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The Government has launched the National Rural Health Mission in April 2005
with the objectives of meeting the outcomes envisioned in the National Population Policy
2000, the Eleventh Plan, MDGs and the Vision 2020 India by improving the reproductive
and child health delivery system along with the overall preventive and curative and
preventable heath care system in the country.

In order to have an effectual set of policies and also to translate that into new
programmes and initiatives, there is always a hunt for newer set of evidences of the ground
realities. This is where the National Family Health Surveys (NFHS) have always played a
crucial role. Like its predecessors, NFHS-1 (1992-93) and NFHS-2 (1998-99). present
round, NFHS-3 (2005-06) was conducted when there was the need to have base line
information on the crucial reproductive and Child Health, nutrition, life style and
HIV/AIDs related indicators, due to the launching of the Phase II of the Reproductive and
Child Health programme and the NACP-III programme for control of HIV/AIDS.

National Family Health Survey (2005-06) popularly known as NFHS-3 is not only
large in its coverage of newer areas of data collection, it has covered for the first time
unmarried women age 15-49 and married and unmarried men age 15-54 in addition to all
ever-married women age 15-49. Thus, the number of individuals interviewed has also
increased almost twice of that during previous rounds.

[ hope that the information set in this round of NFHS would further strengthen
India’s demographic and health database. The efforts of all in the Ministry of Health &
Family Welfare, NACO, International Institute of Population Sciences (IIPS), National
AIDS Research Institute, the Chairmen & members of the Technical and Administrative
Committees, partners from USAID, UNICEF, UNFPA, DFID, Bill and Melinda Gates
Foundation and ORC Macro, USA who have assiduously worked and supported this
project are acknowledged with appreciation.
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(Naresh Dayal)
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PREFACE

The National Family Health Surveys (NFHS) programme, initiated in the early 1990s,
has emerged as a nationally important source of data on population, health, and nutrition for
India and its states. The 2005-06 National Family Health Survey (NFHS-3), the third in the
series of these national surveys, was preceded by NFHS-1 in 1992-93 and NFHS-2 in 1998-99.
Like NFHS-1 and NFHS-2, NFHS-3 was designed to provide estimates of important indicators
on family welfare, maternal and child health, and nutrition. In addition, NFHS-3 provides
information on several new and emerging issues, including family life education, safe injections,
perinatal mortality, adolescent reproductive health, high-risk sexual behaviour, tuberculosis, and
malaria. Further, unlike the earlier surveys in which only ever-married women age 15-49 were
eligible for individual interviews, NFHS-3 interviewed all women age 15-49 and all men age 15-
54. Information on nutritional status, including the prevalence of anaemia, is provided in NFHS-
3 for women age 15-49, men age 15-54, and young children.

A special feature of NFHS-3 is the inclusion of testing of the adult population for HIV.
NFHS-3 is the first nationwide community-based survey in India to provide an estimate of HIV
prevalence in the general population. Specifically, NFHS-3 provides estimates of HIV
prevalence among women age 15-49 and men age 15-54 for all of India, and separately for Uttar
Pradesh and for Andhra Pradesh, Karnataka, Maharashtra, Manipur, and Tamil Nadu, five out of
the six states classified by the National AIDS Control Organization (NACO) as high HIV
prevalence states. No estimate of HIV prevalence is being provided for Nagaland, the sixth high
HIV prevalence state, due to strong local opposition to the collection of blood samples.

NFHS-3 covered all 29 states in India, which comprise more than 99 percent of India’s
population. NFHS-3 is designed to provide estimates of key indicators for India as a whole and,
with the exception of HIV prevalence, for all 29 states by urban-rural residence. Additionally,
NFHS-3 provides estimates for the slum and non-slum populations of eight cities, namely
Chennai, Delhi, Hyderabad, Indore, Kolkata, Meerut, Mumbai, and Nagpur. NFHS-3 was
conducted under the stewardship of the Ministry of Health and Family Welfare (MOHFW),
Government of India, and is the result of the collaborative efforts of a large number of
organizations. The International Institute for Population Sciences (IIPS), Mumbai, was
designated by MOHFW as the nodal agency for the project. Funding for NFHS-3 was provided
by the United States Agency for International Development (USAID), DFID, the Bill and
Melinda Gates Foundation, UNICEF, UNFPA, and MOHFW. Macro International, USA,
provided technical assistance at all stages of the NFHS-3 project. NACO and the National AIDS
Research Institute (NARI) provided technical assistance for the HIV component of NFHS-3.
Eighteen Research Organizations, including six Population Research Centres, shouldered the
responsibility of conducting the survey in the different states of India and producing electronic
data files.

The survey used a uniform sample design, questionnaires (translated into 18 Indian
languages), field procedures, and procedures for biomarker measurements throughout the
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country to facilitate comparability across the states and to ensure the highest possible data
quality. The contents of the questionnaires were decided through an extensive collaborative
process in early 2005. Based on provisional data, two national-level fact sheets and 29 state fact
sheets that provide estimates of more than 50 key indicators of population, health, family
welfare, and nutrition have already been released. The basic objective of releasing fact sheets
within a very short period after the completion of data collection was to provide immediate
feedback to planners and programme managers on key process indicators.

Given the vast amount of information collected in NFHS-3, the national report is being
published in two volumes. The first volume contains comprehensive findings from NFHS-3,
based on a standard tabulation plan developed at a workshop held at IIPS on 25 May 2006.
According to the recommendations of the NFHS-3 Technical Advisory Committee, the
tabulation plan was finalized by 11PS and tables and figures were produced for the final report.
The second volume of the report includes the three NFHS-3 questionnaires, more detailed
information on the sample design, sampling errors for key indicators, and data quality tables. The
two volumes of this report were written jointly by authors from IIPS and Macro International.

We take great pride in presenting the NFHS-3 national report. We hope that the report
will provide helpful insights into the changes that are taking place in the country and will provide
policymakers and programme managers with up-to-date estimates of indicators that can be used
for effective management of health and family welfare programmes, with an emphasis on both
the reproductive and nutritional health of the population. The report should also contribute to the
knowledge of researchers and analysts in the fields of population, health, and nutrition.

S. Lahiri

Officiating Director
International Institute for
Population Sciences
Mumbai
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SUMMARY OF FINDINGS

The third National Family Health Survey (NFHS-3), coordinated by the International
Institute for Population Sciences (I1PS) under the aegis of the Government of India, was
conducted in 2005-06. As did NFHS-1 (1992-93) and NFHS-2 (1998-99), NFHS-3 provides
information on fertility, mortality, family planning, HIV-related knowledge, and important
aspects of nutrition, health, and health care. Unlike the earlier surveys, however, NFHS-3
interviewed men age 15-54 and never married women age 15-49, as well as ever-married
women, and included questions on several emerging issues such as perinatal mortality, male
involvement in maternal health care, adolescent reproductive health, higher-risk sexual
behaviour, family life education, safe injections, and knowledge about tuberculosis. In addition,
NFHS-3 carried out blood testing for HIV to provide, for the first timein India, population-based
dataon HIV prevalence.

NFHS-3 collected information from a nationally representative sample of 109,041
households, 124,385 women age 15-49, and 74,369 men age 15-54. The NFHS-3 sample covers
99 percent of India's population living in all 29 states. From among all the women and men
interviewed nationwide, 102,946 were tested for HIV. NFHS-3 provides estimates of HIV
prevalence for adult women and men at the national level, for Uttar Pradesh and for five high
HIV prevalence states (Andhra Pradesh, Karnataka, Maharashtra, Manipur, and Tamil Nadu).
Additionally, health investigators tested blood haemoglobin levels of women and men and of
children age 6-59 months to assess the prevalence of anaemia. NFHS-3 aso collected
information on population and health indicators for sum and non-slum populations in eight
cities, namely Chennai, Delhi, Hyderabad, Indore, Kolkata, Meerut, Mumbai, and Nagpur.

Fieldwork for NFHS-3 was conducted in two phases from November 2005 to August
2006. Eighteen research organizations, including six Population Research Centres, collected the
data and conducted data entry and editing operations. The HIV testing of blood samples was
done by SRL Ranbaxy, Mumbai. External quality control for the HIV testing of blood samples
was done by the National AIDS Research Institute (NARI), Pune.

Characteristics of the Household Population

A total of 515,507 individuals who stayed in the household the night before the interview
were enumerated in the 109,041 NFHS-3 sample households. The age distribution of the
population is typical of populations that have recently experienced fertility decline. Thirty-five
percent of the population is under age 15, and only 5 percent is age 65 and older. Fourteen
percent of heads of households are women. Over two-thirds (69 percent) of the population lives
inrura areas.

Based on the religion of the household head, 82 percent of households are Hindu, 13
percent are Muslim, 3 percent are Christian, 2 percent are Sikh and 1 percent are Buddhist/Neo-
Buddhist. All other religions together account for less than 1 percent of households. Nineteen
percent of household heads belong to the scheduled castes, 8 percent to the scheduled tribes, and
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40 percent to the other backward classes (OBC). About one-third do not belong to any of these
three groups. Twenty-seven percent of households have a below poverty line (BPL) card.

The 2001 Indian census found a sex ratio of 927 girls per 1,000 boys for the population
age 0-6 years. Approximately five years after the census, NFHS-3 finds the sex ratio of the
population age 0-6 years (girls per 1,000 boys) to be 918 for India as a whole. The under-seven
sex ratio in urban areas is the same in NFHS-3 as in the 2001 census, however, in rura areas,
NFHS-3 finds a sex ratio for this population of 921, lower than the 934 found in the census.

Seventy-two percent of children of primary-school age attend primary school and 51
percent of secondary-school age children attend secondary school. There islittle gender-disparity
in age appropriate education at the primary school level; however, a higher proportion of boys
(57 percent) than girls (46 percent) age 11-17 are in secondary school. Nationally, more than one
in four children age 6-17 years are not in school at all.

Eighty-three percent of children below age 18 live with both their parents, and 4 percent
live with neither parent. A dlightly higher proportion of urban children live with both parents (87
percent) than rural children (81 percent).

NFHS-3 results suggest some improvements in housing conditions and the standard of
living of households since NFHS-2, seven years earlier. Sixty-eight percent of households in
India now have electricity. Most households (88 percent) have access to an improved source of
drinking water, with greater access in urban areas. The most common improved source of
drinking water for urban dwellers is piped water: 71 percent either have water piped into their
living area or use a public tap. By contrast, only 28 percent of households in rural areas have
access to piped water. Most people in rural areas obtain their drinking water from a tube well or
borehole (53 percent). Fifty-three percent of urban households have an improved toilet facility,
compared with only 18 percent of rural households. Nationally, 45 percent of households have
any toilet facilities, up from 36 percent at the time of NFHS-2. Forty-six percent of households
livein a pucca house.

Women’sand Men’s Literacy, Education, and Employment

Just over half (55 percent) of de facto women age 15-49 are literate, compared with 78
percent of de facto men in the same age group. Literacy has increased substantially over time,
with recent cohorts being more literate than older cohorts; nonetheless, NFHS-3 shows that even
among those in the age group 15-19, only 74 percent of women and 89 percent of men are
literate.

Education levels vary widely throughout India. The percentage of women who have at
least 12 or more years of education ranges from 5 percent in Bihar; 7 percent in Tripura,
Rajasthan, and Chhattisgarh; and 8-9 percent in Jharkhand, Orissa, West Benga, Andhra
Pradesh, and Madhya Pradesh, to 37 percent in Delhi. The corresponding range for men is from
12 percent in Tripura to 38 percent in Delhi. Delhi, Manipur, Himachal Pradesh, Uttaranchal,
Goa, and Kerala are the states with the highest proportion of persons who have completed at
least 12 years of education. Notably, the gender gap in the proportions with 12 or more
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completed years of education is less than 10 percentage points in all states except Manipur (11
percentage points) and Bihar (16 percentage points). In Punjab, Goa, and Kerala, dightly more
women than men have completed 12 or more years of education.

Nationally, 35 percent of women and 18 percent of men are not regularly exposed to
newspapers/magazines, television, radio, or cinema. For both women and men, media exposure
islowest in Jharkhand and highest in Delhi, Manipur, Goa, and Kerala.

Forty-three percent of women age 15-49 are employed, compared with 87 percent of men
in the same age group. Men’s employment varies little by urban-rural residence; however, urban
women are much less likely than rural women to be employed. The maority of employed
women are agricultural workers (59 percent); whereas, no single occupation accounts for the
majority of employed men. Similar proportions of employed women and men (7 percent, each)
are in professional, technical, administrative, and managerial occupations. Two-thirds of
employed women earn cash, compared with 91 percent of employed men.

Marriage and Fertility

More than haf of women are married before the legal minimum age of 18. Among
women age 20-49, the median age at first marriage is 17.2 years. By contrast, men in the same
age group get married six years later, at a median age of 23.4 years. Sixteen percent of men age
20-49 are married by age 18, 28 percent by age 20, and 58 percent by age 25.

Women today are waiting slightly longer to marry. In the late 1990s, the median age at
first marriage was 16.7 years, 6 months earlier than it is now. The median age at first marriage in
Indiais almost two years higher for women age 20-24 than for women age 40-49. Urban women
marry more than two years later than rural women; the median age at marriage among urban
women age 20-49 is 18.8 years, compared with 16.4 years among their rural counterparts.

Fertility continues to decline in India. The current total fertility rate (TFR) of 2.7 is down
dightly from 2.9 children per woman at the time of NFHS-2, but is still well above the
replacement level of just over two children per woman. In urban areas, the TFR has reached
replacement levels (2.1), but in rural areasthe TFR is 3.0.

Total fertility rates range from 1.8 in Goa, Andhra Pradesh, and Tamil Nadu to 4.0 in
Bihar. Besides Bihar, other states with TFRs of 3.0 and above include Uttar Pradesh, Rgjasthan,
and Madhya Pradesh in the north, Jharkhand in the east, and Arunachal Pradesh, Meghalaya, and
Nagaland in the northeast. Fertility is low in the western and southern states: with the exception
of Gujarat (with a TFR of 2.4), the states in these regions al have replacement level fertility of
2.1 or fewer children per woman. Delhi, Himacha Pradesh, Punjab and Sikkim have also
attained replacement level fertility.

The greatest differences in fertility are by education and household wealth. At current
fertility rates, women in the poorest households will have two more children than women in the
richest households. The TFR is 3.1 for the scheduled tribes, 2.9 for the scheduled castes, and 2.8
for the other backward classes. The TFR for Muslims (3.4) is higher than the TFR for Hindus
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(2.6). Although fertility decreased for both groups in the seven years between NFHS-2 and
NFHS-3, the fertility differential did not change over this period.

Unplanned pregnancies are relatively common. Among births in the five years before the
survey, 10 percent were mistimed (wanted later) and 11 percent were not wanted at all. Among
births to women age 30-49, more than one four births (29 percent) were not wanted at all. If all
women were to have only the number of children they wanted, the total fertility rate would be
1.9 instead of 2.7.

Research shows that waiting at least three years between births significantly reduces the
risk of infant mortality. In India, the median interval between births is 31 months. Eleven percent
of births take place within 18 months of the last birth, and 28 percent occur within 24 months.

Teenage pregnancy is common. Overal, one in six women age 15-19 have begun
childbearing: 12 percent have become mothers and 4 percent were pregnant with their first child
at the time of the survey. Among women age 20-49, half had a birth before they were 20 years
old, and more than one in four before they were 18 years old. Early childbearing is most
common in rural areas and among women with no education.

Among currently married women and men with 2 or more children, at least four out of
five do not want to have any more children. Two-thirds of Indian women and men consider the
ideal family size to be two children or less. Most men and women would like to have at |east one
son and one daughter. Nonetheless, son preference is widespread; one in five women and men
say that they would like more sons than daughters and only 2-3 percent say that they would like
more daughters than sons.

Family Planning Knowledge and Use

Knowledge of contraception is nearly universal: 98 percent of women and 99 percent of
men age 15-49 know one or more methods of contraception. Over 94 percent of women and men
know about female sterilization. Male sterilization, by contrast, is known only by 79 percent of
women and 87 percent of men. Ninety-three percent of men know about condoms, compared
with 74 percent of women. More than four in five women and men know about contraceptive
pills. Knowledge of contraception is widespread even among adolescents. 96 percent of young
women and 97 percent of young men have heard of a modern method of contraception.

Two-thirds of currently married women have used a family planning method at some
time in their lives. Since NFHS-2, ever use of any method among currently married women has
increased by 11 percentage points. The increase is greatest for spacing methods; ever use of
condoms and the rhythm method has increased by 6 percentage points each.

The contraceptive prevalence rate for currently married women in Indiais 56 percent, up
from 48 percent in NFHS-2. Female sterilization, with a prevalence of 37 percent, accounts for
66 percent of al contraceptive use, down from 71 percent of all contraceptive use at the time of
NFHS-2. The use of female sterilization is higher for women with less education and women
who are employed for cash than for most other groups of women. The highest adoption rate of
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female sterilization, at 67 percent, is among women with three children who have two sons. The
most common spacing methods are condoms and the rhythm method, each used by 5 percent of
currently married women.

Contraceptive use among currently married women varies markedly by education,
religion, caste, and wealth. Just over half of women with no education (52 percent) use any
method, compared with 62 percent of women with 12 or more years of education. Contraceptive
prevalence is highest among Jains (75 percent), followed by Buddhists’Neo-Buddhists (68
percent), and Sikhs (67 percent). Contraceptive use ranges from 46 to 58 percent among
Muslims, Hindus, and Christians. By caste or tribe, contraceptive prevalence is highest among
women who do not belong to any scheduled caste, scheduled tribe, or other backward class (62
percent), followed by women belonging to the scheduled castes (55 percent) and other backward
classes (54 percent). Contraceptive use is lowest among women from the scheduled tribes (48
percent). Wealth has a positive effect on contraceptive prevalence, with use increasing from 42
percent among currently married women in the lowest wealth quintile, to 68 percent among those
in the highest wealth quintile.

Current use of contraception varies greatly with parity; first increasing from 34 percent
for women with one child to 74 percent for women with three children, and then declining to 63
percent for women with 4 or more children. At each parity, women who have sons are much
more likely than women who have no sons to be using contraception.

The contraceptive prevalence rate varies from 73 percent in Himachal Pradesh and 71
percent in West Bengal, to 30 percent in Nagaland and 24 percent in Meghalaya. Female
sterilization is more prevalent in the South Region, than in any other region. Nationally, the
median age at sterilization for women is 25.5 years, similar to the median at the time of NFHS-2
(25.7 years). Median age at sterilization is lowest at 23.3 years in Andhra Pradesh, followed by
23.9 years in Karnataka, and is highest in Manipur (29.9 years). In India as a whole, 77 percent
of female sterilization adopters have never used any other method.

Seventy-one percent of modern contraceptive users obtained their method from a public
sector source. However, the source of contraception varies greatly by method. Eighty-four
percent of sterilized women had the operation in a government facility, usually in a government
or municipal hospital. By contrast, just over half of IUD users utilized the private medical sector
for their IUD insertion. Almost two-thirds of pill users got their most recent supply from the
private medical sector, which is also the most common source for condoms. According to
women’s reports, 62 percent of pill users and 44 percent of condom users who knew the brand
name of their method were using socially-marketed brands. Almost half (47 percent) of men who
used a condom the last time they had sex used a socially-marketed brand. The use of socially
marketed pills exceeds 80 percent of al current pill use in Manipur, Assam, Nagaland, and
Bihar; and is lowest at 40 percent in Chhattisgarh. Less than 60 percent of condom users
(according to women'’s reports) use socially marketed brands in every state except Uttar Pradesh
and Orissa.

Discontinuation rates for temporary methods are fairly high: 39 percent of users of
temporary methods discontinue use within 12 months of initiating use. About half of pill users
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discontinue use within the first year of adopting the method, and discontinuation is aso high for
condoms (45 percent). One-year discontinuation rates are also substantial for users of the rhythm
method (32 percent) and withdrawal (35 percent), the methods with the highest failure rates.

Unmet need for family planning among currently married women is 13 percent, down
from16 percent in NFHS-2. Unmet need decreases with age, from 27 percent for women age
15-19, to 2 percent for women age 45-49. Younger women (age 15-24) have a greater unmet
need for spacing than for limiting. Rural women have higher unmet need than urban women for
both spacing and limiting. Unmet need for family planning varies greatly by state, from 5 percent
in Andhra Pradesh to 35 percent in Meghalaya. In addition to Meghalaya, more than 20 percent
of women have an unmet need for contraception in Nagaland, Jharkhand, Bihar, and Uttar
Pradesh.

Slightly more than three in five women heard or saw a family planning message in the
few months before the survey, most often on television or radio. By contrast, over 90 percent of
men have been exposed to family planning messages in the past few months. Exposure to family
planning messages is particularly limited in Nagaland, Jharkhand, Jammu and Kashmir,
Rajasthan, Bihar, Uttar Pradesh, and Madhya Pradesh, where less than half the women were
exposed to afamily planning message in the past few months.

Informed choice of family planning methods is not common. Only about one-third of
modern contraceptive users were informed about the side effects or problems of their method,
and only one-quarter were told what to do about side effects. Less than 30 percent were ever
informed about other types of family planning methods. TUD users were most likely to be
provided with each of the three types of information, and users of female sterilization were least
likely to be provided with this information. Informed choice is consistently higher in urban areas,
and is somewhat more common in private than in public medical facilities.

Most men in India believe that women do not alone bear the responsibility for family
planning (78 percent) and reject the idea that women using contraception may become
promiscuous (84 percent). Nearly two-thirds of men know that a condom protects against
pregnancy most of the time. Half of men, however, incorrectly believe that women who are
breastfeeding cannot become pregnant.

Infant and Child Mortality

The infant mortality rate in India is steadily declining. The NFHS-3 estimate of infant
mortality is 57 deaths per 1,000 live births, compared with the NFHS-2 estimate of 68 deaths per
1,000 live births and the NFHS-1 estimate of 79. Still, more than one in 18 children die within
thefirst year of life, and more than one in 13 die before reaching age five.

Infant and child mortality rates are higher in rural areas. In 2001-05, the infant mortality
rate was 50 percent higher in rural areas (62 deaths per 1,000 births) than in urban areas (42
deaths per 1,000 births). Children whose mothers have no education are more than twice as
likely to die before their first birthday as children whose mothers have completed at least 10
years of school. Also, children from scheduled castes and tribes are at greater risk of dying than
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other children. The infant mortality rate (deaths per 1,000 births) for births less than 2 years apart
is 86, dropping to 50 for births 24-35 months apart, and to 30 for births 36-47 months apart. By
state, infant mortality is highest in Uttar Pradesh (73) and lowest in both Kerala and Goa (15).
Nationally, a girl child s disadvantage with regard to survival is most evident in the under-five
mortality rate: 79 girls per 1,000 births die before their fifth birthday, compared with 70 boys per
1,000 births.

The perinatal mortality rate, which includes stillbirths and very early infant deaths (in the
first week of life), is estimated at 49 deaths per 1,000 pregnancies that lasted 7 months or more
for the 2001-05 period. The perinatal mortality rate for pregnancies within 15 months after a
previous pregnancy is 71, compared with only 30 to 31 when the birth interval is 27 months or
more. Perinatal mortality is also very high for very young mothers (67) and for first pregnancies
(66). According to socio-economic characteristics, perinatal mortality is highest for rural
mothers, mothers with no education and less than 5 years of education, and mothersin the lowest
wealth quintile.

Mater nal Health Care

Although 76 percent of women who had alive birth in the five years preceding the survey
received antenatal care, only 44 percent started antenatal care during the first trimester of
pregnancy, as recommended. Another 22 percent had their first visit during the fourth or fifth
month of pregnancy. Just over half of mothers (52 percent) had three or more antenatal care
visits. Urban women were much more likely to have three or more antenatal visits than rural
women. The percentage of women who had three or more ANC visits ranges from 17 percent in
Bihar and 27 percent in Uttar Pradesh to at least 90 percent in Kerala, Goa, and Tamil Nadu.
Half of men with a child under age three years said that they were at an antenatal care visit with
the child’s mother; only 37 percent were ever told what to do if the mother had a major
complication of pregnancy.

Many women do not receive high quality antenatal care. Less than three in four had their
abdomen examined, and less than two in three received other services, including being weighed,
having blood pressure measured, and urine and blood samples checked. Only 36 percent received
information about pregnancy complications. Sixty-five percent received (or bought) iron and
folic acid (IFA) supplements for their most recent birth, and only 23 percent took IFA for at least
90 days, as recommended. Seventy-six percent of mothers received the two or more tetanus
toxoid injections during pregnancy for their most recent birth. Only 4 percent of women took a
drug for intestinal parasites during their pregnancy.

IFA coverage and tetanus toxoid injections for older women, women with four or more
children, women from rural areas, women with no education, and women in households in the
lowest wealth quintile are well below the national average. In virtually al categories of women,
only afraction of women who received IFA said that they consumed IFA for at least 90 days as
recommended. States where the provision of IFA was far below the national average include
Nagaland, Bihar, Arunachal Pradesh, Jharkhand, Uttar Pradesh, and Meghalaya. The percentage
of women who received two or more tetanus toxoid injections ranges from alow of 40 percent in
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Arunachal Pradesh and 51-52 percent in Nagaland, Mizoram, and Meghalaya, to 90 percent or
higher in Delhi, West Bengal, and Tamil Nadu.

One-fourth of all pregnancies in the five years preceding the survey underwent an
ultrasound test. Forty-four percent of pregnancies to urban women underwent an ultrasound test,
compared with 16 percent in rural areas. Pregnancies to women with at least 12 years of
completed education were almost eight times as likely to have an ultrasound test as pregnancies
to women with no education. A higher percentage of pregnancies to women with no living son
had an ultrasound test, and this percentage declines as the number of living sons increases. An
examination of the sex ratio of births after a pregnancy with an ultrasound test provides strong
evidence that ultrasound testing is being used for sex determination followed by sex-selective
abortions.

Thirty-nine percent of births in the five years preceding the survey took place in health
facilities; more than half took place in the woman’s own home; and 9 percent took place in
parents homes. For 72 percent of deliveries that took place at home, the mother reported that she
did not feel that it was necessary to deliver in a health facility, and for more than a quarter (26
percent), the mother said that delivery in a health facility is too expensive. The more ANC visits
that a woman had during pregnancy, the greater the likelihood that her delivery took place in a
health facility. First births are more likely to be delivered in an institution than births at higher
birth orders. Urban residence, education, and wealth are al strongly and positively associated
with the likelihood of an institutional delivery. Only 13 percent of births to women in the lowest
wealth quintile and 18 percent of births to both women with no education and to scheduled-tribe
women are delivered in an institution. In the case of only one in five births delivered at home
was the use of a disposable delivery kit (DDK) reported. However, in more than 9 in 10 home
deliveries, the mother reported that a clean blade was used to cut the umbilical cord. Overall, less
than 1 in 10 (9 percent) births in the five years preceding the survey were delivered by caesarean
section. Among the 34 percent of births that were weighed at birth, over onein five (22 percent)
were of low birth weight (less than 2.5 kg).

Forty-seven percent of births in the five years preceding the survey were assisted by
health personnel, including 35 percent by a doctor and 10 percent by an auxiliary nurse midwife,
nurse, midwife, or lady health visitor. More than one-third of births (37 percent) were assisted by
a traditional birth attendant, and 16 percent were assisted by only friends, relatives, or other
persons.

Few fathers with a child less than three years of age were provided information related to
delivery care. Only half were told about the importance of proper nutrition for the mother during
pregnancy and 43 percent were told about the importance of delivering the baby in a health
facility. Among fathers whose child was not delivered in a hedth facility, 48 percent were told
about the importance of using a new or unused blade to cut the umbilical cord, 44 percent were
told about the importance of cleanliness at the time of delivery, and only about one-third were
told about the importance of breastfeeding the baby (36%) and about keeping the baby warm
immediately after birth (33 percent). Y ounger fathers were much less likely than older fathers to
be provided this information.
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Postnatal check-ups soon after delivery help safeguard the health of mother and baby,
particularly for births occurring outside of health care facilities. Almost 6 in 10 women (58
percent) did not receive any postnatal check-up after their most recent birth. About one-quarter
of women (27 percent) received a health check-up in the first four hours after delivery, and 37
percent received a health check-up within the critical first two days after delivery. Although the
likelihood of a timely postnatal checkup is closely associated with having an institutional
delivery, it is notable that 15-24 percent of births even in institutions did not receive a postnatal
check-up. Among births delivered at home, only 9-12 percent of births received a postnatal
checkup within two days of delivery.

Severa states consistently perform well below the national average on each of the five
safe motherhood indicators. These states include Rajasthan in the North Region, all states in the
Central Region (Chhattisgarh, Madhya Pradesh, and Uttar Pradesh), Bihar and Jharkhand in the
East Region, and Arunachal Pradesh, Assam, Meghalaya, and Nagaland in the Northeast Region.
Uttaranchal aso performs poorly on all the indicators except antenatal care. By contrast,
Mizoram performs above the national average on the delivery care indicators and postnatal care
indicators, but poorly on the antenatal care indicator.

Coverage and Utilization of ICDS

To provide information on the coverage of the Integrated Child Development Scheme
(ICDS) programme, NFHS-3 collected data on the existence of anganwadi centres (AWC) and
on the utilization of selected nutrition, health, and education services provided through AWCs by
children under six years of age and by their mothers (during pregnancy and while breastfeeding).
Nationally, 72 percent of the NFHS-3 sample enumeration areas were found to be covered by an
AWC and 62 percent were covered by an AWC that had, by the time of the survey, existed for at
least five years. The coverage of enumeration areas by an AWC ranges from 100 percent in
Tripurato only 27 percent in Meghalaya. More than four in five children (81 percent) age 0-71
months are in areas covered by an anganwadi centre. While the coverage of children under age
six years by an AWC isrelatively high, only 28 percent of the children have received any service
from an AWC in the year preceding the survey. In most states, the proportion of children who
received services is less than one out of every three. Only about one in five mothers in areas
covered by an anganwadi centre received any service from an AWC during pregnancy or during
the lactation period. Overal, utilization of AWC services is higher in rural than in urban areas
served by an AWC.

Among children under age six years in areas covered by an anganwadi centre, onein four
(26 percent) received supplementary food from an AWC, one in five received an immunization
from an AWC, and one in six went to an AWC for a health check-up in the 12 months preceding
the survey. Nearly one-fourth of children age 36-71 months in areas served by an anganwadi
centre went for early childhood care or preschool education to an AWC, and only 18 percent of
children age 0-59 months had their weight measured in an AWC. Mothers of only half of the
children age 0-59 months who were weighed received counselling services from an AWC after
their child was weighed.
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Child Nutrition

While breastfeeding is nearly universal in India, very few children are put to the breast
immediately after birth. Only one-quarter of last-born children who were ever breastfed started
breastfeeding within half an hour of birth, as is recommended, and aimost half (45 percent) did
not start breastfeeding within one day of birth. Most mothers (57 percent) gave their last-born
child something to drink other than breast milk in the three days after delivery. Only 69 percent
of children under two months of age are exclusively breastfed. Exclusive breastfeeding drops to
51 percent at 2-3 months of age and 28 percent at 4-5 months of age. Overall, slightly less than
half of children under six months of age are exclusively breastfed.

At age 6-8 months, only about half of children (53 percent) are given timely
complementary feeding (breast milk and complementary food). The timely complementary
feeding rate increases to 74 percent at age 9-11 months and 81 percent at age 12-17 months. Use
of bottles with nipplesis not common in India. Bottle feeding increases from 5 percent under age
two months to 18 percent at age 9-11 months and declines at older ages.

It is recommended that breastfeeding children age 6-23 months be fed from three or more
different food groups, infants age 6-8 months be fed at least twice a day, and children age 9-23
months be fed at least three times a day. Nonbreastfeeding children age 6-23 months should be
fed milk or milk products every day; in addition, they should be fed from at least four food
groups, and they should be fed four or more times a day. NFHS-3 finds that only 44 percent of
breastfed children are fed at least the minimum number of times recommended and only half of
them also consume food from three or more food groups. Feeding recommendations are followed
even less often for nonbreastfeeding children. Overal only 21 percent of breastfeeding and
nonbreastfeeding children are fed according to the infant and young child feeding
recommendations.

The Government of India recommends that children should be given vitamin A
supplements every six months until they reach three years of age, starting at age 9 months.
NFHS-3 found that only one-quarter of children age 12-35 received vitamin A supplements in
the six months before the survey. This figure drops further, to only 18 percent, among children
age 6-59 months. Compared with other children, those age 12-17 months are most likely to have
received vitamin A supplementation in the last six months.

Almost half of children under five years of age (48 percent) are stunted and 43 percent
are underweight. The proportion of children who are severely undernourished is also notable: 24
percent are severely stunted and 16 percent are severely underweight. Wasting is quite a serious
problem in India, affecting 20 percent of children under five years of age. Very few children
under five years of age are overweight.

Overall, girls and boys are about equally likely to be undernourished. Undernutrition is
generaly lower for first births than for subsequent births, and increases consistently with
increasing birth order for all measures of nutritional status. Short birth intervals are associated
with higher levels of stunting and underweight. Undernutrition is substantially higher in rural
areas than in urban areas. Even in urban areas, however, 40 percent of children are stunted and
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33 percent are underweight. Inadequate nutrition is a problem throughout India, but
undernutrition is most pronounced in Madhya Pradesh, Bihar, and Jharkhand. Nutritional
problems are also substantially higher than average in Meghalaya and (for stunting) in Uttar
Pradesh. Nutritional problems are least evident in Mizoram, Sikkim, Manipur, and Kerala, and
relatively low levels of undernutrition are aso notable in Goa and Punjab. Even in these states,
however, levels of undernutrition are unacceptably high.

Anaemiais very common in India. Almost 7 in 10 children age 6-59 months are anaemic,
including 40 percent who are moderately anaemic and 3 percent who are severely anaemic. The
prevalence of anaemia does not vary by sex of the child. Anaemiais considerably higher in rural
areas, among children of women with no education, among scheduled castes and tribes, and
among children in households in the lower wealth quintiles. Children’s anaemia status is closely
linked with the anaemia status of the mother. Although state differentials in the prevalence of
anaemia are marked, a high prevalence of anaemia is found in every state. The only states in
which less than half of children are anaemic are Goa (38 percent), Manipur (41 percent),
Mizoram (44 percent), and Kerala (45 percent). The prevalence of anaemia among children 6-35
months has increased from 74 percent in NFHS-2 to 79 percent in NFHS-3. This increase is
largely due to a sharp increase in anaemia among young children in rural areas.

Child Health

Children are considered fully immunized if they receive one BCG injection to protect
against tuberculosis, three doses each of DPT (diphtheria, pertussis, tetanus) and polio vaccines,
and one measles vaccine. In India, only 44 percent of children age 12-23 months are fully
vaccinated, and 5 percent have not received any vaccinations. Less than one-third of children are
fully vaccinated in Nagaland, Uttar Pradesh, Rajasthan, Arunachal Pradesh, and Assam. At the
other end of the spectrum, at least three-quarters of children have received all the recommended
vaccinationsin Tamil Nadu, Goa, and Kerala.

Immunization coverage has improved substantially since NFHS-1, when only 36 percent
of children were fully vaccinated and 30 percent had not been vaccinated at all. There is very
little change, however, in full immunization coverage between NFHS-2 (42 percent) and NFHS-
3 (44 percent).

Coverage of individual vaccines has increased considerably and is much higher than
would appear from information on full coverage alone. Coverage for BCG, DPT, and polio
(except Polio 0) vaccinations is much higher than the coverage of al required vaccinations
combined. BCG, the first dose of DPT, and all three doses of polio vaccine have each been
received by at least 76 percent of children. Fifty-five percent of children have received three
doses of DPT. The relatively low percentages of children vaccinated with the third dose of DPT
and with the measles vaccine are mainly responsible for the low proportion of children fully
vaccinated.

NFHS-3 collected information on the prevalence and treatment of three health problems

in children—acute respiratory infection (ARI), fever, and diarrhoea. Six percent of children
under age five years showed symptoms of ARI in the two weeks preceding the survey. Treatment
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was sought from a health facility or provider for 69 percent of children with symptoms of ARI,
and 13 percent received antibiotics. Fifteen percent of children under age five years had a fever
during the two weeks before the survey. Eight percent of children with fever took an antimalarial
drug and 13 percent took an antibiotic drug.

Nationally, 9 percent of children under age five had diarrhoea in the two weeks preceding
the survey. Sixty percent of children with diarrhoea were taken to a health facility; 43 percent
were treated with oral rehydration therapy (ORT) or increased fluids, including 20 percent who
received oral rehydration salts (ORS). More than a quarter (26 percent) of children with
diarrhoea did not receive any type of treatment at all. Treatment of diarrhoea with any ORT
ranges from 81 percent in Keralaand 70 percent in Himachal Pradesh to 21 percent in Ragjasthan,
22 percent in Uttar Pradesh, and 25 percent in Assam. Only 10 percent received more liquids
than normal, as recommended. Almost 4 in 10 children with diarrhoea received less to drink than
normal, increasing the risk of dehydration. Children with diarrhoea should be treated with ORT,
given increased fluids, and receive continued feeding. However, the recommended guidelines
were followed in the case of only one in three children with diarrhoea.

Women’sand Men’s Nutrition

NFHS-3 collected information on the height and weight of women age 15-49 and men
age 15-54. The height and weight measurements provide an estimate of the body mass index
(BMI), a measure of nutritional status. The BMI is defined as weight in kilograms divided by
height in metres squared (kg/m?). A cut-off point of 18.5 is used to define thinness or acute
undernutrition, and a BMI of 25 or above indicates overweight or obesity.

More than one-third (36 percent) of women age 15-49 in India have a BMI below 18.5
indicating chronic nutritional deficiency, including 16 percent who are moderately to severely
thin. The proportion of ever-married women who are thin (33 percent) has decreased slightly
from 36 percent in NFHS-2. Women who are undernourished themselves are also much more
likely than other women to have children who are undernourished. The proportion of women
who are undernourished is highest in Bihar (45 percent), Chhattisgarh (43 percent), Madhya
Pradesh (42 percent), and Orissa (41 percent). It is lowest in Sikkim (11 percent) and Mizoram
(14 percent).

Nationally, 34 percent of men age 15-49 have a BMI below18.5, and more than half of
these men are moderately to severely undernourished. The highest proportion of undernourished
men, two in five, are in Madhya Pradesh and Rgjasthan.

Obesity, the other side of poor nutrition, isa substantial problem among several groups of
women in India, particularly urban women, well-educated women, women from households with
a high standard of living, and among Sikhs. Fifteen percent of ever-married women are
overweight or obese, up from 11 percent in NFHS-2. Obesity is particularly prevalent for both
men and women in Delhi, Kerala, and Punjab.

Anaemiais a major health problem for adults as well as children, affecting 55 percent of
women and 24 percent of men. The prevalence of anaemia for ever-married women has
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increased from 52 percent in NFHS-2 to 56 percent in NFHS-3. Pregnant women are much more
likely than nonpregnant women to be moderately to severely anaemic.

Using iodized salt prevents iodine deficiency, a condition which can lead to miscarriage,
goitre (enlargement of the thyroid gland), and mental retardation. Just over half of householdsin
India (51 percent) were using sufficiently iodized salt at the time of the survey, virtually the
same as the percentage observed at the time of NFHS-2 (50 percent). Use of iodized salt varies
greatly by region; it is highest in the Northeast Region, in some states in the North Region, and
in Kerala, and is over 90 percent in Manipur.

The consumption of a wide variety of nutritious foods is important for women's and
men’s health. NFHS-3 asked women and men how often they consume various types of food. In
general, women’'s food consumption is less balanced than that of men. Ninety percent or more
women and men consume dark green, leafy vegetables and pulses or beans weekly; however, 55
percent of women, compared with 67 percent of men, consume milk or curd weekly.
Consumption of fruits and other foods is less common among both women and men. Only 40
percent of women, compared with 47 percent of men, consume fruits weekly; 32 percent of
women, compared with 41 percent of men, consume eggs weekly; and 35 percent of women,
compared with 41 percent of men, consume fish or chicken/meat weekly. Gender differentialsin
the daily consumption of most of these foods are even more marked.

Adult Health and Health Care

NFHS-3 collected information on the prevalence of tuberculosis (TB) based on reports
from household heads. The survey found that 418 out of every 100,000 persons have been
medically treated for TB. Tuberculosis is more common in rural than in urban areas, and in the
East (except for Orissa) and Northeast Regions of the country than in other regions. Both sex and
age differentials are more pronounced in rural areas than in urban areas.

NFHS-3 aso asked individuals several questions on TB-related knowledge and attitudes.
Despite being a curable disease, TB is still a stigmatizing illness, due mainly to people's
ignorance of its aetiology and transmission. NFHS-3 finds that knowledge of TB is common, but
not universal. Eighty-five percent of women and 92 percent of men age 15-49 have heard of TB.
However, only about half the population that has heard of TB knows that it is spread through the
air by coughing or sneezing. While correct knowledge of transmission varies by population
subgroups, misconceptions occur across all subgroups. About half the population that has heard
of TB has some misconceptions regarding its transmission. Further, one in every six women and
men report they would want the TB positive status of a family member to remain a secret.
Seventy-nine percent of women and 86 percent of men who have heard of TB know that it can be
cured.

All women and men interviewed with the Individual Questionnaire were asked whether
they have diabetes, asthma, or goitre or any other thyroid disorder. Diabetes affects all ages but
increases markedly with age. According to self reports, over two percent of women and men age
35-49 are suffering from diabetes. By age 50-54, over five percent of men are suffering from
diabetes. Prevalence of diabetes for persons in the highest wealth quintile is far greater than
prevalence for persons in the lowest wealth quintile. Less than two percent of adults suffer from
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asthma (1,600 persons per 100,000). The highest levels of asthma are seen among older persons
and those who are less educated. The prevalence of goitre or other thyroid disordersis 2.5 times
higher among women than among men (949 per 100,000 women, compared with 383 per
100,000 men). The number of persons with goitre or other thyroid disorders increases with age,
especially among women.

Accessibility and availability of heath care is important for ensuring a community’s
general health status and reflects the coverage of health facilities. Nearly two-thirds of all
households (65 percent) in India generally seek health care from the private medical sector,
while one-third of households use the public medical sector. Forty-six percent of urban
households and 36 percent of rural households go to a private doctor or private clinic for health
care. The next most common sources for health care are public and private hospitals, followed by
community health centres. The most common reason given for not using public sector health
care facilities is poor quality of the service, followed by non-availability of a facility nearby.
While most respondents are generally satisfied with the health care they receive, ratings on
quality of services are lower for both urban and rural public-sector facilities than for private
sector and NGO facilities.

Despite the emergence of a number of health insurance programmes and health schemes,
only 5 percent of households report that any household member is covered by any kind of health
insurance. Medical coverage is about five times as common in urban areas asin rural areas.

Tobacco use is much more prevalent among men than among women age 15-49; 57
percent of men, compared with 11 percent of women use some form of tobacco. One-third of
men smoke cigarettes or bidis, and 37 percent use paan (betel quid), paan masala, gutkha, or
other chewing tobaccos. By contrast, only 1 percent of women smoke cigarettes or bidis, and 8
percent chew paan, paan masala, gutkha, or other tobacco products. Almost one-third of men
drink alcohol, compared with only two percent of women.

HIV/AIDS Knowledge and Sexual Behaviour

Although the spread of HIV/AIDS isamajor concern in India, only 61 percent of women
age 15-49 and 84 percent of men age 15-49 have heard of AIDS. While awareness of AIDS has
increased over time among both rural and urban women, awareness still remains low among
women who are not regularly exposed to media, scheduled-tribe women, women with no
education, women living in households with alow standard of living, and rural women.

Knowledge of HIV/AIDS prevention methods differs markedly between women and men
age 15-49. Overall, approximately 4 in 10 women and 7 in 10 men know each of the three ABC
methods of prevention—abstinence, being faithful, and condoms. Knowledge of each prevention
method rises with increasing education and wealth. Women and men with regular exposure to
mass media are twice as likely to know each of the three methods of prevention as do adults
without access to media

Nationwide, only 17 percent of women and 33 percent of men have ‘comprehensive
knowledge' of HIV/AIDS. ‘ Comprehensive knowledge' means they know that a healthy-looking
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person can have HIV, that HIV/AIDS cannot be transmitted through mosquito bites or by sharing
food, and that condom use and fidelity help prevent HIV/AIDS. Knowledge about HIV/AIDS is
relatively widespread in Mizoram (where two-thirds of both women and men have
comprehensive knowledge of HIV/AIDS) and in Delhi and Manipur (where more than two in
five women and three in five men have comprehensive knowledge). At the other extreme, in
Assam, West Bengal, and Meghalaya, less than 15 percent of men—and even fewer women—
have comprehensive knowledge of HIV/AIDS.

Misconceptions about HIV/AIDS are common. Only 38 percent of women and 61
percent of men know that a healthy-looking person can have HIV/AIDS. About two-thirds of
women and half of men erroneously believe that HIV/AIDS can be transmitted by mosquito
bites. Larger proportions of women and men are aware that HIV/AIDS cannot be transmitted by
hugging someone who has AIDS (43 and 64 percent, respectively) and by sharing food with a
person who has HIV/AIDS. However, only a minority of women (31 percent) and men (45
percent) reject all three misconceptions.

Less than half of women age 15-49 (47 percent) and almost two-thirds of men (63
percent) know that HIV can be transmitted from a mother to her baby, but only one-fifth of
women and men know that the risk of such transmission can be reduced with the use of certain
drugs. Particularly notable is the comparatively low level of knowledge of transmission from a
mother to her child even among currently pregnant women. Only 40 percent of currently
pregnant women know that HIV/AIDS can be transmitted from a mother to her child and only 15
percent are aware that transmission from a mother to her baby can be reduced by taking certain
drugs.

Knowledge and beliefs about HIV/AIDS affect how people treat those they know to be
living with the infection. In NFHS-3, respondents were asked a number of questions to assess
their attitudes toward HIV-infected people. About three out of four women and men are willing
to take care of a relative sick with HIV/AIDS in their own household and to alow a female
teacher with HIV/AIDS who is not sick to continue teaching; less than two-thirds are willing to
buy fresh vegetables from a vegetable seller who has HIV/AIDS. About two-thirds of women
(64 percent) and men (65 percent) say that they would not want to keep secret that a family
member was infected with HIV/AIDS. The percentage expressing accepting attitudes on all four
of these indicators islow (34 percent among women and 37 percent among men).

NFHS-3 asked women and men whether they had ever been tested for HIV/AIDS (prior
to NFHS-3) and, if tested, whether they got the result. Only 3 percent of women and 4 percent of
men had ever been tested for HIV, and some who were tested did not get the result of the test.
The proportion of women age 15-49 who had ever been tested for HIV/AIDS and got the results
ranges from only 0.2 percent in Rgjasthan to 15 percent in Goa. Coverage of HIV/AIDS testing
among men reveals a similar variation across states, with a minimum in Rajasthan, Assam, Uttar
Pradesh, and Meghalaya (1 percent each) and a maximum in Goa (14 percent).

In the context of HIV/AIDS prevention, limiting the number of sexual partners and

having protected sex are crucial for combating the epidemic. Among women and men age 15-49
who had sex in the 12 months preceding the survey, only 1 in every 1,000 women (0.1 percent)
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and 2 in every 100 men (2 percent) report having had two or more sexual partnersin the previous
12 months. While reported prevalence of multiple sex partners is very low, the proportion of
women and men who had sexual intercourse with someone other than a spouse or cohabiting
partner in the 12 months prior to the survey is somewhat higher (1 in every 500 women and 5 in
every 100 men). Men who had sex with a non-marital and non-cohabiting partner during the year
before the survey were more than twice as likely as women to report condom use at such sex (38
percent). Men who have ever had sex report an average of 1.49 lifetime sexua partners and
women who have ever had sex report an average of only 1.02 lifetime sexual partners. The mean
number of sexual partners for men who ever had sex is highest among never married men (2.5)
and men who have been married more than once (2.3).

Less than 1 percent of men reported engaging in paid sex in the 12 months preceding the
survey. Overall, 62 percent of men who reported having engaged in paid sex in the 12 months
preceding the survey used a condom the last time they paid for sex. Condom use during paid sex
is higher for men with 10 or more years of education and men in the highest wealth quintile.

NHFS-3 asked women and men questions on whether they had ever received a blood
transfusion and the number of injections, if any, they had received from health personnel in the
12 months preceding the survey. Nationally, 4 percent of women and 3 percent of men age 15-49
have ever received a blood transfusion. Women are somewhat more likely than men to have
received at least one injection (39 percent and 36 percent, respectively) given by health
personnel in the 12 months preceding the survey. The average number of injections received
from health personnel was 2.1 among women and 1.8 among men.

Information about the incidence of sexually transmitted infections (STIs) is not only
useful as a marker of unprotected sexua intercourse, but aso as a co-factor for HIV
transmission. NFHS-3 asked respondents who had ever had sex whether they had an STI, had a
genital sore or ulcer, or had experienced any abnormal (for men) or bad smelling abnormal (for
women) genital discharge in the 12 months prior to the survey. Based on self reports, 11 percent
of women and 5 percent of men age 15-49 who have ever had sex had an STI or STI symptom in
the 12 months preceding the survey.

HIV Prevalence

All women age 15-49 and all men age 15-54 living in sample households in Andhra
Pradesh, Karnataka, Maharashtra, Manipur, Nagaland, Tamil Nadu, and Uttar Pradesh were
eligible for the HIV testing component of NFHS-3. However, blood for HIV testing could not be
collected in Nagaland due to local opposition. In the remaining 22 states, six households per
enumeration area were chosen for HIV testing, and all women age 15-49 and al men age 15-54
in those six households were eligible for HIV testing. HIV tests were conducted for 85 percent of
the 62,182 eligible women and 78 percent of the 64,175 eligible men in India. For both sexes
combined, coverage was 82 percent. Six percent of women and 14 percent of men did not
complete individual interviews, so they were not eigible for blood tests. In addition, 6 percent of
women and 5 percent of men who completed individual interviews refused to provide blood for
HIV testing. Only a small number of interviewed women (1 percent) and interviewed men (2
percent) were not at home at the time of the blood collection.
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Nationwide, the HIV prevalence rate for the population age 15-49 is 0.28 percent. This
trandates into 1.7 million HIV positive persons age 15-49 in Indiain April 2006, the midpoint of
the NFHS-3 survey. The HIV prevalence rate is 0.22 percent for women and 0.36 percent for
men age 15-49. The prevalence rates for the six states are: Manipur: 1.13 percent; Andhra
Pradesh: 0.97 percent; Karnataka: 0.69 percent; Maharashtra: 0.62 percent; Tamil Nadu: 0.34
percent; and Uttar Pradesh: 0.07 percent.

This important new information about HIV prevalence has spurred the Government of
India and international agencies to greatly reduce the official estimate of HIV prevalence for
India to 2.47 million Indians, down from the official estimate of 5.2 million for the previous
year. This new national estimate reflects the availability of improved data (from NFHS-3 and an
expanded surveillance system) rather than a substantial decrease in actual HIV prevalence in
India.

Family Life Education

For the first time, NFHS-3 has collected information on the acceptability of providing
information in schools on HIV/AIDS and related family-life topics. Virtually al Indian adults
agree that children should be taught moral values in school, and a large majority also agree that
children should be taught in school about the changes that occur during puberty. Women and
men differ somewhat on whether children should be taught about contraception in school. About
half of women and two-thirds of men think that girls should learn about contraception in school.
Both women and men are dlightly less likely to think contraception should be part of boys
education in school. Most women (63 percent) and men (81-82 percent) believe information on
HIV/AIDS should be part of the school curriculum for both boys and girls. More than 60 percent
of men say that boys and girls should be taught about sex and sexual behaviour in school, but
less than half of women feel that this is an appropriate topic to be taught to girls or boys in
school.

Women's Empower ment

As part of an increasing emphasis on women’'s empowerment, NFHS-3 asked married
women who in their household usually makes decisions on their health care, on making large
household purchases, making purchases for daily household needs, and on visiting their family
or relatives. Questions were also asked about access to money and credit, freedom of movement,
and gender-role attitudes.

Only 37 percent of currently married women participate (make the decision aone or
jointly with their husband) in making al four decisions. There is no decision for which a
majority of currently married women alone are the main decision makers. Women's participation
in decision making is highest in al of the states in the northeast except Tripura, as well as in
Delhi, Tamil Nadu, Kerala, and Goa. Half of currently married men say that, in a couple, the
wife should have at least an equal say in five decisions they were asked about, and only 4 percent
say that the wife should not participate in any of the decisions.
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Forty-five percent of women say they have some money that they can use; 15 percent
have a bank or savings account they themselves use; 39 percent know of a programme that gives
money to women to start or expand a business of their own; and 4 percent of all women have
ever taken a loan from such a programme. Only one-third of women are alowed to go by
themselves to the market, to a health facility, and to places outside their own community.

More than half of women in India (54 percent) believe that it is justifiable for a husband
to beat his wife. Women are most likely to say wife-beating is justified if the woman shows
disrespect for her in-laws (41 percent) or if she neglects the house or children (35 percent). Men
areonly dightly lesslikely to agree: 51 percent say wife-beating isjustified, including 37 percent
who believe disrespect to in-laws is justification for wife-beating. The percentage of women who
agree with one or more reasons for wife beating ranges from 28 percent in Himachal Pradesh to
90 percent in Manipur; the percentage of men who agree with one or more reasons for wife
beating ranges from 23 percent in Uttaranchal to 85 percent in Manipur.

Most women and men believe a woman is justified in refusing her husband sex if she
knows he has a sexually transmitted disease, if she knows he has sex with other women, or if she
is tired or not in the mood. Nationally, about three in four women agree with each of the three
reasons asked about, 68 percent agree with all three, and 13 percent do not agree with any of the
three. The percentage of men agreeing with all three reasons, 70 percent, is only slightly higher
than the percentage of women doing so.

Domestic Violence

More than a third (34 percent) of women age 15-49 have experienced physical violence,
and 9 percent have experienced sexual violence. In al, 35 percent of women age 15-49 in India
have experienced physical or sexua violence. By state, women's experience of physica or
sexual violence ranges from a low of 6 percent in Himachal Pradesh to 40 percent or more in
Rajasthan, Madhya Pradesh, and Tripura, and to a high of 56 percent in Bihar.

Thirty-seven percent of ever-married women have experienced spousal physical or sexual
violence and 16 percent have experienced spousal emotional violence. One percent of ever-
married women have initiated violence against their husbands. The percentage of women
initiating violence against their husband is higher for women who have experienced spousal
violence (2 percent), than for women who have never experienced spousal violence (0.2 percent).

Slapping is the most common form of physical violence experienced by ever-married
women at the hands of their husband. The majority of ever-married women who report having
experienced spousal emotiona violence or having experienced spousal physical or sexua
violence have also experienced such violence in the 12 months preceding the survey. Spousal
violence, if it occurs, starts early in marriage: 62 percent of ever-married women who report
having experienced spousal physical or sexual violence started experiencing such violence
within two years of marriage. Among all ever-married women who reported ever experiencing
physical or sexual violence, 36 percent report cuts, bruises, or aches, 9 percent report eye
injuries, sprains, dislocations or burns, 7 percent report deep wounds, broken bones, broken
teeth, or other serious injury, and 2 percent report severe burns. All of these percentages are
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higher for women who report violence in the 12 months preceding the survey. Notably, 38
percent of women experiencing physical or sexua violence report having experienced at least
one of these groups of injuries.

One in four abused women have ever sought help to end the violence they have
experienced. A large majority of women who have experienced sexual violence, but not physical
violence, have never told anyone about the violence (85 percent), and only 8 percent have ever
sought help. Abused women most often seek help from their own families.
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INTRODUCTION 1

1.1 BACKGROUND OF THE NATIONAL FAMILY HEALTH SURVEYS

The National Family Health Surveys (NFHS) are nationwide surveys conducted with a
representative sample of households throughout the country. The Ministry of Health and Family
Welfare (MOHFW), Government of India (GOI), initiated the NFHS surveys to provide high
quality data on population and health indicators. The three NFHS surveys conducted to date are a
major landmark in the development of a demographic and health data base for India. An
important objective of the NFHS surveys has been to provide national and state estimates of
fertility, family planning, infant and child mortality, reproductive and child health, nutrition of
women and children, the quality of health and family welfare services, and socioeconomic
conditions. The NFHS surveys use standardized questionnaires, sample designs, and field
procedures to collect data. The information provided by NFHS surveys assists policymakers and
programme administrators in planning and implementing population, health, and nutrition
programmes. The MOHFW designated the International Institute for Population Sciences (11PS),
Mumbai, as the nodal agency for each of the three rounds of NFHS.

NFHS-1

The country’s first National Family Health Survey (NFHS-1) was conducted in 1992-93.
An important objective of NFHS-1 was to strengthen the survey research capabilities of the 18
Population Research Centres (PRCs) in the country. Interviews were conducted with a nationally
representative sample of 88,562 households and 89,777 ever-married women age 13-49 years in
24 states and the National Capital Territory of Delhi. The East-West Centre, Hawaii, USA, and
Macro International, Maryland, USA, provided technical assistance for NFHS-1. Funding was
provided by the United States Agency for International Development (USAID).

NFHS-2

The second National Family Health Survey (NFHS-2), conducted in 1998-99, was an
important step in strengthening the database for implementation of the Reproductive and Child
Health (RCH) approach adopted by India after the International Conference on Population and
Development (ICPD) in 1994 in Cairo. In addition to the population and health components
covered in NFHS-1, NFHS-2 collected information on the quality of health and family welfare
services, reproductive health problems, the status of women, and domestic violence. Height and
weight measurements were extended to cover ever-married women. Ever-married women and
their children below three years of age had their haemoglobin levels measured to provide the first
national estimates of the prevalence of anaemia. In Delhi and Mumbai, a test was also done to
measure the lead content in the blood of children below age three years. A test was also
conducted for the iodine content of household cooking salt.

NFHS-2 covered a representative sample of over 91,000 ever-married women age 15-49
years across all 26 states of India. NFHS-2 also provided estimates at the regional level for five
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states (Bihar, Jammu and Kashmir, Madhya Pradesh, Rajasthan, and Uttar Pradesh) and
estimates for three metro cities (Chennai, Kolkata, and Mumbai), as well as slum areas in
Mumbai. NFHS-3 was funded by the United States Agency for International Development, with
additional support from the United Nations Children’s Fund (UNICEF). Technical assistance for
NFHS-2 was provided by Macro International, Maryland, USA, and the East-West Centre,
Hawaii, USA.

NFHS-3

The third National Family Health Survey (NFHS-3) was conducted in 2005-06. In
addition to the indicators covered in NFHS-2, NFHS-3 provides information on several new and
emerging issues such as perinatal mortality, male involvement in the use of health and family
welfare services, adolescent reproductive health, high risk sexual behaviour, family life
education, safe injections, and knowledge about tuberculosis. A major new component of
NFHS-3 is blood testing for HIV prevalence and behaviour-related information among adult men
and women. In addition to interviewing ever-married women age 15-49, NFHS-3 included never
married women age 15-49 and both ever-married and never married men age 15-54 as eligible
respondents.

Interviews were conducted with 124,385 women age 15-49 and 74,369 men age 15-54
from all 29 states. Throughout India, 102,946 women and men were tested for HIV in NFHS-3.
NFHS-3 provides estimates of HIV prevalence for adult women and men at the national level,
for Uttar Pradesh and for five high HIV prevalence states (Andhra Pradesh, Karnataka,
Maharashtra, Manipur, and Tamil Nadu). NFHS-3 also provides estimates of population and
health indicators for slum and non-slum populations for eight cities, namely Chennai, Delhi,
Hyderabad, Indore, Kolkata, Meerut, Mumbai, and Nagpur. Fieldwork for NFHS-3 was
conducted in two phases from November 2005 to August 2006.

Funding for NFHS-3 was provided by the United Sates Agency for International
Development (USAID), the United Kingdom Department for International Development (DFID),
the Bill and Melinda Gates Foundation, UNICEF, UNFPA, and the Government of India.
Technical assistance for NFHS-3 was provided by Macro International, Maryland, USA.
Eighteen research organizations conducted fieldwork for NFHS-3. Thirteen of these are private
sector research organizations and five are Population Research Centres (PRCs) established by the
GOl in various states. Each research organization had responsibility for collecting the data in one
or more states. A complete list of these research organizations is given in Appendix A.

1.2 DEMOGRAPHIC PROFILE OF INDIA

The population of India rose from 361 million in 1951 to 1,028 million in 2001, nearly
tripling in size. Between 1961-71 and 1971-81, the exponential growth rate of the population
peaked at 2.2 percent. The growth rate declined marginally to 2.1 percent in 1981-91 and to 1.95
percent in 1991-2001. The female to male sex ratio has declined substantially since the
beginning of this century, resulting in a substantial female deficit in the population. The sex ratio
declined from 972 females per 1,000 males in 1901 to 930 in 1971, but it has been fairly constant
since 1971. The density of the population per km? increased from 117 in 1951 to 325 in 2001, a
nearly threefold increase in the last five decades. According to the 2001 Census, 35 percent of
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the population is in the childhood ages (0-14 years), 8 percent is age 60 and over, and 57 percent
is in the working-age group 15-59. The percentage of the population living in urban areas was 20
percent in 1971 and increased to 28 percent in 2001. The country’s annual exponential growth
rate of urban population peaked at 3.8 percent in 1971-81. Since then the urban growth rate has
been decelerating, to 3.1 percent in 1981-91 and 2.7 percent in 1991-2001. The annual growth
rate of the rural population was 1.8 percent in 1981-91 and 1.7 percent in 1991-2001. According
to the 2001 Census, 16 percent of India’s population belonged to scheduled castes and 8 percent
belonged to scheduled tribes' (Registrar General, 2006a).

1.3 PERFORMANCE OF INDIAN ECONOMY

India currently has one of the 10 fastest growing economies in the world. India’s gross
national product (at factor cost) rose from Rs. 20.7 trillion in 2001-02 to Rs. 32.5 trillion in
2005-06 at current prices, a rise of almost 60 percent in five years (Ministry of Finance, 2007).
The Tenth Five Year Plan set a target of 8.0 percent GDP growth for 2002-07 and 9.3 percent in
the Eleventh Five Year Plan (2007-12), with the aim of doubling per capita income by 2012. In
accordance with this goal, the annual rate of growth of GDP has accelerated to 8.0 percent in
2006-07, compared with 6.1 percent per annum during the 1990s. The 1990s marked a period of
structural reforms in the Indian economy, and the growth rate of GDP in this period was higher
than the annual average GDP growth rate of about 4 percent during the four decades of 1950-
1990 (Reddy, 2002). Between 1950-51 and 1998-99, gross domestic savings and gross domestic
capital formation as a percentage of the gross domestic product (GDP) increased from around 10
percent to 22 percent. In recent years, both the gross domestic savings rate and the gross
domestic investment rate have been increasing at a faster pace, from 23.5 and 23.8 percent in
2000-01 to 31.1 and 31.5 percent in 2004-05 (Ministry of Finance, 2007).

India’s agricultural production increased nearly fourfold during the four decades from
1951-90, mainly due to the success of the green revolution since the 1970s. As a result, the
country successfully emerged from being dependent on imports of food grains to becoming a
marginal exporter of food grains. The country’s production of food grains peaked at over 200
million tonnes in 2000-01. Although agriculture and allied sectors have been growing
moderately, at 3.0 percent per annum in the last six years, the total production of food grains has
plateaued, with the production of pulses remaining stagnant. The deceleration of agricultural
growth in recent years is the result of the cumulative effect of inadequate policies related to
agriculture and the degradation of natural resources (Ministry of Finance, 2007; Kapila and
Kapila, 2002). With the slowdown in agricultural growth, the contribution of agriculture to GDP
declined from 25 percent in 2000-01 to 19 percent in 2006-07. The drag in agriculture growth is
a cause of concern because more than half of the population depends directly on this sector
(Ministry of Finance, 2007).

On the other hand, India’s GDP growth (at factor cost and at 1999-2000 prices) in the
industrial and service sectors has been accelerating over the last five years, attaining double-digit
growth in 2006-07, at 10.0 and 11.1 percent, respectively (Ministry of Finance, 2007). The share

! Scheduled castes and scheduled tribes are castes and tribes that the Government of India officially recognizes as
socially and economically backward and in need of special protection from injustice and exploitation.

Introduction |

3



4

of the industrial and service sectors in GDP has grown in recent years, reaching 26.4 percent and
55.1 percent, respectively. The buoyancy in service sector growth contributed more than two-
thirds of the overall growth in GDP between 2002-03 and 2006-07 (Ministry of Finance, 2007).
The remarkable surge in the industrial and service sectors is the result of reforms undertaken in
the 1980s and 1990s to increase India’s competitiveness in the global market. This is in contrast
to the weak industrial base that existed from independence into the 1970s.

1.4 PERFORMANCE OF SOCIAL AND HEALTH SECTORS

In addition to setting economic goals, the Tenth Five Year Plan recognized the
importance of introducing additional quantifiable targets related to social sector development.
These are considered to be central to the attainment of the overall objectives of the plan. While
economic policies in the 1990s have been able to remove the constraints on economic growth,
the policies to remove impediments toward progress in social development and health have not
been adequately addressed. There have been substantial improvements in literacy, some health
indicators, and poverty reduction, with substantial variations between different indicators of
human development and among the states in the last five decades. However, India’s current
picture with regard to literacy, health, and sanitation is not encouraging. India’s relative rank in
human development among 177 countries has risen by only two positions from 128 in 1999 to
126 in 2004 (United Nations Development Program, 2006). Therefore, the National
Development Council (NDC) has emphasized that attaining targets in key human development
areas such as education, health, and poverty reduction is extremely important and intimately
linked to economic growth objectives (Ministry of Finance, 2007).

The percentage of the population living below the poverty line decreased from 55 percent
in 1973-74 to 36 percent in 1993-94 (Central Statistical Organization, 1999). Evidence from the
61% round of NSSO data shows that the extent of poverty decreased further from 26.1 percent in
1999-2000 to 22.0 percent in 2004-05 (Ministry of Finance, 2007). India’s literacy rate increased
from 18 percent in 1951 to 66 percent in 2001. An important concern is the substantial gender
gap in the literacy rate, with 54 percent of females and 76 percent of males being literate in 2001
(Registrar General, 2006a). Gross enrolment as a percentage of the total child population age 6-
10 years increased from 43 percent in 1950-51 to 98 percent in 2003-04. The corresponding
increase among children age 11-14 was from 13 percent to 63 percent (Central Statistical
Organization, 2006).

An assessment of the country’s performance in the areas of health, demographic
behaviour, and family planning indicates the following improvements in the past five decades
(Central Bureau of Health Intelligence, 2006; Registrar General, 2006a). The crude death rate
declined from 25 per 1,000 population in 1951 to 8 in 2001. The infant mortality rate has been
halved, from 120 per 1,000 live births in the 1970s to 60 in 2003. The expectation of life at birth
has risen from 36 years in 1951 to 62.5 years in 1998-2002. The crude birth rate declined from
42 in 1951 to 25 in 2002 and the total fertility rate decreased from 6.0 in 1951 to 2.9 in 2003.
The maternal mortality ratio is estimated to have declined from 400 maternal deaths per 100,000
live births in 1997-98 to 300 in 2001-03 (Registrar General, 2006b). However, these
achievements have not met the population and health goals set by the Government of India, and
the changes have been considerably slower than in many other Asian countries such as China,
Indonesia, Thailand, Malaysia, the Republic of Korea, and Sri Lanka.
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India is also grappling with major adult health problems such as tuberculosis, malaria,
diarrhoea, and HIV/AIDS. In the coming years, the burden of chronic diseases is likely to rise
further with the growing size of the elderly population. The country’s population, which is
currently more than 1.1 billion, is expected to reach 1.26 billion by March 2016 (Central Bureau
of Health Intelligence, 2006). In view of the slow progress in health and demographic indicators
during the 1990s, the Government of India has initiated several new population and health
measures to remove impediments and to promote more broad-based success of health and
population stabilization programmes.

1.5 POPULATION AND HEALTH RELATED POLICIES AND PROGRAMMES

India’s family planning programme was initiated in 1951 in an effort to regulate the
growth of the country’s population. Since then, the programme has undergone a number of
changes in policy, approach, and implementation. In the last five decades, the programme has
embraced six major approaches. In chronological sequence, these are the clinic approach
(1951-61), extension and education approach - low intensity HITTS (Health department
operated, Incentive based, Target-oriented, Time-bound, and Sterilization-focused programme)
approach (1962-69), high intensity HITTS approach (1969-75), coercive approach (1976-77),
recoil and recovery phase (1977-94), and reproductive and child health approach (since 1995).
The services provided under the programme have been expanded during the transition to each
new phase.

From 1951-61, under the clinic-based approach, family planning coverage was
negligible, with the couple protection rate (CPR) remaining at about 0.2 percent. With the
introduction of the extension and education approach in 1962, the CPR rose to 15 percent in
1975. The programme, however, suffered a setback during the coercive approach of 1976-77. In
the subsequent recovery phase, the scope of the programme broadened significantly by
integrating family planning with maternal and child services. Since 1977, family planning has
been provided as part of a variety of services to mothers and children, including antenatal,
delivery, and postnatal care, immunization of children against various vaccine-preventable
diseases, and counselling on maternal and child health problems and nutrition. The CPR
increased from 24 percent in 1977 to 45 percent in 1992-93. In 1992, the government launched
the Child Survival and Safe Motherhood (CSSM) Programme as part of the Family Welfare
Programme. The aim was to have an integrated package of interventions for the betterment of the
health status of mothers and children. The additional components of this programme were
treatment of diarrhoea and acute respiratory infections, essential newborn care, and strengthening
of emergency obstetric care services.

In 1994, a committee was constituted by the Government of India under the chairmanship
of Dr. M.S. Swaminathan to draft a new National Population Policy. The report of the committee
consisted of a number of important recommendations, one of which was to abolish the target-
oriented approach. In the aftermath of United Nations 10" International Conference on
Population and Development (ICPD), the Government of India launched the Reproductive and
Child Health (RCH) programme in 1995. Under the RCH approach, Community Needs
Assessment was introduced and treatment of reproductive tract infections (RTIs) and sexually
transmitted diseases (STDs) was added to existing services provided under the family welfare
and CSSM programmes. Under the new RCH approach, state-wide family planning targets were
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abolished, contraceptive services were offered on demand, and gender equity was emphasized to
promote male methods of contraception and to reduce reliance on female methods. The purpose
of the RCH initiative was to overcome several shortcomings in the family planning programme,
such as the reliance on sterilization targets among high parity couples, unhealthy competition,
poor quality of services and care, and lack of focus on informed choice, counselling, and follow-
up services to clients. However, despite the expansion of services and higher per capita input
cost under the RCH programme, progress on various RCH indicators has been slow in the last 10
years.

The new National Population Policy (NPP), released in 2000, paid special attention to the
health and education of women and children to achieve population stabilization for the country
by 2045. The policy document begins with the statement that ‘the overriding objective of
economic and social development is to improve the quality of lives that people lead, to enhance
their well-being, and to provide them with opportunities and choices to become productive assets
in society (Ministry of Health and Family Welfare, 2000). The NPP has elaborated 12 strategies
to achieve its socio-demographic goals. The policy proposes decentralized planning and
programme implementation. Overall, the policy envisages free and compulsory school education
up to age 14, a reduction in the infant mortality rate to less than 30 infant deaths per 1,000 live
births, and a reduction in the maternal mortality ratio to less than 100 maternal deaths per
100,000 live births. The policy also aims to achieve universal immunization of children, delivery
assistance by trained personnel for all births, and 100 percent registration of births, deaths,
marriages, and pregnancies. Another important emphasis of the policy is the need to promote
delayed marriages for girls, the provision of a wider choice and universal access to family
planning information and services, and the prevention of major infectious diseases, including
reproductive tract infections and AIDS. All these goals are to be achieved by 2010 to realize
replacement level fertility by that year with an estimated population of 1.11 billion and
population stabilization by 2045.

Following NPP, in the broader context of health system goals, the Government of India
formulated a new National Health Policy in 2002 to cater to the changes in the determining
factors related to the health sector since the National Health Policy of 1983. The previous health
policy was revised and restructured based on the United Nations Millennium Development
Goals. The National Health Policy of India (2002) noted the significant improvements achieved
in the health status of the population in terms of indicators such as infant mortality and life
expectancy (Ministry of Health and Family Welfare, 2002). However, the statistics also brought
out the uneven progress across rural-urban areas and wide differences between the attainment of
health goals in better and poorer performing states. Given a situation in which the national
averages on most indices are themselves at unacceptably low levels, the wide interstate
disparities imply that for vulnerable sections of society in several states, access to public health
services is nominal and health standards are still grossly inadequate. The main objective of the
National Health Policy 2002 is to achieve an acceptable standard of good health among the
general population of the country. The approach aims to increase access to the decentralized
public health system by establishing new infrastructure in existing institutions. A comprehensive
evidence base is stated to be an important input for effective health policy interventions. The
national goals of the National Health Policy (2002) have been revised under the National Rural
Health Mission.
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In 2005, recognizing the importance of health in the process of economic and social
development and improving the quality of life of the people, the Government of India launched
the National Rural Health Mission (NRHM) to undertake necessary corrections in the basic
health care system (Ministry of Health and Family Welfare, 2005). The goal of NRHM is to
improve the availability of and access to quality health care, especially for those residing in rural
areas, the poor, women, and children. The Plan of Action includes an increase in health
expenditures, reduction of regional imbalances, integration of organization structure,
optimization of health manpower, decentralization and district management of health
programmes, pooling resources, community participation and ownership of assets, induction of
management and financial personnel into the district health system, and operationalization of
Community Health Centres into functional hospitals meeting Indian public health standards in
each block of the country.

The NRHM seeks to focus on 18 states which have weak public health infrastructure and
indicators. These states are Arunachal Pradesh, Assam, Bihar, Chhattisgarh, Himachal Pradesh,
Jharkhand, Jammu and Kashmir, Manipur, Mizoram, Meghalaya, Madhya Pradesh, Nagaland,
Orissa, Rajasthan, Sikkim, Tripura, Uttaranchal and Uttar Pradesh. The expected national
outcomes from the Mission during 2005-2012 are:

Infant mortality rate reduced to 30 per 1,000 live births by 2012

e Maternal mortality reduced to 100 per 100,000 live births by 2012

e Total fertility rate reduced to 2.1 by 2012

e Malaria mortality reduction rate of 50% up to 2010, and an additional 10% by 2012

e Kala Azar mortality reduction rate of 100% by 2010 and sustaining elimination until
2012

e Filaria/microfilaria reduction rate of 70% by 2010, 80% by 2012, and elimination by
2015

e Dengue mortality reduction rate of 50% by 2010 and sustaining that level until 2012
e Cataract operations increasing to 46 lakhs until 2012

e Leprosy prevalence rate reduction from 1.8 per 10,000 in 2005 to less than 1 per
10,000 thereafter

e Tuberculosis DOTS series maintenance of an 85% cure rate through the entire
mission period and sustaining the planned case detection rate

e Upgrading all Community Health Centres to Indian public health standards

e Increasing the bed occupancy rate of First Referral units from less than 20% of
referred cases to over 75%

e Engaging 400,000 female Accredited Social Health Activists (ASHAS)
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1.6  QUESTIONNAIRES

Each round of NFHS has had two specific goals: a) to provide essential state and national
level data to monitor health and family welfare programmes and policies implemented by the
Ministry of Health and Family Welfare and other ministries and agencies, and b) to provide
information on important emerging health and family welfare issues.

NFHS-3 used three types of questionnaires: the Household Questionnaire, the Women’s
Questionnaire, and the Men’s Questionnaire. The overall content and format of the
questionnaires were determined through a series of workshops and meetings held in 2005-06.
The workshops were attended by representatives of a wide range of research and development
organizations in the population and health fields, officials from the Ministry of Health and
Family Welfare and other government agencies, representatives from international agencies, and
experts working on gender and HIV/AIDS issues. The questionnaires for each state were
bilingual, with questions in both the principal language of the state and English.

The Household Questionnaire was used to list all usual residents in each sample
household plus any visitors who stayed in the household the night before the interview. For each
person listed, information was collected on age, sex, marital status, relationship to the head of the
household, and education. For children age 0-4 years, information was collected on birth
registration. Questions were asked about school/college attendance for children age 5-18 years,
and questions were asked about the activities of children age 5-14 years. The Household
Questionnaire also collected information on the main source of drinking water, type of toilet
facility, source of lighting, type of cooking fuel, religion and caste/tribe of the household head,
ownership of a house, ownership of agricultural land, ownership of livestock, ownership of other
selected items, and whether the household had a BPL (Below Poverty Line) card. Information
was also collected on health issues such as the prevalence of tuberculosis, use of private or
public health facilities, and ownership of mosquito nets. In addition, a test was conducted to
assess whether the household uses cooking salt fortified with iodine.

Biomarker Measurement: The Household Questionnaire also included several biomarker
measurements. Two health investigators on each survey team measured the height and weight of
women age 15-49, men age 15-54, and children born since January 2000 (in states where
fieldwork started in 2005) or January 2001 (in states where fieldwork started in 2006) [see Table
1.2 for the month and year of fieldwork in each state]. Height and weight data are used for
assessing nutritional levels of the population. The health investigators also took blood samples
from women age 15-49, men age 15-54, and children age 6-59 months to measure haemoglobin
levels, which indicate the prevalence of anaemia. Haemoglobin levels were measured in the field
using portable HemoCue instruments that provide test results in less than one minute. All
respondents were given an informational brochure about anaemia and proper nutrition. Severely
anaemic adults and children were referred to local public health facilities for treatment.

HIV testing: One of the major biomarker components incorporated in NFHS-3 was the
collection of Dried Blood Spots (DBS) on filter paper cards to test for HIV. This component of
the survey was included in response to the urgent need to have nationally-representative data on
HIV prevalence and comprehensive information on knowledge and attitudes about HIVV/AIDS,
high-risk sexual behaviour, and practices related to HIV testing in India. Blood spots from a
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finger prick were collected on filter paper cards for HIV testing. If the respondent gave consent
for blood collection for both HIV and anaemia testing, the standard protocol was to first collect
3-5 blood spots on the filter paper card for HIV testing, and then to collect an additional drop of
blood from the same finger prick in a microcuvette for anaemia testing. The blood spots on filter
paper cards were dried overnight in special drying boxes. The packaged filter paper cards were
delivered to SRL Ranbaxy blood collections centres throughout the country, and they were
shipped by courier from the blood collection centres to the SRL Ranbaxy laboratory in Mumbai
for HIV testing. DBS were collected from consenting women age 15-49 and men age 15-54 to
provide HIV prevalence estimates at the national level and for each of the six high HIV
prevalence states identified by the National AIDS Control Organization (NACO), namely
Andhra Pradesh, Karnataka, Maharashtra, Manipur, Nagaland, and Tamil Nadu. However, blood
for HIV testing and anaemia testing could not be collected in Nagaland due to local opposition. It
was also decided to provide estimates of HIV prevalence for one low HIV prevalence state, Uttar
Pradesh.

The HIV testing was anonymous. No names or other contact information were recorded
on the DBS samples. Instead, a bar code label with randomly generated numbers was pasted on
the filter paper sample and on the questionnaires. Respondents were not given the HIV test
results since the protocol design made it impossible for the survey staff to know the HIV status
of individual participants. All of the information obtained from the household and individual
interviews, however, can be linked to the HIV test results through the bar codes. In order to
preserve the anonymity of the results, the original cluster and household identifiers were replaced
in the data set by randomly generated cluster and household numbers. All individuals who were
eligible for testing in the survey, whether they accepted the testing or not, received referrals for
free HIV counseling and testing at a local health facility.

The Women’s Questionnaire was employed to interview all women (ever-married and
never-married) age 15-49 who were usual residents of the sample household or visitors who
stayed in the sample household the night before the survey. The questionnaire covered the
following topics:

Background characteristics: age, marital status, caste/tribe, religion, education,
employment status, exposure to mass media, place of residence, and husband’s background.

Reproductive behaviour and intentions: dates and survival status of all births, current
pregnancy status, pregnancy losses, use of ultrasound for recent pregnancies, and future
childbearing intentions.

Marriage and cohabitation: duration of marriage and cohabitation, number of times
married.

Knowledge and use of contraception: knowledge and use of specific contraceptive
methods, source of family planning methods, and reasons for non-use of contraception and
intentions not to use contraception in the future.

Quality of care and contacts with health personnel: quality of family planning and health
services.
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Antenatal, delivery, and postnatal care: antenatal and postnatal care, antenatal services
received, place of delivery, attendance at delivery, and complications during pregnancy for
recent births.

General health: smoking, alcohol use, injections, tuberculosis, asthma, diabetes, and
thyroid disorders.

Child immunizations, child health, and child feeding practices: immunization coverage,
breastfeeding and feeding practices, and recent occurrences of diarrhoea, fever, and cough for
young children.

Women’s and children’s nutrition: food intake and nutrition-related practices for women
and children.

Utilization of ICDS Services: utilization of various services of the Integrated Child
Development Services (ICDS) Scheme for women and children.

Status of women and spousal violence: women’s autonomy, gender relations, men’s
involvement in health care for women, and various forms of physical and sexual violence
experienced by women.

Sexual life: sexual intercourse (first and recent intercourse), high-risk sexual behaviour,
number of sexual partners, age difference between partners, and duration of sexual relationships.

HIV/AIDS and other sexually transmitted infections: knowledge of AIDS and the sources
of knowledge, knowledge of ways to avoid getting HIVV/AIDS, prior HIV testing, knowledge of
places for HIV testing and medications for HIV/AIDS, perceptions and stigma related to HIV
infected persons, attitudes about family life education for children, and knowledge and
prevalence of other sexually transmitted infections.

The Men’s Questionnaire was employed to interview men age 15-54 who were usual
residents of the sample household or visitors who stayed in the sample household the night
before the survey. The Men’s Questionnaire contains a subset of questions that are covered in the
Women’s Questionnaire, plus some additional questions only administered to men. The
questionnaire covered the following topics:

Background characteristics: age, marital status, caste/tribe, religion, education,
employment status, exposure to mass media, and place of residence.

Reproductive behaviour and intentions: number of children, number of surviving
children, fertility preferences, and future intentions to have children.

Knowledge and use of contraception: knowledge and use of specific contraceptive
methods, and sources of family planning methods.

Male involvement in health care: men’s involvement in health care for their child and the
mother of their children, and quality of health services obtained by men.
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Sexual life: sexual intercourse (first and recent intercourse), high-risk sexual behaviour,
number of sexual partners, age difference between partners, and duration of sexual relationships.

Health and nutrition: food intake, smoking, alcohol use, injections, tuberculosis, asthma,
diabetes, and thyroid disorders.

Attitude toward gender roles: attitude about gender roles, attitude about spousal violence,
and men’s perception of wife’s involvement in decision making.

HIV/AIDS and other sexually transmitted infections: knowledge of AIDS and the sources
of knowledge, knowledge of ways to avoid getting HIV/AIDS, prior HIV testing, knowledge of
places for HIV testing and medications for HIVV/AIDS, perceptions and stigma related to HIV-
infected persons, knowledge and prevalence of other sexually transmitted infections, and
attitudes about family life education for children.

1.7 SAMPLE DESIGN AND IMPLEMENTATION
Sample size

Since a large number of the key indicators to be estimated from NFHS-3 refer to ever-
married women in the reproductive ages of 15-49, the target sample size for each state in
NFHS-3 was estimated in terms of the number of ever-married women in the reproductive ages
to be interviewed.

The initial target sample size was 4,000 completed interviews with ever-married women
in states with a 2001 population of more than 30 million, 3,000 completed interviews with ever-
married women in states with a 2001 population between 5 and 30 million, and 1,500 completed
interviews with ever-married women in states with a population of less than 5 million. In
addition, because of sample-size adjustments required to meet the need for HIV prevalence
estimates for the high HIV prevalence states and Uttar Pradesh and for slum and non-slum
estimates in eight selected cities, the sample size in some states was higher than that fixed by the
above criteria. The target sample was increased for Andhra Pradesh, Karnataka, Maharashtra,
Manipur, Nagaland, Tamil Nadu, and Uttar Pradesh to permit the calculation of reliable HIV
prevalence estimates for each of these states. The sample size in Andhra Pradesh, Delhi,
Maharashtra, Tamil Nadu, Madhya Pradesh, and West Bengal was increased to allow separate
estimates for slum and non-slum populations in the cities of Chennai, Delhi, Hyderabad, Indore,
Kolkata, Mumbai, Meerut, and Nagpur.

The target sample size for HIV tests was estimated on the basis of the assumed HIV
prevalence rate, the design effect of the sample, and the acceptable level of precision. With an
assumed level of HIV prevalence of 1.25 percent and a 15 percent relative standard error, the
estimated sample size was 6,400 HIV tests each for men and women in each of the high HIV
prevalence states. At the national level, the assumed level of HIV prevalence of less than 1
percent (0.92 percent) and less than a 5 percent relative standard error yielded a target of 125,000
HIV tests at the national level.

Blood was collected for HIV testing from all consenting ever-married and never married
women age 15-49 and men age 15-54 in all sample households in Andhra Pradesh, Karnataka,
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Maharashtra, Manipur, Tamil Nadu, and Uttar Pradesh. All women age 15-49 and men age 15-54
in the sample households were eligible for interviewing in all of these states plus Nagaland. In
the remaining 22 states, all ever-married and never married women age 15-49 in sample
households were eligible to be interviewed. In those 22 states, men age 15-54 were eligible to be
interviewed in only a subsample of households. HIV tests for women and men were carried out
in only a subsample of the households that were selected for men’s interviews in those 22 states.
The reason for this sample design is that the required number of HIV tests is determined by the
need to calculate HIV prevalence at the national level and for some states, whereas the number
of individual interviews is determined by the need to provide state level estimates for attitudinal
and behavioural indicators in every state. For statistical reasons, it is not possible to estimate
HIV prevalence in every state from NFHS-3 as the number of tests required for estimating HIV
prevalence reliably in low HIV prevalence states would have been very large.

Sample Design

The urban and rural samples within each state were drawn separately and, to the extent
possible, unless oversampling was required to permit separate estimates for urban slum and non-
slum areas, the sample within each state was allocated proportionally to the size of the state’s
urban and rural populations. A uniform sample design was adopted in all states. In each state, the
rural sample was selected in two stages, with the selection of Primary Sampling Units (PSUs),
which are villages, with probability proportional to population size (PPS) at the first stage,
followed by the random selection of households within each PSU in the second stage. In urban
areas, a three-stage procedure was followed. In the first stage, wards were selected with PPS
sampling. In the next stage, one census enumeration block (CEB) was randomly selected from
each sample ward. In the final stage, households were randomly selected within each selected
CEB.

Sample Selection in Rural Areas

In rural areas, the 2001 Census list of villages served as the sampling frame. The list was
stratified by a number of variables. The first level of stratification was geographic, with districts
being subdivided into contiguous regions. Within each of these regions, villages were further
stratified using selected variables from the following list: village size, percentage of males
working in the nonagricultural sector, percentage of the population belonging to scheduled castes
or scheduled tribes, and female literacy. In addition to these variables, an external estimate of
HIV prevalence, i.e., ‘High’, ‘Medium’ or ‘Low’, as estimated for all the districts in high HIV
prevalence states, was used for stratification in high HIV prevalence states. Female literacy was
used for implicit stratification (i.e., villages were ordered prior to selection according to the
proportion of females who were literate) in most states although literacy was an explicit
stratification variable in a few states.

In every state, a mapping and household listing operation was carried out in each sample
area. The listing provided the necessary frame for selecting households at the second stage. The
household listing operation involved preparing up-to-date notional and layout sketch maps of
each selected PSU, assigning numbers to structures, recording addresses or the location of these
structures, identifying residential structures, and listing the names of the heads of all the
households in residential structures in the selected PSUs. Large sample villages (with more than
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a specified number of households, usually 500) were segmented, and two segments were selected
randomly using the PPS method. Household listing in the segmented PSUs was carried out only
in the selected segments. Each household listing team comprised one lister and one mapper.
Senior field staff of the concerned research organization supervised the listing operation.

The households to be interviewed were selected with equal probability from the
household list in each area using systematic sampling. The interval applied for the selection was
determined to obtain a self-weighting sample of households within each domain. On average, 30
households were initially targeted for selection in each selected enumeration area. To avoid
extreme variations in the workload, minimum and maximum limits were put on the number of
households that could be selected from any area, at 15 and 60, respectively. Each survey team
supervisor was provided with the original household listing, layout sketch map, and the list of
selected households for each PSU. All the households which were selected were contacted
during the main survey, and no replacement was made if a selected household was absent during
data collection. However, if a PSU was inaccessible, a replacement PSU with similar
characteristics was selected by IIPS and provided to the research organization.

Sample Selection in Urban Areas

The procedure adopted for the first stage of the sample design in urban areas was similar
to the one followed in rural areas. The 2001 Census list of wards was arranged according to
districts and within districts by the level of female literacy, and a sample of wards was selected
systematically with probability proportional to size. Next, one census enumeration block,
consisting of approximately 150-200 households, was selected from each selected ward using the
PPS method. As in rural areas, a household listing operation was carried out in each selected
census enumeration block, which provided the necessary frame for selecting households in the
third stage of sample selection. On average, 30 households were targeted for selection from each
census enumeration block with minimum and maximum limits from any area of 15 and 60
households.

Sample Weights

NFHS-3 is designed for self weighting at the domain level. The domains are the urban
and rural areas of each state, and the slum and non-slum areas of each of the eight selected cities.
This means that all households and individuals in the same domain will share a common
household weight and individual weight, respectively. The design weight is the inverse of the
overall sampling fraction in each domain. The overall sampling fraction is the product of the
selection probabilities at each sampling stage (two stages in rural areas and three stages in urban
areas). The design weight was adjusted for household non-response in the calculation of the
household sampling weight. The household sampling weight was further adjusted for individual
non-response to obtain the individual sampling weight. Both adjustments for non-response were
done at the domain level in order to preserve the self-weighting nature of the sample within
domains. The sampling weights were further normalized at the national level to obtain national
standard weights and at the state level to obtain standard state weights for each of the 29 states.
The national standard weights were normalized so that the total number of weighted cases equals
the total number of unweighted cases at the national level. The state standard weights were
calculated to ensure that the total number of weighted cases equals the total number of
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unweighted cases for each state. Weights for the men’s subsample, the HIV subsample, and the
subsample of women selected for the domestic violence section of the questionnaire were
calculated in a similar way.

Sample Implementation and Data Collection

NFHS-3 fieldwork was carried out in two phases, in order to achieve better coordination
and supervision in the implementation of the survey. Twelve states were canvassed in the first
phase and the remaining 17 states were canvassed in the second phase. First-phase data
collection was carried out from November 2005 to May 2006. Second-phase data collection was
carried out from April to August 2006.

The first phase of fieldwork covered Andhra Pradesh, Assam, Chhattisgarh, Delhi,
Gujarat, Maharashtra, Meghalaya, Orissa, Punjab, Rajasthan, Uttar Pradesh, and West Bengal.
The second-phase states were Arunachal Pradesh, Bihar, Goa, Haryana, Himachal Pradesh,
Jammu and Kashmir, Jharkhand, Karnataka, Kerala, Manipur, Madhya Pradesh, Mizoram,
Nagaland, Sikkim, Tamil Nadu, Tripura, and Uttaranchal.

Table 1.1 shows the number of household interviews, the number of interviews with
women and men, and response rates for the entire country by urban-rural residence. Table 1.2
shows the period of fieldwork, number of households and eligible women and men interviewed,
and response rates for each state. A total of 109,041 households were interviewed. The
household response rate, i.e., the number of households interviewed per 100 occupied
households, was 98 percent for India as a whole, 97 percent in urban areas, and 99 percent in
rural areas. The household response rate was 96 percent or higher in all states.

Table 1.1 Results of the household and individual interviews
Number of households, number of interviews with women and men, and response
rates, according to residence, India, 2005-06
Residence
Result Urban Rural Total
Household interviews
Households selected 54,453 62,199 116,652
Households occupied 51,846 59,713 111,559
Households interviewed 50,236 58,805 109,041
Household response rate' 96.9 98.5 97.7
Interviews with women age 15-49
Number of eligible women 61,028 70,568 131,596
Number of eligible women interviewed 56,961 67,424 124,385
Eligible women response rate” 93.3 95.5 94.5
Interviews with men age 15-54
Number of eligible men 45,133 40,240 85,373
Number of eligible men interviewed 38,199 36,170 74,369
Eligible men response rate? 84.6 89.9 87.1
Note: Eligible women and men are women age 15-49 and men age 15-54 who stayed
in the household the night before the household interview (including both usual
residents and visitors). This table is based on the unweighted sample.
" Households interviewed/households occupied.
2 Respondents interviewed/eligible respondents.
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In the interviewed households, individual interviews were completed with 124,385
women out of 131,596 who stayed in the household the night before the household interview.
The individual response rate, i.e., the number of completed interviews per 100 eligible women
identified in the households, was 95 percent for the country as a whole (93 percent in urban areas
and 96 percent in rural areas). The response rate for eligible women varied from 90 percent in
Maharashtra and Meghalaya to 99 percent in Madhya Pradesh and Chhattisgarh. Individual
interviews were completed with 74,369 eligible men out of 85,373 who stayed in the household
the night before the household interview. The response rate for eligible men was 87 percent for
the country as a whole (85 percent in urban areas and 90 percent in rural areas). The response
rate for eligible men varied from 76 percent in Delhi to 98 percent in Madhya Pradesh.

Table 1.2 Number of households, women, and men interviewed by state

Month and year of fieldwork, number of households, women, and men interviewed, and response rates by state, India, 2005-06

Month and year of

fieldwork Households interviewed Women interviewed Men interviewed
Response Response Response
State From To Number rate Number rate Number rate
India 11/05 8/06 109,041 97.7 124,385 94.5 74,369 87.1
North
Delhi 12/05 4/06 3,324 96.1 3,349 91.1 1,436 75.9
Haryana 4/06 6/06 2,302 98.8 2,790 95.5 1,083 85.3
Himachal Pradesh 4/06 7/06 2,790 96.3 3,193 95.0 1,067 88.2
Jammu & Kashmir 4/06 8/06 2,415 97.3 3,281 92.2 1,076 77.8
Punjab 12/05 3/06 2,968 98.0 3,681 93.5 1,329 82.2
Rajasthan 12/05 4/06 3,282 99.0 3,892 98.4 1,471 95.5
Uttaranchal 4/06 7/06 2,659 97.5 2,953 91.2 983 81.5
Central
Chhattisgarh 11/05 3/06 3,031 99.4 3,810 98.6 1,384 96.6
Madhya Pradesh 4/06 8/06 5,488 99.1 6,427 98.8 2,725 98.1
Uttar Pradesh 12/05 4/06 10,026 96.6 12,183 93.9 11,458 86.9
East
Bihar 4/06 7/06 3,016 98.5 3,818 97.3 1,214 92.7
Jharkhand 4/06 8/06 2,483 96.3 2,983 94.0 996 86.5
Orissa 11/05 4/06 3,910 98.9 4,540 96.1 1,592 92.7
West Bengal 12/05 5/06 5,992 97.8 6,794 95.6 2,669 90.0
Northeast
Arunachal Pradesh 4/06 7/06 1,526 98.8 1,647 96.9 711 94.7
Assam 12/05 4/06 3,437 98.3 3,840 95.0 1,394 85.7
Manipur 5/06 8/06 3,498 98.7 4,512 94.7 3,951 88.4
Meghalaya 12/05 5/06 1,900 97.8 2,124 89.8 720 78.0
Mizoram 5/06 7/06 1,513 99.7 1,791 98.3 665 97.4
Nagaland 4/06 8/06 3,866 97.9 3,896 95.1 3,971 91.6
Sikkim 4/06 7/06 1,902 98.7 2,127 95.6 810 92.4
Tripura 4/06 7/06 1,574 97.7 1,906 97.4 711 91.6
West
Goa 4/06 7/06 3,231 97.2 3,464 91.0 1,185 79.5
Gujarat 12/05 3/06 3,216 97.7 3,729 95.4 1,428 88.7
Maharashtra 12/05 3/06 8,315 95.9 9,034 89.5 8,867 77.9
South
Andhra Pradesh 12/05 4/06 6,668 97.8 7,128 93.5 7,128 89.4
Karnataka 4/06 7/06 5,342 96.7 6,008 92.3 5,528 83.4
Kerala 4/06 8/06 3,023 99.3 3,566 96.4 1,121 90.3
Tamil Nadu 4/06 7/06 6,344 98.6 5,919 97.6 5,696 95.6

Note: This table is based on the unweighted sample; all subsequent tables are based on the weighted sample unless otherwise specified.
The number of women and men is based on the de facto population. The household response rate is defined as the number of
households interviewed per 100 occupied households. The response rates for women and men are the percentages of eligible women
and men with completed interviews.
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1.8 RECRUITMENT, TRAINING, AND FIELDWORK
Survey manuals

To maintain standardized survey procedures across states and to minimize non-sampling
errors, eight different manuals were prepared for various training programmes. These manuals
were the manual for household listing and mapping, the interviewer’s manual, the supervisor’s
and editor’s manual, the health investigator’s manual, the manual on household relations,
training guidelines, the manual for data entry coordinators, and a project director’s manual.

The manual for household listing and mapping describes the procedures for drawing
location and layout maps of sampled areas, listing households, and selecting households for the
survey. This manual also describes the roles and responsibilities of mappers and listers. The
interviewer’s manual describes standard interviewing techniques and procedures for completing
questionnaires. The manual also includes a discussion on individual questions in all three
questionnaires and an explanation of all fieldwork procedures. The supervisor’s and editor’s
manual describes the roles and responsibilities of supervisors and editors, including the
preparation, organization, and monitoring of fieldwork. The manual on household relations is an
addendum to the interviewer’s manual. Domestic violence is a sensitive issue and some women
may be reluctant to disclose experiences of violence; thus, the training guidelines are geared to
develop the necessary awareness and skills for facilitating disclosure without placing
respondents or staff at risk.

The health investigator’s manual describes all the field procedures to be followed in the
process of measurement of biomarkers, including illustrative diagrams and photographs. The
steps to be followed in the measurement of height, weight, and haemoglobin content in the blood
of children and adults are discussed in detail. Comprehensive procedures for blood collection,
creating Dried Blood Spots (DBS), and transporting DBS to the collection centres of the central
laboratory for HIV testing are described. Ethical issues, including informed consent procedures,
are covered. The protocol for disposal of biohazardous waste is also described. The training
guidelines provide standards for all organizations involved in implementing NFHS-3 fieldwork.
The manual covers important aspects of the organization and implementation of the training
programme for field staff. The manual for data entry coordinators describes methods for data
entry and secondary editing. The project director’s manual provides a list of all the activities and
protocols involved in NFHS-3. This manual is designed for the Project Director and other senior
staff in the central office who are in charge of NFHS-3 in each state. In addition, several
laboratory manuals covered all laboratory protocols and procedures.

Training

Many organizations were involved in NFHS-3 and a large number of individuals with
various skills were required to successfully implement all stages of the survey. Centralized
training workshops were held to train representatives of each of the 18 field organizations, as
well as personnel at 11PS who assisted with supervision and monitoring of all NFHS-3 activities.
Persons who were trained in each workshop subsequently trained the staff in each state according
to the standard procedures discussed in the Training Workshops. The purpose of these
workshops was to ensure uniformity in data collection procedures in different states.
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The following five types of training workshops were held for personnel involved in
NFHS-3 project implementation:

Health Coordinator Training: A training workshop for health coordinators was conducted
in June 2005 for two weeks at IIPS, Mumbai. Eight health coordinators, who had some medical
background, were employed by IIPS for the supervision of data collection for biomarkers. They
were trained in methods of blood collection, haemoglobin measurement, height/weight
measurement, ethical requirements, and biohazard waste disposal. Biomarker specialists from
Macro International served as resource persons. The training involved classroom teaching,
practice sessions in the classroom, and practice sessions at health centres and in the community.

Household Listing and Mapping Workshops: Two household listing and mapping
workshops of three days’ duration were organized at IIPS, one for each phase of fieldwork. The
workshop for the states participating in the first phase of fieldwork was held on 8-10 September
2005, and for the second-phase states the training workshop was held on 15-18 January 2006.
Two persons responsible for coordinating mapping and household listing from each Research
Organization were trained in mapping and household listing operations. The training involved
classroom sessions and field practice in rural and urban areas. IIPS coordinators and a consultant
from Macro International imparted the training.

Training of Trainers (ToT) Workshops: Two training workshops were conducted to train
the trainers who would in turn train the field investigators in each state. At least two trainers for
each state were trained in the training of interviewers, supervisors, and editors. The ToT for the
first-phase states was held from 16 September to 5 October 2005 in Goa, and the ToT for the
second-phase states was held from 30 January to 15 February 2006 in Ooty. The training
involved field procedures, the content of questionnaires, guest lectures on HIV/AIDS, domestic
violence, and family planning methods, and classroom and field practice. NFHS-3 coordinators
from IIPS and Macro International consultants imparted the training.

Health Investigator Training: Two centralized training courses of two weeks’ duration
were organized at IIPS for all the health investigators, separately for Phase 1 and Phase 2 states.
Health investigator training was not held at the state level. The training programme was
conducted on 7-19 November 2005 for the first-phase states and on 10-23 March 2006 for the
second-phase states. More than 250 health investigators participated in each training workshop.
IIPS health coordinators and Macro International consultants served as resource persons.
Training included classroom lectures, demonstrations, classroom practice, and practice in public
hospitals and in the community.

Data Processing Training: Two data coordinators from each Research Organization were
trained at 1IPS in office editing of questionnaires and in use of the data entry and editing
software (CSPro). A separate training course of two weeks’ duration was conducted at I11PS for
each phase of data collection. The training for first-phase states was conducted from 28
November to 9 December 2005 and the training for second-phase states was conducted from
3-14 April 2006. Consultants from Macro International imparted the training.
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Fieldwork

The fieldwork in each state was carried out by a number of interviewing teams, each team
consisting of one field supervisor, one female field editor, four interviewers, and two health
investigators. In the states in which all sample households were eligible for the men’s interviews,
two of the interviewers were males and the other two were females. In the remaining states, each
team included three female interviewers and one male interviewer. The number of interviewing
teams in each state varied according to the sample size. In each state, interviewers were hired by
the Research Organizations specifically for NFHS-3, taking into consideration their educational
background, experience, and other relevant qualifications. Male and female interviewers were
assigned respondents of the same sex to ensure that respondents felt comfortable talking about
topics that they may find somewhat sensitive. Assignment of Primary Sampling Units (PSUs) to
the teams and various logistical decisions were made by the survey coordinators from each
Research Organization. Each interviewer was required to make a minimum of three callbacks if
no suitable informant was available for the household interview or if an eligible woman or man
in the household was not present at the time of the interviewer’s visit.

The main responsibility of the field editor was to examine questionnaires for
completeness, consistency, and legibility of the information collected, and to ensure that all
necessary corrections and clarifications were made while still in the field. Special attention was
paid to missing information, skip instructions, filter questions, age information, and
completeness of the birth history and the health section. If major problems were detected, such as
discrepancies between the birth history and the health section, the interviewers were required to
revisit the respondent to rectify the inconsistencies. An additional duty of the field editor was to
observe ongoing interviews and verify the accuracy of the method of asking questions, recording
answers, and following skip instructions.

The field supervisor was responsible for the overall management of the field team. In
addition, the field supervisor conducted spot-checks to verify the accuracy of key information,
particularly with respect to the eligibility of respondents. IIPS also appointed one or more
research officers in each state for monitoring and supervision throughout the training and
fieldwork period to ensure that correct survey procedures were followed and that data quality
was maintained. Project directors and other senior staff from the Research Organizations, project
coordinators from [IPS, senior research officers, and technical consultants from Macro
International also visited the field sites to monitor data collection operations. Health coordinators
appointed by IIPS and a medical consultant from Macro International monitored the biomarker
component of the survey. Field data were quickly entered into microcomputers, and field-check
tables were produced on a regular basis to identify certain types of errors that might have
occurred in eliciting information and filling out questionnaires. Information from the field-check
tables was fed back to the interviewing teams and their supervisors during the fieldwork so that
their performance could be improved, if required.

1.9 DATA PROCESSING

NFHS-3 data processing involved office editing, data entry using CSPro software,
verification of data entry, and secondary editing by the research organizations. Final data
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cleaning and recoding of the data into a standard structure and variable naming conventions was
done at IIPS.

All completed questionnaires were sent to the office of the concerned Research
Organization for editing and data processing (including office editing, coding, data entry, and
machine editing). Although field editors examined every completed questionnaire in the field,
the questionnaires were re-edited at the research organization headquarters by specially trained
office editors. The office editors checked all skip sequences, response codes that were circled,
and information recorded in filter questions. Special attention was paid to the consistency of
responses to age questions and the accurate completion of the birth history. In the second stage
of office editing, appropriate codes were assigned for open-ended responses on occupation. For
each state, the data were processed with microcomputers using the CSPro data entry and editing
software. The data were entered directly from the precoded questionnaires, usually starting
within one week of the receipt of the first set of completed questionnaires. Data entry and editing
operations were usually completed a few days after the end of fieldwork in each state. Computer-
based checks were used to clean the data, and inconsistencies were resolved on the basis of
information recorded in the questionnaires. All completed data sets were sent to IIPS for final
processing. At this stage, secondary editing programs were run again to detect any remaining
errors and inconsistencies. Age imputation was also completed at this stage for records that did
not have complete age information. Age variables such as the woman’s current age and the year
and month of birth of all of her children were imputed for those cases in which information was
missing or incorrect entries were detected. Another major activity at this stage was the manual
review of all responses that were recorded verbatim in the ‘other’ response categories. There
were more than 100,000 such responses. Some of these responses were added to the coding
scheme if a large number of cases had the same response, other responses were recoded into an
existing category if appropriate, and the remaining responses were left as recorded on the
questionnaire.

1.10 NFHS-3 PUBLICATIONS

Fact sheets presenting key indicators were prepared for each state and India as a whole
within three months of the end of data collection in the last state. These fact sheets have been
widely distributed to policymakers and programme administrators responsible for appropriate
interventions in health and family welfare programmes and to other key stakeholders.

The current publication is the first volume of the NFHS-3 national report, which was
prepared by IIPS in collaboration with Macro International. The second volume of the national
report provides additional information on sampling and on standard errors of key indicators, as
well as the questionnaires used in NFHS-3. An additional report on key findings from NFHS-3
has been prepared as a companion volume to the comprehensive national report. Short state
reports will also be produced with a summary discussion on major population, health, and
nutrition indicators, and selected state-level tables. Several specialized subject reports on key
topics will also be published.
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HOUSEHOLD POPULATION AND HOUSING 2
CHARACTERISTICS

This chapter provides a profile of the demographic and socioeconomic characteristics of
the households in the 2005-06 National Family Health Survey (NFHS-3) sample and describes
key housing characteristics of the household population. Information on household
characteristics and housing conditions provides a context for understanding the demographic,
health, and nutritional situation of the population.

NFHS-3 collected information about all usual residents as well as visitors who stayed in
the selected households the night before the household interview. Those who stayed in the
household on the night before the household interview, be they usual residents or visitors,
together form the de facto population. Usual residents, whether they stayed in the household on
the previous night or not, form the de jure population. The de facto and de jure populations will
differ from each other as a result of temporary population movements. In this report, unless
otherwise stated, all tables are based on the de facto population.

2.1 HOUSEHOLD POPULATION BY AGE AND SEX

Age and sex are basic demographic characteristics which have an important role in the
study of family health, mortality, fertility, and nuptiality. Table 2.1 shows the distribution of the
de facto household population in five-year age groups by residence and sex. A total of 515,507
individuals, usual residents and visitors, were enumerated in the 109,041 households interviewed

Table 2.1 Household population by age, sex, and residence
Percent distribution of the de facto household population by age, according to residence and sex, India, 2005-06

Urban Rural Total
Age Male Female Total Male Female Total Male Female Total
0-4 9.3 8.8 9.1 12.4 11.1 11.8 11.4 10.4 10.9
5-9 9.9 9.8 9.8 13.5 12.5 13.0 12.4 11.7 12.0
10-14 11.3 10.2 10.8 13.1 12.0 12.5 12.5 11.4 12.0
15-19 10.0 10.0 10.0 8.9 9.5 9.2 9.2 9.7 9.5
20-24 10.1 10.0 10.0 7.3 8.7 8.0 8.2 9.0 8.6
25-29 8.7 9.4 9.0 7.0 8.2 7.6 7.5 8.5 8.0
30-34 7.5 7.6 7.5 5.9 6.8 6.4 6.4 7.1 6.7
35-39 7.3 7.6 7.5 6.4 6.5 6.5 6.7 6.8 6.8
40-44 5.9 5.7 5.8 5.1 4.9 5.0 5.4 5.1 5.3
45-49 5.2 4.8 5.0 4.6 4.0 4.3 4.8 4.2 4.5
50-54 3.9 4.4 4.1 3.3 3.8 3.6 3.5 4.0 3.7
55-59 3.8 3.5 3.6 3.2 3.4 3.3 3.4 3.4 3.4
60-64 2.7 2.9 2.8 3.3 3.3 3.3 3.1 3.2 3.1
65-69 1.9 2.0 2.0 2.4 2.1 2.3 2.2 2.1 2.2
70-74 1.4 1.5 1.4 1.8 1.6 1.7 1.7 1.6 1.6
75-79 0.7 0.7 0.7 0.8 0.7 0.7 0.8 0.7 0.7
80 + 0.7 0.9 0.8 0.9 0.9 0.9 0.8 0.9 0.9
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 82,562 77,488 160,050 175,144 180,313 355,457 257,707 257,801 515,507
Sex ratio, all ages' na na 939 na na 1,030 na na 1,000
Sex ratio, age 0-6 years' na na 908 na na 921 na na 918
na = Not applicable
! Females per 1,000 males.
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in NFHS-3. The sex ratio of the de facto population is 1,000 females per 1,000 males, implying
an almost equal number of women and men in the enumerated population. The sex ratio is much
higher in rural areas (1,030 females per 1,000 males), than in urban areas (939 females per 1,000
males) which is in keeping with the greater share of males in the rural-urban migration flows.

The sex ratio of the population below six years of age is affected both by the sex ratio at
birth and differential mortality by sex after birth. While the sex ratio at birth can be affected by
sex-selective abortions targeting the female foetus, deliberate discrimination against the girl child
can result in higher mortality rates for girls than for boys. Ever since the preliminary results of
the 2001 Indian census were released in April 2001 showing a sex ratio in India of 927 girls per
1,000 boys for the population age 0-6 years, the low and declining proportion of girls in the child
population has been a major concern of policy makers, demographers, social scientists, and
activists. The NFHS-3 results do not, however, suggest any reversal in the declining number of
females relative to males in the child population. Approximately five years after the 2001 census,
NFHS-3 finds the sex ratio of the population age 0-6 years (girls per 1,000 boys) to be 918 for
India as a whole, lower than what the census found. The under-seven sex ratio in urban areas is
the same in NFHS-3 as it is in the 2001 census; however, in rural areas, NFHS-3 finds a sex ratio
for the under-seven population of 921, which is lower than the 934 found in the census.

The sex and age distribution of the population is shown in Table 2.1 and in the population
pyramid in Figure 2.1. The age structure of the population is typical of a developing country
which has experienced declining mortality and fertility, with faster declines in fertility in its
more recent history. More than one-third of the population (35 percent) is below 15 years of age
and 9 percent is above age 59, with the remaining 56 percent in the 15-59 age group. Children
below age 15 comprise a larger proportion of the population in rural areas (37 percent) than in
urban areas (30 percent), indicative of higher rural fertility (Table 2.1).

Figure 2.1 Population Pyramid

Age in years
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70-74
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60-64
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NFHS-3, India, 2005-06
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2.2 HOUSEHOLD COMPOSITION

Table 2.2 shows the distribution of
surveyed households by sex of the head of the
household and by the number of usual members of
the household, separately for urban and rural
areas, and for the country as a whole. Fourteen
percent of households are headed by females, up
from 10 percent in NFHS-2. The proportion of
female-headed households is slightly higher in
rural areas (15 percent) than in urban areas (13
percent).

The mean household size is 4.8 persons
per household, and it is slightly larger in rural
areas (4.9 persons) than in urban areas (4.6
persons). Household size has declined by more
than half of one person since NFHS-2, when mean
household size was 5.4 persons. The decline in
household size is observed in both rural and urban
households. NFHS-3 indicates a sizeable propor-
tion of small households as one in every six
households in both urban and rural areas has only
one or two usual members. Although household
size is shrinking, about one-fifth of households are
still comprised of seven or more members. House-

Table 2.2 Household composition

Percent distribution of households by sex of head of
household, household size, and household structure,
according to residence, India, 2005-06

Characteristic Urban Rural Total

Household headship
Male 86.8 85.1 85.6
Female 13.2 14.9 14.4
Total 100.0 100.0 100.0

Number of usual

members
0 0.1 0.0 0.0
1 5.6 5.0 5.2
2 10.6 11.0 10.9
3 16.1 13.1 14.0
4 23.6 18.9 20.4
5 18.2 18.1 18.1
6 11.1 13.3 12.6
7 5.9 8.2 7.5
8 3.4 5.0 4.5
9+ 5.5 7.4 6.8
Total 100.0 100.0 100.0

Mean household size 4.6 4.9 4.8

Household structure’
Nuclear 63.0 59.3 60.5
Non-nuclear 37.0 40.7 39.5
Total 100.0 100.0 100.0

Number of households 35,579 73,462 109,041

Note: Table is based on de jure members, i.e., usual
residents.

" Nuclear households are households comprised of a
married couple or a man or a woman living alone or with

unmarried children (biological, adopted, or fostered) with
or without unrelated individuals.

holds of seven or more members comprise a larger
proportion of rural households (21 percent) than
they do of urban households (15 percent).

Three in five households in India are nuclear. Nuclear households are defined in NFHS-3
as households that are comprised of a married couple or a man or a woman living alone or with
unmarried children (biological, adopted, or fostered), with or without unrelated individuals. The
proportion of nuclear households is higher in urban areas (63 percent) than in rural areas (59
percent).

The percent distribution of households by religion and caste/tribe of the head of the
household is presented in Table 2.3 for India by residence and for each state. In the vast majority
of households in India, the household head is Hindu (82 percent). Thirteen percent of households
are Muslim, 3 percent are Christian, 2 percent are Sikh, 1 percent are Buddhist/Neo-Buddhist,
less than 1 percent are Jain, and the remainder (less than 1 percent) belong to all of the other
religions including Zoroastrian and Doni-polo in Arunachal Pradesh. Households headed by
Muslims, Christians, Jains, and Buddhists/Neo-Buddhists comprise a slightly higher proportion
of urban than rural households.
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The distribution of households by religion (determined here by the religion of the
household head) is similar to the national pattern in most states, with the majority of households
belonging to the Hindu religion. Hindus do not comprise the majority in only five states of India.
In Jammu and Kashmir, Muslim households are in the majority (60 percent), in Punjab, Sikh
households are in the majority (53 percent), and in Mizoram, Nagaland, and Meghalaya,
Christian households are in the majority (93, 83, and 66 percent, respectively). The share of
Muslim households is about one in four in Kerala, Assam, and West Bengal. Apart from the
three northeastern states where Christians constitute a majority, a significant proportion of
households are Christian in Kerala (17 percent), Manipur (26 percent), Goa and Arunachal
Pradesh (27 percent each). A sizeable proportion of households are Buddhist/Neo-Buddhist in
Sikkim (30 percent), Arunachal Pradesh (9 percent), and Maharashtra (7 percent). More than 1 in
10 households from the northeastern states of Arunachal Pradesh, Manipur, and Meghalaya
belong to the ‘other’ religion category (28, 12, and 12 percent, respectively).

Nineteen percent of households in India belong to the scheduled castes (as determined by
the caste status of the household head), 8 percent belong to the scheduled tribes, and 40 percent
belong to other backward classes; the remaining 32 percent do not belong to a scheduled caste,
scheduled tribe, or other backward class. Half a percent of households were unable to provide the
caste status of the household head. A higher proportion of households in rural than in urban areas
belong to the scheduled castes, scheduled tribes, and other backward classes. Forty-three percent
of urban households belong to the “other’ caste/tribe category, compared with 27 percent of rural
households.

Based on the caste/tribe status of the household head, one-fourth or more of households
belong to the scheduled castes in Haryana (25 percent), Uttar Pradesh (25 percent), West Bengal
(26 percent), and Punjab (32 percent). The proportion belonging to the scheduled tribes is very
high in all northeastern states except Assam and Tripura. Households belonging to the scheduled
tribes comprise the majority in Mizoram (95 percent), Meghalaya (81 percent), Nagaland (73
percent), and Arunachal Pradesh (62 percent). More than one-fifth of households belong to
scheduled tribes in Sikkim (36 percent), Chhattisgarh (30 percent), Jharkhand (28 percent),
Manipur (26 percent), Orissa (23 percent), and Madhya Pradesh (21 percent). One-half or more
of households in Uttar Pradesh (50 percent), Karnataka (57 percent), Bihar (59 percent), and
Tamil Nadu (75 percent) belong to the other backward classes.

Another aspect of household composition is the coresidence of parents and children. This
topic is of particular interest since the separation of children from their parents as a result of the
parental death or for any other reason is likely to have a negative influence on children’s
development. Accordingly, to further the study of the linkages between child development and
the absence of parents, NFHS-3 collected data on the living arrangements and orphanhood status
of all children below 18 years of age. Table 2.4 presents the percent distribution of de jure
children under age 18 by children’s living arrangements and the survival status of their biological
parents, and the percentage of children with one or both parents dead, according to age of the
child, residence, and sex.
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Table 2.4 Children’s living arrangements and orphanhood

Percent distribution of de jure children under age 18 years by their living arrangements and survival status of their parents, and percentage of
children with one or both parents dead, according to background characteristics, India, 2005-06

Living with Living with
mother but not father but not
with father with mother Not living with either parent Percentage
Living with Only Only with one or

Background both Father Father Mother Mother Both mother father Both both parents  Number of
characteristic parents alive dead alive dead alive alive alive dead  Total dead children
Age

<2 88.1 10.8 0.5 0.1 0.1 0.4 0.0 0.1 0.0 100.0 0.7 21,471

2-4 86.2 10.2 1.0 0.2 0.4 1.6 0.0 0.2 0.1 100.0 1.7 34,425

5-9 83.8 8.8 2.1 0.5 1.1 2.9 0.2 0.3 0.2 100.0 3.9 62,351

10-14 81.3 7.4 4.2 0.7 1.7 3.7 0.2 0.4 0.4 100.0 6.9 62,475

15-17 75.3 6.1 6.0 0.9 2.2 8.2 0.4 0.6 0.5 100.0 9.6 29,031
Residence

Urban 86.6 4.8 2.8 0.7 0.9 3.5 0.1 0.3 0.3 100.0 4.4 57,083

Rural 81.3 9.8 3.0 0.4 1.3 3.4 0.2 0.3 0.3 100.0 5.1 152,669
Sex

Male 83.4 8.4 2.9 0.5 1.3 2.8 0.2 0.3 0.3 100.0 4.9 108,241

Female 82.0 8.6 2.9 0.5 1.2 4.0 0.2 0.3 0.3 100.0 4.9 101,512
Total age <15 83.9 8.8 2.4 0.4 1.1 2.6 0.1 0.3 0.2 100.0 4.1 180,721
Total age <18 82.7 8.5 2.9 0.5 1.2 3.4 0.2 0.3 0.3 100.0 4.9 209,752

Nationally, 83 percent of children below age 18 years live with both their parents, 11
percent live with their mother but not their father, 2 percent live with their father but not their
mother, and the remaining 4 percent live with neither parent. Three-quarters of the children
living only with their mother have a father who is still alive but living elsewhere; whereas, for
the majority of the small proportion of children living with their father but not with their mother,
the mother is not alive. The proportion of children living with both parents declines with
children’s age, is slightly higher in urban areas (87 percent) than in rural areas (81 percent), and
varies little by the sex of the child.

Five percent of children under age 18 have experienced the death of one or both parents.
Three percent of children have experienced the death of their father, 2 percent have experienced
the death of their mother, and a very small proportion (0.3 percent) have experienced the death of
both parents. The proportion of children who have experienced the death of one or both parents
increases with age and is 10 percent for children age 15-17. Among children below 15 years of
age, the percentage living with both parents is slightly higher, and the extent of orphanhood is
slightly lower, compared with children below 18 years of age.

Table 2.5 presents the percent distribution of de jure children under age 18 years by
children’s living arrangements and the survival status of their biological parents, and the
percentage of children with one or both parents dead, by state. At least 70 percent of children
under age 18 years live with both their parents in every state. For children not living with both
parents, the most common living arrangement in all but six states is living with their mother
while their father is living elsewhere. At least one in 10 children live with their mother while
their father lives elsewhere in Kerala (22 percent), Bihar (21 percent), Himachal Pradesh (13
percent), Uttar Pradesh (12 percent), Goa and Tamil Nadu (10 percent each). A sizeable
proportion of children below age 18 years do not live with either parent even though both parents
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Table 2.5 Children’s living arrangements and orphanhood by state
Percent distribution of de jure children under age 18 by children’s living arrangements and survival status of parents, and percentage of
children with one or both parents dead, according to state, India, 2005-06
Living with Living with
mother but not father but not
with father with mother Not living with either parent Percentage
Living with Only Only with one or
both Father ~ Father ~Mother Mother  Both mother  father Both both parents
State parents alive dead alive dead alive alive alive dead  Total dead
India 82.7 8.5 2.9 0.5 1.2 3.4 0.2 0.3 0.3 100.0 4.9
North
Delhi 90.0 1.6 2.9 0.5 1.2 3.1 0.1 0.2 0.4 100.0 4.8
Haryana 87.9 4.2 3.5 0.1 0.9 2.7 0.0 0.3 0.3 100.0 5.0
Himachal Pradesh 80.4 13.1 2.1 0.7 0.6 2.8 0.1 0.1 0.1 100.0 3.0
Jammu & Kashmir 86.6 5.9 2.4 0.4 1.6 2.6 0.1 0.1 0.3 100.0 4.5
Punjab 87.1 5.2 2.8 0.6 0.9 2.8 0.2 0.2 0.2 100.0 4.3
Rajasthan 85.6 5.9 2.7 0.4 1.1 3.7 0.1 0.3 0.2 100.0 4.4
Uttaranchal 84.0 8.1 3.1 0.6 1.8 1.8 0.1 0.3 0.2 100.0 5.6
Central
Chhattisgarh 86.6 2.2 3.2 0.6 1.7 4.9 0.3 0.3 0.2 100.0 5.7
Madhya Pradesh 90.3 1.9 2.8 0.4 1.5 2.4 0.2 0.3 0.2 100.0 5.0
Uttar Pradesh 80.3 11.5 2.8 0.4 1.7 2.5 0.1 0.4 0.3 100.0 5.3
East
Bihar 70.0 21.2 2.8 0.3 1.6 3.4 0.1 0.4 0.2 100.0 5.1
Jharkhand 80.9 8.0 4.1 0.3 1.6 3.8 0.3 0.5 0.6 100.0 7.0
Orissa 82.0 6.8 3.1 0.5 2.2 4.3 0.2 0.4 0.4 100.0 6.4
West Bengal 83.1 7.6 3.0 0.5 0.9 4.3 0.3 0.2 0.1 100.0 4.6
Northeast
Arunachal Pradesh 77.1 4.2 3.8 1.3 2.1 8.1 1.4 1.0 1.0 100.0 9.4
Assam 82.3 6.4 4.3 0.3 1.3 3.8 0.5 0.5 0.7 100.0 7.2
Manipur 82.7 7.5 3.4 1.1 0.6 4.1 0.2 0.1 0.2 100.0 4.6
Meghalaya 77.4 7.9 5.1 0.8 1.3 5.7 0.1 0.8 0.9 100.0 8.3
Mizoram 78.6 9.0 1.8 3.1 0.9 5.7 0.6 0.2 0.1 100.0 3.6
Nagaland 77.5 5.5 2.7 1.7 1.6 9.6 0.5 0.4 0.5 100.0 5.7
Sikkim 74.5 4.9 2.4 2.6 2.0 11.9 0.7 0.4 0.5 100.0 6.1
Tripura 86.3 4.4 3.1 0.3 1.6 3.6 0.3 0.2 0.2 100.0 5.5
West
Goa 81.5 9.9 3.5 1.1 0.2 3.6 0.1 0.0 0.0 100.0 3.9
Gujarat 91.0 2.6 1.9 0.7 0.4 3.0 0.1 0.1 0.2 100.0 2.7
Maharashtra 87.6 3.8 2.9 0.7 0.7 3.8 0.2 0.1 0.1 100.0 4.0
South
Andhra Pradesh 83.9 5.9 2.8 1.3 1.0 4.4 0.2 0.2 0.4 100.0 4.5
Karnataka 84.7 5.4 3.8 0.5 0.7 4.2 0.1 0.2 0.4 100.0 5.3
Kerala 72.8 22.0 1.5 0.7 0.1 2.3 0.1 0.3 0.1 100.0 2.2
Tamil Nadu 81.8 9.5 2.9 0.5 0.9 3.6 0.2 0.3 0.2 100.0 4.5

are alive in Sikkim (12 percent), Nagaland (10 percent), and Arunachal Pradesh (8 percent). The
proportion of children who have experienced the death of one or both parents ranges from 2
percent in Kerala to 8 percent in Meghalaya and 9 percent in Arunachal Pradesh.

2.3 EDUCATIONAL ATTAINMENT

Education is not only one of the most important socioeconomic factors that is known to
significantly influence individual behaviour and attitudes, but educational attainment is a
fundamental indicator of a country’s level of human capital development. Table 2.6 shows the
percent distribution of the de facto female and male population age six and over by level of
education and the median number of years of schooling, according to age and residence. In order
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Table 2.6 Educational attainment of household population
Percent distribution of the de facto female and male household populations age six and over by highest number of years of
education completed and median number of years completed, according to age and residence, India, 2005-06, and NFHS-2
and NFHS-1
Level of education Median
number of
12 or years of
Background No <5years 5-7years 8-9years 10-11 years more years Don’t know/ schooling
characteristic education complete complete complete complete complete  missing Total  completed
FEMALE
Age
6-9 24.9 73.4 1.4 0.0 0.0 0.0 0.3 100.0 0.5
10-14 12.9 33.6 41.2 11.9 0.4 0.0 0.1 100.0 4.2
15-19 20.3 7.4 19.5 24.7 18.3 9.9 0.1 100.0 7.3
20-24 30.4 6.3 16.0 16.3 11.1 19.6 0.2 100.0 6.5
25-29 40.4 7.2 14.2 13.1 9.7 15.2 0.2 100.0 4.4
30-34 48.2 7.7 13.4 10.7 8.0 11.8 0.1 100.0 1.6
35-39 54.7 7.7 12.5 8.8 7.3 8.9 0.1 100.0 0.0
40-44 55.8 8.7 13.0 7.9 6.7 7.7 0.1 100.0 0.0
45-49 59.0 8.6 12.7 6.9 6.2 6.6 0.1 100.0 0.0
50-54 63.2 8.4 11.0 5.2 5.7 6.1 0.4 100.0 0.0
55-59 69.6 8.6 9.4 3.9 4.3 3.8 0.3 100.0 0.0
60-64 78.5 6.3 7.4 2.8 2.6 2.0 0.4 100.0 0.0
65+ 81.2 7.1 6.0 1.8 1.8 1.3 0.8 100.0 0.0
Residence
Urban 25.3 15.5 17.4 13.3 11.4 17.1 0.2 100.0 5.5
Rural 48.6 19.3 14.9 8.9 4.6 3.4 0.2 100.0 0.0
Total 41.5 18.1 15.7 10.2 6.7 7.6 0.2 100.0 1.9
NFHS-2 (1998-99) 44.4 20.9 14.8 8.1 6.0 5.6 0.2 100.0 0.6
NFHS-1 (1992-93) 54.7 14.6 12.5 6.6 5.0 4.2 2.4 100.0 0.0
MALE
Age
6-9 23.0 75.3 1.3 0.0 0.0 0.0 0.3 100.0 0.5
10-14 7.7 35.5 44.5 11.8 0.4 0.0 0.0 100.0 4.4
15-19 9.8 7.0 20.0 31.7 21.8 9.7 0.1 100.0 8.1
20-24 12.4 7.0 16.1 21.7 15.4 27.2 0.1 100.0 8.4
25-29 17.3 7.3 15.8 20.5 14.1 24.8 0.2 100.0 8.1
30-34 21.1 8.2 14.7 17.3 14.1 24.4 0.3 100.0 7.8
35-39 26.0 9.9 15.0 15.8 13.5 19.6 0.2 100.0 6.8
40-44 29.7 10.9 14.5 14.2 12.6 17.8 0.2 100.0 5.9
45-49 30.1 10.8 16.8 13.6 12.2 16.3 0.1 100.0 5.3
50-54 29.3 11.3 15.8 12.6 14.2 16.6 0.2 100.0 5.7
55-59 32.3 11.9 15.5 10.9 13.2 15.9 0.3 100.0 4.7
60-64 45.5 12.7 13.6 7.9 10.0 9.7 0.5 100.0 2.1
65+ 49.4 15.0 13.5 7.0 7.6 6.8 0.6 100.0 0.1
Residence
Urban 12.5 15.9 17.4 16.2 14.4 23.5 0.2 100.0 7.6
Rural 26.5 23.4 18.9 14.1 8.7 8.1 0.2 100.0 4.0
Total 21.9 209 18.4 14.8 10.6 13.2 0.2 100.0 4.9
NFHS-2 (1998-99) 21.7 24.3 18.6 13.0 10.8 11.2 0.4 100.0 4.5
NFHS-1 (1992-93) 29.2 19.3 17.3 11.6 10.2 9.5 3.0 100.0 4.0
Note: Total includes persons whose age is not known or missing, who are not shown separately.

to observe trends in educational attainment at different points of time, comparative figures from
NFHS-1 and NFHS-2 are also provided.

A large proportion of the Indian population continues to have little or no education, and
this proportion is much higher for females than males. Among the population age six and over,
42 percent of females and 22 percent of males have never attended school, and 18 percent of
females and 21 percent of males have less than 5 years of completed education. Eight percent of
females and 13 percent of males have completed 12 or more years of schooling; 7 percent of
females and 11 percent of males have completed 10-11 years of schooling. This shows that only
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14 percent of females and 24 percent of males six or more years of age have completed 10 or
more years of education. The median number of completed years of schooling for women age 6
years or more is 2 years; for men the corresponding figure is 5 years.

Although educational attainment in rural areas is lower than in urban areas for both
females and males, the urban-rural differential is greater for females than males. For females, the
urban-rural differential in the median years of schooling is 6 years, whereas for males, it is 4
years. Testifying to the spread of education is the fact that among females and males age 10 and
above, the proportion having no education declines steadily with decreasing age and the
proportion with 10 or more years of schooling among those age 20 years or more increases
steadily with declining age. A comparison of NFHS-3 data on education with data from NFHS-2
and NFHS-1, however, reveals a rather slow rate of change for the population as a whole. The
proportion with no education in the population age 6 and above among females has declined
between NFHS-2 and NFHS-3 by only three percentage points but has not declined at all for
males. Also, the proportions of females and males who have completed at least 12 years of
education has increased by only 2 percentage points each in the seven years between the two
surveys. The pace of change had also been similar between NFHS-1 and NFHS-2.

The percent distribution of females and males by education, according to state is shown
in Table 2.7. Among all the states, Kerala ranks first with the lowest proportion of females and
males with no education (10 and 5 percent, respectively), followed closely by Mizoram. Delhi
ranks first in terms of educational attainment. Twenty-eight percent of females and 32 percent of
males in Delhi have completed 12 or more years of education. While males in Delhi also have
the highest median number of years of education (9 years) of any state, it is females in Kerala
who have the highest median number of years of education (8 years) of any state. Other states
with relatively higher educational attainment for both females and males are Manipur, Himachal
Pradesh, and Goa, where the median number of years of schooling for females is five or more
years and for males is 8 years. At the other extreme, Bihar has the highest proportions of both
females (60 percent) and males (35 percent) who have no education. Other states in which at
least half of females age six years or more have no education, include Rajasthan, Uttar Pradesh,
and Jharkhand. At least one in four males have no education in Nagaland, Rajasthan, Uttar
Pradesh, Madhya Pradesh, Andhra Pradesh, Jharkhand, Arunachal Pradesh and Meghalaya. The
lowest level of educational attainment for males is found in Bihar, Meghalaya, and Arunachal
Pradesh, where the median number of years of schooling for males is three years or less.
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Table 2.7 Educational attainment of household population by state
Percent distribution of the de facto female and male household populations age six and over by highest number of years of
education completed and median number of years completed by sex, according to state, India, 2005-06
Level of education Median number
10-11 12 ormore Don't of years of
No <5years 5-7years 8-9years  years years know/ schooling
State education complete complete complete complete complete missing ~ Total completed
FEMALE
India 41.5 18.1 15.7 10.2 6.7 7.6 0.2 100.0 1.9
North
Delhi 22.5 12.2 14.8 10.3 121 27.7 0.4 100.0 7.0
Haryana 40.2 13.5 18.5 9.8 9.2 8.7 0.0 100.0 3.0
Himachal Pradesh 26.7 12.7 20.1 11.9 15.4 13.1 0.2 100.0 4.9
Jammu & Kashmir 42.3 14.4 12.0 13.1 8.4 9.6 0.2 100.0 1.8
Punjab 33.0 12.5 18.0 10.7 13.1 12.7 0.1 100.0 4.4
Rajasthan 56.2 17.1 13.0 6.4 2.7 4.5 0.0 100.0 0.0
Uttaranchal 34.9 14.9 16.2 13.2 7.3 13.2 0.3 100.0 4.0
Central
Chhattisgarh 46.6 20.7 16.5 8.2 3.4 4.6 0.0 100.0 0.1
Madhya Pradesh 48.0 19.5 15.0 8.5 3.3 5.6 0.0 100.0 0.1
Uttar Pradesh 49.6 17.8 12.8 8.8 4.5 6.4 0.3 100.0 0.0
East
Bihar 60.3 15.4 10.4 5.8 5.0 2.7 0.3 100.0 0.0
Jharkhand 53.3 19.0 10.4 7.3 4.9 4.7 0.4 100.0 0.0
Orissa 42.2 20.2 16.3 11.3 4.9 4.8 0.3 100.0 1.6
West Bengal 36.0 25.9 16.4 10.8 4.8 6.2 0.0 100.0 2.6
Northeast
Arunachal Pradesh 44.5 23.1 13.3 9.4 3.3 5.8 0.6 100.0 0.5
Assam 29.5 26.1 14.8 16.6 6.0 6.6 0.3 100.0 3.3
Manipur 29.8 17.5 12.5 17.7 8.6 13.7 0.3 100.0 4.5
Meghalaya 33.7 24.5 15.6 11.7 5.9 8.5 0.1 100.0 2.6
Mizoram 10.5 29.3 23.4 19.5 8.5 8.9 0.0 100.0 5.4
Nagaland 31.5 23.0 18.2 14.8 6.2 6.4 0.0 100.0 3.3
Sikkim 34.6 229 17.1 10.8 6.7 8.0 0.0 100.0 2.8
Tripura 24.3 26.9 209 16.9 5.7 4.9 0.3 100.0 3.8
West
Goa 21.5 14.5 15.1 14.0 15.4 19.0 0.5 100.0 6.8
Gujarat 34.2 18.6 20.0 11.2 6.9 8.6 0.4 100.0 3.4
Mabharashtra 29.4 19.3 17.5 12.9 9.9 10.8 0.3 100.0 4.2
South
Andhra Pradesh 45.1 14.9 19.2 7.0 7.8 5.8 0.2 100.0 1.4
Karnataka 37.4 15.3 18.0 10.3 9.6 9.0 0.4 100.0 3.4
Kerala 10.0 19.0 17.9 20.9 15.5 16.5 0.3 100.0 7.5
Tamil Nadu 30.6 14.5 19.3 14.9 9.0 11.6 0.0 100.0 4.5
MALE
India 21.9 20.9 18.4 14.8 10.6 13.2 0.2 100.0 4.9
North
Delhi 10.8 12.4 16.1 13.4 15.6 31.5 0.2 100.0 8.5
Haryana 19.0 15.9 21.4 13.3 16.1 14.3 0.0 100.0 6.3
Himachal Pradesh 11.6 13.5 19.1 14.1 22.5 19.2 0.1 100.0 7.7
Jammu & Kashmir 22.0 15.5 15.4 19.7 13.2 13.9 0.1 100.0 6.4
Punjab 20.8 16.1 19.2 13.4 17.2 13.2 0.1 100.0 6.1
Rajasthan 25.2 21.7 20.5 14.6 7.2 10.8 0.0 100.0 4.3
Uttaranchal 14.2 18.1 18.3 18.9 121 18.2 0.2 100.0 6.8
Central
Chhattisgarh 22.4 26.8 20.8 12.5 6.8 10.6 0.1 100.0 4.1
Madhya Pradesh 26.5 20.6 21.1 13.6 6.4 11.8 0.0 100.0 4.3
Uttar Pradesh 25.6 21.6 16.0 15.9 8.4 12.1 0.3 100.0 4.3
East
Bihar 35.3 21.1 13.1 10.1 10.0 10.2 0.2 100.0 2.5
Jharkhand 28.2 21.7 15.9 13.8 9.1 11.1 0.2 100.0 4.0
Orissa 22.4 25.0 20.1 15.5 7.2 9.6 0.1 100.0 4.3
West Bengal 221 26.8 16.8 14.0 7.9 12.3 0.1 100.0 4.2
Northeast
Arunachal Pradesh 28.9 25.1 17.1 13.1 5.1 10.0 0.7 100.0 3.3
Assam 16.7 28.4 16.8 18.4 8.6 10.6 0.6 100.0 4.9
Manipur 12.8 19.5 13.4 20.4 11.8 21.6 0.6 100.0 7.5
Meghalaya 31.6 25.3 14.3 12.3 6.4 10.0 0.1 100.0 2.8
Mizoram 6.8 26.4 24.7 20.3 9.3 12.5 0.0 100.0 6.1
Nagaland 25.0 22.9 18.9 15.3 8.1 9.8 0.0 100.0 4.3
Sikkim 21.5 25.7 19.4 12.9 7.8 12.7 0.0 100.0 4.3
Tripura 15.5 27.9 19.9 19.0 8.0 9.1 0.6 100.0 4.7
West
Goa 10.8 15.9 16.3 16.3 19.2 21.2 0.4 100.0 8.0
Gujarat 16.1 20.9 21.0 17.3 11.9 12.3 0.5 100.0 6.0
Mabharashtra 12.1 20.6 17.8 17.5 14.3 17.4 0.2 100.0 6.9
South
Andhra Pradesh 27.0 18.7 20.4 9.0 12.1 12.6 0.2 100.0 4.4
Karnataka 21.6 17.8 19.5 13.2 12.3 15.3 0.3 100.0 5.8
Kerala 4.9 18.4 19.0 24.5 16.1 16.7 0.3 100.0 8.0
Tamil Nadu 14.6 16.0 23.7 16.9 13.1 15.6 0.0 100.0 6.3
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Information on school attendance any time during the school year 2005-06 was collected
for the household population age 5-18 years. The net attendance ratios (NAR) and gross
attendance ratios (GAR) for the de facto household population are shown in Table 2.8 by sex and
residence for the primary and middle, secondary, and higher secondary school levels. The NAR
indicates participation in primary schooling for the population age 6-10 years and middle,
secondary or higher secondary schooling for the population age 11-17 years. The GAR measures
participation at each level of schooling among those of any age. The GAR is nearly always
higher than the NAR for the same level of schooling because the GAR includes participation by
those who may be older or younger than the official age range for that level'. A NAR of 100
percent would indicate that all those in the official age range for the level are attending at that
level. The GAR can exceed 100 percent if there is significant overage or underage participation
at a given level of schooling.

Table 2.8 School attendance ratios

Net attendance ratios (NAR), gross attendance ratios (GAR), and Gender Parity Index (GPI) for the de facto
household population by level of schooling and sex, according to residence, India, 2005-06

Net attendance ratio’ Gender Parity Gross attendance ratio? Gender Parity
Residence Male Female Total Index? Male Female Total Index?
PRIMARY SCHOOL
Urban 73.9 73.7 73.8 1.00 82.9 80.7 81.9 0.97
Rural 72.9 69.4 71.2 0.95 85.6 81.2 83.5 0.95
Total 73.2 70.5 71.9 0.96 84.9 81.1 83.1 0.95
MIDDLE, SECONDARY, AND HIGHER SECONDARY SCHOOL
Urban 61.4 59.5 60.5 0.97 71.5 70.1 70.8 0.98
Rural 54.7 40.1 47.2 0.73 64.8 47.7 56.0 0.74
Total 56.8 45.6 51.2 0.80 66.9 54.1 60.5 0.81

Note: In this table, children’s age refers to their age at the start of the 2005-06 school year (assumed here to be
April 2005).

" The NAR for primary school (standards 1-5) is the percentage of the primary-school age population (6-10 years)
that is attending primary school. The NAR for middle, secondary, and higher secondary school (standards 6-12) is
the percentage of the population in the appropriate age group for those school levels (11-17 years) that is attending
those school levels. By definition the NAR cannot exceed 100.0 percent.

2 The GAR for primary school (standards 1-5) is the total number of primary school students, expressed as a
percentage of the official primary-school-age population (6-10 years). The GAR for middle, secondary, and higher
secondary school (standards 6-12) is the total number of students in those school levels, expressed as a percentage
of the official population that is the appropriate age to be attending those school levels. If there are significant
numbers of overage and underage students at a given level of schooling, the GAR can exceed 100.0.

* The Gender Parity Index for primary school is the ratio of the primary school NAR (GAR) for females to the NAR
(CAR) for males. The Gender Parity Index for middle, secondary, and higher secondary school is the ratio of the
NAR (GAR) for females to the NAR (GAR) for males at those levels of school.

Only 72 percent of children who should have been attending primary school (children age
6-10 years) did attend primary school (standards 1-5) during the 2005-06 school year and 51
percent of middle, secondary, or higher secondary-school-age children (children age 11-17) who
should have been attending this level of schooling (standards 6-12) attended this level during the
2005-06 school year. Overall, 43 percent of boys age 11-17 did not attend middle, secondary, or
higher secondary school as they should have in 2005-06, and among girls, this proportion is even
higher at 54 percent. At the primary level, the rural and urban NARs are similar for boys, but for
girls the urban NAR is somewhat higher. The rural-urban differential in the NAR is much greater
at the higher level of schooling. Sixty-one percent of boys and 60 percent of girls age 11-17 are

! Students who are overage for a given level of schooling may have started school overage, may have repeated one
or more grades in school, or may have dropped out of school and later returned.
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attending middle, secondary, and higher secondary school in urban areas, compared with 55
percent of boys and 40 percent of girls in rural areas. These data indicate that a significant
proportion of children in India are not attending standards appropriate for their age, and the
situation is worse at schooling levels beyond primary and in rural than in urban areas.

The gross attendance ratios (GAR) for primary school and for middle, secondary, or
higher secondary school are 83 and 61, respectively. The GAR at the primary-school level in
rural areas is higher than that in the urban areas by 2 percentage points overall, indicating that
there is greater underage and/or overage primary school attendance in rural than in urban areas.
However, at higher levels of schooling, GARs in rural areas are much lower than in urban areas,
especially for girls. At both the primary-school level and the middle, secondary, and higher
secondary school level, the NAR and GAR Gender Parity Index (GPI) is 1 or almost 1 in urban
areas; however, in rural areas the index is somewhat below 1 for primary school and far below 1
for the higher level of schooling. This suggests that although there is relative gender equality in
age-appropriate access to education in urban areas; in rural areas, girls’ access to age-appropriate
education is much less than that of boys, particularly at schooling levels beyond the primary.

The school attendance rate for the de facto population age 6-17 years is shown in Table
2.9 for each state, by sex and residence. School attendance rates indicate participation in
schooling at any level, from primary through higher levels of education. Less than three in four
children in India age 6-17 years are attending school (Figure 2.2). The school attendance rate for
boys is about the same in urban and rural areas, and in urban areas, school attendance rates of
girls and boys are about the same. In rural areas, however, the school attendance rate for girls is
lower than that of boys by 12 percentage points, and among girls, school attendance is lower in
rural than in urban areas by 13 percentage points. School attendance rates for both boys and girls
in urban and rural areas decrease as age increases. At age 15-17, 49 percent of boys and 34
percent of girls were attending school.

With the exception of a few outliers, states do not differ much in terms of children’s
school attendance rates. In every state except Bihar, more than three-fifths of children age 6-17
are attending school. School attendance for children varies from 90 percent in Kerala, 89 percent
in Himachal Pradesh, and 85 percent in Tamil Nadu to 56 percent in Bihar and 64 percent in
Jharkhand. In most states, school attendance rates are higher in urban areas than in rural areas.
The only exceptions are Himachal Pradesh, Uttaranchal, and Sikkim. School attendance rates are
lower among girls than among boys in all states except Delhi, Meghalaya, Nagaland, Sikkim,
and Kerala. Notably, however, in urban areas, school attendance rates are higher among girls
than among boys in about half (13) of the states.
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Table 2.9 School attendance by state
Percentage of de facto household population age 6-17 years attending school in the 2005-06 school year by sex,
residence, age, and state, India, 2005-06
Male Female Total
Age/state Urban Rural Total Urban Rural Total Urban Rural Total
India
Age
6-10 years 87.6 83.6 84.6 88.3 78.5 81.0 87.9 81.1 82.9
11-14 years 82.8 78.6 79.9 80.8 66.4 70.4 81.9 72.6 75.3
15-17 years 52.1 471 48.8 50.5 27.7 34.4 51.3 36.7 41.3
6-14 years 85.4 81.5 82.6 84.9 73.4 76.4 85.2 77.5 79.6
6-17 years 771 74.7 75.4 76.1 62.9 66.4 76.6 68.8 71.0
North
Delhi 78.0 77.0 77.9 81.8 80.1 81.6 79.7 78.4 79.5
Haryana 77.3 79.0 78.5 79.8 69.5 72.0 78.4 74.5 75.5
Himachal Pradesh 86.8 90.9 90.5 89.9 87.8 88.0 88.1 89.3 89.2
Jammu & Kashmir 83.2 81.3 81.7 84.1 72.3 74.9 83.6 76.8 78.4
Punjab 75.0 78.2 771 79.3 73.1 75.1 76.8 75.9 76.2
Rajasthan 79.6 76.5 77.2 70.6 53.2 57.2 75.4 65.2 67.6
Uttaranchal 78.5 87.9 85.5 78.8 78.2 78.4 78.6 83.2 82.0
Central
Chhattisgarh 83.9 74.7 76.6 85.1 61.7 66.6 84.5 68.1 71.5
Madhya Pradesh 73.9 73.3 73.4 76.0 64.8 67.4 74.9 69.1 70.5
Uttar Pradesh 69.4 75.6 74.2 70.4 62.4 64.2 69.9 69.1 69.3
East
Bihar 68.0 64.3 65.0 66.3 45.8 48.7 67.2 54.4 56.4
Jharkhand 77.2 69.2 71.2 73.6 51.6 56.5 75.5 60.1 63.8
Orissa 75.4 69.5 70.5 74.6 57.2 60.0 75.0 63.3 65.2
West Bengal 74.1 68.7 70.1 73.3 67.4 68.7 73.8 68.0 69.4
Northeast
Arunachal Pradesh ~ 72.5 72.1 72.2 66.4 63.9 64.5 69.4 68.2 68.5
Assam 78.7 76.9 77.2 78.6 74.0 74.7 78.6 75.5 75.9
Manipur 86.9 79.2 81.4 84.1 74.2 77.0 85.5 76.7 79.2
Meghalaya 83.9 57.4 63.1 87.1 62.4 68.0 85.5 59.8 65.5
Mizoram 88.2 76.7 82.5 84.1 74.9 79.4 86.3 75.8 81.1
Nagaland 76.8 67.5 70.1 79.2 71.8 73.8 78.0 69.7 72.0
Sikkim 78.3 741 74.7 71.8 77.3 76.3 75.0 75.6 75.5
Tripura 82.1 78.0 78.5 83.2 77.2 78.0 82.7 77.6 78.3
West
Goa 87.3 85.7 86.6 82.8 82.9 82.8 85.1 84.3 84.8
Guijarat 76.3 74.3 75.2 70.9 62.8 65.8 73.9 68.7 70.8
Mabharashtra 83.4 78.2 80.7 80.9 69.6 74.7 82.2 73.9 77.8
South
Andhra Pradesh 76.7 76.8 76.7 73.3 62.6 66.1 74.9 69.6 71.3
Karnataka 78.6 76.1 77.0 77.8 65.3 69.7 78.2 70.5 73.3
Kerala 90.0 88.5 89.0 90.1 90.6 90.4 90.1 89.5 89.7
Tamil Nadu 86.2 88.6 87.5 86.1 79.9 82.5 86.1 84.3 85.1
Note: In this table, children’s age refers to their age at the start of the 2005-06 school year (assumed here to be April
2005).
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Figure 2.2 School Attendance by Age,
Sex and Residence
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The main reason for not attending school was sought for all children age 6-17 years who
were not attending school during the 2005-06 school year. Table 2.10 gives the percent
distribution of de facto children age 6-17 years who have dropped out of school at some time
before the 2005-06 school year by the main reason for not attending school during 2005-06,
according to sex and residence. The survey reveals that the most common reason for school drop
out is ‘not interested in studies’. This reason is given for 36 percent of boys and 21 percent of
girls age 6-17 years for dropping out of school. The next most commonly reported reason for
dropout is ‘costs too much’ for both boys and girls, followed by ‘required for outside work for
payment in cash or kind’ for boys and ‘required for household work’ for girls. Other reasons
given relatively often include ‘repeated failure’ for both boys and girls and ‘required for work on
family farm/family business’ for boys. For 7 percent of boys who have dropped out of school,
the main reason is ‘required for household work’ suggesting that the demands of work at home is
a reason not only for school drop out among girls (15 percent), but also for almost one out of 10
boys. For 6 percent of girls in rural areas and 2 percent of girls in urban areas who dropped out
of school, marriage is the main reason given for having dropped out.
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Table 2.10 Reasons for children dropping out of school
Percent distribution of de facto children age 6-17 years who dropped out of school before the
2005-06 school year by the main reason for not attending school in that school year, according to
residence and sex, India, 2005-06
Urban Rural Total

Main reason Male  Female Male Female Male Female
School too far away 0.6 2.1 1.4 7.0 1.1 5.8
Transport not available 0.0 0.2 0.4 1.9 0.3 1.5
Further education not considered

necessary 3.7 5.4 2.5 3.8 2.9 4.2
Required for household work 6.5 15.6 7.2 15.0 7.0 15.2
Required for work on farm/family

business 6.0 2.1 7.7 3.4 7.2 3.1
Required for outside work for payment
in cash or kind 10.8 5.6 7.9 2.6 8.8 3.3
Costs too much 16.7 21.2 18.4 17.4 17.9 18.3
No proper school facilities for girls 0.2 0.6 0.3 2.3 0.2 1.9
Not safe to send girls 0.0 1.6 0.2 29 0.1 2.6
No female teacher 0.0 0.2 0.1 0.3 0.1 0.3
Required for care of siblings 0.3 0.6 0.2 0.8 0.3 0.7
Not interested in studies 37.7 22.6 35.3 20.5 36.0 21.0
Repeated failures 7.0 6.6 5.5 5.5 5.9 5.8
Got married 0.0 2.4 0.2 5.8 0.1 4.9
Did not get admission 1.8 2.9 3.2 2.8 2.8 2.8
Other 5.7 6.9 5.6 4.8 5.6 5.3
Don’t know/missing 3.0 3.4 4.0 3.3 3.7 3.3
Total 100.0 100.0  100.0 100.0  100.0 100.0
Number of children 2,110 1,929 4,745 5968 6,855 7,897

2.4 HOUSEHOLD CHARACTERISTICS

Access to basic amenities, such as proper housing, safe drinking water and sanitation, and
clean cooking fuel, is not only an important measure of the socioeconomic status of the
household but is also fundamental to the health of its members. NFHS-3 provides information on
several household characteristics that affect living conditions. In this section, household access to
water and sanitation facilities is discussed first, followed by a discussion of other household
characteristics including type of housing and fuel used for cooking. Information on household
characteristics is based on questions answered by the respondents of the Household
Questionnaire and, in the case of the type of housing, interviewer observations.

Respondents to the Household Questionnaire were asked for the main source of drinking
water for the household. Table 2.11 presents the percent distribution of households by source of
household drinking water, time to obtain drinking water, person who usually collects the
drinking water (for households that do not have water on the premises), and the treatment of
drinking water to make it potable by residence. Also included in the table is the percent
distribution of the de jure population by each of these household characteristics.

Most households in India (88 percent) have access to an improved source of drinking
water, with access in urban areas being higher than in rural areas (95 percent and 85 percent,
respectively). An improved source of drinking water includes, in addition to water piped into the
dwelling, yard or plot, water available from a public tap or standpipe, a tube well or borehole, a
protected dug well, a protected spring, and rainwater. Additionally, households that drink bottled
water are defined as having an improved source of water only if the source of water they use for
cooking and/or hand washing is from an improved source. The most common improved source
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Table 2.11 Household drinking water
Percent distribution of urban, rural, and total households and de jure population by source, time to
collect, and person who usually collects drinking water, and the percentage of urban, rural, and total
households and de jure population by treatment of drinking water, India, 2005-06
De jure
Drinking water characteristics Urban Rural Total population
Source of drinking water
Improved source 95.0 84.5 87.9 87.6
Piped water into dwelling/yard/plot 50.7 11.8 24.5 23.5
Public tap/standpipe 20.3 16.1 17.5 15.3
Tube well or borehole 21.3 53.2 42.8 45.8
Protected dug well 1.8 2.8 2.5 2.4
Protected spring 0.1 0.3 0.2 0.2
Rainwater 0.0 0.2 0.1 0.1
Bottled water, improved source for
cooking, handwashing' 0.8 0.1 0.3 0.3
Non-improved source 4.8 15.4 11.9 12.2
Unprotected dug well 2.9 12.4 9.3 9.6
Unprotected spring 0.1 0.8 0.6 0.6
Tanker truck/cart with small tank 0.9 0.3 0.5 0.5
Surface water 0.8 1.8 1.5 1.5
Bottled water, non-improved source for
cooking, handwashing' 0.1 0.0 0.0 0.0
Other source 0.2 0.1 0.2 0.1
Total 100.0 100.0 100.0 100.0
Time to obtain drinking water (round trip)
Water on premises 70.5 421 51.3 52.9
Less than 30 minutes 22.4 43.3 36.5 34.7
Thirty minutes or longer 6.9 14.4 11.9 12.1
Don't know/missing 0.2 0.2 0.2 0.2
Total 100.0 100.0 100.0 100.0
Person who usually collects drinking water
Adult female 15+ 74.2 82.7 81.0 81.8
Adult male 15+ 20.3 10.7 12.6 10.8
Female child under age 15 3.3 4.7 4.4 5.5
Male child under age 15 1.2 1.1 1.1 1.3
Other 0.6 0.4 0.4 0.3
Missing 0.5 0.4 0.4 0.4
Total 100.0 100.0 100.0 100.0
Water treatment prior to drinking’
Boil 16.0 7.7 10.4 9.4
Use alum 2.1 0.9 1.3 1.3
Add bleach/chlorine 2.2 2.4 2.3 2.3
Strain through cloth 19.1 15.4 16.6 16.8
Use ceramic, sand or other water filter 13.4 3.3 6.6 6.0
Use electronic purifier 3.4 0.1 1.2 1.1
Allow water to stand and settle 0.8 0.5 0.6 0.6
Other 0.5 0. 0. 0.
No treatment 51.0 72.7 65.6 66.8
Number 35,579 73,462 109,041 522,027
! Because the quality of bottled water is not known, households using bottled water are classified
according to the source of water used for cooking and handwashing.
* Excludes those who have source of water on premises.
* Total percentages may add to more than 100.0 because multiple answers are allowed.

of drinking water for urban dwellers is piped water: 51 percent of households use water that is
piped into their living area and 20 percent use a public tap. On the other hand, only 28 percent of
households in rural areas have access to piped water. Most people in rural areas obtain their
drinking water from a tube well or borehole (53 percent); however, one in eight rural households
get their drinking water from unprotected wells or springs.

In NFHS-3, households that did not have access to water on their residential premises,
were asked for the typical time it takes to go to the water source, get water, and return with the
water, and for the person who usually goes to collect the water. Half the households in India
reported having drinking water on their premises, 37 percent of households do not have water on
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their premises and it takes less than 30 minutes for a round trip to fetch drinking water and for
the remaining 12 percent who also do not have water on their premises, one round-trip to fetch
water takes more than half an hour. Urban households are more likely to have a source of
drinking water on their premises (71 percent) than are rural households (42 percent). In rural
areas, for one in seven households, each round trip to collect water takes at least half an hour. In
81 percent of households that do not have a source of drinking water on the premises, it is an
adult female who usually collects the water. Female children under age 15 are more than four
times as likely as male children the same age to go to fetch drinking water.

In NFHS-3, all households were asked whether they treat their drinking water prior to
drinking it. A majority of households (66 percent) do not treat drinking water. Urban households
are somewhat more likely than rural households to treat drinking water. Straining water through
a cloth (17 percent) and boiling (10 percent) are the most commonly used methods.

Table 2.11 also shows that 88 percent of the population of the country has access to an
improved water source, 53 percent lives in households with water on the premises, and 67
percent do not treat their drinking water to improve its potability.

Table 2.12 gives the percent distribution of households and the de jure population by type
of toilet facilities. A majority of households (55 percent) and a similar majority of the population
(56 percent) in India have no toilet facility. The proportion of households without any toilet
facility is much greater in rural areas (74 percent) than in urban areas (17 percent). Overall, 29
percent of households have toilet facilities that are improved and not shared with any other
household. Improved toilet facilities include toilet facilities with a flush or a pour flush that is
connected to a sewer system, septic tank or pit latrine, a ventilated improved pit (VIP) latrine, a
biogas latrine, a pit latrine with slab, and a twin pit, composting toilet. If a household has any of
these types of toilet facilities but shares them with other households, the household is considered
not to have an improved toilet facility. Urban households are three times as likely as rural
households to have access to improved toilet facilities (53 and 18 percent, respectively). The
most commonly used improved facility in both urban and rural areas is a system that flushes or
pours to a septic tank.

Table 2.12 Household sanitation facilities
Percent distribution of urban, rural, and total households and de jure population by type of toilet/
latrine facilities, India, 2005-06
De jure
Type of toilet/latrine facility Urban Rural Total population
Improved, not shared 52.8 17.6 29.1 29.4
Flush/pour flush to piped sewer system 18.8 0.6 6.6 6.5
Flush/pour flush to septic tank 27.6 10.6 16.1 16.3
Flush/pour flush to pit latrine 4.7 4.1 4.3 4.4
Ventilated improved pit (VIP) latrine/biogas latrine 0.2 0.1 0.2 0.2
Pit latrine with slab 1.4 2.2 1.9 2.0
Twin pit, composting toilet 0.0 0.0 0.0 0.0
Not improved 46.7 82.2 70.6 70.3
Any facility shared with other households 24.2 5.3 11.5 10.2
Flush/pour flush not to sewer/septic tank/pit latrine 4.4 0.2 1.6 1.4
Pit latrine without slab/open pit 0.7 2.2 1.7 1.8
Dry toilet 0.5 0.6 0.5 0.7
No facility/open space/field 16.8 74.0 55.3 56.2
Other 0.4 0.1 0.2 0.2
Missing 0.2 0.1 0.1 0.1
Total 100.0 100.0 100.0 100.0
Number 35,579 73,462 109,041 522,027
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Information on housing characteristics such as availability of electricity, type of house,
number of rooms for sleeping, type of fuel used for cooking, place for cooking and type of
cooking facility among households using biomass are shown in Table 2.13. Two-thirds of
households (68 percent) in India have electricity, up from 60 percent in NFHS-2. However, the
proportion of households with electricity varies widely by place of residence. Ninety-three
percent of households in urban areas have access to electricity, compared with 56 percent of rural
households. Overall, 14 percent of households live in kachha houses, 40 percent live in semi-
pucca houses, and the remaining 46 percent live in pucca houses. A large majority of urban
households live in pucca houses (81 percent), whereas the majority of rural households live in
semi-pucca houses (52 percent). Note that houses made from mud, thatch, or other low-quality
materials are called kachha houses, houses that use partly low-quality and partly high-quality
materials are called semi-pucca houses, and houses made with high quality materials throughout,
including the floor, roof, and exterior walls, are called pucca houses.

To assess levels of residential crowding, data were collected on the number of rooms that
are used for sleeping, and Table 2.13 presents the percent distribution of households and
population by the number of usual members per sleeping room. Forty-four percent of households
have little or no crowding with only 0-2 persons per sleeping room; notably, however, only a
third of the population lives in such households. In 34 percent of households, three to four
persons share a single room for sleeping. Although households with five or more persons per one
sleeping room account for one in five households, almost one-third of the population (29
percent) lives in such households. Residential crowding is only marginally higher in rural
households than in urban households.

Table 2.13 Housing characteristics
Percent distribution of urban, rural, and total households and de jure population by housing
characteristics, India, 2005-06
De jure
Housing characteristic Urban Rural Total population
Electricity
Yes 93.1 55.7 67.9 67.2
No 6.9 44.3 32.1 32.8
Total 100.0 100.0 100.0 100.0
Type of house'
Kachha 2.5 19.1 13.7 13.4
Semi-pucca 15.8 51.6 39.9 41.6
Pucca 81.2 28.8 459 44.5
Missing 0.4 0.5 0.5 0.5
Total 100.0 100.0 100.0 100.0
Persons per room used for sleeping
<3 47.3 41.9 43.7 341
3-4 34.3 34.5 34.4 36.7
5-6 14.2 17.1 16.2 19.7
7+ 4.0 6.4 5.6 9.4
Missing 0.1 0.1 0.1 0.1
Total 100.0 100.0 100.0 100.0
Cooking fuel
Electricity 0.9 0.1 0.4 0.4
LPG/natural gas 58.7 8.2 24.7 229
Biogas 0.5 0.4 0.5 0.5
Kerosene 8.2 0.8 3.2 2.6
Coal/lignite 4.3 0.8 1.9 1.9
Charcoal 0.5 0.3 0.4 0.4
Wood 22.0 61.7 48.7 49.3
Straw/shrubs/grass 0.5 7.6 5.3 5.4
Agricultural crop waste 0.8 5.4 3.9 4.0
Dung cakes 2.8 14.4 10.6 12.6
Other 0.8 0.2 0.4 0.1
Total 100.0 100.0 100.0 100.0
Continued...
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Table 2.13 Housing characteristics—Continued
De jure
Housing characteristic Urban Rural Total population
Place for cooking
In the house, separate room 58.9 34.1 42.2 43.0
In the house, no separate room 27.2 33.9 31.7 30.7
In a separate building 4.3 9.9 8.1 8.5
Outdoors 8.7 21.8 17.5 17.5
Other 0.6 0.2 0.3 0.1
Missing 0.2 0.1 0.2 0.1
Total 100.0 100.0 100.0 100.0
Number 35,579 73,462 109,041 522,027
Type of fire/stove among households
using solid fuels®
Stove with chimney 0.1 0.0 0.0 0.0
Open fire/chullah under a chimney 9.0 8.2 8.3 8.5
Stove without chimney 0.4 0.1 0.2 0.2
Open fire/chullah not under a chimney 89.6 90.8 90.7 90.5
Other 0.3 0.0 0.0 0.0
Missing 0.6 0.8 0.7 0.8
Total 100.0 100.0 100. 100.
Number using solid fuel 10,986 66,251 77,236 383,715
! Houses made from mud, thatch, or other low-quality materials are called kachha houses,
houses that use partly low-quality and partly high-quality materials are called semi-pucca
houses, and houses made with high quality materials throughout, including the floor, roof,
and exterior walls, are called pucca houses.
% Includes coal/lignite, charcoal, wood, straw/shrubs/grass, agricultural crop waste, and dung
cakes.

Smoke from solid cooking fuels is a serious health hazard. Solid cooking fuels include
coal/lignite, charcoal, wood, straw, shrubs, grass, agricultural crop waste and dung cakes. To
study the potential for exposure to cooking smoke from solid fuels, NFHS-3 collected
information on the type of fuel used for cooking, the place that the cooking is done, and whether
cooking is done under a chimney or not. Forty-nine percent of households in India cook with
wood and 25 percent cook with LPG/natural gas (Table 2.13). These percentages, however, mask
the vast difference in the types of cooking fuel used in rural and urban areas. In rural areas,
cooking is largely done with solid fuels. Sixty-two percent of households in rural areas use wood
for cooking, 14 percent cook with dung cakes, and 13 percent use straw, shrubs, grass, and
agricultural crop waste. Although the majority of urban households (59 percent) cook with
LPG/natural gas, it is notable that even in urban areas, 22 percent of households use wood as
their cooking fuel. Additionally, 8 percent of urban households cook with kerosene.

Overall, these data show that the vast majority of rural households (90 percent) and one-
third of urban households (31 percent) use solid fuels for cooking that generate smoke and
unhealthy conditions when inhaled. Additionally, 74 percent of households cook their meals in
the house; the remaining quarter cook outside the house or in a separate building. About one-
third of households (32 percent) cook inside the house, without having a separate room for
cooking. In both urban and rural areas, 9 in 10 households that use solid fuels, cook on an open
fire, without diverting the smoke through a chimney.

2.5 HOUSEHOLD POSSESSIONS

In order to further assess the living standard of the population, NFHS-3 collected
information on household ownership of 19 different types of durable goods and four different
means of transportation, possession of a bank account, and coverage by a health scheme.
Households were also asked if they had a Below Poverty Line (BPL) card which is issued by the
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government and identifies households below the official poverty line. Information was also
sought on whether households have a mosquito net that can be used for sleeping. This
information is presented for households and the de jure population in Table 2.14.

Of the items asked about, Table 2.14 Household possessions
only a few are owned by a Percentage of urban, rural, and total households and de jure population possessing
majority of households: a cotfbed | vetous Nounthold foocs s ments of vanipor s peicentae i o bk
(83 percent), a watch/clock (78 De jure
percent), a mattress (57 percent), Household possessions Urban  Rural Total  population
a chair (54 percent), and an | Household goods
- - Mattress 75.4 48.7 57.4 59.4
electric fan (54 percent). Various Pressure cooker 69.9 221 37.7 38.6
forms of media or communication Chair | ol s P e
are still owned by a minority of Table 650 329 434 446
. Electric fan 84.7 38.6 53.7 54.0
the pOpU'&thﬂ. Forty'four percent Radio or transistor 38.9 27.0 30.9 32.4
Qi Television (black and white) 25.6 18.7 21.0 22.8
of households have a te!EVISIOI’], Television (colour) 51.5 12.5 25.2 25.6
31 percent have a radio or a Any television 732 30.1 44.2 45.9
. i hine 30.9 12.6 18.6 21.2
transistor, 17 percent have a cewing mac
i ' phone 36.3 7.4 16.8 17.6
mobile telephone, and 14 percent Any other type of telephone 207 80 1.1 1.6
- omputer . . . .
have any other (non-mobile) tele- | Refrigerator 335 66 153 157
Watch or clock 91.0 71.4 77.8 80.5
phone. Computers are owned by 3 Water pump 10 9.9 102 b
percent of all households, but 8 pwretsher 04 22 16 24
I r . . . .
percent of urban households. In None of the above 12 44 34 25
general, households in rural India | Means of transport
H Bicycle 50.1 51.6 51.1 56.5
are mUCh |eSS Ilkely to pOSSESS Mozorcycleorscooter 30.5 10.8 17.2 19.0
consumer items such as tele- énimal-drawn cart 10 74 >3 67
. . . ar . . . .
visions, telephones, or refrigerat- None of the above 364 43.0 40.9 35.6
ors. A small prOpOl’tiOﬂ of both Percentage havinga1bankaccount/
rural and urban households post office account 56.6 32.3 40.2 42.0
Percentage covered by a health
possess a water pump (10 scheme/health insurance’ 10.4 2.2 4.9 4.7
percent). A thresher and tractor | percentage owninga BPL card 158 32.9 27.3 27.5
are each owned by 2 percent of Percei)ntageév}th almogquito net that
rural hOUSGhOldS. One percent Of can be used for sleeping 32.2 37.1 35.5 37.3
Number 35,579 73,462 109,041 522,027
urban households and 4 percent of
rural households do not possess ;Q'L‘Y:“gfk')t‘f;;szft'ydl{ngbe“
any of the 19 sets of items asked

about in the survey.

Bicycles continue to be the most commonly owned means of transport, owned by 50
percent of urban and 52 percent of rural households. About one-third of urban households own a
motorcycle or a scooter, and 6 percent own a car. By contrast, 11 percent of rural households
own a motorcycle or a scooter, 7 percent own an animal driven cart, and only 1 percent owns a
car. Thirty-six percent of urban households and 43 percent of rural households do not possess
any of the four means of transportation asked about in the survey.

Nationally, two in five households have a bank account or an account with the post
office. The proportion of households with a bank or post-office account is 57 percent in urban
areas and 32 percent in rural areas. Only a small proportion of households (5 percent) are
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covered under any health scheme or insurance. The proportion of urban households covered
under a health scheme or insurance is 10 percent, compared with only 2 percent of rural
households.

About one-fourth (27 percent) of households in India have a BPL card. In rural areas, the
proportion of households having a BPL card (33 percent) is about double that in urban areas (16
percent). Thirty-six percent of households in India have a mosquito net that can be used while
sleeping and mosquito-net ownership is somewhat higher in rural than in urban areas.

Table 2.15 presents information by residence on ownership of agricultural land (irrigated
and non-irrigated), a house, and farm animals. Farm animals asked about were cows, bulls,
buffaloes, camels, horses, donkeys, mules, goats, sheep, chickens, and ducks. Most households
in India do not own any agricultural land (54 percent); although this proportion is much higher
for urban households (81 percent) than for rural households (42 percent). Among rural
households, 30 percent own only irrigated agricultural land, 20 percent own only non-irrigated
agricultural land, and 9 percent own both irrigated and non-irrigated land. Most households that
own land have parcels of land that are of five or less acres.

The vast majority of households, 88 percent, own a house, and this proportion is higher in
rural areas (93 percent) than in urban areas (78 percent). Two-thirds of rural households own a
farm animal, compared with only 15 percent of urban households. Overall, about half of all
households own a farm animal.

Table 2.15 Household ownership of agricultural land, house, and farm animals
Percent distribution of urban, rural, and total households and de jure population owning
agricultural land and percentage owning a house and farm animals, India, 2005-06
De jure

Asset Urban Rural Total population
No agricultural land 81.0 41.5 54.4 50.6
Irrigated land only

<1 acre 29 11.2 8.5 9.1

1-5 acres 5.6 15.1 12.0 13.3

6+ acres 1.9 3.2 2.8 3.5
Non-irrigated land only

<1 acre 1.2 5.4 4.1 4.0

1-5 acres 3.7 12.3 9.5 9.6

6+ acres 1.0 2.3 1.9 2.1
Both irrigated and non-irrigated land

<1 acre 0.2 0.9 0.7 0.7

1-5 acres 1.1 5.0 3.7 4.0

6+ acres 0.9 2.7 2.1 2.6
Missing 0.6 0.3 0.4 0.4
Total 100.0 100.0 100.0 100.0
Percentage owning a house 78.2 93.2 88.3 89.9
Percentage owning farm animals' 15.1 65.1 48.8 55.0
Number 35,579 73,462 109,041 522,027
' Cows, bulls, buffaloes, camels, horses, donkeys, mules, goats, sheep, chickens, or ducks.
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Table 2.16 reveals the substantial variation across states in basic housing characteristics.
While more than 95 percent of households have electricity in four states (Delhi, Himachal
Pradesh, Goa, and Punjab), there are five states where fewer than half the households have
electricity: Orissa (45 percent), Uttar Pradesh (43 percent), Jharkhand (40 percent), Assam (38
percent), and Bihar (28 percent). While household access to improved sources of drinking water
exceeds 95 percent in three states (Punjab, Haryana, and Bihar), there are four states in which
more than one-third of households obtain drinking water from an unimproved source (Manipur,
Jharkhand, Meghalaya, and Nagaland). The proportion of households with access to a toilet
facility ranges from 25 percent or less in four states: (Chhattisgarh, Orissa, Jharkhand, and Bihar)
to over 95 percent in Manipur, Kerala, Tripura, and Mizoram.

Table 2.16 Housing characteristics by state
Selected housing characteristics by state, India, 2005-06
Percentage of households:

With Mean
improved Using number of
source of solid fuel Livingina persons per

With drinking  With toilet  for pucca  room used
State electricity ~ water' facility =~ cooking?  house  for sleeping
India 67.9 87.9 44.6 70.8 45.9 3.3
North
Delhi 99.3 92.1 92.4 9.3 94.9 3.1
Haryana 91.5 95.6 52.4 69.1 61.1 3.3
Himachal Pradesh 98.4 88.4 46.4 68.9 52.7 2.5
Jammu & Kashmir 93.2 80.8 61.7 59.5 50.3 2.9
Punjab 96.3 99.5 70.8 54.9 68.9 3.1
Rajasthan 66.1 81.8 30.8 77.2 50.1 3.6
Uttaranchal 80.0 87.4 56.8 61.7 49.8 3.0
Central
Chhattisgarh 71.4 77.9 18.7 86.7 21.7 3.0
Madhya Pradesh 71.4 74.2 27.0 80.3 26.2 3.6
Uttar Pradesh 42.8 93.7 33.1 81.7 28.8 3.8
East
Bihar 27.7 96.1 25.2 89.7 20.4 3.3
Jharkhand 40.2 57.0 22.6 89.1 28.3 3.2
Orissa 45.4 78.4 19.3 88.6 31.9 3.1
West Bengal 52.5 93.7 59.6 79.2 39.5 3.1
Northeast
Arunachal Pradesh 76.9 85.0 80.6 67.7 20.8 2.7
Assam 38.1 72.4 76.4 75.8 19.8 2.7
Manipur 87.0 52.1 95.6 64.7 10.7 2.6
Meghalaya 70.4 63.1 71.3 72.2 35.1 2.9
Mizoram 92.3 85.0 98.0 34.1 22.9 3.5
Nagaland 82.9 62.8 85.6 76.0 20.7 2.6
Sikkim 92.1 77.6 89.0 52.4 51.0 2.3
Tripura 68.8 76.1 96.7 80.4 12.1 2.9
West
Goa 96.4 80.1 76.0 33.3 73.6 2.7
Gujarat 89.3 89.8 54.6 52.3 67.3 3.6
Maharashtra 83.5 92.7 52.9 48.1 59.0 3.5
South
Andhra Pradesh 88.4 94.0 42.4 66.3 56.3 3.2
Karnataka 89.3 86.2 46.5 63.8 55.1 3.4
Kerala 91.0 69.1 96.1 71.4 85.1 2.2
Tamil Nadu 88.6 93.5 42.9 60.5 69.9 2.9
! See Table 2.11 for list of improved sources.
?Includes coal/lignite, charcoal, wood, straw/shrubs/grass, agricultural crop waste, and dung
cakes.
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The smoke from solid fuels poses a health hazard when inhaled. The proportion of
households relying on solid fuels for cooking range from a low in Delhi (9 percent) to a high of
over 85 percent in four states: Chhattisgarh, Orissa, Jharkhand, and Bihar. Other states with
particularly low use of solid fuels are Mizoram and Goa, where only one-third of households rely
on solid fuels for cooking. In fact, with the exception of Delhi, in all other states, at least one in
three households rely on solid fuels for cooking.

The highly urbanized state of Delhi has the highest proportion of households living in a
pucca house (95 percent). Two-thirds or more of households live in a pucca house in five other
states: Kerala (85 percent), Goa (74 percent), Tamil Nadu (70 percent), Punjab (69 percent), and
Gujarat (67 percent). At the other extreme are the states in which fewer than 15 percent of
households live in a pucca house, namely Tripura (12 percent) and Manipur (11 percent).

Mean number of persons per room used for sleeping is an indicator that assesses the level
of crowding in a house. The number of persons per sleeping room lies in the narrow range of 3.0
to 3.5 in most states, while Uttar Pradesh has the largest number of persons per room (3.8), and
Kerala (2.2) and Sikkim (2.3) have the least.

2.6 WEALTH INDEX

One of the background characteristics used throughout this report is an index of the
economic status of households called the wealth index. The wealth index has been developed and
tested in a large number of countries in relation to inequalities in household income, use of
health services, and health outcomes (Rutstein et al., 2000). It is an indicator of the level of
wealth that is consistent with expenditure and income measures (Rutstein, 1999). The economic
index was constructed using household asset data and housing characteristics®.

Each household asset is assigned a weight (factor score) generated through principal
components analysis, and the resulting asset scores are standardized in relation to a normal
distribution with a mean of zero and standard deviation of one (Gwatkin et al., 2000). Each
household is then assigned a score for each asset, and the scores were summed for each
household; individuals are ranked according to the score of the household in which they reside.
The sample is then divided into quintiles i.e., five groups with an equal number of individuals in
each. In NFHS-3, one wealth index has been developed for the whole sample and for the country
as a whole. Thus, at the national level, 20 percent of the household population is in each wealth
quintile although this is not necessarily true at the state level.

Table 2.17 presents the population separated into wealth quintiles by urban-rural
residence and by state. Forty-eight percent of the population in urban areas is in the highest
wealth quintile; in contrast only 7 percent of the rural population is in the highest wealth quintile.
The distribution of the population across wealth quintiles shows large variations across states,

2 The NFHS-3 wealth index is based on the following 33 assets and housing characteristics: household electrifica-
tion; type of windows; drinking water source; type of toilet facility; type of flooring; material of exterior walls; type
of roofing; cooking fuel; house ownership; number of household members per sleeping room; ownership of a bank
or post-office account; and ownership of a mattress, a pressure cooker, a chair, a cot/bed, a table, an electric fan, a
radio/transistor, a black and white television, a colour television, a sewing machine, a mobile telephone, any other
telephone, a computer, a refrigerator, a watch or clock, a bicycle, a motorcycle or scooter, an animal-drawn cart, a
car, a water pump, a thresher, and a tractor.
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with Delhi (70 percent) and Goa (55 percent) having over one-half of their populations in the
highest quintile and Chhattisgarh, Orissa, Bihar, and Tripura, having only about one-tenth or less
of their populations in the highest quintile. In Jharkhand, half of the population falls into the
lowest wealth quintile. By contrast, in about half of the states, less than 10 percent of households
are in the lowest wealth quintile.

Table 2.17 Wealth quintiles
Percent distribution of the de jure population by wealth quintiles, according to residence
and state, India, 2005-06
Wealth quintile
Residence/state Lowest  Second  Middle  Fourth  Highest Total
India 20.0 20.0 20.0 20.0 20.0 100.0
Urban 3.0 6.4 13.8 28.9 47.9 100.0
Rural 27.7 26.1 22.8 16.0 7.4 100.0
North
Delhi 0.2 2.7 8.6 18.9 69.6 100.0
Haryana 4.1 12.6 24.6 27.8 31.0 100.0
Himachal Pradesh 1.2 8.8 241 30.8 35.1 100.0
Jammu & Kashmir 2.8 12.3 29.8 29.5 25.6 100.0
Punjab 1.4 6.3 15.3 28.8 48.1 100.0
Rajasthan 24.2 17.7 21.8 17.3 19.1 100.0
Uttaranchal 6.0 15.3 221 23.8 32.8 100.0
Central
Chhattisgarh 39.6 26.9 14.7 8.7 10.2 100.0
Madhya Pradesh 36.9 24.2 13.1 12.7 13.1 100.0
Uttar Pradesh 25.3 24.9 19.4 16.8 13.6 100.0
East
Bihar 28.2 29.2 18.7 14.6 9.4 100.0
Jharkhand 49.6 15.5 11.1 11.9 11.9 100.0
Orissa 39.5 19.9 17.3 13.4 9.9 100.0
West Bengal 25.2 24.4 18.7 17.8 13.9 100.0
Northeast
Arunachal Pradesh 21.1 25.6 20.8 16.1 16.4 100.0
Assam 19.8 30.7 22.6 15.0 11.8 100.0
Manipur 2.4 15.7 33.4 31.8 16.7 100.0
Meghalaya 11.3 21.8 26.5 24.0 16.4 100.0
Mizoram 2.5 6.1 19.2 33.4 38.8 100.0
Nagaland 7.8 22.6 28.9 25.7 15.0 100.0
Sikkim 1.9 10.6 229 31.7 32.8 100.0
Tripura 11.0 24.4 42.0 15.0 7.6 100.0
West
Goa 2.2 5.3 14.2 229 55.3 100.0
Gujarat 7.2 14.2 19.1 27.6 31.9 100.0
Maharashtra 10.9 14.9 17.4 24.3 32.5 100.0
South
Andhra Pradesh 10.8 17.6 29.2 25.4 17.1 100.0
Karnataka 10.8 22.2 24.0 23.2 19.8 100.0
Kerala 1.0 4.1 12.2 37.8 44.8 100.0
Tamil Nadu 10.6 15.6 29.9 24.4 19.5 100.0

The percent distribution of the de jure population by wealth quintiles, according to the
religion and the caste/tribe of the head of household is shown in Table 2.18. Hindu, Muslim and
Buddhist/Non-Buddhist households (as defined by the religion of the household head) are almost
evenly distributed across the wealth quintiles. However, the majority of persons in Jain (87
percent) and Sikh (53 percent) households and almost one-third of persons in Christian
households are in the highest wealth quintile. Half of the persons in scheduled-tribe households
and about one in four (27 percent) persons in scheduled-caste households are in the lowest
wealth quintile. Among the four caste/tribe groups, those in the other backward classes are the
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Table 2.18 Religion and caste/tribe by wealth quintiles

Percent distribution of the de jure population by wealth quintiles, according to religion and caste/tribe, India, 2005-
06

Wealth quintile De jure
Lowest  Second  Middle Fourth Highest Total  population

Religion of household head

Hindu 20.7 20.6 20.2 19.2 19.2 100.0 418,056
Muslim 18.9 19.7 20.6 23.6 17.2 100.0 74,718
Christian 12.1 13.0 20.8 22.9 31.1 100.0 11,885
Sikh 1.5 6.3 12.6 26.9 52.7 100.0 8,988
Buddhist/Neo-Buddhist 18.2 21.0 18.0 20.5 22.3 100.0 4,342
Jain 1.6 1.8 1.6 8.3 86.8 100.0 1,784
Other 54.6 14.9 14.6 9.2 6.7 100.0 2,120
Caste/tribe of household head
Scheduled caste 27.9 24.6 20.8 16.6 10.2 100.0 99,556
Scheduled tribe 49.9 23.6 13.4 8.0 5.2 100.0 44,231
Other backward class 18.1 22.1 23.2 21.1 15.6 100.0 209,000
Other 9.8 13.6 171 239 35.6 100.0 165,517
Don’t know 12.1 25.6 29.6 23.7 9.0 100.0 2,115
Total 20.0 20.0 20.0 20.0 20.0 100.0 522,027

Note: Total includes de jure population with missing information on religion of household head and caste/tribe of
household head, which is not shown separately.

most typical of the population as a whole: they are most evenly distributed across the wealth
quintiles.

2.7 BIRTH REGISTRATION

India is signatory to the United Nations Convention on the Rights of the Child that has
recognized birth registration as one of the first rights of children. It is the right of every child to
have his or her birth registered and provided with a birth certificate free of charge. A birth
certificate is the first legal document confirming identity of the individual. In India, the
registration of births and deaths is compulsory under the Registration of Births and Deaths
(RBD) Act of 1969. Under this act, institutional heads are responsible for registering all births
that take place within their institution within 21 days of their occurrence. Heads of households
are responsible for registering any births that take place within their homes. After registration,
the birth certificate is obtained by applying to the registrar or sub-registrar of the area, either on
plain paper or by filling in a form. The National Population Policy 2000 has set the goal of
achieving universal birth registration by the year 2010.

In NFHS-3, information was obtained for all children in the household age 0-4 years on
whether they have a birth certificate, and if not, whether their birth was registered with the civil
authority. Table 2.19 shows the percentage of de jure children whose births are registered and
whose birth certificate is available, by background characteristics.

Nationally, 41 percent of children under age five years have had their births registered
with the civil authorities. However, only 27 percent of children under age five years have a birth
certificate. The extent of registration of births among children age less than two years and age
two to four years is about the same; this suggests that, despite efforts to increase birth
registration, there is as yet no change in registration. Girls and boys are equally likely to have
their births registered and to have birth certificates. It is the children with more educated mothers
and fathers and children from the higher wealth quintiles who are more likely to have their births
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registered and to have birth certificates. The births of less than one-fourth of children who belong
to households in the lowest wealth quintile have been registered and only 1 in 10 have a birth
certificate. Children living in households headed by Jains, Sikhs, and Buddhists/Neo-Buddhists
are more likely to have their births registered than are children living in households headed by
members of other religions.

Table 2.19 Birth registration of children under age five
Percentage of de jure children under age five years whose birth was registered with the civil
authorities, according to background characteristics, India, 2005-06
Percentage of children
whose birth was registered
Registered, Registered, does
has a birth not have a birth Total De jure

Background characteristic certificate certificate registered  children
Age

<2 25.0 15.5 40.5 21,471

2-4 28.1 13.5 41.5 34,425
Sex

Male 27.1 13.9 41.0 29,123

Female 26.7 14.6 41.3 26,773
Residence

Urban 46.0 13.3 59.3 14,448

Rural 20.2 14.6 34.8 41,448
Mother’s education

No education 13.0 10.8 23.8 27,321

<5 years complete 33.1 18.5 51.6 3,824

5-7 years complete 32.6 19.7 52.3 7,793

8-9 years complete 38.0 16.7 54.6 6,520

10-11 years complete 46.9 17.0 63.9 4,314

12 or more years complete 58.1 16.1 74.2 4,987
Mother not listed in the household schedule 25.6 13.9 39.5 1,028
Father’s education

No education 15.2 11.8 27.0 13,463

<5 years complete 26.3 20.1 46.4 4,438

5-7 years complete 28.8 17.6 46.4 8,088

8-9 years complete 28.9 14.0 42.9 8,783

10-11 years complete 35.1 15.6 50.8 6,031

12 or more years complete 42.8 15.5 58.3 7,982
Father not listed in the household schedule 20.1 9.1 29.3 7,016
Religion of household head

Hindu 25.6 14.7 40.4 43,474

Muslim 28.6 10.7 39.3 9,761

Christian 41.7 15.1 56.8 1,130

Sikh 56.1 22.3 78.4 708

Buddhist/Neo-Buddhist 31.1 33.5 64.5 427

Jain 59.5 27.1 86.7 108

Other 12.9 5.6 18.4 277
Caste/tribe of household head

Scheduled caste 23.8 12.9 36.7 11,539

Scheduled tribe 17.6 21.4 39.0 5,288

Other backward class 21.6 12.4 34.1 22,815

Other 39.5 15.5 55.0 15,835

Don’t know 50.7 13.2 63.9 210
Wealth index

Lowest 11.2 12.7 239 14,057

Second 17.3 13.8 31.0 12,351

Middle 25.0 14.4 39.4 11,021

Fourth 37.6 16.2 53.8 10,210

Highest 57.3 15.1 72.4 8,256
Total 269 14.3 41.1 55,895
Note: Total includes children with missing information on mother’s education, father’s education,
religion of household head, and caste/tribe of household head and children whose mother’s
education or father’s education is not known, who are not shown separately.
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Table 2.20 shows the percentage of de jure Table 2.20 Birth registration of children under five by
children under five years of age whose births have | *&¢
; ; i it H Percentage of de jure children under age five years
been (eglstered with the civil aUthOI'Itle.S, accordlng whose birth was registered with the civil authorities,
to residence and state. The extent of birth registra- | accordingto residence and state, India, 2005-06
tion varies substantially across states, ranging from | State Urban  Rural Total
the highest in Goa (95 percent) to the lowest in | India 59.3 34.8 411
Bihar (6 percent). Four-fifths or more children be- Ng’ﬁ',} 619 76 624
- - . « elnl . . .
low age five years are registered in Mizoram (93 Haryana 75.5 70.5 71.7
H Himachal Pradesh 86.7 89.2 89.0
percent), Himachal Pradesh and Kerala (both at 89 Jammu & Kashmir 56,1 506 358
percent), Sikkim, Gujarat, and Tamil Nadu (all at 86 Eunjiﬁ 707 76.9 76.8
ajasthan . . .
percent), and Maharashtra (80 percent). On the other Uttaranchal 56.1 324 38.4
hand, more than four-fifths of children have not had | central
H H H H H Chbhatti h 76.2 72.3 73.0
their births reglster_ed In Rajasthan, Jharkhand, and Niachys mlesh 102 023 739
Uttar Pradesh. Registration of births generally tends Uttar Pradesh 227 3.2 7.1
to be higher in urban areas than in rural areas in E*;;Lar 137 . -
most states; however, those states with overall high Jharkhand 21.8 6.0 9.1
levels of registration tend to have much narrower | \ipeng z8 o6l 070
urban rural differentials. Northeast
Arunachal Pradesh 49.4 26.8 32.4
Assam 67.4 40.0 43.0
2.8  CHILDREN’S WORK Manipur 40.4 26.6 30.4
Meghalaya 66.0 38.8 433
. . Mi 94.6 92.1 93.3
While the Government of India has been pro- | Nagaland Be 350 369
i i i i i Sikkim 93.3 84.2 85.7
active in tackling the _problem of child labour in Tripura o173 o a
India, child labour continues to pose a challenge for | \yest
the nation. Article 32 of the UN Convention on the Goa 95.3 93.9 94.7
. . . . . Gujarat 88.4 84.0 85.6
Rights of the Child recognizes the right of children Maharashtra 84.5 76.2 80.0
to be protected from economic exploitation, from | south
performing any work that is hazardous, interferes | hiuno ™" 733 B% 53
with their education, or is harmful to their health or Kerala 91.0 87.5 88.6
. .. . Tamil Nadu 90.3 81.9 85.8
physical, mental, spiritual, moral or social develop-

ment. The article calls on states to provide for a
minimum age for admission to employment and for
appropriate regulation of work hours.

To assess how much children are working in India, NFHS-3 included a set of questions
on the participation by each child age 5-14 years in the household in different types of work. The
types of work asked about included work for persons other than members of the household, work
in a household business, farm, or selling goods in the street, and work doing household chores.
The number of hours worked in the seven days preceding the survey was recorded for all
children engaged in any type of work. For work that was done for any person who is not a
member of the household, a question was also asked to determine whether the child was paid or
not paid for the work. Table 2.21 presents the percentage of de jure children age 5-14 years, who
were engaged in different activities in the seven days preceding the interview, by background
characteristics. A child worker is defined by UNICEF as any child age 5-11 who, in the seven
days preceding the survey, worked for someone who is not a member of the household, with or
without pay, or did household chores for 28 or more hours, or engaged in any family business
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Table 2.21 Children’s work

Percentage of de jure children age 5-14 who were engaged in different activities in the seven days preceding the
interview by type of work, according to background characteristics, India, 2005-06

Work for someone  Hgusehold
who is not a member  -hores for
of the household" 28 or more

Paid Unpaid hours Other Total Number of
Background characteristic work work per week  family work? working®  children
Sex and age
Male 2.4 3.2 1.6 5.5 11.6 64,749
5-7 years 0.7 3.1 0.2 1.5 5.2 19,405
8-11 years 2.0 5.1 1.1 7.0 13.9 25,539
12-14 years 4.7 0.8 3.5 7.5 15.0 19,806
Female 2.0 2.6 4.7 4.0 11.9 60,077
5-7 years 0.6 2.6 0.5 1.1 4.6 18,224
8-11 years 1.9 4.2 3.0 5.4 13.0 23,682
12-14 years 3.6 0.4 11.1 5.0 17.7 18,171
Residence
Urban 2.2 3.3 1.7 1.9 8.6 33,336
Rural 2.3 2.7 3.5 5.8 12.9 91,490
Mother’s education
No education 2.8 2.6 3.8 6.1 13.7 71,329
<5 years complete 1.8 3.5 2.1 4.9 11.2 8,289
5-7 years complete 1.3 3.6 1.7 2.6 8.5 14,398
8-9 years complete 1.1 3.6 0.9 2.3 7.5 9,688
10-11 years complete 0.8 3.1 0.8 1.1 5.6 6,829
12 or more years complete 0.6 3.3 0.4 0.8 5.0 6,494
Mother not listed in the household 3.5 2.4 6.5 6.5 16.9 7,611

Father’s education

No education 3.2 2.6 3.9 6.6 14.6 35,962
<5 years complete 2.8 3.4 3.3 5.7 13.6 11,440
5-7 years complete 2.0 3.0 2.8 4.3 11.0 16,484
8-9 years complete 1.4 3.5 2.3 4.0 10.4 15,633
10-11 years complete 0.9 3.8 1.9 3.3 9.0 11,961
12 or more years complete 0.7 2.8 1.3 2.1 6.6 13,879
Father not listed in the household 3.0 2.1 4.1 4.7 12.5 19,234
Religion of household head
Hindu 2.2 3.1 3.1 5.1 12.1 97,755
Muslim 2.8 2.1 2.9 3.6 10.8 20,875
Christian 1.3 1.5 2.7 2.5 7.4 2,452
Sikh 1.2 4.1 2.5 2.5 9.5 1,843
Jain 0.0 3.3 0.1 3.7 7.1 288
Buddhist/Neo-Buddhist 2.6 1.5 1.4 5.0 9.7 1,010
Other 2.5 1.9 7.5 4.5 15.3 564
Caste/tribe of household head
Scheduled caste 2.6 2.8 3.0 4.3 11.6 24,906
Scheduled tribe 3.6 3.3 4.5 7.3 16.6 11,643
Other backward class 2.0 2.8 3.4 5.4 12.2 51,652
Other 1.9 2.9 2.2 3.4 9.7 35,786
Don’t know 2.0 0.9 2.9 3.2 8.6 467
Wealth index
Lowest 3.1 2.0 4.5 6.4 14.2 31,068
Second 2.7 2.7 3.8 6.4 14.0 28,194
Middle 2.2 3.2 3.0 5.2 12.2 24,957
Fourth 1.6 3.7 1.8 29 9.3 22,270
Highest 0.9 33 1.2 1.2 6.4 18,338
Total 2.2 2.9 3.1 4.8 11.8 124,826

Note: Total includes children with missing information on mother’s education, father’s education, religion of
household head, and caste/tribe of household head and children whose mother’s education or father’s education
is not known, who are not shown separately.

' Any work, paid or unpaid, for someone who is not a member of the household by children age 5-11 and for 14
or more hours by children age 12-14.

? Includes any work on the farm, in a business, or selling goods in the street by children age 5-11 and for 14 or
more hours by children age 12-14.

* Includes children age 5-11 years who in the 7 days preceding the survey, worked for someone who is not a
member of the household, with or without pay, or did household chores for 28 or more hours or engaged in any
other family work and children age 12-14 years who in the 7 days preceding the survey, worked for someone
who is not a member of the household, with or without pay, for 14 or more hours or did household chores for 28
or more hours or engaged in any other family work for 14 or more hours.
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and any child age 12-14 years who, in the seven days preceding the survey, worked for someone
who is not a member of the household, with or without pay, for 14 or more hours, or did
household chores for 28 or more hours, or engaged in any other family work for 14 or more
hours.

Nearly one in every eight (12 percent) children age 5-14 years works either for their own
household or for somebody else. Two percent of children are engaged in paid work, 3 percent are
engaged in unpaid work for someone who is not a member of their household, 3 percent are
engaged in household chores for 28 or more hours in a week, and 5 percent are engaged in work
in a family business. Since children are involved in multiple activities, the total work
participation rate of 12 percent is less than the sum of the percentages of children engaged in
each type of work. The work participation rate is the same for girls (12 percent) as it is for boys
(12 percent). The age and sex specific work participation rates show increasing work
participation with age (Figure 2.3) Rates increase from 5 percent among boys age 5-7 years to 15
percent among boys age 12-14 years, and from 5 percent among girls age 5-7 years to 18 percent
among girls age 12-14 years. The very young children (age 5-7 years), both boys and girls, are
mainly doing unpaid work for someone who is not a member of their household. The older boys
age 12-14 are mainly engaged in paid work or family work, whereas girls in these ages are
involved mainly in household chores or family work. Notably, at all ages, girls are more likely
than boys to be doing chores and boys are more likely than girls to be working for someone who
is not a member of the household or doing other family work.

Figure 2.3 Children’s Work by Sex and Age

Percent working
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Note: See Table 2.21 for definition of children’s work. NFHS-3, India, 2005-06

Rural children age 5-14 (13 percent) are more likely to be engaged in work than their
urban counterparts (9 percent). The percentage of children engaged in work activities decreases
steadily with mother’s increasing education, father’s increasing education, and increasing wealth
quintile. With parents’ higher education and greater household wealth, there is a substantial
reduction in the extent of paid work, involvement in household chores, and other family work,
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Table 2.22 Children’s work by state
Percentage of de jure children age 5-14 who were engaged in different activities
in the seven days preceding the interview by type of work, according to state,
India, 2005-06
Work for someone  Household
who is nota member  hores for
of the household’ 28 or more Other
Paid Unpaid hours famil)zl Total
State work work per week work working®
India 2.2 2.9 3.1 4.8 11.8
North
Delhi 1.7 8.9 1.5 1.3 12.8
Haryana 1.5 3.4 3.3 1.8 9.6
Himachal Pradesh 0.5 0.3 1.7 3.1 5.0
Jammu & Kashmir 0.8 0.2 1.3 3.9 5.8
Punjab 1.9 6.3 1.8 2.0 11.2
Rajasthan 1.7 7.0 4.6 9.2 19.6
Uttaranchal 1.3 0.9 3.8 9.6 13.5
Central
Chhattisgarh 0.7 0.1 1.9 2.6 5.1
Madhya Pradesh 2.1 1.9 4.3 4.6 12.1
Uttar Pradesh 1.5 1.8 3.3 6.0 1.7
East
Bihar 1.6 1.4 5.2 5.6 12.2
Jharkhand 2.2 1.0 5.3 3.0 10.6
Orissa 3.2 0.6 2.9 5.2 11.1
West Bengal 2.7 1.3 2.2 4.3 9.7
Northeast
Arunachal Pradesh 1.7 1.4 8.2 12.8 20.1
Assam 3.6 3.0 2.2 3.9 11.7
Manipur 0.8 3.4 1.7 3.2 8.4
Meghalaya 0.8 0.1 5.8 1.0 7.2
Mizoram 0.5 0.1 1.9 1.9 4.0
Nagaland 1.0 0.4 5.3 2.1 8.3
Sikkim 0.9 0.3 3.3 2.5 6.7
Tripura 1.8 7.3 3.5 3.4 14.2
West
Goa 0.8 0.4 0.7 1.3 3.0
Gujarat 5.5 19.5 3.7 7.3 31.6
Maharashtra 2.3 2.4 1.6 3.6 9.0
South
Andhra Pradesh 4.6 0.6 1.5 4.7 9.2
Karnataka 3.2 0.2 2.9 3.5 8.8
Kerala 0.8 1.7 0.3 0.4 3.0
Tamil Nadu 1.2 3.6 0.8 1.0 6.1
T Any work, paid or unpaid, for someone who is not a member of the household
by children age 5-11 and for 14 or more hours by children age 12-14.
? Includes any work on the farm, in a business, or selling goods in the street by
children age 5-11 and for 14 or more hours by children age 12-14.
* Includes children age 5-11 years who, in the 7 days preceding the survey,
worked for someone who is not a member of the household, with or without pay,
or did household chores for 28 or more hours or engaged in any other family
work and children age 12-14 years who in the 7 days preceding the survey,
worked for someone who is not a member of the household, with or without pay,
for 14 or more hours or did household chores for 28 or more hours or engaged in
any other family work for 14 or more hours.

but involvement in unpaid work for someone who is not a member of the household remains
more or less the same. Children from households headed by Hindus or by a member of a
scheduled tribe are somewhat more likely to be engaged in work, compared with most of their
counterparts.

The percentage of children engaged in work activities is shown by state in Table 2.22.
The percentage of children age 5-14 who worked in the seven days preceding the survey varies
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from 5 percent or less in Chhattisgarh, Himachal Pradesh, Mizoram, Goa, and Kerala to 20
percent in Rajasthan and Arunachal Pradesh and 32 percent in Gujarat. One in five children in
Gujarat is engaged in unpaid work for a non-household member; whereas, in Rajasthan and
Arunachal Pradesh, a larger proportion of working children are engaged in family work. With the
exception of Chhattisgarh, school attendance rates are very high in states with lower percentages
of working children (see Table 2.9).
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CHARACTERISTICS OF SURVEY RESPONDENTS 3

The health, nutrition, and demographic behaviours of women and men vary by their
own characteristics, such as age, marital status, religion, and caste, as well as the
characteristics of their households, such as wealth status. Additionally, education and media
exposure are important catalysts for health and demographic change. Socioeconomic
differentials are of particular concern for the population and health policies of the
Government of India that seek to improve the health of all population groups, including
minorities and vulnerable groups.

This chapter presents a profile of the demographic and socioeconomic characteristics
of de facto female and male respondents who were identified as eligible by the NFHS-3
Household Questionnaire and completed an individual questionnaire. Unlike the preceding
NFHS surveys (NFHS-1 in 1992-93 and NFHS-2 in 1998-99) in which only ever-married
women in the reproductive ages were eligible to be interviewed, in NFHS-3, eligibility for the
individual interview depended only on age. Specifically, in NFHS-3, all women age 15-49
were eligible for an interview with the Woman’s Questionnaire in all sample households in
all states of India and all men age 15-54 were eligible for an interview with the Man’s
Questionnaire in all sample households in seven states, namely Andhra Pradesh, Karnataka,
Maharashtra, Manipur, Nagaland, Tamil Nadu, and Uttar Pradesh. In the remaining 22 states,
all men age 15-54 were eligible for interview in less than half (38 percent) of sample
households. NFHS-3 interviewed a total of 124,385 de facto women age 15-49 and 74,369 de
facto men age 15-54 in the 29 states of India. Of all the men interviewed, 94 percent were in
the same ages (15-49) as interviewed women.

The characteristics of respondents profiled in some detail in the remainder of this
chapter, particularly characteristics such as age, residence, education, marital status, religion,
caste/tribe, and economic status, furnish the basis for socio-demographic analyses in
subsequent chapters. For comparability between women and men, the main body of the tables
include women and men age 15-49; information for men in the age group 50-54 years and a
total for all men age 15-54 are typically provided at the end of each table that includes men.

3.1 BACKGROUND CHARACTERISTICS

Table 3.1 presents the percentage distribution of female and male respondents by age,
residence, education, marital status, religion, caste/tribe, and wealth status. The age
distributions of female and male respondents are very similar, with both declining with age.
Specifically, the age distribution of female respondents declines from 20 percent in the age
group 15-19 years to 8 percent in the age group 45-49 years. Similarly, the age distribution of
male respondents declines from 19 percent in the age group 15-19 years to 10 percent in the
age group 45-49 years. Notably, of all men interviewed, 6 percent were age 50-54.
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Table 3.1 Background characteristics of respondents
Percent distribution of women and men age 15-49 by selected background characteristics, India, 2005-06
Weighted percent Number of women Number of men
Background characteristic Women Men Weighted Unweighted Weighted Unweighted
Age
15-19 19.9 18.6 24,811 23,955 13,008 13,078
20-24 18.3 17.2 22,779 22,807 11,989 12,460
25-29 16.4 15.6 20,417 20,653 10,854 11,057
30-34 14.2 14.0 17,656 17,867 9,744 9,764
35-39 12.8 13.3 15,866 16,158 9,302 9,140
40-44 10.5 11.6 13,049 13,138 8,105 7,794
45-49 7.9 9.7 9,807 9,807 6,750 6,541
Residence
Urban 32.8 36.6 40,817 56,961 25,504 35,930
Rural 67.2 63.4 83,568 67,424 44,247 33,904
Education
No education 40.6 18.0 50,487 39,769 12,571 9,772
<5 years complete 8.0 10.2 9,918 9,717 7,109 6,305
5-7 years complete 15.1 16.5 18,820 18,879 11,523 11,169
8-9 years complete 14.0 20.6 17,383 20,066 14,398 14,999
10-11 years complete 10.4 14.9 12,887 15,365 10,380 11,181
12 or more years complete 12.0 19.7 14,882 20,577 13,754 16,380
Missing 0.0 0.0 8 12 17 28
Marital status
Never married 19.8 35.7 24,635 30,191 24,872 28,162
Currently married 74.8 62.4 93,089 87,925 43,501 40,574
Married, gauna not
performed 0.7 0.6 827 470 435 248
Widowed 3.2 0.8 4,023 3,921 530 415
Divorced 0.3 0.1 343 504 94 138
Separated 0.8 0.3 1,040 931 206 213
Deserted 0.3 0.2 427 443 112 84
Religion
Hindu 80.5 81.9 100,151 89,957 57,112 51,223
Muslim 13.6 12.5 16,936 16,742 8,747 9,153
Christian 2.5 2.2 3,053 10,977 1,567 6,252
Sikh 1.8 1.8 2,222 2,772 1,270 947
Buddhist/Neo-Buddhist 0.8 0.9 1,010 1,765 596 1,076
Jain 0.3 0.3 406 539 213 302
Jewish 0.0 0.0 7 11 2 5
Zoroastrian/Parsi 0.0 0.0 2 3 3 3
Doni-polo 0.0 0.0 30 385 16 134
Other 0.3 0.3 416 1,032 203 711
No religion 0.0 0.0 29 44 8 14
Missing 0.1 0.0 123 158 14 14
Caste/tribe
Scheduled caste 18.6 18.9 23,125 20,397 13,188 11,967
Scheduled tribe 8.1 8.2 10,119 16,537 5,725 8,462
Other backward class 39.3 39.0 48,880 39,035 27,219 25,172
Other 33.1 333 41,207 47,270 23,214 23,788
Don’t know 0.5 0.3 649 686 177 214
Missing 0.3 0.3 406 460 229 231
Wealth index
Lowest 17.5 15.8 21,718 14,077 11,031 6,683
Second 19.0 18.2 23,616 17,652 12,666 9,706
Middle 20.2 20.5 25,088 23,682 14,301 14,027
Fourth 21.0 22.2 26,106 30,136 15,493 18,281
Highest 22.4 23.3 27,856 38,838 16,260 21,137
Total age 15-49 100.0 100.0 124,385 124,385 69,751 69,834
Age 50-54 na 6.2 na na 4,618 4,535
Total age 15-54 na 100.0 na na 74,369 74,369
na = Not applicable

54 | Characteristics of Survey Respondents



Overall, about one-third of the population age 15-49 is in urban areas. The
distribution of respondents by residence shows that male respondents are somewhat more
likely to be urban (37 percent) than female respondents (33 percent). This is consistent with
the higher rural-urban migration rates among men than women.

The distribution of the population by completed number of years of education reveals
a low overall educational attainment among women and men in India, as well as persistent
gender inequality in education. Forty-one percent of women, compared with 18 percent of
men age 15-49, have no education and an additional 8 percent of women and 10 percent of
men have been to school but have not completed primary school. Only 22 percent of women
have 10 or more years of education, compared with 35 percent of men. Thus, despite the
increasing need for an educated labour force, the majority of the reproductive age population
has little or no education.

Since only women and men in the reproductive ages are eligible for interview in
NFHS-3, it is to be expected that the majority of respondents will be married. Seventy-five
percent of women and 62 percent of men are currently married, and an additional 5 percent of
women and 1 percent of men are widowed, divorced, separated or deserted. A small
proportion of women and men are in the category of ‘married, gauna not performed’.
Respondents who are never married account for 20 percent of female respondents and 36
percent of male respondents. The greater share of never-married individuals in the men’s
sample than in the women’s sample is a consequence of the higher age at marriage of men
relative to women.

In keeping with the religious mix of the Indian population, the majority of women and
men are Hindu (81 and 82 percent, respectively) and a minority are Muslim (14 and 13
percent, respectively), followed by Christians, Sikhs, and Buddhists/Neo-Buddhists. All other
religions together account for less than 1 percent each of the female and male respondents.
Nineteen percent of women and men belong to the scheduled castes, 8 percent to the
scheduled tribes, and 39 percent to the other backward class. One-third do not belong to any
of these three groups.

The distributions of women and men by the wealth index are similar, although women
are slightly less likely to be in the upper wealth quintiles and more likely to be in the lowest
wealth quintile than men. Specifically, 18 percent of women are in the lowest wealth quintile,
compared with 16 percent of men, and 46 percent of men are in the top two wealth quintiles,
compared with 43 percent of women.

3.2 EDUCATIONAL ATTAINMENT

The educational attainment of a society’s population is an important indicator of the
society’s stock of human capital and its level of socioeconomic development. Education also
enhances the ability of individuals to achieve desired demographic and health goals. In this
section, differentials in educational attainment of women and men are discussed by selected
background characteristics.
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Table 3.2.1 Respondent’s level of education: Women
Percent distribution of women age 15-49 by number of years of education completed, according to background
characteristics, India, 2005-06
Respondent’s level of education
10-11 12 or more
No <5years 5-7 years 8-9 years years years Number

Background characteristic education complete complete complete complete complete  Total of women
Age

15-19 21.7 7.7 19.4 23.6 18.1 9.4 100.0 24,811

20-24 31.4 6.6 15.8 16.4 10.6 19.2 100.0 22,779

25-29 40.8 7.3 14.5 13.3 9.3 14.8 100.0 20,417

30-34 47.6 8.4 13.4 10.8 8.1 11.6 100.0 17,656

35-39 53.3 8.5 13.0 8.8 7.2 9.2 100.0 15,866

40-44 54.9 9.7 13.0 8.1 6.7 7.6 100.0 13,049

45-49 57.3 9.3 13.4 7.2 6.2 6.5 100.0 9,807
Residence

Urban 22.0 6.1 15.5 16.5 15.6 24.4 100.0 40,817

Rural 49.7 8.9 15.0 12.7 7.8 5.9 100.0 83,568
Marital status

Never married 12.6 5.8 15.6 24.2 19.3 22.4 100.0 25,462

Currently married 47.2 8.4 15.1 11.5 8.3 9.6 100.0 93,089

Widowed/divorced/

separated/deserted 57.5 11.4 14.1 8.2 4.5 4.2 100.0 5,834
Religion

Hindu 40.5 7.9 15.0 14.1 10.3 12.2 100.0 100,151

Muslim 47.9 8.9 16.3 12.0 8.3 6.6 100.0 16,936

Christian 19.7 9.2 14.2 17.5 15.9 23.5 100.0 3,053

Sikh 24.7 3.5 17.2 14.7 20.0 19.8 100.0 2,222

Buddhist/Neo-Buddhist 28.2 11.9 16.2 22.7 11.4 9.7 100.0 1,010

Jain 1.6 1.3 6.9 15.7 22.3 52.1 100.0 406

Other 65.9 7.6 9.5 9.0 3.4 4.6 100.0 484
Caste/tribe

Scheduled caste 50.9 8.4 14.7 12.6 7.2 6.3 100.0 23,125

Scheduled tribe 61.7 8.7 10.7 10.4 4.6 39 100.0 10,119

Other backward class 43.9 7.6 15.5 13.6 9.6 9.8 100.0 48,880

Other 25.6 7.8 16.0 16.2 14.6 19.9 100.0 41,207

Don’t know 44.3 13.9 18.1 13.2 6.9 3.5 100.0 649
Wealth index

Lowest 76.6 8.0 9.2 4.6 1.3 0.4 100.0 21,718

Second 59.4 11.1 14.8 10.4 3.2 1.1 100.0 23,616

Middle 44.0 10.5 19.1 14.9 7.6 3.9 100.0 25,088

Fourth 24.9 7.9 20.8 20.7 14. 10.9 100.0 26,106

Highest 8.2 3.1 11.2 17.2 21.9 38.4 100.0 27,856
Total 40.6 8.0 15.1 14.0 10.4 12.0 100.0 124,385
Note: Total includes women with missing information on religion and caste/tribe, who are not shown separately.

Table 3.2.1 shows the distribution of female respondents age 15-49 by number of
years of education completed according to background characteristics. As expected, women
in urban areas are much more likely than women in rural areas to have attended school. The
proportion of urban women who have completed 10 or more years of education, at 40
percent, is about three times as high as the proportion of rural women who have an equivalent
level of education. Nonetheless, even among urban women, only one in four have received 12
or more years of education.

The educational distribution of women in different age groups illustrates the spread of
education over a period of about three decades. As expected, the proportion of women who
have never attended school declines steadily with age, from 57 percent for women age 45-49
to 31 percent for women age 20-24 and 22 percent for women age 15-19. Despite the increase
in the proportions of women receiving formal education, less than one in three women have
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completed at least 10 years of education in any age group. Women currently age 20-24 have
the highest educational attainment of any age group, but even among these women, only one
in five have completed 12 or more years of education. Given the strong cohort effect on
education, it is not surprising that never married women who tend to be the younger women,
have much higher educational attainment than ever-married women. Additionally, since
formal education for women is rarely continued after marriage in India, age at marriage is
positively related to education. This implies that in the younger age groups, a married woman
will have less education than an unmarried woman of the same age.

The proportion of women who have never attended school is higher among Muslims
(48 percent) than among Hindus (41 percent) and most of the other religions. Muslim women
are also less likely than women of most other religions to have completed secondary
education. Educational attainment is highest among Jain women, 52 percent of whom have
completed 12 or more years of schooling. By caste/tribe status, the proportion of women who
have never attended school is highest, at 62 percent, for women belonging to the scheduled
tribes, followed by 51 percent for women belonging to the scheduled castes, and 44 percent
for women belonging to the other backward classes.

Educational attainment varies more with relative wealth status as measured by the
wealth index, than by any other background characteristic. The proportion of women who
have never attended school declines steadily from 77 percent for women belonging to the
lowest wealth quintile to 8 percent for women belonging to the highest quintile. By contrast,
the proportion of women with 12 or more years of education increases only slowly from less
than 1 percent for women belonging to the lowest wealth quintile to 11 percent for women
belonging to the fourth wealth quintile, and then jumps to 38 percent for women belonging to
the highest wealth quintile.

Educational attainment for men by selected background characteristics is shown in
Table 3.2.2. While men have substantially higher educational attainment than women in
every subgroup of the population, the variation in men’s educational attainment by most
background characteristics is similar to the variation in women’s educational attainment.
Nine in 10 men in urban areas have ever attended school, compared with about three out of
four men in rural areas. Nonetheless, even among urban men, less than one in three has
completed 12 or more years of education. The proportion of men who have the highest level
of education in rural areas is only 14 percent.

As with women, the proportions of men who have completed at least 10 years of
education declines and the proportion who have no education increases sharply with age.
Nonetheless, even among men age 20-24, only 27 percent have completed 12 years or more
of education. Muslim men are less likely than men of most other religions to have ever been
to school and to have completed 10 years or more of education. By caste/tribe, educational
attainment is lowest among men belonging to the scheduled tribes, followed by men
belonging to the scheduled castes, compared with other men who know their caste/tribe
status. The proportion of men who have completed at least 12 years of education among men
who do not belong to a scheduled caste, scheduled tribe, or other backward class, at
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Table 3.2.2 Respondent’s level of education: Men
Percent distribution of men age 15-49 by number of years of education completed, according to background
characteristics, India, 2005-06
Respondent’s level of education
10-11 12 or more
No <5years 5-7years 8-9 years years years Number

Background characteristic  education complete complete complete complete complete  Total of men
Age

15-19 7.4 6.9 18.3 32.0 24.7 10.6 100.0 13,008

20-24 12.3 8.4 17.1 21.8 13.4 27.0 100.0 11,989

25-29 16.1 9.2 16.8 21.0 13.5 23.3 100.0 10,854

30-34 19.8 10.6 14.7 17.4 13.3 24.2 100.0 9,744

35-39 25.6 12.1 15.0 16.1 11.8 19.3 100.0 9,302

40-44 27.5 13.7 16.0 14.4 10.9 17.4 100.0 8,105

45-49 27.3 14.0 17.1 14.4 12.0 15.3 100.0 6,750
Residence

Urban 9.5 6.8 14.9 20.3 18.1 30.5 100.0 25,504

Rural 23.0 12.1 17.5 20.9 13.0 13.5 100.0 44,247
Marital status

Never married 7.6 6.4 15.5 26.5 20.5 23.5 100.0 25,307

Currently married 23.8 12.3 17.1 17.3 11.8 17.8 100.0 43,501

Widowed/divorced/

separated/deserted 33.2 16.9 16.1 17.4 8.5 7.8 100.0 942
Religion

Hindu 17.1 9.8 16.1 21.1 15.1 20.7 100.0 57,112

Muslim 26.3 13.4 19.4 17.8 11.4 11.7 100.0 8,747

Christian 11.7 11.5 15.8 21.3 17.0 22.7 100.0 1,567

Sikh 14.0 3.6 18.6 19.6 24.0 20.3 100.0 1,270

Buddhist/Neo-Buddhist 9.5 12.3 13.4 25.8 19.7 19.3 100.0 596

Jain 0.4 0.0 1.6 12.4 23.1 62.4 100.0 213

Other 36.4 14.2 19.2 15.6 5.2 9.3 100.0 232
Caste/tribe

Scheduled caste 22.8 11.8 18.6 21.4 11.9 13.4 100.0 13,188

Scheduled tribe 34.2 15.0 17.4 17.7 7.1 8.7 100.0 5,725

Other backward class 17.6 9.7 17.3 21.4 15.4 18.6 100.0 27,219

Other 11.7 8.5 14.2 20.1 17.9 27.6 100.0 23,214

Don’t know 30.3 16.7 18.7 20.9 8.0 5.4 100.0 177
Wealth index

Lowest 46.5 16.2 17.2 13.7 3.9 2.4 100.0 11,031

Second 27.5 16.0 20.1 21.6 8.6 6.2 100.0 12,666

Middle 17.0 12.2 21.5 23.5 14.8 11.0 100.0 14,301

Fourth 7.8 7.7 17.8 25.5 19.5 21.7 100.0 15,493

Highest 2.0 2.1 7.7 17.6 22.9 47.7 100.0 16,260
Total age 15-49 18.0 10.2 16.5 20.6 14.9 19.7 100.0 69,751
Age 50-54 26.1 15.0 16.1 13.6 13.3 15.9 100.0 4,618
Total age 15-54 18.5 10.5 16.5 20.2 14.8 19.5 100.0 74,369
Note: Total includes men with missing information on religion and caste/tribe, who are not shown separately.

28 percent, is three times the proportion of scheduled tribe men and twice the proportion of
scheduled caste men who have this level of education. As is the case for women, differentials
in educational attainment of men are greatest across the different wealth categories. The
proportion of men who have never attended school declines from 47 percent for men in the
lowest wealth quintile to only 2 percent for men in the highest wealth quintile; and the
corresponding increase in the proportion of men who have completed at least 12 years of
education from the lowest to the highest wealth quintile is from 2 percent to 48 percent.
Nonetheless, it is notable that even among men in the highest wealth quintile, more than half
have not completed 12 years of education.
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3.3 LITERACY

Basic literacy, i.e., the ability to read and write, is a fundamental aspect of the ability
of individuals to fully participate and take advantage of socioeconomic development and
health and nutritional advancements. In NFHS-1 and NFHS-2, the literacy measure was
based on self-reported literacy. In NFHS-3, by contrast, respondents who had not completed
at least standard six were given a literacy test. Each respondent who had not completed
standard six was given a card with pre-printed sentences and asked to read a sentence. In
most states, the card contained sentences in all the major languages in the state. According to
their performance on this reading test, respondents were assigned to one of three categories:
cannot read at all; able to read only parts of sentence; or able to read whole sentence. Persons
who were visually impaired were excluded from the test. In a small number of cases, an
individual could not be tested because there was no sentence in the required language.
Accordingly, in this report, literate persons are those who have either completed six years of
education or ‘passed’ the literacy test by being able to read all or part of the sentence on the
card given to them in their language of choice. Tables 3.3.1 and 3.3.2 give the distributions of
women and men, respectively, according to their performance on the literacy test and the

Table 3.3.1 Literacy: Women
Percent distribution of women age 15-49 by literacy, according to background characteristics, India, 2005-06
No schooling or completed less than standard 6
Completed Canread Canread Cannot No card with  Blind/ Percent-
standard 6 awhole partofa  read required visually Number  age
Background characteristic ~ or higher  sentence sentence  atall language  impaired Missing  Total  of women literate'
Age
15-19 62.9 5.7 5.0 26.1 0.2 0.0 0.1 100.0 24,811 73.7
20-24 55.1 4.8 4.5 35.2 0.2 0.0 0.1 100.0 22,779  64.4
25-29 45.6 4.8 5.0 44.3 0.2 0.0 0.1 100.0 20,417 553
30-34 38.0 5.3 5.0 51.3 0.3 0.0 0.1 100.0 17,656  48.3
35-39 32.0 5.8 4.6 57.1 0.2 0.1 0.1 100.0 15,866  42.5
40-44 28.7 6.2 5.4 59.0 0.2 0.4 0.1 100.0 13,049 403
45-49 26.5 6.1 5.3 61.1 0.2 0.6 0.2 100.0 9,807 37.9
Residence
Urban 65.8 4.7 4.2 24.8 0.3 0.1 0.1 100.0 40,817  74.8
Rural 34.4 5.8 5.3 54.1 0.2 0.1 0.1 100.0 83,568  45.5
Marital status
Never married 75.9 4.4 3.6 15.8 0.2 0.1 0.1 100.0 25,462 839
Currently married 37.4 5.7 5.2 51.2 0.2 0.1 0.1 100.0 93,089 48.4
Widowed/divorced/
separated/deserted 24.4 5.8 5.9 63.3 0.2 0.1 0.2 100.0 5834  36.1
Religion
Hindu 44.9 5.2 4.8 44.8 0.1 0.1 0.1 100.0 100,151 54.9
Muslim 36.4 7.4 5.7 49.3 0.9 0.1 0.2 100.0 16,936  49.5
Christian 66.0 5.5 4.4 23.1 0.9 0.0 0.1 100.0 3,053 75.9
Sikh 60.7 5.4 5.9 28.1 0.0 0.0 0.0 100.0 2,222 719
Buddhist/Neo-Buddhist 56.1 2.5 5.3 35.6 0.3 0.0 0.2 100.0 1,010  63.9
Jain 94.1 2.2 0.8 2.5 0.0 0.4 0.0 100.0 406 97.1
Other 23.1 2.2 3.8 70.6 0.3 0.0 0.0 100.0 484  29.1
Caste/tribe
Scheduled caste 34.1 4.9 4.9 55.9 0.1 0.1 0.1 100.0 23,125 43.8
Scheduled tribe 25.1 3.5 4.8 66.0 0.4 0.1 0.1 100.0 10,119 334
Other backward class 41.3 5.5 5.1 47.9 0.1 0.1 0.1 100.0 48,880 51.8
Other 59.8 6.2 4.8 28.5 0.4 0.2 0.1 100.0 41,207 709
Don’t know 36.8 2.7 3.7 54.0 2.5 0.4 0.0 100.0 649  43.1
Continued...
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Table 3.3.1 Literacy: Women—Continued

No schooling or completed less than standard 6

Completed Canread Canread Cannot No card with  Blind/ Percent-
standard 6 awhole partofa  read required visually Number  age
Background characteristic ~ or higher sentence sentence  atall language  impaired Missing  Total  of women literate’
Wealth index
Lowest 10.6 4.0 4.0 81.0 0.2 0.1 0.0 100.0 21,718  18.6
Second 22.3 6.1 6.2 64.9 0.3 0.2 0.1 100.0 23,616 34.6
Middle 36.7 7.2 6.2 49.4 0.2 0.1 0.1 100.0 25,088  50.2
Fourth 58.7 6.6 5.6 28.5 0.3 0.1 0.2 100.0 26,106  70.9
Highest 84.3 3.3 2.7 9.4 0.1 0.0 0.1 100.0 27,856 90.4
Total 44.7 5.4 4.9 44.5 0.2 0.1 0.1 100.0 124,385 55.1

assumed to be literate). Literacy status could not be determined for 0.4 percent of women.

Note: Total includes women with missing information on religion and caste/tribe, who are not shown separately.
T Refers to women who can read a whole sentence or part of a sentence and women who completed standard

6 or higher (who are

Table 3.3.2 Literacy: Men
Percent distribution of men age 15-49 by literacy, according to background characteristics, India, 2005-06
No schooling or completed less than standard 6
Completed Canread Canread Cannot No card with  Blind/ Percent-
standard 6 awhole partofa  read required visually Number  age
Background characteristic ~ or higher ~ sentence sentence  atall language  impaired Missing  Total of men literate’
Age
15-19 80.1 4.9 3.8 11.1 0.1 0.0 0.0 100.0 13,008 88.7
20-24 73.2 5.9 4.6 16.1 0.1 0.1 0.1 100.0 11,989 83.7
25-29 68.0 7.1 5.5 19.2 0.1 0.1 0.0 100.0 10,854 80.6
30-34 63.9 6.4 5.5 23.9 0.2 0.1 0.1 100.0 9,744 75.8
35-39 55.1 9.1 5.9 29.7 0.1 0.1 0.1 100.0 9,302 70.1
40-44 51.4 10.1 7.5 30.6 0.2 0.1 0.1 100.0 8,105 69.1
45-49 50.6 11.1 6.7 31.1 0.2 0.1 0.1 100.0 6,750 68.4
Residence
Urban 78.3 5.8 3.8 11.7 0.2 0.0 0.1 100.0 25,504 88.0
Rural 57.7 8.3 6.3 27.4 0.1 0.1 0.1 100.0 44,247 72.3
Marital status
Never married 81.1 4.3 3.6 10.8 0.1 0.0 0.1 100.0 25,307 88.9
Currently married 56.6 9.1 6.4 27.6 0.1 0.1 0.1 100.0 43,501 72.1
Widowed/divorced/
separated/deserted 41.2 9.7 8.4 40.2 0.3 0.3 0.0 100.0 942 59.3
Religion
Hindu 66.7 7.0 5.2 20.9 0.1 0.1 0.0 100.0 57,112 78.9
Muslim 52.3 10.7 7.2 29.2 0.4 0.0 0.1 100.0 8,747 70.2
Christian 72.4 6.5 5.6 15.2 0.2 0.0 0.1 100.0 1,567 84.6
Sikh 75.5 4.7 3.4 16.4 0.0 0.0 0.0 100.0 1,270 83.6
Buddhist/Neo-Buddhist 73.3 6.5 7.5 12.4 0.1 0.0 0.2 100.0 596 87.3
Jain 99.6 0.0 0.0 0.4 0.0 0.0 0.0 100.0 213 99.6
Other 43.1 2.3 6.2 48.2 0.0 0.0 0.2 100.0 232 51.6
Caste/tribe
Scheduled caste 57.9 8.2 6.2 27.4 0.1 0.1 0.1 100.0 13,188 72.4
Scheduled tribe 44.3 8.1 7.6 395 0.3 0.3 0.0 100.0 5,725 59.9
Other backward class 65.4 7.8 5.3 21.3 0.1 0.1 0.0 100.0 27,219 78.5
Other 74.7 6.2 4.6 14.2 0.2 0.0 0.1 100.0 23,214 85.5
Don’t know 47.4 2.7 4.3 45.5 0.0 0.0 0.0 100.0 177 54.5
Wealth index
Lowest 29.2 9.8 8.4 52.2 0.1 0.2 0.0 100.0 11,031 47.4
Second 47.7 10.3 8.6 33.3 0.1 0.1 0.1 100.0 12,666 66.5
Middle 62.5 9.3 6.4 21.6 0.1 0.0 0.1 100.0 14,301 78.2
Fourth 78.1 6.7 4.3 10.7 0.2 0.1 0.1 100.0 15,493 89.0
Highest 93.6 2.5 1.2 2.5 0.1 0.0 0.0 100.0 16,260 97.3
Total age 15-49 65.2 7.4 5.4 21.7 0.1 0.1 0.1 100.0 69,751 78.1
Age 50-54 52.1 11.4 6.2 29.9 0.1 0.3 0.0 100.0 4,618 69.7
Total age 15-54 64.4 7.6 5.5 22.2 0.1 0.1 0.1 100.0 74,369 77.5
Note: Total includes men with missing information on religion and caste/tribe, who are not shown separately.
! Refers to men who can read a whole or part of a sentence and men who completed standard 6 or higher (who are assumed to be literate).
Literacy status could not be determined for 0.3 percent of men.
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percentage literate by selected background characteristics. The tables show that 55 percent of
women age 15-49 are literate, compared with 78 percent of men in the same age group.
Further, even among those tested, namely those with no education and those who had
completed less than six years of education, the gender differential in the ability to read at all
is evident: 81 percent of women tested could not read at all, compared with 63 percent of
men.

Among both women and men, a higher proportion of those in urban areas are literate,
compared with their rural counterparts. However, the urban-rural differential is much greater
(29 percentage points) for women than for men (16 percentage points). Literacy increases
more or less steadily from the oldest to the youngest age groups for both women and men;
however, for women, the increase is much sharper, from 38 percent among women age 45-49
to 74 percent among women age 15-19, than for men (from 68 percent to 89 percent between
the corresponding age groups). While these data do show that the literacy gap between
women and men is narrowing rapidly, it also points to the fact that one in four women and
one in 10 men age 15-19 remain illiterate. Notably, literacy is much higher for never married
women and men compared with ever-married women and men and the gender gap in literacy
among never married women (84 percent) and men (89 percent) is narrow.

Differentials in literacy are similar for women and men to differentials in educational
attainment. Muslim women and men, followed by Hindu women and men, are less likely to
be literate than women and men of most other religions, although the differentials by religion
are much greater for women than for men. Among those who know their caste/tribe, literacy
is least among women and men from the scheduled tribes; literacy is somewhat higher among
women and men from scheduled castes, followed by those who belong to the other backward
classes. Those who do not belong to any of these groups have the highest literacy rates.
However, even among the latter group, only 71 percent of women and 86 percent of men are
literate. Differentials by wealth are large for both women and men with the gender gap
narrowing with increasing wealth. Notably, only 19 percent of women and 47 percent of men
in the lowest wealth quintile are literate, compared with 90 percent of women and 97 percent
of men in the highest quintile. These wealth differentials for both women and men suggest a
failure of education programmes to reach the poorest sections of the population, and
particularly women.

Tables 3.4.1 and 3.4.2 show the educational attainment and literacy levels for women
and men age 15-49 by state. The tables show that there are large variations in the spread of
education and literacy in India. The percentage of women who have 12 or more completed
years of education ranges from 5 percent in Bihar, 7 percent in Tripura, Rajasthan, and
Chhattisgarh, and 8-10 percent in Jharkhand, Orissa, West Bengal, Andhra Pradesh, Madhya
Pradesh, Arunachal Pradesh, and Assam, to 37 percent in Delhi. The corresponding range for
men is from 12 percent in Tripura to 38 percent in Delhi. Delhi, Himachal Pradesh,
Uttaranchal, Manipur, Goa, and Kerala are the states with the highest proportions of persons
who have completed at least 12 years of education. Notably, the gender gap in the
proportions with 12 or more completed years of education is less than 10 percentage points in
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Table 3.4.1 Respondent’s level of education and literacy by state: Women
Percent distribution of women age 15-49 by number of years of education completed and percentage literate, by
state, India, 2005-06
Respondent’s level of education
10-11 12 or more
No <5years 5-7years 8-9years  years years Percentage

State education complete complete complete complete complete Total literate
India 40.6 8.0 15.1 14.0 10.4 12.0 100.0 55.1
North

Delhi 21.4 1.8 11.1 12.5 16.0 37.2 100.0 77.3

Haryana 37.6 2.9 17.5 12.4 15.3 14.3 100.0 60.4

Himachal Pradesh 18.5 3.6 18.8 14.5 23.2 21.4 100.0 79.5

Jammu & Kashmir 41.0 4.3 9.6 18.7 12.4 14.2 100.0 53.9

Punjab 28.5 3.2 16.5 13.4 19.3 19.1 100.0 68.7

Rajasthan 61.1 5.1 12.5 9.6 4.4 7.3 100.0 36.2

Uttaranchal 32.6 3.5 13.1 17.3 11.5 22.0 100.0 64.6
Central

Chhattisgarh 49.9 8.8 16.7 12.3 4.9 7.4 100.0 44.9

Madhya Pradesh 50.1 7.7 16.0 12.2 5.2 8.8 100.0 44.4

Uttar Pradesh 53.5 3.6 11.8 12.7 7.6 10.7 100.0 44.8
East

Bihar 62.1 5.5 10.8 8.4 8.4 4.9 100.0 37.0

Jharkhand 58.5 6.0 9.9 10.4 7.4 7.8 100.0 37.1

Orissa 40.3 12.9 15.5 15.7 7.6 8.0 100.0 52.2

West Bengal 36.3 15.9 17.3 14.9 7.0 8.6 100.0 58.8
Northeast

Arunachal Pradesh 41.9 12.5 16.0 14.5 5.5 9.6 100.0 52.7

Assam 30.2 14.3 12.5 23.7 9.1 10.2 100.0 63.0

Manipur 21.8 8.3 11.2 25.0 129 20.9 100.0 72.6

Meghalaya 29.5 13.8 15.8 18.0 9.5 13.4 100.0 69.5

Mizoram 5.6 14.2 24.1 28.6 13.2 14.3 100.0 94.0

Nagaland 21.7 12.4 20.8 23.6 10.6 10.9 100.0 75.2

Sikkim 26.7 14.5 20.2 16.1 10.1 12.5 100.0 72.3

Tripura 22.4 16.1 22.3 24.0 8.5 6.7 100.0 68.5
West

Goa 12.7 7.8 13.2 17.4 20.8 28.1 100.0 83.6

Gujarat 324 8.4 20.5 15.1 10.3 13.2 100.0 63.8

Maharashtra 23.5 9.9 16.9 19.0 14.3 16.4 100.0 70.3
South

Andhra Pradesh 45.4 8.1 18.1 6.9 12.8 8.8 100.0 49.6

Karnataka 33.6 8.4 16.9 13.3 14.3 13.5 100.0 59.7

Kerala 3.9 7.8 12.7 26.9 23.0 25.7 100.0 93.0

Tamil Nadu 21.7 10.1 18.3 18.0 12.7 19.2 100.0 69.4
' Refers to women who can read a whole sentence or part of a sentence and women who completed standard 6 or
higher (who are assumed to be literate). Literacy status could not be determined for 0.4 percent of women, ranging
from 0.1 percent in several states to 2.9 percent in Manipur.

all states except Manipur (11 percentage points) and Bihar (16 percentage points). In Punjab,
Goa, and Kerala slightly more women than men have completed 12 or more years of
education.
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Table 3.4.2 Respondent’s level of education and literacy by state: Men
Percent distribution of men age 15-49 by number of years of education completed and percentage literate, by state, India, 2005-
06
Respondent’s level of education
10-11 12 or more
No <5years 5-7years 8-9 years years years Percentage

State education complete complete complete complete complete  Missing Total literate
India 18.0 10.2 16.5 20.6 149 19.7 0.0 100.0 78.1
North

Delhi 9.6 2.4 14.0 17.8 18.3 38.0 0.0 100.0 90.2

Haryana 14.4 7.1 20.6 14.3 23.7 20.0 0.0 100.0 83.4

Himachal Pradesh 53 5.0 11.9 16.3 31.4 30.1 0.0 100.0 94.0

Jammu & Kashmir 15.3 5.5 13.7 29.0 17.1 19.3 0.2 100.0 78.1

Punjab 14.0 5.8 19.1 20.0 23.9 17.2 0.0 100.0 82.9

Rajasthan 24.3 7.0 21.4 21.1 10.6 15.7 0.0 100.0 73.9

Uttaranchal 11.6 3.4 14.5 25.5 14.8 299 0.2 100.0 86.3
Central

Chhattisgarh 21.0 14.9 21.1 17.7 9.8 15.4 0.0 100.0 74.1

Madhya Pradesh 229 9.4 20.3 20.1 9.1 18.1 0.0 100.0 73.5

Uttar Pradesh 21.4 6.6 13.8 25.6 12.7 19.8 0.1 100.0 76.2
East

Bihar 27.7 11.1 12.1 14.0 14.4 20.8 0.0 100.0 70.4

Jharkhand 271 10.4 13.9 17.7 13.9 17.0 0.0 100.0 68.5

Orissa 21.6 14.4 17.4 20.3 9.7 16.4 0.2 100.0 74.1

West Bengal 22.9 16.0 15.8 18.7 10.5 16.0 0.0 100.0 73.9
Northeast

Arunachal Pradesh 22.4 12.0 22.3 20.4 7.3 14.8 0.7 100.0 78.9

Assam 14.4 19.1 11.5 25.8 13.8 15.3 0.0 100.0 76.4

Manipur 5.6 6.1 11.5 27.5 17.7 31.5 0.0 100.0 91.5

Meghalaya 24.4 15.9 17.1 18.0 10.6 14.0 0.0 100.0 72.7

Mizoram 5.5 9.1 25.5 31.0 13.0 16.0 0.0 100.0 93.2

Nagaland 15.3 11.9 20.7 23.6 12.4 16.3 0.0 100.0 83.1

Sikkim 11.5 19.1 23.2 17.7 10.2 18.2 0.0 100.0 83.1

Tripura 11.1 20.1 20.1 27.0 10.0 11.7 0.0 100.0 77.1
West

Goa 6.0 7.3 13.7 23.8 23.6 25.1 0.4 100.0 90.3

Gujarat 13.2 9.7 20.9 23.6 15.3 17.3 0.0 100.0 83.0

Maharashtra 7.3 10.1 14.1 25.1 19.4 24.1 0.0 100.0 88.3
South

Andhra Pradesh 23.2 10.9 18.6 11.3 17.7 18.4 0.0 100.0 71.7

Karnataka 17.2 12.5 16.0 16.3 16.8 21.1 0.0 100.0 75.3

Kerala 1.3 7.9 129 29.8 23.3 24.8 0.0 100.0 95.5

Tamil Nadu 9.3 10.2 20.7 20.5 16.2 23.2 0.0 100.0 84.1
" Refers to men who can read a whole or part of a sentence and men who completed standard 6 or higher (who are assumed to
be literate). Literacy status could not be determined for 0.3 percent of men, ranging from 0.1 percent in several states to 2.9
percent in Meghalaya.

The percentage of women literate ranges from 36 percent in Rajasthan to 93 percent
in Kerala and 94 percent in Mizoram. Overall, there are seven states (including Rajasthan)
where less than half of women are literate, and including Kerala and Mizoram, there are only
six states where at least three out of four women are literate. For men, the percentage literate
ranges from 69 percent in Jharkhand to 96 percent in Kerala. In all states except Mizoram,
more men than women are literate. In 12 states, the percentage of men 15-49 who are literate
exceeds the percentage of women 15-49 who are literate by at least 20 percentage points.
These states are Rajasthan, Bihar, Uttar Pradesh, Jharkhand, Chhattisgarh, Madhya Pradesh,
Arunachal Pradesh, Jammu and Kashmir, Haryana, Andhra Pradesh, Orissa, and Uttaranchal.

Characteristics of Survey Respondents | 63



3.4 EXPOSURE TO MEDIA

In NFHS-3, respondents’ media exposure was measured by asking women and men
about the frequency (almost every day; at least once a week; less than once a week; or not at
all) with which they read a newspaper or magazine, watch television, or listen to the radio. In
addition, all respondents were asked whether they ‘usually go to a cinema hall or theatre to
see a movie at least once a month’. Individuals who do not read a newspaper or magazine,
watch television, or listen to the radio at least once a week, or see a movie at least once a
month are considered to not be regularly exposed to any media. Tables 3.5.1 and 3.5.2 give
information on regular media exposure of women and men to each of the different types of
media and the proportions not regularly exposed to any media by background characteristics.
Overall, 35 percent of women and 18 percent of men age 15-49 are not regularly exposed to
any media. Thus, not only are one in three women not regularly exposed to media, but there
is a large gender differential in media exposure evident from these data. This differential is
also evident for each of the different types of media.

Table 3.5.1 Exposure to mass media: Women
Percentage of women age 15-49 who usually read a newspaper or magazine, watch television, or listen to the radio at least
once a week, who usually visit the cinema or theatre at least once a month, and who are not regularly exposed to any of
these media by background characteristics, India, 2005-06
Exposure to mass media
Reads a news-
paper or Visits the
magazine at  Watches tele- Listens to the cinema/ Not regularly
least once a  vision at least radio at least theatre at least exposed to  Number of
Background characteristic week once aweek once aweek onceamonth any media women
Age
15-19 28.6 59.4 34.3 7.6 28.5 24,811
20-24 25.5 58.0 30.9 7.8 31.3 22,779
25-29 21.9 54.5 26.9 5.8 35.7 20,417
30-34 20.5 52.6 26.6 4.2 37.8 17,656
35-39 19.6 51.7 25.8 4.4 38.3 15,866
40-44 19.4 51.4 26.2 3.5 38.9 13,049
45-49 18.5 52.8 259 2.9 38.5 9,807
Residence
Urban 41.6 82.0 31.7 9.2 12.6 40,817
Rural 13.7 41.9 27.3 3.9 45.4 83,568
Education
No education 0.2 29.4 18.1 2.5 60.3 50,487
<5 years complete 6.1 51.7 28.5 4.0 36.5 9,918
5-7 years complete 19.1 62.8 30.6 5.5 25.3 18,820
8-9 years complete 36.1 72.1 37.7 6.0 16.3 17,383
10-11 years complete 52.9 82.5 39.7 9.5 7.9 12,887
12 or more years complete 74.2 90.9 429 13.9 3.0 14,882
Marital status
Never married 40.6 70.8 38.5 8.5 18.9 25,462
Currently married 18.7 51.2 26.4 5.0 38.4 93,089
Widowed/divorced/
separated/deserted 12.4 47.4 23.4 3.8 43.9 5,834
Religion
Hindu 22.7 55.6 29.1 6.0 34.4 100,151
Muslim 18.0 45.5 27.3 3.2 41.7 16,936
Christian 40.2 68.6 30.5 5.7 20.3 3,053
Sikh 33.0 80.4 20.2 4.6 16.0 2,222
Buddhist/Neo-Buddhist 30.3 66.2 32.0 6.1 26.5 1,010
Jain 76.7 90.1 37.5 19.1 3.1 406
Other 9.0 22.2 16.7 4.8 68.0 484
Continued...
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Table 3.5.1 Exposure to mass media: Women—Continued

Exposure to mass media

Reads a news-

paper or Visits the
magazine at  Watches tele- Listens to the cinema/ Not regularly
least once a  vision at least radio at least theatre at least ~exposed to  Number of
Background characteristic week once aweek once aweek onceamonth any media women
Caste/tribe
Scheduled caste 15.6 50.6 26.5 5.1 38.9 23,125
Scheduled tribe 10.0 30.3 20.9 3.6 57.4 10,119
Other backward class 19.9 53.1 28.1 5.3 36.8 48,880
Other 33.9 66.0 32.8 6.9 24.1 41,207
Don’t know 15.2 53.8 29.1 5.3 33.6 649
Wealth index
Lowest 2.0 13.9 16.3 2.5 73.7 21,718
Second 5.5 29.6 24.3 3.5 55.1 23,616
Middle 12.3 51.9 29.7 4.9 34.9 25,088
Fourth 27.0 75.3 33.6 5. 16.2 26,106
Highest 59.7 92.5 36.8 10.7 3.9 27,856
Total 22.9 55.0 28.8 5.6 34.6 124,385

Note: Total includes women with missing information on education, religion, and caste/tribe, who are not shown separately.

Table 3.5.2 Exposure to mass media: Men

Percentage of men age 15-49 who usually read a newspaper or magazine, watch television, or listen to the radio at least once
a week, who usually visit the cinema or theatre at least once a month, and who are not regularly exposed to any of these
media by background characteristics, India, 2005-06

Exposure to mass media

Reads a news-

paper or Visits the
magazine at  Watches tele- Listens to the cinema/ Not regularly
least once a  vision at least radio at least theatre at least exposed to  Number of

Background characteristic week once a week once a week onceamonth any media men
Age

15-19 55.7 71.2 48.8 26.9 11.8 13,008

20-24 57.7 69.5 48.8 33.3 12.2 11,989

25-29 54.9 65.4 45.4 25.2 15.5 10,854

30-34 53.1 60.8 41.8 15.2 20.1 9,744

35-39 49.1 57.5 40.9 10.7 24.2 9,302

40-44 48.0 54.3 394 6.6 26.3 8,105

45-49 47.7 54.7 39.7 5.0 25.7 6,750
Residence

Urban 69.4 83.9 45.3 26.3 6.2 25,504

Rural 43.6 51.2 43.7 15.6 25.3 44,247
Education

No education 1.6 31.8 30.6 11.2 48.8 12,571

<5 years complete 17.9 47.9 40.8 15.6 29.8 7,109

5-7 years complete 45.2 59.5 42.0 18.9 18.9 11,523

8-9 years complete 65.5 68.7 48.6 19.1 10.4 14,398

10-11 years complete 79.6 78.6 49.0 24.1 5.3 10,380

12 or more years complete 91.5 85.4 52.3 26.5 2.0 13,754
Marital status

Never married 62.0 74.7 49.6 31.2 9.8 25,307

Currently married 48.2 56.8 41.2 12.9 22.9 43,501

Widowed/divorced/

separated/deserted 35.7 45.0 413 10.2 33.4 942
Religion

Hindu 53.8 63.3 44.7 19.4 18.0 57,112

Muslim 45.0 57.2 43.7 21.0 21.7 8,747

Christian 60.1 71.9 43.0 22.8 13.3 1,567

Sikh 56.0 84.0 323 6.6 10.7 1,270

Buddhist/Neo-Buddhist 61.1 70.4 43.2 21.2 15.5 596

Jain 95.5 90.4 46.1 31.9 0.0 213

Other 21.5 30.4 34.8 14.3 46.5 232

Continued. ..
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Table 3.5.2 Exposure to mass media: Men—Continued
Exposure to mass media
Reads a news-
paper or Visits the
magazine at  Watches tele- Listens to the cinema/ Not regularly
least once a  vision at least radio at least theatre at least exposed to  Number of

Background characteristic week once a week once aweek onceamonth anymedia men
Caste/tribe

Scheduled caste 45.1 59.5 43.8 18.9 21.1 13,188

Scheduled tribe 29.5 39.5 36.3 13.6 37.8 5,725

Other backward class 54.1 63.1 46.2 21.0 17.4 27,219

Other 62.3 71.1 44.2 19.4 13.0 23,214

Don'’t know 41.6 73.2 54.3 30.3 10.4 177
Wealth index

Lowest 17.1 24.5 34.4 10.8 49.3 11,031

Second 33.3 40.5 43.3 15.7 29.4 12,666

Middle 48.7 61.1 46.5 20.9 16.0 14,301

Fourth 65.3 79.8 48.2 22.9 6.7 15,493

Highest 84.8 93.1 46.1 23.8 1.7 16,260
Total age 15-49 53.0 63.2 44.3 19.5 18.3 69,751
Age 50-54 48.5 54.9 38.6 3.8 26.8 4,618
Total age 15-54 52.7 62.7 43.9 18.5 18.8 74,369
Note: Total includes men with missing information on education, religion, and caste/tribe, who are not shown separately.

The most common form of media for both women and men is television: 55 percent
of women and 63 percent of men watch television at least once a week. However, among
women, the next most common media source is the radio, whereas, for men, it is newspapers
or magazines. Given the large gender differential in literacy, it is not surprising that only 23
percent of women have regular exposure to newspapers and magazines, compared with 53
percent of men. Men are also much more likely than women to be exposed to the cinema in a
cinema hall or theatre: 6 percent of women, compared with 20 percent of men, usually see a
movie in a hall or theatre at least once a month.

Figure 3.1 Mass Media Exposure by
Residence and Sex
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For both women and men, media exposure is much higher in urban than in rural areas
(Figure 3.1). Only 13 percent of women and 6 percent of men in urban areas are not regularly
exposed to any media, compared with 45 percent of women and 25 percent of men in rural
areas. The differential in exposure by residence for both women and men is least for exposure
to radio and greatest for television and the cinema. Exposure to each type of media is highest
for the age group 15-24; although for women, television viewing varies little by age. Never
married women and men are more exposed to the media than ever-married women and men.

Muslims are less likely than women and men of most other religions to be regularly
exposed to any media. Jains have the highest exposure to all forms of media. After the Jains,
regular television viewing is most common among the Sikhs and exposure to newspapers and
magazines is most common among Christians. Variation by religion is least with regard to
radio listening. Notably, however, no matter what the type of media or the religion, women
have lower exposure than men. By caste/tribe, scheduled tribe women and men have the
lowest media exposure, compared with others who know their caste/tribe. Fifty-seven percent
of scheduled tribe women and 38 percent of scheduled tribe men are not regularly exposed to
media.

Finally, as expected, media exposure is strongly and positively related to wealth for
both women and men. However, gender differentials in media exposure are significant in
every wealth quintile and for most media. The proportion with no regular exposure to media
declines sharply with the wealth index from 74 percent for women and 49 percent for men in
the lowest wealth quintile to only 4 percent for women and 2 percent for men in the highest
wealth quintile. What is particularly interesting is that gender differentials in media exposure
remain large in all wealth quintiles and for all types of media except television. In the case of
television, regular exposure increases between the lowest and the highest wealth quintile
from 14 percent to 93 percent for women and from 25 percent to 93 percent for men. Thus, in
the wealthiest quintile of the population, men and women are equally exposed to television.
This is not true for any other form of media.

Tables 3.6.1 and 3.6.2 give information on exposure for women and men by type of
media, according to state. In every state, as also in India as a whole, women are less likely
than men to be regularly exposed to any media. The proportion with no regular exposure to
media is highest for both women (60 percent) and men (40 percent) in Jharkhand. In the case
of women, Bihar (58 percent) and Rajasthan (53 percent) follow Jharkhand, with only
somewhat lower percentages of women with no regular exposure to media; whereas, in the
case of men, Jharkhand is followed by Meghalaya (32 percent), Madhya Pradesh (31 percent)
and Chhattisgarh (30 percent). Delhi, Manipur, Goa, and Kerala are the four states in which
both women (90-92 percent) and men (94-98 percent) have the highest level of exposure to
one or more forms of media.
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Table 3.6.1 Exposure to mass media by state: Women
Percentage of women age 15-49 who usually read a newspaper or magazine, watch
television, or listen to the radio at least once a week, who usually visit the cinema or theatre
at least once a month, or who are not regularly exposed to any of these media by state, India,
2005-06
Exposure to mass media
Reads a news- Visits the
paper or Watches Listens to cinema/ Not
magazine at  television at the radio at theatre at  regularly
least once a  least once a leastonce a leastoncea exposed to

State week week week month any media
India 22.9 55.0 28.8 5.6 34.6
North

Delhi 47.0 89.5 47.8 13.8 7.6

Haryana 25.0 62.1 19.0 3.0 323

Himachal Pradesh 32.5 72.4 34.5 2.4 21.3

Jammu & Kashmir 24.4 64.5 58.5 2.2 17.6

Punjab 31.9 80.4 19.0 4.8 15.7

Rajasthan 18.2 40.4 13.9 2.2 53.1

Uttaranchal 26.1 66.3 20.8 3.7 26.8
Central

Chhattisgarh 11.7 44.8 18.4 2.2 47.4

Madhya Pradesh 17.7 43.0 24.5 2.8 46.9

Uttar Pradesh 14.3 40.1 29.7 1.6 47.5
East

Bihar 10.8 23.1 27.7 2.5 58.2

Jharkhand 9.9 31.8 12.6 3.5 60.0

Orissa 11.5 52.1 22.3 2.8 38.8

West Bengal 18.5 51.6 33.7 5.7 36.0
Northeast

Arunachal Pradesh 10.1 54.5 24.0 4.8 35.4

Assam 19.8 44.4 35.4 2.2 38.6

Manipur 441 71.6 79.7 18.1 9.0

Meghalaya 30.3 49.3 19.2 1.8 40.1

Mizoram 66.7 79.1 36.7 1.8 12.6

Nagaland 27.0 53.3 21.9 1.1 37.3

Sikkim 18.1 67.0 13.7 13.0 26.0

Tripura 18.8 67.2 23.8 1.8 25.7
West

Goa 57.0 87.3 41.7 9.6 7.6

Gujarat 31.2 62.0 23.4 6.4 28.4

Maharashtra 39.2 69.4 33.7 7.0 23.6
South

Andhra Pradesh 21.6 74.3 19.8 17.7 18.1

Karnataka 27.2 69.5 32.4 10.4 221

Kerala 59.6 73.0 41.5 8.1 9.5

Tamil Nadu 27.5 81.4 46.8 7.9 11.2

The most common form of media for women is television in all states except Bihar
and Manipur, where the most common source is radio. For men too, television is the most
common source in all states except Kerala and Rajasthan (where newspapers and magazines
are the most common source) and Bihar, Jammu and Kashmir, Uttar Pradesh, and Manipur
(where radio is the most common source). In general, television is the only media source in
which gender differentials are low or even reversed. Notably, in Delhi, Goa, Jammu and
Kashmir, and Sikkim women are somewhat more likely than men to be regularly exposed to
television.

Exposure to newspapers or magazines ranges from 10 percent for women in

Jharkhand and Arunachal Pradesh to 60 percent in Kerala and 67 percent in Mizoram. For
men, exposure to newspapers or magazines varies from a low of 21 percent in Arunachal
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Table 3.6.2 Exposure to mass media by state: Men
Percentage of men age 15-49 who usually read a newspaper or magazine, watch television, or listen to
the radio at least once a week, who usually visit the cinema or theatre at least once a month, or who are
not regularly exposed to any of these media by state, India, 2005-06
Exposure to mass media
Reads a news-
paper or Visits the
magazine at  Watches tele- Listens to the cinema/ Not regularly
least once a  vision at least radio at least theatre at least ~ exposed to

State week once a week once aweek onceamonth any media
India 53.0 63.2 44.3 19.5 18.3
North

Delhi 64.8 87.8 65.4 13.5 4.8

Haryana 50.6 63.1 30.6 5.9 21.8

Himachal Pradesh 64.6 79.9 48.9 7.2 7.0

Jammu & Kashmir 45.2 62.6 64.3 3.9 12.8

Punjab 55.7 84.8 30.5 7.4 9.5

Rajasthan 57.3 55.0 32.6 10.7 26.4

Uttaranchal 56.6 70.4 29.1 7.1 16.6
Central

Chhattisgarh 44.2 55.6 30.7 8.0 30.2

Madhya Pradesh 40.9 49.8 38.2 10.0 30.8

Uttar Pradesh 49.7 50.1 52.0 8.3 23.1
East

Bihar 40.4 33.4 50.7 19.4 27.3

Jharkhand 33.3 36.8 25.7 16.9 40.2

Orissa 43.6 60.8 38.8 14.1 24.8

West Bengal 43.9 56.9 43.2 15.4 22.3
Northeast

Arunachal Pradesh 21.3 56.7 39.2 5.5 27.5

Assam 39.1 56.6 44.8 10.2 221

Manipur 70.1 73.2 85.9 24.1 4.4

Meghalaya 37.7 56.4 34.0 6.5 32.2

Mizoram 72.2 83.3 441 4.8 8.2

Nagaland 38.6 61.9 37.9 4.8 24.4

Sikkim 30.4 66.0 24.6 21.8 21.0

Tripura 45.6 73.3 26.6 1.3 18.5
West

Goa 70.9 85.9 43.8 26.4 5.6

Gujarat 59.0 69.5 45.6 17.6 15.3

Mabharashtra 68.0 76.3 48.8 23.3 10.5
South

Andhra Pradesh 51.6 78.4 21.3 54.2 8.4

Karnataka 59.1 80.4 57.4 38.3 7.8

Kerala 87.6 80.7 49.1 35.6 1.7

Tamil Nadu 67.8 83.9 63.1 31.1 5.1

Pradesh to a high of 72 percent in Mizoram and 88 percent in Kerala. Radio listening among
both women and men is most common in Manipur; however, radio listening is least common
in Jharkhand for women and in Andhra Pradesh for men. In general, going to the cinema to
watch movies is hot common among women. This proportion is highest for women, at 18
percent, in Manipur and Andhra Pradesh; and in only three other states (Delhi, Sikkim, and
Karnataka) is this proportion 10 percent or higher. By contrast, in Andhra Pradesh, more than
half of the men (54 percent) say that they visit the cinema hall or theatre at least once a month
to see a movie, and this proportion is 30 percent or more for men in Karnataka, Kerala, and
Tamil Nadu. Going to the cinema is also relatively more common among men in Manipur,
Sikkim, Goa, and Maharashtra (22-26 percent).

The overall pattern of exposure to media in India by sex, background characteristics,
and state, shows great variation in access to different types of media, as well as to any media.
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It also shows the much greater penetration of television than any other form of media in most
states and for most groups of the population. The large gender and socioeconomic
differentials in any media exposure and in exposure to different types of media need to be
taken into consideration when IEC health or other strategies are being planned.

3.5 EMPLOYMENT STATUS

The ability of a country’s economy to provide gainful employment to its population is
an important aspect of the country’s level of development. Paid employment of women, in
particular, has been recognized as important for achieving the goal of population stabilization
in India (Ministry of Health and Family Welfare, 2000). However, the empowering effects of
employment for women in particular are likely to depend on their occupation, the continuity
of their workforce participation, and whether they earn income.

NFHS-3 asked women and men several questions regarding their labour force
participation through a sequence of questions. First women and men were asked if they had
done any work in the seven days preceding the survey. In order to minimize under-reporting
of women’s work, women were asked an additional question to probe for informal work
participation in the past seven days. Persons found to be not employed in the past seven days
were asked if they were employed at any time in the 12 months preceding the survey.
Employed persons were then asked about their occupation and about the type of payment
they received for the work. Employed women were asked additional questions regarding who
they were working for (for a family member; for someone else; or self-employed), their place
of work (at home or away from home), and the continuity of their work (throughout the year;
seasonal/part of the year; or once in a while).

Table 3.7.1 and 3.7.2 give the percent distributions of women and men by
employment status, according to background characteristics. Currently employed persons are
persons who were employed in the seven days preceding the survey and include those who
did not work in the past seven days but who were absent from their regular work due to
illness, leave, or any other such reason. Overall, 36 percent of women and 85 percent of men
age 15-49 were currently employed. An additional 7 percent of women and 3 percent of men
were not currently employed but were employed sometime in the 12 months preceding the
survey. These data show that women are about half as likely as men in India to be employed.

The current employment of women increases with age from 27 percent for women
age 15-19 to 46 percent for women age 35-39 and then falls to 41 percent for women in the
oldest age group. For men, by contrast, the percentage employed increases from 47 percent in
the age group 15-19 to 96-97 percent for men age 30 and above. Notably, almost half of even
the adolescent men (age 15-19) are employed.
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Table 3.7.1 Employment status: Women
Percent distribution of women age 15-49 by employment status, according to background
characteristics, India, 2005-06
Employed in the
12 months Not employed
preceding the survey in the
Not 12 months
Currently  currently  preceding the Number of

Background characteristic employed’  employed survey Total women
Age

15-19 26.6 6.8 66.6 100.0 24,811

20-24 28.0 6.7 65.2 100.0 22,779

25-29 36.3 6.4 57.3 100.0 20,417

30-34 42.9 6.6 50.4 100.0 17,656

35-39 45.7 6.1 48.2 100.0 15,866

40-44 45.0 6.5 48.5 100.0 13,049

45-49 41.4 6.0 52.6 100.0 9,807
Residence

Urban 27.0 2.3 70.7 100.0 40,817

Rural 40.8 8.6 50.6 100.0 83,568
Education

No education 47.3 9.7 43.0 100.0 50,487

<5 years complete 41.3 7.5 51.2 100.0 9,918

5-7 years complete 33.2 5.2 61.5 100.0 18,820

8-9 years complete 24.0 4.4 71.7 100.0 17,383

10-11 years complete 19.5 2.8 77.7 100.0 12,887

12 or more years complete 28.4 2.6 69.0 100.0 14,882
Marital status

Never married 31.4 5.4 63.2 100.0 25,462

Currently married 36.0 6.8 57.2 100.0 93,089

Widowed/divorced/

separated/deserted 62.8 6.1 31.1 100.0 5,834
Number of living children

0 31.1 6.1 62.8 100.0 36,450

1-2 33.8 5.6 60.6 100.0 43,482

3-4 42.9 7.2 49.9 100.0 32,994

5+ 43.2 9.4 47.3 100.0 11,459
Wealth index

Lowest 47.7 14.7 37.6 100.0 21,718

Second 45.5 8.9 45.6 100.0 23,616

Middle 41.4 5.8 52.7 100.0 25,088

Fourth 30.0 3.4 66.5 100.0 26,106

Highest 20.8 1.7 77.5 100.0 27,856
Total 36.3 6.5 57.2 100.0 124,385
Note: Total includes women with missing information on education, who are not shown
separately.
' ‘Currently employed’ is defined as having done work in the past seven days. Includes persons
who did not work in the past seven days but who are regularly employed and were absent from
work for leave, illness, vacation, or any other such reasons.

Men’s employment varies little by urban-rural residence (83-86 percent); however,
only 27 percent of urban women are employed, compared with 41 percent of rural women.
The proportion employed among both women and men tends to decline with education,
increasing somewhat only for those with at least 12 complete years of education. This
generally negative association of education with employment is to be expected because the
more educated tend to be younger and employment increases with age. In keeping with the
age-employment association, never married women and men are less likely than their married
counterparts to be employed and women and men with no children are less likely to be
employed than those with children. Employment of women declines sharply with the wealth
index from 48 percent among women in the lowest wealth quintile to 21 percent among

Characteristics of Survey Respondents | 71



72

Table 3.7.2 Employment status: Men
Percent distribution of men age 15-49 by employment status, according to background characteristics, India,
2005-06
Employed in the
12 months Not employed
preceding the survey in the
Not 12 months
Currently  currently — preceding the Number of

Background characteristic employed'  employed survey Missing Total men
Age

15-19 47.4 3.0 49.5 0.1 100.0 13,008

20-24 81.6 3.2 15.1 0.1 100.0 11,989

25-29 94.0 2.4 3.6 0.1 100.0 10,854

30-34 96.6 2.4 1.0 0.0 100.0 9,744

35-39 97.0 2.0 1.0 0.0 100.0 9,302

40-44 96.9 1.6 1.4 0.0 100.0 8,105

45-49 96.4 2.0 1.6 0.0 100.0 6,750
Residence

Urban 82.5 1.5 16.0 0.1 100.0 25,504

Rural 85.7 3.1 11.2 0.0 100.0 44,247
Education

No education 96.1 2.5 1.4 0.0 100.0 12,571

<5 years complete 94.4 3.1 2.4 0.1 100.0 7,109

5-7 years complete 90.9 2.7 6.3 0.0 100.0 11,523

8-9 years complete 79.4 2.7 17.9 0.1 100.0 14,398

10-11 years complete 72.7 2.0 25.2 0.1 100.0 10,380

12 or more years complete 77.7 2.0 20.2 0.1 100.0 13,754
Marital status

Never married 63.4 2.9 33.6 0.1 100.0 25,307

Currently married 96.6 2.2 1.2 0.0 100.0 43,501

Widowed/divorced/

separated/deserted 94.3 2.3 3.4 0.0 100.0 942
Number of living children

0 68.7 3.0 28.2 0.1 100.0 30,608

1-2 97.1 1.8 1.1 0.0 100.0 20,187

3-4 97.0 1.9 1.1 0.0 100.0 14,207

5+ 95.6 3.6 0.8 0.1 100.0 4,748
Wealth index

Lowest 89.4 4.4 6.1 0.1 100.0 11,031

Second 88.2 3.0 8.8 0.0 100.0 12,666

Middle 86.2 2.3 11.5 0.0 100.0 14,301

Fourth 83.9 2.0 14.1 0.0 100.0 15,493

Highest 77.5 1.3 21.1 0.1 100.0 16,260
Total age 15-49 84.5 2.5 13.0 0.1 100.0 69,751
Age 50-54 94.3 2.2 3.5 0.0 100.0 4,618
Total age 15-54 85.1 2.5 12.4 0.1 100.0 74,369
Note: Total includes men with missing information on education, who are not shown separately.
! ‘Currently employed’ is defined as having done work in the past seven days. Includes persons who did not
work in the past seven days but who are regularly employed and were absent from work for leave, illness,
vacation, or any other such reasons.

women in the highest wealth quintile. For men, although current employment does decline
with wealth, the decline is relatively small: 89 percent of men in the lowest wealth quintile
are employed, compared with 78 percent in the highest wealth quintile.

Table 3.8 shows information on the employment status of women and men by state.
Current employment among women varies from a low of 21 percent in Punjab and 22-24
percent in Delhi, Assam, Haryana, and Bihar to 50 percent or higher in Andhra Pradesh (50
percent), Chhattisgarh (52 percent), Arunachal Pradesh (56 percent), and Manipur (59
percent). Current employment of men varies much less by state than current employment for

| Characteristics of Survey Respondents



Table 3.8 Employment status of women and men by state
Percent distribution of women and men age 15-49 by employment status, according to state, India, 2005-06
Women Men
Employed in Employed in
the 12 months Not employed the 12 months Not employed
preceding the survey in the preceding the survey in the
Not 12 months Not 12 months
Currently  currently  preceding the Currently  currently  preceding the
State employed' employed survey Total employed' employed survey Missing Total
India 36.3 6.5 57.2 100.0 84.5 2.5 13.0 0.1 100.0
North
Delhi 22.1 0.7 77.1 100.0 79.6 1.2 19.2 0.0 100.0
Haryana 23.1 5.2 71.7 100.0 83.7 1.2 15.1 0.0 100.0
Himachal Pradesh 28.3 1.4 70.1 100.0 70.7 29 26.0 0.4 100.0
Jammu & Kashmir 36.9 1.8 61.3 100.0 76.6 1.8 21.3 0.3 100.0
Punjab 20.9 3.9 75.2 100.0 85.6 0.6 13.6 0.1 100.0
Rajasthan 46.0 9.4 44.6 100.0 82.6 2.5 14.9 0.0 100.0
Uttaranchal 42.0 2.8 55.2 100.0 79.5 2.2 18.2 0.1 100.0
Central
Chhattisgarh 51.7 17.5 30.9 100.0 85.0 6.2 8.7 0.0 100.0
Madhya Pradesh 40.4 13.6 46.0 100.0 83.4 3.8 12.8 0.0 100.0
Uttar Pradesh 28.1 6.0 65.8 100.0 82.5 3.4 14.1 0.1 100.0
East
Bihar 23.5 10.6 66.0 100.0 78.6 5.0 16.3 0.0 100.0
Jharkhand 29.2 27.7 43.2 100.0 77.7 7.7 14.6 0.0 100.0
Orissa 28.6 8.3 63.1 100.0 86.7 2.6 10.4 0.4 100.0
West Bengal 31.8 3.3 64.9 100.0 88.8 1.1 10.0 0.0 100.0
Northeast
Arunachal Pradesh 56.0 16.7 27.3 100.0 81.5 3.3 15.0 0.2 100.0
Assam 22.5 7.2 70.2 100.0 80.8 3.1 15.9 0.3 100.0
Manipur 59.2 4.8 35.9 100.0 78.1 3.9 18.0 0.0 100.0
Meghalaya 33.7 7.5 58.8 100.0 76.8 2.9 20.3 0.0 100.0
Mizoram 40.2 5.4 54.4 100.0 84.1 3.4 12.3 0.2 100.0
Nagaland 41.6 4.2 54.1 100.0 76.9 1.1 22.0 0.0 100.0
Sikkim 26.8 4.5 68.7 100.0 82.2 2.8 15.0 0.0 100.0
Tripura 30.3 1.8 67.9 100.0 84.2 2.5 13.3 0.0 100.0
West
Goa 34.7 4.0 61.4 100.0 81.8 2.4 15.8 0.0 100.0
Gujarat 49.1 3.9 47.0 100.0 91.4 1.1 7.5 0.0 100.0
Mabharashtra 45.5 2.8 51.7 100.0 84.2 2.3 13.4 0.1 100.0
South
Andhra Pradesh 49.6 2.5 47.8 100.0 87.5 0.8 11.7 0.0 100.0
Karnataka 40.2 6.1 53.7 100.0 89.3 1.1 9.6 0.0 100.0
Kerala 279 2.4 69.7 100.0 84.4 2.4 13.2 0.0 100.0
Tamil Nadu 46.2 3.6 50.2 100.0 86.4 0.9 12.6 0.0 100.0
" “Currently employed’ is defined as having done work in the past seven days. Includes persons who did not work in the past seven days but
who are regularly employed and were absent from work for leave, illness, vacation, or any other such reasons.

women. Specifically, the percentage of men currently employed ranges from 71 percent in
Himachal Pradesh to 91 percent in Gujarat. Men in every state are more likely than women to
be employed and gender differentials are particularly large in states where women are least
likely to be employed. In Punjab, for example, the proportion of men currently employed is
four times the proportion of women currently employed.

Table 3.9 shows the occupational distribution of women and men employed in the 12
months preceding the survey by residence. The majority of employed women are agricultural
workers (59 percent); whereas, no single occupation accounts for the majority of employed
men. Over one-third of men are skilled or unskilled production workers and one-third are
agricultural workers. Notably, however, similar proportions of employed women and men (7
percent, each) are in professional, technical, administrative, and managerial occupations.
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The occupational distribution of women | Table 3.9 Occupation
and men varies greatly by urban-rural residence. | percent distribution of women and men age 15-49
; employed in the 12 months preceding the survey by
In (ural areas, most empIOyEd women ar_e either occupation, according to residence, India, 2005-06
agricultural workers (73 percent) or skilled or

. - Occupation Urban Rural Total
unskilled production workers (18 percent); the WOMEN
rest of the occupations account for only 9 percent | professional’ 18.6 2.9 6.5
Sales worker 8.7 2.3 3.7
of rural employed women. Urban employed | 2200 209 2o o
women have much greater occupational diver- f\ro_duftionlworli<(erz 359 182 21
. . . t . . .
sity. Thirty-six percent of urban employed | Giherworker 54 06 18
women are skilled or unskilled production work- | Missing 0.6 0.2 03

H Total 100.0 100.0 100.0
ers, 20 percent are service workers, 19 percent | \'Cic ofwomen 11,974 41273 53,0247

are in professional, technical, administrative, and

. . . MEN

managerial occupations, 11 percent are agricul- |5 ———— 5 20 67
tural workers, and 9 percent are sales workers. gales workelr( 2. 2.0 133
For rural men, agricultural (49 percent), skilled | broduction workert 452 319 366
and unskilled production (32 percent), and sales | Agricultura) worker 39 40 33
(9 percent) occupations account for most of the | Missing 0.5 0. 0.5
employed. For urban men, by contrast, skilled | Total 100.0  100.0  100.0

. . . Number of men 21,411 39,257 60,668
and unskilled production occupations are the
most common (45 percent), followed by sales "Includes technical, administrative, and managerial oc-

cupations.

(23 percent), professional, technical, administra- 2 Includes skilled and unskilled manual occupations.
tive, and managerial (12 percent), and service
(8 percent) occupations. Notably, urban employed women are more likely than urban
employed men to be in professional, technical, administrative, and managerial occupations.

Table 3.10 shows the percent distributions of women age 15-49 employed in the 12
months preceding the survey by type of employer, continuity of employment, and type of
earnings, and the percent distribution of men age 15-49 employed in the 12 months preceding
the survey by type of earnings. The table also shows these distributions for women and men
by type of occupation (agricultural and non-agricultural). Overall, 59 percent of women and
33 percent of men are in agricultural occupations.

Forty-four percent of all employed women work for a family member, and 15 percent
are self employed. As expected, a majority of women doing agricultural work, work for a
family member (58 percent) and the majority doing non-agricultural work are employed by
non-family members (55 percent). Employed women are twice as likely to be self-employed
if they are engaged in non-agricultural work (21 percent) than if they are engaged in
agricultural work (11 percent). Three out of five employed women (60 percent) work
throughout the year. The proportion working throughout the year is 78 percent among women
doing non-agricultural work, compared with 46 percent doing agricultural work. Half of the
women doing agricultural work are working seasonally. Notably, only 1 in 20 employed
women work only occasionally.
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Table 3.10 Type of employment

Percent distribution of women age 15-49 employed in the 12 months
preceding the survey by type of employer and continuity of employment, and
percent distributions of women and men age 15-49 employed in the 12
months preceding the survey by type of earnings, according to the type of
occupation (agricultural or non-agricultural), India, 2005-06

Type of occupation

Non-
Agricultural  agricultural
Employment characteristic work work Total'
WOMEN

Type of employer

Employed by family member 58.3 24.6 44.4

Employed by non-family member 31.1 54.5 40.7

Self-employed 10.6 20.8 14.8

Missing 0.0 0.1 0.1
Total 100.0 100.0 100.0
Continuity of employment

All year 46.3 78.3 59.5

Seasonal 49.7 14.9 35.4

Occasional 3.9 6.7 5.1

Missing 0.1 0.1 0.1
Total 100.0 100.0 100.0
Type of earnings

Cash only 31.2 88.3 54.6

Cash and in-kind 17.0 5.4 12.3

In-kind only 17.2 1.2 10.6

Not paid 34.6 4.9 22.4

Missing 0.0 0.1 0.1
Total 100.0 100.0 100.0
Number of women 31,282 21,798 53,247

MEN

Type of earnings

Cash only 32.0 94.5 73.3

Cash and in-kind 44.4 3.8 17.4

In-kind only 9.5 0.3 3.4

Not paid 14.0 1.4 5.8

Missing 0.0 0. 0.1
Total 100.0 100.0 100.0
Number of men 20,279 40,098 60,668

" Includes women/men with missing information on type of occupation who
are not shown separately.

Fifty-five percent of employed women are paid only in cash and an additional 12
percent receive a combination of cash and in-kind payments for their work. Thus, 67 percent
of employed women earn cash. More than one in five (22 percent) are not paid at all. The
likelihood of being paid in cash varies greatly by the type of occupation. Eighty-eight percent
of women in non-agricultural occupations are paid only in cash and an additional 5 percent
are paid cash in part. By contrast, only 31 percent of women doing agricultural work are paid
only in cash and another 17 percent receive cash and in-kind payments. Only 5 percent of
women in non-agricultural occupations are not paid at all, compared with 35 percent in

agricultural occupations.

In NFHS-3 employed men, like employed women were asked about the form of
payment they receive for the work they do. Overall, 91 percent of employed men earn cash:
73 percent are paid only in cash and 17 percent receive both cash and in-kind payments.
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Almost all men (98 percent) employed in non-agricultural work earn cash. In agricultural
occupations, 44 percent of men receive a combination of cash and in-kind payments and only
one-third receive only cash payments.

These data show that with regard to employment, women are doubly disadvantaged.
Not only are women much less likely than men to be employed, when employed they are
only 74 percent as likely as men to earn cash. The gender differential in cash earnings is
much greater for those employed in agricultural work than in non-agricultural work, however.
Whereas in urban areas, employed women are only marginally less likely than employed men
to earn cash, in rural areas, employed women are only 63 percent as likely as employed men
to earn cash.
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FERTILITY AND FERTILITY PREFERENCES 4

A major objective of NFHS-3 is to provide detailed information on fertility levels,
differentials, and trends. This chapter presents a description of current and past fertility,
cumulative fertility and family size, birth order, birth intervals, age at first birth, and teenage
pregnancy and motherhood. Also discussed are fertility preferences, the ideal and actual number
of children, preference for sons or daughters, planning status of pregnancies, and wanted and
actua total fertility rates. A major addition in NFHS-3 is the provision of information for men on
fertility preferences, the ideal and actual number of children, and preference for sons or
daughters. Also, data from the three rounds of NFHS surveys allow estimation of fertility trends.

Most of the fertility measures presented in this chapter are based on the complete birth
histories collected from women age 15-49 years. Severa measures and procedures were used to
obtain complete and accurate reporting of births, deaths, and the timing of these events. Firgt,
women were asked a series of questions aimed at recording al the live births that had occurred in
their lifetime. Second, for each live birth, information was collected on the age, sex, and survival
status of the child. For dead children, age at death was recorded. Interviewers were given
extensive training in probing techniques designed to help respondents report this information
accurately. For example, interviewers were instructed to check any documents (such as
horoscopes, school certificates, or vaccination cards) that might provide additional information
on dates of birth, and to probe for any additional births in each birth interval in order to prevent
the omission of births, especially of children who died soon after birth. Information was also
collected on non-live births in the five years before the survey.

Despite these measures to improve data quality, NFHS-3 is subject to the same types of
errors that are inherent in all retrospective sample surveys—namely, the omission of some births
(especialy bhirths of children who died at a very young age) and the difficulty of determining the
date of birth of each child accurately. These difficulties are likely to somewhat bias the estimates
of fertility levels and trends.

4.1 FERTILITY LEVELS

NFHS-3 provides estimates of age-specific fertility rates (ASFR), total fertility rates
(TFR), and crude birth rates (CBR) for the three-year period preceding the survey, which
corresponds roughly to the period 2003-05. This three-year period was chosen as a compromise
between the need to obtain recent information (suggesting the use of a short period closer to the
survey date) and the need to reduce sampling variation and minimize problems related to
displacement of births from recent years to earlier years (suggesting the use of alonger period).
The ASFR for any specific age group is calculated by dividing the number of births to women in
that age group during the period 1-36 months preceding the survey by the number of woman-
years lived by women in that age group during the same three-year time period. The TFR is a
summary measure, based on the ASFRs, that indicates the number of children a woman would
bear during her reproductive years if she were to experience the ASFRs prevailing at the time of
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the survey. Mathematically, the TFR is five times the sum of all the ASFRs for the five-year age
groups. The CBR is defined as the annual number of births per 1,000 population.

Table 4.1 presents the trends in ASFR, TFR, and CBR from NFHS-1, NFHS-2, and
NFHS-3. Based on estimates for the three-year period before NFHS-3, the CBR was 23.1 births
per 1,000 population and the TFR was 2.7 births per woman. The CBR is 25.0 in rura areas and
18.8 in urban areas, dightly lower than 2004 CBR estimates of 25.9 in rural areas and 19.0 in
urban areas from the Sample Registration System (Office of the Registrar General, 2006b). The
total fertility rate is aimost one child higher in rural areas (3.0) than in urban areas (2.1). Age-
specific fertility rates are lower at all ages in urban areas than in rural areas. Seventy percent of
urban total fertility and 63 percent of rura total fertility are concentrated in the prime
childbearing ages 20-29. There is aso a moderate amount of early childbearing at age 15-19.
Fertility at age 15-19 accounts for 14 percent of total fertility in urban areas and 18 percent in
rural areas. Fertility at ages 35 and older accounts for only 4 percent of total fertility in urban
areas and 7 percent in rural areas.

Table 4.1 Current fertility

Age-specific and total fertility rates and crude birth rates from NFHS-3, NFHS-2, and NFHS-1 by residence, India

NFHS-3 NFHS-2 NFHS-1
Age Urban Rural Total Urban Rural Total Urban Rural Total
15-19 0.057 0.105 0.090 0.068 0.121 0.107 0.075 0.131 0.116
20-24 0.166 0.231 0.209 0.179 0.222 0.210 0.203 0.243 0.231
25-29 0.123 0.146 0.139 0.127 0.150 0.143 0.154 0.177 0.170
30-34 0.048 0.069 0.062 0.057 0.075 0.069 0.071 0.108 0.097
35-39 0.013 0.031 0.025 0.018 0.033 0.028 0.027 0.051 0.044
40-44 0.004 0.009 0.007 0.003 0.011 0.008 0.006 0.019 0.015
45-49 0.001 0.004 0.003 0.001 0.004 0.003 0.004 0.006 0.005
TFR 15-44 2.06 2.96 2.66 2.27 3.06 2.84 2.68 3.64 3.36
TFR 15-49 2.06 2.98 2.68 2.27 3.07 2.85 2.70 3.67 3.39
CBR 18.8 25.0 23.1 20.9 26.2 24.8 24.1 30.4 28.7

Note: Rates are for the period 1-36 months preceding the survey (approximately 1990-92 for NFHS-1, 1996-98 for NFHS-2, and
2003-05 for NFHS-3). Age-specific fertility rates are expressed per woman. Rates for the age group 45-49 might be slightly biased
due to truncation.

TFR = Total fertility rate expressed per woman

CBR = Crude birth rate, expressed per 1,000 population

The CBR fell from 28.7 to 24.8 between NFHS-1 and NFHS-2, a decline of 14 percent in
approximately six and one-half years. However, between NFHS-2 and NFHS-3, the CBR
declined only half as fast, from 24.8 to 23.1 in ailmost the same time span. Between NFHS-1 and
NFHS-2, the TFR fell by 0.54 children, from 3.39 to 2.85 (a decline of 16 percent). Between
NFHS-2 and NFHS-3, the TFR however, declined by a meagre 0.17 children, from 2.85 to 2.68.
Between NFHS-1 and NFHS-2, fertility fell mainly at ages 20 and above and very little at age
15-19 (Figure 4.1). Although fertility fell at ages 40-44 and 45-49, fertility at these ages was
already very low in NFHS-1, so that fertility declines above age 40 had a negligible impact on
the changes in the CBR and TFR between the two surveys. Between NFHS-2 and NFHS-3, the
decline in ASFR was very small at all ages, with ASFR for women age 20-24 showing a very
small increasein rural areas.
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Figure 4.1 Trends in Age-Specific Fertility Rates NFHS-1,
NFHS-2, and NFHS-3
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The trend suggests a clear slowdown in fertility decline in the seven years between
NFHS-2 and NFHS-3 compared with the earlier period between NFHS-1 and NFHS-2. This
slowdown in fertility declineis mainly due to plateauing of fertility in rural areas (Figure 4.2).

Figure 4.2 Trends in Total Fertility Rates by Residence

4 3.7

3.5 1

37 2.7

2.5 1

2 4

1.5 1

14

0.5 1

Urban Rural Total

’ B NFHS-1 NFHS-2 B NFHS-3

4.2 FERTILITY DIFFERENTIALS AND TRENDS

Table 4.2 shows variations in the total fertility rate, the percentage of women currently
pregnant, and the mean number of children ever born to women age 40-49 by background
characteristics. The TFR for Indiais 1.8 children higher for women with no education than for
women with 12 or more years of education. The TFR for Muslims is 0.8 children higher than the
TFR for Hindus, and both of these groups have higher fertility than other major religious groups.
The Hindu-Muslim fertility differential in NFHS-3 is the same as it was in NFHS-2. By

Fertility and Fertility Preferences

| 79



caste/tribe, the TFR is 0.6 children higher for scheduled-caste women, 0.8 children higher for
scheduled-tribe women, and 0.4 children higher for women belonging to other backward classes
(OBC) than for women who do not belong to any of these groups.

Table 4.2 Fertility by background characteristics
Total fertility rate for the three years preceding the survey, percentage of women age
15-49 currently pregnant, and mean number of children ever born to women age 40-49
by background characteristics, India, 2005-06
Mean number of
Percentage  children ever born
Total fertility currently to women age
Background characteristic rate pregnant 40-49 years
Residence
Urban 2.06 3.9 3.36
Rural 2.98 5.8 4.33
Education
No education 3.55 5.9 4.71
<5 years complete 2.45 4.4 3.64
5-7 years complete 2.51 5.2 3.52
8-9 years complete 2.23 4.9 2.97
10-11 years complete 2.08 4.4 2.63
12 or more years complete 1.80 4.1 2.15
Religion
Hindu 2.59 5.0 3.91
Muslim 3.40 6.8 5.08
Christian 2.34 4.0 3.06
Sikh 1.95 3.0 3.29
Buddhist/Neo-Buddhist 2.25 3.5 3.67
Jain (1.54) 1.6 2.96
Other 3.98 6.9 4.30
Caste/tribe
Scheduled caste 2.92 5.6 4.45
Scheduled tribe 3.12 5.9 4.59
Other backward class 2.75 5.4 4.12
Other 2.35 4.4 3.52
Don't know 1.98 3.5 3.55
Wealth index
Lowest 3.89 7.2 5.17
Second 3.17 6.2 4.70
Middle 2.58 5.0 4.15
Fourth 2.24 4.6 3.68
Highest 1.78 3.3 2.98
Total 2.68 5.2 4.00
Note: Total includes women with missing information on education, religion, and
caste/tribe, who are not shown separately.
() Based on 125-249 unweighted woman-years of exposure.

The TFR decreases steeply by the household’ s wealth index, from 3.9 children for women living
in households in the lowest wealth quintile to 1.8 children for women living in households in the
highest wealth quintile. Fertility transitions in other countries have shown that fertility
differentials typically diverge early in the transition and reconverge (though rarely completely)
toward the end of the transition as fertility approaches the replacement level. NFHS-3 shows that
India as awhole still has substantial fertility differentials with the largest differentialsin TFR by
the wealth index quintiles.
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Oveall, 5.2 percent of women age 15-49 are currently pregnant. The direction of
differentials in the percentage of women who are currently pregnant generaly parallels the
direction of differentials in the TFR. The percentage of currently pregnant women is relatively
high in rural areas and among women with no education, Muslims, scheduled tribes, and women
living in households in the lowest wealth quintiles.

The last column of Table 4.2 shows the mean number of children ever born to women
age 40-49 at the time of the survey. The average number of children ever born for these women,
who are at the end of their childbearing years, is 4.0. The substantial decline in fertility in India
over time is evident from the difference of 1.3 children between the average number of children
for women who are currently in their forties and the number of children women would have in
their lifetime if they were subject to the current age-specific fertility rates (the last column and
first column of Table 4.2). In almost every case, the pattern of differentials in the mean number
of children ever born parallels the pattern of differentials in the TFR. The differentials by
religion are a partial exception. For example, Sikhs and BuddhistsNeo-Buddhists have a
moderately high number of children at age 40-49, but the lowest TFR of any religious group.
Such exceptions can occur because the mean number of children ever born at age 40-49 reflects
fertility in the past, whereas the TFR only reflects fertility in the three years preceding the
survey.

Table 4.3 shows fertility levels and trends in urban and rural areas of each state. Thereis
a wide diversity of fertility levels among the states. Total fertility rates range from 1.8 in Goa,
Andhra Pradesh, and Tamil Nadu to 4.0 in Bihar (Figure 4.3). Eighteen of the 29 states have
TFRs lower than the national TFR of 2.68. This skewed pattern occurs because the mean is
strongly affected by the relatively high fertility in a handful of populous states in the northern
half of the country—Bihar (with a TFR of 4.0), Uttar Pradesh (3.8), Rajasthan (3.2), and Madhya
Pradesh (3.1). Jharkhand in the East Region and Arunacha Pradesh, Meghalaya, and Nagaland
in Northeast Region aso have high fertility, with TFRs of 3.0 and above. Fertility is low in the
West and South Regions, where all states except Gujarat (with a TFR of 2.4) have replacement
level fertility of 2.1 or fewer children per woman. In addition to these states, three states in the
North Region (Delhi, Himachal Pradesh, and Punjab) and Sikkim in the Northeast Region have
attained replacement level fertility or lower. Eleven states have TFRs between 2.2 to 2.9.
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Table 4.3 Fertility by residence and state
Age-specific and total fertility rates (TFR) and crude birth rates for NFHS-3, and TFRs for NFHS-2 and NFHS-1, for the three-year
period preceding the survey, according to residence and state, India, 2005-06
P NFHS-3
NFHS-3 age-specific fertility rates Total fertility rate 15-49 crude
State 15-19  20-24 25-29 30-34  35-39 40-44 45-49 NFHS-3 NFHS-2 NFHS-1  birth rate
URBAN
India 0.057 0.166 0.123 0.048 0.013 0.004 0.001 2.06 2.27 2.70 18.8
North
Delhi 0.041 0.158 0.143 0.063 0.012 0.002 0.000 2.10 2.37 3.00 18.0
Haryana 0.045 0.192 0.127 0.052 0.018 (0.000) (0.000) 217 2.24 3.14 18.7
Himachal Pradesh 0.023 0.122 0.115 0.042 0.012 0.000 * 1.57 1.74 2.03 14.6
Jammu & Kashmir 0.013 0.082 0.134 0.070 0.028 0.000 (0.000) 1.63 1.66 na 15.0
Punjab 0.033 0.151 0.147 0.037 0.009 0.000 (0.000) 1.88 1.79 2.48 17.7
Rajasthan 0.069 0.177 0.129 0.057 0.004 0.008 0.000 2.21 2.98 2.77 19.8
Uttaranchal 0.024 0.162 0.182 0.060 0.013 0.000 * 2.21 2.14 na 18.5
Central
Chhattisgarh 0.058 0.141 0.113 0.035 0.008 0.000 (0.000) 1.78 2.12 na 17.1
Madhya Pradesh 0.053 0.209 0.153 0.071 0.015 0.006 0.009 2.58 2.68 na 22.1
Uttar Pradesh 0.059 0.207 0.199 0.084 0.032 0.010 0.000 2.95 2.91 na 23.5
East
Bihar 0.065 0.209 0.178 0.068 0.028 0.022 (0.004) 2.87 2.61 na 23.5
Jharkhand 0.072 0.188 0.142 0.038 0.024 0.000 (0.000) 2.32 2.95 na 21.0
Orissa 0.055 0.137 0.111 0.060 0.009 0.006 (0.000) 1.89 2.19 2.53 17.7
West Bengal 0.059 0.124 0.086 0.032 0.010 0.006 0.000 1.59 1.69 2.14 14.3
Northeast
Arunachal Pradesh 0.078 0.154 0.165 (0.105) (0.000) * * 2.51 1.77 nc 26.3
Assam 0.049 0.096 0.077 0.050 0.014 0.000 (0.000) 1.43 1.50 2.53 13.6
Manipur 0.026 0.110 0.131 0.131 0.057 0.015 0.000 2.35 2.36 nc 21.6
Meghalaya 0.032 0.116 0.150 0.061 0.049 (0.023) * 2.28 2.75 nc 21.1
Mizoram 0.054 0.156 0.150 0.091 0.041 0.007 (0.000) 2.50 2.37 nc 23.3
Nagaland 0.050 0.144 0.147 0.110 0.053 0.031 (0.000) 2.68 2.66 nc 23.8
Sikkim 0.028 0.094 0.071 0.056 0.007 (0.000) * 1.29 Nc na 13.5
Tripura 0.081 (0.104) 0.078 (0.064) (0.006) (0.000) * 1.66 1.36 nc 17.8
West
Goa 0.033 0.090 0.123 0.082 0.023 0.004 (0.000) 1.77 1.69 1.80 16.6
Gujarat 0.050 0.183 0.105 0.034 0.013 0.000 0.000 1.92 2.33 2.65 18.2
Maharashtra 0.064 0.165 0.111 0.033 0.008 0.001 0.001 1.91 2.24 2.54 18.2
South
Andhra Pradesh 0.071 0.174 0.066 0.029 0.006 0.001 0.000 1.73 2.07 2.35 17.7
Karnataka 0.052 0.167 0.104 0.040 0.009 0.005 0.000 1.89 1.89 2.38 18.6
Kerala 0.022 0.113 0.143 0.056 0.012 0.000 0.000 1.73 1.51 1.78 15.4
Tamil Nadu 0.054 0.131 0.102 0.041 0.010 0.002 0.000 1.70 2.11 2.36 16.0
RURAL
India 0.105 0.231 0.146 0.069 0.031 0.009 0.004 2.98 3.07 3.67 25.0
North
Delhi (0.038) * * * * * * 2.50 nc nc 18.1
Haryana 0.082 0.274 0.127 0.054 0.022 0.016 (0.008) 2.92 3.13 4.32 23.7
Himachal Pradesh 0.027  0.193 0.125 0.043 0.007 0.001 0.000 1.98 2.18 3.07 18.8
Jammu & Kashmir 0.038 0.174 0.181 0.099 0.022 0.014 0.012 2.69 3.00 na 23.2
Punjab 0.038 0.204 0.123 0.037 0.008 0.003 0.000 2.06 2.42 3.09 19.2
Rajasthan 0.109 0.273 0.189 0.097 0.036 0.013 0.006 3.62 4.06 3.87 27.9
Uttaranchal 0.053 0.232 0.154 0.073 0.015 0.007 0.000 2.67 2.76 na 23.1
Central
Chhattisgarh 0.103  0.214 0.144 0.067 0.031 0.012 0.005 2.88 2.95 na 24.2
Madhya Pradesh 0.112  0.265 0.155 0.075 0.043 0.009 0.009 3.34 3.73 na 26.0
Uttar Pradesh 0.109 0.289 0.216 0.123 0.062 0.022 0.005 4.13 4.39 na 30.9
Continued...

82 | Fertility and Fertility Preferences



Table 4.3 Fertility by residence and state—Continued

NFHS-3 age-specific fertility rates Total fertility rate 15-49 crzjgeHE)-ifth
State 15-19 20-24  25-29 30-34 35-39 40-44 45-49 NFHS-3 NFHS-2 NFHS-1 rate
East
Bihar 0.139 0.288 0.209 0.114 0.072 0.015 0.009 4.22 3.82 na 34.0
Jharkhand 0.139 0.235 0.173 0.100 0.045 0.018 (0.028) 3.69 2.72 na 28.8
Orissa 0.077 0.201 0.133 0.056 0.019 0.007 0.002 2.48 2.50 3.00 23.0
West Bengal 0.142 0.201 0.107 0.038 0.012 0.001 0.005 2.54 2.49 3.25 24.2
Northeast
Arunachal Pradesh 0.067 0190 0.166 0.117 0.069 (0.033) (0.000) 3.21 268  4.38 23.4
Assam 0.094 0.167 0.138 0.076 0.046 0.010 0.000 2.65 2.39 3.68 23.9
Manipur 0.050 0.148 0.188 0.139 0.068 0.013 0.008 3.07 3.41 3.03 26.8
Meghalaya 0.062 0.219 0.215 0.166 0.118 0.067 (0.028) 4.38 5.16 3.80 31.0
Mizoram 0.099 0.192 0.155 0.133 0.049 (0.039) * 3.33 3.47 (2.30) 26.6
Nagaland 0.065 0.189 0.221 0.156 0.130 0.047 (0.023) 4.15 4.06 3.60 30.1
Sikkim 0.067 0.156 0.117 0.064 0.028 0.012 (0.000) 2.22  2.87 na 19.2
Tripura 0.114 0.157 0.109 0.077 0.008 0.002 0.000 2.34 1.99 2.91 22.8
West
Goa 0.013 0.081 0.135 0.095 0.033 0.007 0.000 1.81 1.83 1.99 16.7
Gujarat 0.084 0.242 0.157 0.059 0.015 0.003 0.000 2.80 3.03 3.17 24.3
Maharashtra 0.105 0.232 0.088 0.030 0.005 0.000 0.000 2.31 2.74 3.12 19.3
South
Andhra Pradesh 0.114 0.166 0.054 0.017 0.010 0.004 0.000 1.82 2.32 2.67 16.8
Karnataka 0.107 0.179 0.099 0.040 0.011 0.001 0.000 2.19 2.25 3.08 20.2
Kerala 0.042 0.162 0.140 0.050 0.012 0.001T 0.000 2.03 2.07 2.09 16.9
Tamil Nadu 0.058 0.171 0.115 0.029 0.007 0.000 0.000 1.90 2.23 2.54 16.8
TOTAL
India 0.090 0.209 0.139 0.062 0.025 0.007 0.003 2.68 2.85 3.39 23.1
North
Delhi 0.040 0.165 0.141 0.065 0.014 0.002 0.000 2.13 2.40 3.02 18.1
Haryana 0.072 0.248 0.127 0.054 0.021 0.011 0.005 2.69 2.88 3.99 22.1
Himachal Pradesh 0.027 0.186 0.124 0.043 0.008 0.001 0.000 1.94 2.14 2.97 18.3
Jammu & Kashmir 0.032 0.148 0.167 0.089 0.024 0.009 0.007 2.38 2.71 na 209
Punjab 0.036 0.184 0.132 0.037 0.008 0.002 0.000 1.99 2.21 2.92 18.6
Rajasthan 0.098 0.245 0.171 0.085 0.026 0.012 0.004 3.21 3.78 3.63 25.7
Uttaranchal 0.045 0.214 0.162 0.069 0.015 0.005 0.000 2.55 2.61 na 21.8
Central
Chhattisgarh 0.092 0.197 0.137 0.059 0.025 0.010 0.004 2.62 2.79 na 22.7
Madhya Pradesh 0.096 0.248 0.154 0.074 0.035 0.008 0.009 3.12 3.43 na 24.9
Uttar Pradesh 0.096 0.268 0.212 0.112 0.053 0.019 0.003 3.82 4.06 na 29.1
East
Bihar 0.128 0.274 0.204 0.106 0.065 0.016 0.008 4.00 3.70 na 32.4
Jharkhand 0.122 0.222 0.165 0.084 0.040 0.012 0.017 3.31 2.76 na 26.8
Orissa 0.073 0.190 0.129 0.057 0.017 0.006 0.002 2.37 2.46 2.92 22.1
West Bengal 0.121 0.1778 0.101 0.036 0.012 0.003 0.003 2.27 2.29 2.92 21.2
Northeast
Arunachal Pradesh 0.070 0.178 0.165 0.113 0.053 0.026 (0.000) 3.03 2.52 4.25 24.1
Assam 0.086 0.154 0.127 0.071 0.039 0.007 0.000 2.42 2.31 3.53 22.1
Manipur 0.043 0.136 0.169 0.136 0.064 0.013 0.005 2.83 3.04 2.76 25.0
Meghalaya 0.054 0.190 0.197 0.136 0.100 0.055 0.027 3.80 4.57 3.73 28.7
Mizoram 0.074 0.172 0.152 0.109 0.044 0.020 (0.000) 2.86 2.89 2.30 24.8
Nagaland 0.060 0.175 0.200 0.142 0.112 0.042 0.016 3.74 3.77 3.26 28.5
Sikkim 0.059 0.141 0.108 0.062 0.024 0.010 (0.000) 2.02 2.75 na 18.2
Tripura 0.109 0.147 0.103 0.075 0.007 0.002 0.000 2.22 1.87 2.67 21.9
Continued...
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Table 4.3 Fertility by residence and state—Continued

NFHS-3
NFHS-3 age-specific fertility rates Total fertility rate 15-49 . de birth

State 15-19  20-24  25-29 30-34 35-39 40-44 45-49 NFHS-3 NFHS-2  NFHS-1 rate
West

Goa 0.025 0.086 0.128 0.087 0.027 0.005 0.000 1.79 1.77 1.90 16.7

Gujarat 0.070 0.217 0.133 0.048 0.014 0.002 0.000 2.42 2.72 2.99 21.7

Maharashtra 0.084 0.198 0.100 0.032 0.006 0.001 0.001 2.11 2.52 2.86 18.8
South

Andhra Pradesh 0.098 0.168 0.058 0.021 0.009 0.003 0.000 1.79 2.25 2.59 17.1

Karnataka 0.086 0.175 0.101 0.040 0.010 0.002 0.000 2.07 2.13 2.85 19.6

Kerala 0.035 0.144 0.141 0.052 0.012 0.001 0.000 1.93 1.96 2.00 16.4

Tamil Nadu 0.056  0.151 0.109 0.034 0.008 0.001 0.000 1.80 2.19 2.48 16.4

Note: Age-specific fertility rates are expressed per woman.

() Based on 125-249 unweighted woman-years of exposure.

* Rate not shown; based on fewer than 125 unweighted woman-years of exposure.
na = Not applicable

nc = Not calculated because there are too few women

Table 4.3 also provides a comparison of fertility levels in rural and urban areas in each
state. Overall, the urban areas of India have already reached the replacement level of fertility.
Seventeen of the 29 states have replacement level fertility or lower in urban areas, including all
states in the South and West Regions. TFRs are lower in urban than rural areas in al states.
Urban TFRs vary from 1.3 in Sikkim to aimost 3.0 in Uttar Pradesh. Urban TFRs are also
relatively high in Bihar (2.9), Nagaland (2.7), and Madhya Pradesh (2.6). All states in the South
and West Regions except Gujarat have replacement or near replacement level fertility in rura
areas. Himachal Pradesh and Punjab have also attained replacement level fertility in rural areas.

Figure 4.3 Total Fertility Rate by State
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For India as a whole, the age-specific fertility rates are much higher in rural areas than in
urban areas at al ages. The ratio of rural to urban fertility is lowest, but still substantial (1.2), at
age 25-29. In both urban and rural areas, the peak age of childbearing is 20-24, with steadily
declining fertility rates thereafter. In all states, the ASFRs are higher in rura areas than urban
areas in amost all age groups. In urban areas, high fertility is still concentrated in the prime child
bearing age 20-29 in most states. In rura areas also, nearly two-thirds of fertility is still
concentrated in the prime childbearing age of 20-29 in most states. However, in rural areas,
fertility is lower at age 25-29 than in teenage group 15-19 in Andhra Pradesh, Karnataka,
Maharashtra, Tripura and West Bengal due to the early age at marriage and childbearing in these
states. In the states with comparative fertility information in both NFHS-1 and NFHS-3, the TFR
fell over timein all states except four small northeastern states. The TFR was about the same in
NFHS-1 and NFHS-3 in Manipur and Meghalaya, but the TFR was estimated to be higher in
NFHS-3 than in NFHS-1 in Mizoram and Nagaland.

Fertility trends based on estimates
from NFHS-1, NFHS-2, and NFHS-3 for the . . . .

. . Age-specific fertility rates for five-year periods preceding the
threeyear peI’IOC! precedl ng each survey have survey by mother’s age at the time of the birth, according to
already been discussed above. Table 4.4 | residence, India, 2005-06
shows fertility trends for five-year time peri-

Table 4.4 Trends in age-specific fertility rates

Number of years preceding the survey

ods preceding NFHS-3, estimated solel_y Age v T o To14 1519
from NFHS-3 birth histories. It is not possi- URBAN
ble to show TFRs because of progressively | 15-19 0.063 0.092 0.118 0.121
greater age truncation as one goes back in ;g;g 81;2 8?9‘;‘ 832; 83;‘1
time. In NFHS-3, birth histories were col- | 595, 0.050 0065 0078 0.113]
lected only for women age 15-49. This | 3539 0.015 0.023  [0.042] u
means, for example, that for the period 5-9 | 40-44 0.004  [0.008] u u
45-49 [0.001] u u u

years preceding the survey it is not possible

- RURAL
to compute an A.SFR for age 45-49. Slml- 15-19 0.113 0.160 0.183 0.175
larly, for the period 10-14 years preceding | 0.4 0.235 0268  0.282 0.276
the survey, it is not possible to compute | 25-29 0.152 0.184 0.213 0.213
ASFRs for the oldest two age groups, and for ;g;g 8822 8‘8(5)2 [8'8221 o
. . - . . . u
_th(_a period 15_-19 years preceding the survey, | . 0.010 0.026] . u
it is not possible to compute ASFRs for the | 45.49 [0.004] u u u
oldest three age groups. Thus Table 4.4 TOTAL
shows only the truncated trends in ASFRs. | 15-19 0.097 0.138 0.162 0.157
Results are shown separately for urban and | 20-24 0.214 0.247 0264 0.264
a areas as well as for the entire countr 252 0.143 0170 0197 0202
rur J y. | 30.34 0.066 0.091 0.114 [0.136]
These results show very substantia fertility | 35-39 0.027 0.045  [0.070] u
declinesin every age group from 10-14 years | 40-44 0.008 [0.019] u u
45-49 [0.003] u u u

preceding the survey to 0-4 years preceding
the survey in both urban and rura areas. In Note: Age-specific fertility rates are expressed per woman.
many cases, age-speC|f|c fertlllty declined by Estimates in brackets are truncated.

50 percent or more u = Not available

For the periods 0-4 years and 5-9 years before the survey, it is possible to calculate
truncated TFRs (more appropriately called cumulative fertility rates, or CFRs) for the age range
15-39, based on the ASFRs shown in Table 4.4. This is done by summing ASFRs for the age
groups 15-19 through 35-39 and multiplying the sum by five. For India as a whole, CFR (15-39)
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declined from 3.5 to 2.7 over the five-year period. The decline was 0.5 for urban areas and 0.8
for rural areas, indicating that fertility fell more rapidly in rural areas than in urban areas during
the 10 years before the survey. It should be noted that these estimated fertility declines may
exaggerate to some degree the magnitude of the decline between these two five-year periods,
because there is considerable age misreporting in India which could result in displacement of
births from the first five-year period into the second five-year period before the survey.

4.3 CHILDREN EVER BORN AND LIVING

The number of children a woman has ever borne is a cohort measure of fertility. Because
it reflects fertility in the past, it provides a somewhat different picture of fertility levels, trends,
and differentials than do period measures of fertility such as the CBR and the TFR. Table 4.5
shows the percent distribution of all women and currently married women by the number of
children ever born (CEB). The table shows these distributions by the age of the woman at the
time of the survey and aso shows the mean number of children ever born and living children.

Table 4.5 Children ever born and living

Percent distribution of all women and currently married women by number of children ever born (CEB), and mean number of
children ever born and living, according to age, India, 2005-06

Mean
Number Mean  number
Number of children ever born of number  of living
Age 0 1 2 3 4 5 6 7 8 9 10+ Total women of CEB children

ALL WOMEN

15-19 879 92 25 04 00 00 00 00 00 00 0.0 1000 245811 0.15 0.14
20-24 39.0 251 229 94 27 08 01 00 00 0.0 00 1000 22,779 1.15 1.06
25-29 125 154 305 216 119 54 21 06 01 00 00 1000 20417 234 2.14
30-34 55 86 269 239 149 102 54 29 12 04 02 1000 17,656 3.12 2.80
35-39 40 6.2 231 233 162 109 68 46 26 13 09 1000 15866 3.57 3.14
40-44 34 54 19.1 21.7 181 120 80 48 35 21 1.8 100.0 13,049 3.90 3.35
45-49 33 50 158 206 185 127 9.2 60 40 25 25 100.0 9,807 4.14 3.48

Total 28,6 119 19.7 156 100 6.1 36 21 12 06 05 100.0 124,385 2.26 1.99

CURRENTLY MARRIED WOMEN

15-19 56.1 334 91 13 01 00 00 00 00 00 00 100.0 6,726  0.56 0.51
20-24 18.6 33.2 306 126 36 11 02 00 00 0.0 00 1000 16,782 1.53 1.41
25-29 6.6 15.8 32.7 232 128 58 23 07 01 00 00 100.0 18,540 2.51 2.30
30-34 3.2 83 273 246 154 106 57 30 12 05 0.2 100.0 16,459 3.23 2.90
35-39 24 55 234 236 166 113 71 49 28 14 1.0 100.0 14,492 3.68 3.24
40-44 20 48 192 21.8 185 124 83 50 38 23 19 1000 11,605 4.01 3.45
45-49 20 44 159 208 189 131 9.2 6.2 42 26 26 1000 8,484  4.24 3.58

Total 10.1 149 250 196 125 7.7 45 26 1.5 08 0.7 1000 93,089 2.85 2.52

Among women age 15-49 in India, the mean number of children ever born is 2.26 for all
women irrespective of marital status and 2.85 for currently married women. The mean number of
children ever born increases steadily with age, reaching a high of 4.1 children for all women age
45-49 and 4.24 children for currently married women age 45-49. The table also shows that early
childbearing is fairly common in India. Twelve percent of all women age 15-19 and 44 percent
of currently married women age 15-19 have aready had a child.
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For women age 45-49, the number of children ever born is of particular interest because
these women have virtually completed their childbearing. Among al women and currently
married women in this age group, 21 percent have reached the end of childbearing with three
children ever born and 19 percent have four children ever born. Almost one-fourth of women in
this age group have had six or more live births. Only 2 percent of currently married women age
45-49 have never given birth. This suggests that primary infertility (which is the proportion of
couples who are unable to have any children) islow in India.

Table 4.6 _Birth order
Percent distribution of births during the three years preceding the survey by birth order, according
to background characteristics, India, 2005-06, and percent distribution of births to ever-married
women by birth order, NFHS-3, NFHS-2, and NFHS-1
Birth order Number of
Background characteristic 1 2 3 4+ Total births
Mother’s current age
15-19 76.6 20.5 2.8 0.2 100.0 3,248
20-29 319 325 18.8 16.8 100.0 23,355
30-39 6.4 14.8 13.5 65.3 100.0 5,996
40-49 2.7 2.9 3.3 91.1 100.0 515
Residence
Urban 37.4 32.3 14.1 16.3 100.0 8,357
Rural 29.1 26.1 16.7 28.1 100.0 24,757
Mother’s education
No education 20.1 21.2 18.0 40.7 100.0 15,989
<5 years complete 30.1 29.9 21.0 19.0 100.0 2,285
5-7 years complete 37.4 32.4 15.7 14.6 100.0 4,977
8-9 years complete 41.5 35.1 14.1 9.3 100.0 4,145
10-11 years complete 45.0 35.4 13.4 6.2 100.0 2,635
12 or more years complete 54.2 35.4 7.3 3.1 100.0 3,082
Religion
Hindu 325 28.1 16.0 23.3 100.0 25,925
Muslim 241 24.2 16.6 35.1 100.0 5,616
Christian 34.4 32.0 15.5 18.2 100.0 663
Sikh 40.0 34.6 16.6 8.9 100.0 428
Buddhist/Neo-Buddhist 33.0 40.6 12.4 13.9 100.0 230
Jain 49.9 35.7 11.2 3.2 100.0 53
Other 23.0 16.6 10.9 49.5 100.0 167
Caste/tribe
Scheduled caste 28.7 26.9 16.5 27.8 100.0 6,807
Scheduled tribe 26.3 22.2 16.4 35.1 100.0 3,161
Other backward class 31.4 26.9 16.5 25.2 100.0 13,366
Other 34.3 31.1 14.8 19.8 100.0 9,549
Don’t know 39.0 27.9 15.1 18.1 100.0 122
Wealth index
Lowest 20.7 21.0 16.4 41.9 100.0 8,331
Second 27.3 24.7 17.8 30.1 100.0 7,432
Middle 33.1 28.8 16.8 21.3 100.0 6,518
Fourth 36.8 32.7 16.0 14.6 100.0 6,032
Highest 45.9 36.2 11.5 6.4 100.0 4,802
Total 31.2 27.7 16.0 25.1 100.0 33,114
Births to ever-married women
NFHS-3 31.2 27.7 16.0 25.1 100.0 33,104
NFHS-2 29.0 25.8 17.7 27.5 100.0 32,496
NFHS-1 27.6 239 17.6 309 100.0 37,916
Note: Total includes births with missing information on mother’s education, religion and
caste/tribe, who are not shown separately.
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For all women age 15-49, the average number of dead children per woman is 0.27. For
currently married women it is 0.33, implying that 12 percent of children ever born to currently
married women have died. The proportion of children ever born who have died increases with
women’s age. For currently married women, the proportion of children ever born who have died
increases from 8 percent at age 20-24 to 16 percent at age 45-49.

4.4 BIRTH ORDER

The distribution of births by birth order is yet another way to understand fertility. Table
4.6 shows the distribution of births during the three-year period before the survey by birth order
for background characteristics. Overall, as expected, the proportion of births at each order is
larger than the proportion at the next higher order. Thirty-one percent of al births are first-order
births, 28 percent are second-order births, 16 percent are third-order births, and 25 percent are
births of order four or higher.

Seventy-seven percent of births to mothers age 15-19 are of order one; by contrast, 65
percent of births to mothers age 30-39 are of order four or higher. The proportion of births that
are of order four or higher is 16 percent in urban areas and 28 percent in rural areas. The
proportion of births of order four or higher is particularly high for births to women with no
education (41 percent), Muslim women (35 percent), and scheduled-tribe women (35 percent).
The proportion of births of order four or higher is only 3 percent for women with 12 or more
years of education. Forty-two percent of births to women in households in the lowest wealth
quintile were of order four or higher, compared with just 6 percent of births to women in
households in the highest wealth quintile. The decrease in fertility over time is evident from a
comparison of the birth-order distribution in NFHS-1, NFHS-2, and NFHS-3 for ever-married
women. The proportion of births of order four or higher decreased from 31 percent in NFHS-1 to
28 percent in NFHS-2 and 25 percent in NFHS-3.

4.5 BIRTH INTERVALS

A birth interval, defined as the length of time between two successive live births,
indicates the pace of childbearing. Short birth intervals may adversely affect a mother’s health
and her children’s chances of survival. Past research has shown that children born too close to a
previous birth are at increased risk of dying. Recent research has shown that the optimal birth
interval is 3-5 years for reducing neonatal and infant mortality (Rutstein, 2005) and achieving
optimal nutrition outcomes. For child mortality, the longer the birth interval, the lower the risk,
even for intervals of 48 months or more.

Table 4.7 shows the percent distribution of births during the five years preceding the
survey by birth interval according to demographic and socioeconomic background
characteristics. In India, 11 percent of births occur within 18 months of a previous birth and 28
percent occur within 24 months. More than 60 percent occur within three years of the previous
birth. Only 28 percent have an optimal birth interval of 36-59 months.

The median closed birth interval in India is 31 months. The median closed birth interval
for women age 15-19 is 25 months, which is substantially less than the median interval of 37
months for women age 30-39 and 40 months for women age 40-49. Very short birth interval for
women age 15-19 at the time of the survey may result partly from a selection effect: Only
women who have had two or more births are included in the table, and women age 15-19 with
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more than one birth are likely to be more fecund than average. Given the finding that the median
birth interval increases with mother’s age, it is surprising that it does not aso increase
substantially with the order of the previous birth. Perhaps this is due to the absence of the
selection effect just noted in the case of age. There may also be another type of selection effect
operating: Mothers of higher-order births may be more fecund, on average, than mothers of
lower-order births.

Table 4.7 Birth intervals
Percent distribution of births during the five years preceding the survey by interval since the preceding birth, and median number of
months since the preceding birth, according to background characteristics, India, 2005-06
Number of  Median number
Months since preceding birth non-first ~ of months since

Background characteristic 7-17  18-23  24-35 36-47 48-59 60+ Total  order births  preceding birth
Mother’s current age

15-19 22.5 23.0 41.6 10.6 2.2 0.1 100.0 788 249

20-29 129 18.4 36.4 18.9 7.6 5.8 100.0 25,449 29.0

30-39 8.0 11.9 27.7 20.4 12.5 19.5 100.0 11,742 36.8

40-49 6.0 10.2 25.0 19.2 13.1 26.6 100.0 1,237 40.0
Residence

Urban 11.9 15.7 30.3 18.3 9.3 14.5 100.0 8,992 32.2

Rural 11.3 16.4 34.5 19.4 9.1 9.2 100.0 30,223 30.8
Mother’s education

No education 11.4 15.9 34.7 19.8 8.8 9.4 100.0 22,688 30.8

<5 years complete 9.7 16.4 34.9 19.3 9.9 9.9 100.0 2,888 31.3

5-7 years complete 12.6 17.1 33.3 18.4 8.7 9.9 100.0 5,172 30.4

8-9 years complete 12.5 17.9 32.6 18.1 8.4 10.5 100.0 3,877 30.3

10-11 years complete 11.4 17.1 31.1 17.0 9.8 13.6 100.0 2,350 31.7

12 or more years complete 9.4 13.8 25.7 18.3 13.4 19.3 100.0 2,240 36.5
Religion

Hindu 11.2 16.5 33.7 19.2 9.3 10.1 100.0 30,181 31.1

Muslim 12.2 15.4 33.3 19.4 8.5 11.2 100.0 7,324 30.8

Christian 9.7 17.4 30.6 18.1 9.8 14.3 100.0 730 32.4

Sikh 19.5 16.8 26.8 15.6 8.6 12.6 100.0 429 29.6

Buddhist/Neo-Buddhist 13.4 12.7 42.4 16.1 6.7 8.7 100.0 240 30.2

Jain 3.5 9.9 22.8 22.7 16.8 24.4 100.0 41 41.6

Other 8.3 17.4 35.8 19.0 11.5 8.0 100.0 233 31.2
Caste/tribe

Scheduled caste 12.0 16.1 35.0 18.8 9.0 9.0 100.0 8,403 30.4

Scheduled tribe 9.5 17.2 35.2 19.0 10.2 8.9 100.0 4,058 31.2

Other backward class 11.8 17.0  33.6 19.6 8.7 9.3 100.0 15,938 30.5

Other 11.1 15.0 31.8 18.8 9.5 13.7 100.0 10,548 325

Don’t know 17.6 14.2 31.3 16.4 6.6 14.0 100.0 145 31.2
Wealth index

Lowest 10.5 15.9 34.8 20.5 9.4 8.9 100.0 11,396 31.4

Second 11.4 16.1 35.2 20.0 8.9 8.3 100.0 9,398 30.7

Middle 12.0 18.0 34.8 17.7 8.1 9.4 100.0 7,644 29.8

Fourth 13.2 17.6 32.1 18.2 8.5 10.5 100.0 6,430 299

Highest 10.4 12.7 26.9 17.7 11.7 20.7 100.0 4,348 36.0
Birth order

2-3 11.5 16.9 32.9 18.6 9.1 11.0 100.0 24,314 30.9

4-6 10.8 15.3 34.8 20.2 9.0 9.9 100.0 11,768 31.4

7+ 13.1 15.5 33.8 19.4 10.0 8.3 100.0 3,133 31.0
Sex of preceding birth

Male 10.8 16.3 33.6 19.3 9.4 10.5 100.0 18,973 31.3

Female 12.0 16.2 33.5 19.1 8.9 10.3 100.0 20,243 309
Survival of preceding birth

Living 9.9 16.1 34.0 19.9 9.5 10.7 100.0 35,478 31.8

Dead 26.2 18.2 29.7 12.3 5.7 7.9 100.0 3,738 25.2
Total 11.4 16.3 33.6 19.2 9.1 10.4 100.0 39,215 31.1
Note: Total includes births with missing information on religion and caste/tribe, who are not shown separately. First-order births are
excluded from the table. The interval for multiple births is the number of months since the preceding pregnancy that ended in a
live birth.
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The median birth interval is shorter if the previous child was a girl than if it was a boy,
but the difference is only 0.4 months. This pattern is indicative of son preference. Birth intervals
are much shorter if the previous child died (25 months) than if the previous child survived (32
months). In part, this reflects the shortening of postpartum amenorrhoea that occurs when the
preceding child dies in infancy and breastfeeding stops prematurely. Women are also less likely
to use temporary methods of contraception to postpone fertility if the previous child died and
they want to replace the dead child. Since the use of temporary contraceptive methods is not
common in India, the main effect is probably through prematurely terminated breastfeeding.

Table 4.8 Birth intervals by state
Percent distribution of births during the five years preceding the survey by interval since the
preceding birth and median number of months since the preceding birth, according to state,
India, 2005-06
Median number
Months since preceding birth of months since
State 7-17 18-23 24-35 36-47 48-59 60+ Total  preceding birth
India 11.4 163 33.6 19.2 9.1 104 100.0 31.1
North
Delhi 13.3 129 281 16.8 13.1 157 100.0 33.4
Haryana 143 154 337 18.8 8.6 9.2 100.0 30.4
Himachal Pradesh 16.2 16.2 327 158 8.6 10.6 100.0 29.9
Jammu & Kashmir 11.2 155 293 194 106 13.9 100.0 32.0
Punjab 178 171 299 16.0 7.3 119 100.0 29.7
Rajasthan 11.7 171 36.1  20.5 8.3 6.3 100.0 30.2
Uttaranchal 125 152 315 19.1 9.6 119 100.0 32.4
Central
Chhattisgarh 89 144 343 182 126 11.7 100.0 33.0
Madhya Pradesh 122 184 366 186 7.5 6.8 100.0 29.2
Uttar Pradesh 13.0 17.2 342 183 8.6 8.7 100.0 29.8
East
Bihar 11.6 169 345 20.5 8.4 8.0 100.0 29.9
Jharkhand 7.8 16.2 365 199 109 8.6 100.0 31.5
Orissa 8.5 142 333 218 113 109 100.0 33.8
West Bengal 9.0 126 300 19.0 11.7 17.6 100.0 35.2
Northeast
Arunachal Pradesh 103 164 363 174 104 9.3 100.0 30.8
Assam 7.8 12.0 275 209 14.0 17.7 100.0 37.0
Manipur 6.5 134 317 188 155 14.0 100.0 35.4
Meghalaya 1.1 139 343 16.7 108 13.1 100.0 31.7
Mizoram 1.5 19.7 29.0 16.7 103 12.8 100.0 30.6
Nagaland 124 200 374 154 6.6 8.1 100.0 28.6
Sikkim 6.6 13.1 328 163 144 16.8 100.0 34.5
Tripura 7.2 134 247 189 13.7 222 100.0 39.0
West
Goa 8.4 123 261 198 11.1 222 100.0 37.4
Gujarat 121 16.8 37.0 17.3 6.7 10.1 100.0 29.2
Maharashtra 101 15.0 33.8 199 87 125 100.0 31.9
South
Andhra Pradesh 123 19.0 294 187 9.0 11.7 100.0 31.4
Karnataka 11.2 16.7 354 19.1 8.0 9.6 100.0 30.3
Kerala 59 129 206 213 12.7 26.5 100.0 41.2
Tamil Nadu 11.2 149 325 193 9.3 12.8 100.0 31.4
Note: First-order births are excluded from the table. The interval for multiple births is the number
of months since the preceding pregnancy that ended in a live birth.
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The median birth interval is slightly higher in urban areas (32 months) than in rural areas
(31 months). Jain women have a much longer median birth interval than women of other
religions. The median birth interval is also somewhat shorter for mothers from scheduled castes,
scheduled tribes, and other backward classes than mothers of other castes. By education, the
median birth interval varies only marginaly (30-32 months) among mothers with no education
and mothers with less than 12 years of education, but increases to 37 months for mothers with 12
or more years of education. The median birth interval by wealth index quintiles shows aweak J-
shaped pattern. The median interval is much longer (36 months) for women in households in the
highest wealth index quintile than for women in households in the first four wealth quintiles.

Table 4.8 shows how birth intervals vary among the states of India. The median interval
since the preceding birth ranges from 29 months in Nagaland, Madhya Pradesh, and Gujarat to
41 months in Kerala. Other states with a median birth interval of 33 months or longer are
Tripura, Goa, Assam, Manipur, West Bengal, Sikkim, Orissa, Delhi, and Chhattisgarh. In Kerala,
39 percent of births have an interval since the preceding birth of at least 48 months, compared
with the national average of 20 percent of births.

4.6 AGE AT FIRST BIRTH

The age at which women start childbearing is an important demographic determinant of
fertility. A higher median age at first birth is an indicator of lower fertility. Table 4.9 shows the
percentage of women who gave birth by specified exact ages, the percentage of women who
have never given birth, and the median age at first birth by age of women. The median age at
first birth for any group of women is defined in this table as the age by which half of all women
in the group have had afirst birth, rather than the age by which half of al mothers in the group
have had a first birth. If the median age at first birth calculated for an age group lies above the
lower limit of that age group, it is not valid because some younger women in the age group who
have not yet had a first birth will not have reached the median age by the time of the survey. In
such cases, the estimate of the median is not shown.

Table 4.9 Age at first birth
Percentage of women who gave birth by specific exact age and who have never given birth and
median age at first birth by current age, India, 2005-06
Percentage
Percentage who gave birth who have
by exact age never given Number of Median age
Current age 15 18 20 22 25 birth women  at first birth
15-19 1.2 na na na na 87.9 24,811 nc
20-24 3.4 217 416 na na 39.0 22,779 nc
25-29 50 29.1 507 67.2 820 12.5 20,417 19.9
30-34 58 31.0 545 713 852 5.5 17,656 19.6
35-39 59 322 546 721 859 4.0 15,866 19.6
40-44 5.3 31.1 541 722 865 3.4 13,049 19.6
45-49 46 269 477 67.7 852 3.3 9,807 20.2
Age 20-49 49 28.3 50.1 na na 13.8 99,574 20.0
Age 25-49 54 30.2 526 70.1 84.7 6.4 76,795 19.8
na = Not applicable
nc = Not calculated because less than 50 percent of women had a birth before reaching the
beginning of the age group
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Five percent of women age 25-49 have given birth by age 15. The percentage who gave
birth by age 15 decreases steadily from 6 percent among women age 35-39 to 1 percent among
women age 15-19. The same pattern of decreases at younger ages is evident for every exact age
at birth. Thirty percent of women age 25-49 gave birth before age 18 and 53 percent gave birth
by age 20. By age 25, 85 percent of women age 25-49 have given birth. The median age at first
birth is 20 for women age 20-49 in the country as a whole. As shown in the last column of the
table, the median age at first birth is amost constant in the five-year age groups. Although the
median cannot be calculated for the 20-24 age group, it is clear that the median age at first birth
for this group will be somewhat higher than the median for women age 25-29.

Table 4.10 Median age at first birth
Median age at first birth among women age 20-49 years by current age according to background characteristics,
India, 2005-06, and by current age for NFHS-2 and NFHS-1
Current age Women age Women age
Background characteristic 20-24 25-29 30-34 35-39  40-44 45-49 20-49 25-49
Residence
Urban nc 21.5 209 205 206 210 nc 20.9
Rural nc 19.4 19.1 19.2 19.2 19.9 19.5 19.3
Education
No education 189 184 185 186 18.8 19.6 18.7 18.7
<5 years complete 195 188 19.0 19.0 19.0 19.8 19.1 19.0
5-7 years complete nc 196 193 198 19.7  20.1 19.7 19.6
8-9 years complete nc 20.8 20.7 20.7 207 213 nc 20.8
10-11 years complete nc 217 216 217 221 223 nc 21.8
12 or more years complete nc nc 249 246 246 245 nc 24.8
Religion
Hindu nc 20.0 19.6 196 196 202 20.0 19.8
Muslim nc 19.3 19.0 189 19.1 19.3 19.4 19.1
Christian nc 222 231 223 222 231 nc 22.6
Sikh nc 22.1 21.3 21.6 21.8 223 nc 21.8
Buddhist/Neo-Buddhist nc 20.3 19.0 189 19.1 20.7 19.9 19.6
Jain nc 239 23.0 221 22.2 21.5 nc 22.7
Other 19.7 19.7 19.0 19.8 21.7 20.6 19.9 20.0
Caste/tribe
Scheduled caste nc 19.2 189 188 189 194 19.3 19.0
Scheduled tribe 199 19.1 18.9 19.1 19.1 19.7 19.3 19.1
Other backward class nc 19.7 195 194 195 20.2 19.8 19.6
Other nc 21.0 20.4 20.4 20.4 20.8 nc 20.6
Don’t know nc 19.4 200 188 193 207 19.9 19.6
Wealth index
Lowest 19.0 183 18.5 188 18.8 19.5 18.7 18.6
Second 19.4 18.8 18.7 18.6 18.8 194 18.9 18.8
Middle nc 19.4 19.1 19.2 19.2 19.9 19.6 19.3
Fourth nc 20.4 20.0 19.7 19.5 20.3 nc 20.0
Highest nc 23.0 22.1 21.7 21.3 21.3 nc 22.0
Total nc 19.9 196 19.6 19.6 202 20.0 19.8
NFHS-2 (1998-99)" nc 19.6 19.3 19.4 193 19.5 19.6 19.4
NFHS-1 (1992-93)" nc 19.5 19.4 19.3 19.3 19.4 19.6 19.4
Note: Total includes women with missing information on education, religion and caste/tribe, who are not shown
separately.
nc = Not calculated because less than 50 percent of women had their first birth before reaching the beginning
of the age group
! Never married women were assumed to have no live births.
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Table 4.10 shows the median age at first birth by the current age of women, according to
background characteristics. Among al women age 25-49, the median age at first birth is 1.6
years higher in urban areas than in rural areas. The median decreases consistently from age 25-29
to age 35-39 in urban areas. The median age at first birth is six years higher for women who have
completed 12 and more years of schooling than for women with no education. The median is
about the same for Hindus, Muslims, and Buddhists/Neo-Buddhists, but it is considerably higher
for Christians, Sikhs, and Jains. By caste/tribe, women from other backward classes have a
median age at first birth that is about half a year higher than that of women from scheduled
castes or scheduled tribes, and women belonging to none of these groups have the highest
median (20.6 years). The median age at first birth increases steadily with wealth index quintiles.
The median is more than three years higher for women in households in the highest wealth
quintile than for women in households in the lowest wealth quintile.

4.7 TEENAGE PREGNANCY AND MOTHERHOOD

The marriage of girls at young ages in India leads to teenage pregnancy and motherhood.
Young women who become pregnant and have births experience a number of health, social,
economic, and emotional problems. In addition to the relatively high level of pregnancy
complications among young mothers because of physiological immaturity, inexperience
associated with child care practices also influences maternal and infant health. Moreover, an
early start to childbearing greatly reduces the educational and employment opportunities of
women and is associated with higher levels of fertility.

Table 4.11 shows the proportion of women age 15-19 who have had a live birth and
women age 15-19 currently pregnant with their first child by background characteristics. The
third column provides the percentage of women who have begun childbearing, which is the sum
of the previous two percentages. Overall, 12 percent of women age 15-19 have become mothers
and 4 percent of women age 15-19 are currently pregnant with their first child. This means that
one in six women age 15-19 have begun childbearing. The percentage of women who have
begun childbearing increases sharply with age, from 3 percent at age 15 to 36 percent at age 19.
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Table 4.11 Teenage pregnancy and motherhood

Percentage of women age 15-19 who have had a live birth or who are
pregnant with their first child, and percentage who have begun
childbearing, by background characteristics, India, 2005-06

Percentage who:

Are Percentage
pregnant who have  Number
Have had with first ~ begun of
Background characteristic  a live birth  child  childbearing women
Age
15 1.3 1.2 2.5 4,814
16 4.1 2.3 6.4 5,237
17 8.6 3.8 12.5 4,801
18 17.9 6.1 24.0 5,606
19 29.7 6.1 35.7 4,353
Residence
Urban 6.3 2.4 8.7 7,463
Rural 14.5 4.6 19.1 17,348
Education
No education 25.9 6.6 32.6 5,375
<5 years complete 16.2 5.1 21.2 1,920
5-7 years complete 14.9 4.7 19.6 4,823
8-9 years complete 6.0 2.4 8.5 5,860
10-11 years complete 3.7 2.4 6.1 4,487
12 or more years complete 2.0 1.6 3.6 2,343
Marital status
Never married 0.0 0.0 0.0 17,969
Currently married 439 14.4 58.2 6,726
Widowed/divorced/
separated/deserted 31.4 0.0 31.4 115
Religion
Hindu 12.5 3.9 16.4 19,504
Muslim 11.6 4.4 16.0 3,996
Christian 5.7 2.9 8.6 526
Sikh 3.6 1.3 4.9 386
Buddhist/Neo-Buddhist 11.4 29 14.3 201
Jain 1.6 0.0 1.6 74
Other 15.5 5.0 20.4 111
Caste/tribe
Scheduled caste 15.5 4.3 19.8 4,864
Scheduled tribe 16.0 5.1 21.1 2,117
Other backward class 12.0 4.0 16.0 10,020
Other 8.7 3.2 11.9 7,610
Don’t know 12.8 4.7 17.6 98
Wealth index
Lowest 19.2 6.0 25.3 4,432
Second 17.3 4.5 21.9 5,071
Middle 12.6 3.7 16.3 5,390
Fourth 8.2 3.5 11.7 5,181
Highest 3.3 1.8 5.1 4,738
Total 12.1 3.9 16.0 24,811

Note: Total includes women with missing information on education,
religion and caste/tribe, who are not shown separately.




The prODOI’tiOH of women age 15-19 Table 4.12 Teenage pregnancy and motherhood by state
who have begun childbeari ng IS more than Percentage of women age 15-19 who have had a live birth or
twice as h|gh in rura areas (19 percent) asin \t/)vho areh}:-)[:jegnar.]t wiéh theirfilrsZIFhilzdogndozercentage who have
urban areas (9 percent). The level of teenage | 2°8U" hebearing by state, India, 2005-
pregnancy and motherhood is 9 times higher L Percentage
among women with no education than among pregnant  who have
women with 12 or more years of education. Have hada  with first begun

State live birth child childbearing
More than one-quarter of women age 15-19 :
with no education have become mothers and | %2 121 39 160
amost one-third of them have begun child- NS;‘IL‘i 18 15 .
bea“ng Haryana 7.5 4.6 12.1
Himachal Pradesh 2.1 0.9 3.1

Only a few never married women age J;‘J‘;;‘;E & Kashmir i o e
15-19 (less than 0.05 percent) reported a | Rajasthan 126 3.4 16.0
pregnancy or childbirth. However, 58 percent Uttaranchal 3.6 26 6.2
of married women age 15-19 have experienced | Central

Chhattisgarh 11.2 3.4 14.6
mothqhood or a current pregnancy. Almost Madhya Pradesh 06 30 e
one-third of women age 15-19 who are Uttar Pradesh 11.2 3.1 14.3
widowed, divorced, separated, or deserted | gast
have had a live birth. By religion, the level of Bihar 19.3 5.7 25.0
. . Jharkhand 20.8 6.8 27.5
teenage motherhood and pregnancy is higher Orissa 0.4 41 142
for Hindu and Muslim women age 15-19 (16 West Bengal 19.3 6.0 25.3
percent) than for Buddhists/Neo-Buddhists (14 | Northeast
percent), Christians (9 percent)’ Sikhs (5 Arunachal Pradesh 12.4 3.0 15.4
d Jai 2 Th . Assam 13.1 3.2 16.4
percent), an ns (2 percent). The proportion Manipur 5.2 2.1 7.3
of women age 15-19 who have begun Meghalaya 6.7 1.5 8.3
childbearing is higher among women from “N";;‘;E% o7 2 101
scheduled castes (20 percent) and scheduled Sikkim 8.7 3.2 12.0
tribes (21 percent) than women from other Tripura 14.0 45 18.5
backward classes (16 percent) and women who | West
T Goa 2.6 1.1 3.6
do not belong to any of these communities (12 Cujarat 89 37 12
percent). The level of teenage pregnancy and Maharashtra 11.0 2.9 13.8
motherhood is five times as high for women in | south
households with the lowest wealth index than /IzndhrakPradesh 12-7 54 1&1
. . . arnataka 2.8 4.3 7.0
for women in households with the highest Kerala P 29 58
wealth index. Tamil Nadu 4.8 2.9 7.7

Table 4.12 shows the proportion of women age 15-19 who have had a live birth or who
are currently pregnant with their first child by state. The proportion of women age 15-19 who
have begun childbearing is highest in Jharkhand (28 percent), West Benga (25 percent), and
Bihar (25 percent), all in the East Region. The level of teenage childbearing islowest (lessthan 5
percent) in Himachal Pradesh, Goa, and Jammu & Kashmir.

4.8 DESIRE FOR MORE CHILDREN

In order to obtain information on fertility preferences, NFHS-3 asked nonsterilized,
currently married, nonpregnant women: ‘Would you like to have (a/another) child or would you
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prefer not to have any (more) children? Pregnant women were asked, ‘After the child you are
expecting now, would you like to have another child or would you prefer not to have any more
children? Women who expressed a desire for additional children were asked how long they
would like to wait before the birth of their next child. The survey also collected information on
the ideal number of children by sex. In NFHS-3, all the above questions were also asked to men
age 15-54.

Table 4.13 Fertility preferences by number of living children

Percent distribution of currently married women and currently married men age 15-49 by desire for children, according to
number of living children, India, 2005-06

Number of living children’

Desire for children 0 1 2 3 4 5 6+ Total
WOMEN
Want another soon? 74.5 233 5.0 2.6 1.8 1.2 0.8 12.6
Want another later® 14.1 41.4 7.9 3.7 2.3 1.4 1.0 11.7
Want another, undecided when 2.4 2.9 0.9 0.5 0.3 0.5 0.2 1.2
Undecided 1.2 2.1 1.2 0.7 0.8 0.7 1.0 1.1
Want no more 2.1 21.8 36.7 31.1 37.4 46.1 61.4 32.1
Sterilized* 0.7 5.9 46.4 59.3 54.4 45.7 27.9 38.3
Declared infecund 4.8 2.5 1.7 2.0 3.0 4.4 7.5 2.8
Missing 0.2 0.1 0.1 0.1 0.1 0.1 0.1 0.1
Total 100.0 100. 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 7,797 15,920 26,318 20,153 11,710 5,825 5,366 93,089
MEN

Want another soon2 72.5 26.6 6.1 3.9 2.4 1.6 0.8 14.1
Want another later? 17.7 42.0 7.7 3.6 2.3 2.3 1.7 12.5
Want another, undecided when 3.1 1.7 0.5 0.3 0.3 0.0 0.2 0.8
Undecided 1.6 2.6 1.8 1.3 0.7 1.6 1.2 1.6
Want no more 2.5 23.2 58.2 59.6 67.7 71.0 82.1 50.5
Sterilized® 1.7 3.7 25.5 31.0 26.5 23.4 13.7 20.1
Declared infecund 0.8 0.1 0.1 0.2 0.0 0.0 0.2 0.2
Missing 0.2 0.1 0. 0.1 0.0 0.0 0.0 0.1
Total 100.0 100. 100.0 100.0 100.0 100.0 100.0 100.0
Number of men 3,838 7,662 12,846 9,156 5,164 2,546 2,291 43,50

" Includes current pregnancy of woman/wife.

2 Wants next birth within 2 years.

> Wants to delay next birth for 2 or more years.

* Includes both female and male sterilization.

> Includes male sterilization and men who mention in response to the question about desire for children that their wife has
been sterilized.

Table 4.13 shows future fertility preferences of currently married women and men age
15-49. The overall percentage who want no more children is similar for women and men. For
currently married women, 32 percent say that they do not want any more children, an additional
38 percent cannot have another child because either the wife or the husband has been sterilized,
and 3 percent say that they cannot get pregnant (that is, they are ‘declared infecund’). Among
men age 15-49, 51 percent do not want to have any more children and 20 percent reported that
they or their wife/lwives are sterilized or infecund. Twenty-six percent of women say they would
like to have another child (13 percent within two years, 12 percent after waiting at least two
years, and 1 percent undecided when). About the same proportion of men (27 percent) reported
that they would like to have another child (14 percent within 2 years, 13 percent after waiting at
least 2 years, and 1 percent undecided when).

The desire to stop childbearing increases rapidly with the number of living children. Only
3 percent of women with no living children say they do not want any children (the woman or her
husband is sterilized or the woman says she wants no more children), compared with 83 percent
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of women with two living children and 90 percent of women with three living children. Similar
percentages for men are 4 percent with no living children, 84 percent with two living children,
and 91 percent with three living children.

Table 4.14.1 Desire to limit childbearing: Women
Percentage of currently married women age 15-49 who want no more children by number of living children,
according to background characteristics, India, 2005-06, and by number of living children, NFHS-2 and NFHS-1
Number of living children’
Background characteristic 0 1 2 3 4 5 6+ Total
Age
15-24 0.5 11.2 64.4 76.2 82.5 90.8 88.6 31.5
25-34 2.0 36.2 86.5 89.2 90.2 91.5 92.2 77.5
35-49 18.1 73.5 93.1 95.0 93.7 92.0 88.4 89.8
Residence
Urban 4.1 37.0 88.9 94.8 94.4 92.4 88.7 73.9
Rural 2.2 22.5 79.9 88.6 90.8 91.6 89.5 69.0
Education
No education 3.8 21.2 73.3 87.1 90.5 91.0 89.0 72.6
<5 years complete 3.6 28.5 85.9 93.5 91.8 95.2 91.5 74.3
5-7 years complete 2.5 23.6 84.7 93.2 94.9 93.8 89.1 69.7
8-9 years complete 1.7 25.9 87.1 94.1 95.4 94.3 96.5 66.8
10-11 years complete 1.6 33.5 90.4 95.0 96.2 94.4 87.6 68.8
12 or more years complete 1.7 39.3 92.3 96.1 94.2 90.6 88.0 63.7
Religion
Hindu 2.7 29.1 84.8 91.6 92.7 93.3 90.3 71.2
Muslim 2.9 14.3 66.2 81.1 86.8 86.6 87.2 64.3
Christian 1.2 30.6 86.7 88.7 89.2 82.8 83.4 70.1
Sikh 5.3 471 92.3 96.5 96.5 95.8 (96.1) 80.4
Buddhist/Neo-Buddhist 8.7 37.0 90.6 94.6 97.3 (89.9) (98.9) 80.8
Jain (3.9 38.0 94.4 97.8 * * * 79.2
Other 0.4 6.3 71.2 69.5 79.7 73.3 89.6 56.6
Caste/tribe
Scheduled caste 1.1 23.1 78.9 89.2 92.9 93.3 88.3 69.5
Scheduled tribe 3.5 18.2 74.3 86.9 90.1 90.8 89.7 65.9
Other backward class 2.6 22.3 82.3 90.2 91.2 90.9 91.4 69.9
Other 3.7 37.5 87.3 92.2 92.2 92.2 87.2 72.9
Don’t know (7.7) 371 93.5 94.3 (90.8) * * 76.8
Wealth index
Lowest 3.0 16.2 65.1 82.0 88.5 89.6 88.8 65.0
Second 2.4 18.9 78.3 87.4 90.3 91.1 89.3 68.2
Middle 2.0 23.3 82.8 92.6 92.9 94.3 89.0 71.0
Fourth 2.8 28.1 86.8 93.6 94.0 92.3 92.1 72.8
Highest 3.7 42.2 91.6 95.4 95.1 94.5 86.7 74.7
Number of living sons?
0 2.8 23.9 62.1 65.3 61.5 65.2 64.3 271
1 na 36.3 88.1 89.9 89.2 89.0 90.6 76.4
2 na na 89.9 95.7 95.5 93.7 92.8 93.5
3 na na na 93.2 95.1 94.4 90.3 93.6
4+ na na na na 93.0 94.1 88.6 90.7
Total 2.8 27.7 83.2 90.4 91.7 91.8 89.3 70.5
NFHS-2 (1998-99) 2.1 18.1 72.4 84.2 87.7 86.8 83.7 63.6
NFHS-1 (1992-93) 2.7 14.3 59.7 77.0 82.8 84.4 81.8 56.7
Note: Total includes women with missing information on education, religion and caste/tribe, who are not shown
separately. Women who have been sterilized or whose husband has been sterilized are considered to want no
more children.
() Based on 25-49 unweighted cases.
* Percentage not shown; based on fewer than 25 unweighted cases.
na = Not applicable
"Includes current pregnancy.
2 Excludes pregnant women.

Table 4.14.1 provides information about differentials in women's desire to limit family
size by background characteristics. Women who are sterilized (or whose husbands are sterilized)
are included among those who say they want no more children. As expected, older women are
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much more likely than younger women to want no more children. At age 15-24, only 32 percent
of women want no more children. This percentage rises rapidly to 78 percent of women age 25-
34 and 90 percent of women age 35-49. The proportion of women who want no more children is
somewhat higher among urban women (74 percent) than among rural women (69 percent). The
urban-rural differential is particularly large for women with one living child. There is no strong
pattern by educational attainment overall, but the desire to stop childbearing increases steadily
with the level of education for women with 1-3 children, with the exception of women with less
than five years of education. The proportion of women with two living children who do not want
to have any more children is much lower for Muslim women (66 percent) than for women in any
other religious group. By casteltribe, the percentage of women who do not want any more
children is lower among women belonging to scheduled castes, scheduled tribes, and other
backward classes than for women in other caste/tribe groups. The percentage of women with two
living children who want to stop childbearing increases from 65 percent for women in
households in the lowest wealth quintile to 92 percent for women in households in the highest
wealth quintile.

A strong preference for sons is evident from the responses of women with different
numbers of sons and daughters. For every number of children, the percentage of women who
want to stop childbearing is lowest if the woman does not have any sons. For example, among
women with two living children, 90 percent want to stop childbearing if both their living children
are sons and 88 percent want to stop childbearing if they have one son and one daughter (Figure
4.4). The proportion who do not want any more children decreases to 62 percent for women with
two daughters and no sons. Nevertheless, the proportion of women with two daughters and no
sons who want no additional children increased rapidly from 37 percent in NFHS-1 to 47 percent
in NFHS-2 and 62 percent in NFHS-3 (data not shown).

Figure 4.4 Currently Married Women and Men with Two
Children Who Want No More Children by Number of Sons

Percent of adults age 15-49 years
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NFHS-3, India, 2005-06
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Rapid changes in fertility preferencesin the 13 years preceding NFHS-3 are shown in the
last three rows of Table 4.14.1. During that period (from NFHS-1 to NFHS-3), the percentage of
women with one living child who say they want no more children doubled from 14 percent to 28
percent. The percentage with two living children who want no more increased from 60 percent to
83 percent, indicating increasing acceptance of atwo-child family.

Table 4.14.2 Desire to limit childbearing: Men

Percentage of currently married men age 15-49 who want no more children by number of living
children, according to background characteristics, India, 2005-06

Number of living children’

Background characteristic 0 1 2 3 4 5 6+ Total
Age
15-24 1.1 7.7 56.2 70.5  (83.8) * * 16.8
25-34 2.8 20.1 75.6 82.1 88.8 87.1 91.5 57.7
35-49 14.5 58.0 93.1 95.6 96.3 96.2 96.4 89.6
Residence
Urban 4.7 321 88.0 929 95.0 94.7 96.1 71.3
Rural 4.0 23.5 80.9 89.5 93.9 94.3 95.7 70.3
Education

No education 6.9 22.8 74.8 87.6 915 93.4  95.1 73.6
<5 years complete 4.1 20.6 81.6 91.5 95.0 95.2 96.7 73.4
5-7 years complete 3.7 18.2 82.8 92.4 94.6 95.0 97.1 69.0
8-9 years complete 2.5 21.9 81.7 89.4 94.5 96.1 94.8 66.5
10-11 years complete 6.5 33.5 88.7 91.4 98.2 94.6 95.1 72.5
12 or more years complete 2.7 36.9 90.4 93.7 96.9 93.4 99.7  69.2

Religion
Hindu 4.1 28.5 85.1 91.4 94.8 95.6 96.3 71.2
Muslim 5.4 11.9 67.2 83.2 91.1 91.1 94.9 66.2
Christian 1.6 25.6 86.9 87.0 83.7 89.7 90.1 67.7
Sikh (4.3) 423 92.1 98.0 99.2 * * 78.4
Buddhist/Neo-Buddhist (11.3)  22.2 93.3 94.8 100.0 * * 79.5
Jain * (25.8)  83.8  (99.5) * * a 70.1
Other (0.4) 209 59.5 83.8 93.5 (81.5) (86.2) 59.6

Caste/tribe

Scheduled caste 4.3 229 79.9 90.0 93.8 95.2 96.8 70.0

Scheduled tribe 3.2 16.5 74.8 86.0 90.8 92.8 92.5 65.2

Other backward class 3.8 23.9 83.8 90.8 94.4 94.9 96.6 71.4
5.1

Other . 33.6 86.7 92.2 95.3 93.5 95.5 71.5
Don’t know * * 93.1 (87.2) * * * 81.0
Wealth index
Lowest 3.4 15.6 68.2 84.1 92.4 94.2 94.6 68.0
Second 3.3 18.4 78.9 89.2 94.3 93.6 96.6 70.5
Middle 4.8 22.2 83.1 91.9 93.2 96.9 94.7 70.2
Fourth 3.6 28.9 87.0 92.4 96.3 92.3 98.0 71.9
Highest 5.8 38.5 91.1 95.2 96.2 95.8 98.1 72.1
Number of living sons?
0 4.2 21.2 63.3 59.6 61.0 55.9 70.2 26.6
1 na 37.0 89.1 91.0 93.7 93.3 96.3 77.5
2 na na 91.4 97.5 98.5 98.6 98.5 95.8
3 na na na 91.4 97.5 98.5 98.6 98.5
4+ na na na na 96.0 97.0 97.9 97.4
Total age 15-49 4.2 26.9 83.6 90.6 94.2 94.4 95.8 70.6
Age 50-54 33.1 90.8 97.0 99.0 99.3 98.4 96.4 96.1
Total age 15-54 5.0 29.4 84.6 91.5 94.9 95.0 95.9 72.9

Note: Total includes men with missing information on education, religion and caste/tribe, who are not
shown separately. Men who have been sterilized or who mention in response to the question about
desire for children that their wife has been sterilized are considered to want no more children.

() Based on 25-49 unweighted cases.

* Percentage not shown; based on fewer than 25 unweighted cases.

a = No cases

na = Not applicable

" Includes wife’s current pregnancy.

2 Excludes men whose wife is pregnant.
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Overadll, the table shows that in every population group, more than 60 percent of women
with two or more living children want no more children. The table also shows that within each
group, the proportion of women who want no more children rises sharply with the number of
living children.

Table 4.14.2 shows similar patterns for the percentage of currently married men age 15-
49 who want to stop childbearing. The percentage of men who want to stop childbearing
increases with age. The percentage of men who do not want to have any more children is
typically highest for men with 10 or more years of education. By caste/tribe, the percentage of
men who do not want any more children islowest for scheduled tribes for every number of living
children and generally highest for men who do not belong to scheduled castes, scheduled tribes,
and other backward classes. The percentage of men with two living children who do not want to
have any more children increases from 68 percent for men in households in the lowest wealth

Table 4.15.1 Desire to limit childbearing by state: Women

Percentage of currently married women age 15-49 who want no more children by number of living
children, according to state, India, 2005-06

Number of living children’

State 0 1 2 3 4 5 6+ Total
India 2.8 27.7 83.2 90.4 91.7 91.8 89.3 70.5
North
Delhi 3.5 35.7 91.6 94.7 95.3 96.6 99.2 77.0
Haryana 0.8 26.9 87.8 96.0 94.7 95.1 89.3 76.4
Himachal Pradesh 2.0 44.2 96.3 98.2 97.2 (97.9) (97.7) 83.4
Jammu & Kashmir 2.8 15.6 77.6 90.5 95.6 94.6 94.1 73.7
Punjab 3.8 39.0 91.2 96.3 97.3 96.7 98.2 78.6
Rajasthan 1.3 14.6 72.8 86.2 93.2 92.9 95.1 67.2
Uttaranchal 5.2 23.1 86.3 93.4 92.2 95.4 91.1 75.2
Central
Chhattisgarh 5.1 17.8 75.3 89.0 94.3 94.9 93.6 68.5
Madhya Pradesh 1.8 19.7 81.9 90.2 93.2 93.6 91.9 72.2
Uttar Pradesh 1.6 14.3 64.2 81.7 87.5 88.4 89.2 65.4
East
Bihar 0.4 10.4 60.2 80.1 85.0 91.8 85.1 60.2
Jharkhand 1.2 15.3 64.3 82.4 87.9 88.2 84.3 59.5
Orissa 5.8 33.6 82.3 92.7 94.6 94.2 97.6 70.5
West Bengal 2.4 46.2 89.4 93.4 94.8 93.9 86.6 73.4
Northeast
Arunachal Pradesh 3.4 20.6 72.2 81.2 86.7 82.5 86.9 63.8
Assam 3.6 32.4 82.9 90.5 91.2 91.3 92.5 69.0
Manipur 4.1 15.1 64.6 80.2 87.6 87.1 84.8 62.5
Meghalaya 0.0 7.1 36.0 50.3 58.5 58.9 64.2 40.3
Mizoram (0.0) 7.9 43.0 77.9 84.4 92.0 86.3 57.6
Nagaland 6.8 20.5 57.8 71.0 83.6 81.5 85.7 63.7
Sikkim 1.4 58.4 95.8 98.0 95.4 100.0 99.2 81.3
Tripura 3.6 52.8 92.3 91.7 92.4 (82.3) (76.9) 74.2
West
Goa 1.5 31.3 82.5 89.8 96.0 90.6 * 61.3
Gujarat 3.2 27.6 85.7 92.6 91.4 91.3 92.8 72.4
Mabharashtra 5.2 32.0 88.0 96.5 96.7 95.4 94.3 76.0
South
Andhra Pradesh 2.9 25.7 91.5 94.3 95.0 92.4 77.9 72.9
Karnataka 3.0 37.3 88.4 93.9 94.2 96.6 87.8 74.3
Kerala 2.1 25.7 88.0 91.0 92.5 (91.7) * 69.3
Tamil Nadu 7.4 37.7 94.6 98.6 99.6 94.8 (100.0) 78.0

Note: Women who have been sterilized or whose husband has been sterilized are considered to want no
more children.

() Based on 25-49 unweighted cases.

* Percentage not shown; based on fewer than 25 unweighted cases.

" Includes current pregnancy.
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quintile to 91 percent for men in households in the highest wealth quintile. A strong preference
for sonsis also found for men. For every number of children, the percentage of men who want to
stop childbearing is lowest for men who do not have any sons.

Table 4.15.1 shows how fertility preferences among women vary by state. The proportion
of women who want no more children, including those who are sterilized or whose husbands are
sterilized, ranges from 40 percent in Meghalaya to 83 percent in Himachal Pradesh. More than
90 percent of women with two living children want to stop childbearing in Delhi, Himachal
Pradesh, Punjab, Sikkim, Tripura, Andhra Pradesh, and Tamil Nadu. All of these states except

Table 4.15.2 Desire to limit childbearing by state: Men
Percentage of currently married men age 15-49 who want no more children by number of living
children, according to state, India, 2005-06
Number of living children’
State 0 1 2 3 4 5 6+ Total
India 4.2 26.9 83.6 90.6 94.2 94.4 95.8 70.6
North
Delhi 3.7 25.0 88.7 96.3 95.1  (100.00 97.7 71.1
Haryana (8.4) 33.8 88.0 96.3 96.6 (97.1) 100.0 78.1
Himachal Pradesh (0.0) 38.0 93.3 91.9 (95.4) * 86.9 80.4
Jammu & Kashmir (5.3) 16.8 68.8 88.3 97.1 (100.0) 100.0 69.2
Punjab (2.1) 30.2 90.5 97.2  100.0 * 95.8 76.1
Rajasthan 1.2 9.7 71.3 87.2 90.1 93.2 97.0 65.9
Uttaranchal 13.5 24.9 91.8 91.7 94.7 (90.0) 90.7 72.9
Central
Chhattisgarh 3.8 12.1 78.3 89.6 92.6 100.0 94.4 68.3
Madhya Pradesh 3.0 20.3 77.9 85.3 94.8 93.7 92.6 70.4
Uttar Pradesh 4.1 14.8 68.9 86.3 92.8 94.7 96.4 69.4
East
Bihar 8.9 20.5 63.5 84.4 94.3 95.1 97.6 69.0
Jharkhand 3.0 16.2 67.8 84.0 91.6 93.3 94.4 63.5
Orissa 2.5 33.1 84.8 93.0 94.8 (97.6)  86.1 68.9
West Bengal 2.9 41.5 88.6 95.0 94.7  (100.0) 92.7 71.8
Northeast
Arunachal Pradesh (3.3) 208 70.3 78.8  89.4 * (83.6)  62.7
Assam 0.9 19.7 80.5 88.6 93.4 (92.4) (100.0) 64.5
Manipur 4.8 12.6 60.9 79.6 88.9 89.0 93.9 60.4
Meghalaya (12.6) 12.8 38.6 40.0 (48.7) * (74.2) 38.5
Mizoram (0.0) 6.7 36.8 62.1 80.3 * * 48.0
Nagaland 12.4 18.9 53.1 66.5 70.9 81.1 86.9 58.6
Sikkim (2.9) 37.5 91.3 98.4 (100.0) * * 71.3
Tripura (9.8) 44.9 93.5 97.1  (100.0) * * 729
West
Goa 10.1 29.0 75.9 89.6 85.6 88.9 63.7 55.2
Gujarat 5.1 25.5 82.5 87.0 93.8 89.2  100.0 68.1
Maharashtra 4.6 31.5 88.2 94.4 96.7 91.7 93.0 73.5
South
Andhra Pradesh 5.0 29.4 92.9 95.3 98.2 94.8 95.4 74.2
Karnataka 3.8 35.9 86.8 92.0 96.4 95.6 95.4 72.0
Kerala (2.4) 16.8 88.3 89.6 * * * 65.3
Tamil Nadu 4.5 34.6 95.8 97.1 98.7  (100.0) * 76.3
Note: Men who have been sterilized or who mention in response to the question about desire for
children that their wife has been sterilized are considered to want no more children.
() Based on 25-49 unweighted cases.
* Percentage not shown; based on fewer than 25 unweighted cases.
" Includes wife’s current pregnancy.
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Tripura have replacement level fertility or less. In other low fertility states (such as Goa,
Maharashtra, Karnataka, and Kerala) and also in Haryana, Uttaranchal, Madhya Pradesh, Orissa,
West Bengal, Assam, and Gujarat, between 80 and 90 percent of women with two living children
want to have no more children. The percentage of women with two living children who want to
stop childbearing is lowest in Meghalaya (36 percent), Mizoram (43 percent), Nagaland (58
percent), and Bihar (60 percent).

Table 4.15.2 shows how the desire to stop childbearing among men varies by state. The
proportion of men who want no more children ranges from 39 percent in Meghalaya to 80
percent in Himachal Pradesh. Overall, the pattern of variations across states in the desire to
discontinue childbearing among men is similar to the pattern observed for women.

4.9 IDEAL NUMBER OF CHILDREN

To assess women's ideal number of children, NFHS-3 asked women age 15-49 and men
age 15-54 the number of children they would like to have if they could start over again. Women
and men with no children were asked, ‘If you could choose exactly the number of children to
have in your whole life, how many would that be? Those who already had children were asked,
‘If you could go back to the time you did not have any children and could choose exactly the
number of children to have in your whole life, how many would that be? Some women and men
had difficulties in understanding these hypothetical questions, and hence the question often had
to be repeated to ensure that the meaning was understood.

Table 4.16 shows the distribution of the ideal number of children stated by women and
men age 15-49 according to the number of living children. More than two-thirds (69 percent) of
women age 15-49 consider two or less to be the ideal number of children, and another 19 percent
consider three to be ideal. Among men age 15-49, 73 percent consider two or less to be the ideal
number of children, and 17 percent consider three to be ideal. Only 9 percent of women and 8
percent of men have an ideal number that is more than three children. Three percent of women
and 2 percent of men were unable to give a numeric response to the question. Over time, there
has been a substantial decrease in the proportion of ever-married women who consider three or
more children to be ideal, from 50 percent in NFHS-1 to 42 percent in NFHS-2 and 33 percent in
NFHS-3. Among all women who gave a numeric response in NFHS-3, the average number of
children considered ideal is 2.3. For both women and men age 15-49, the average number of
children considered ideal ranges from 2.0 for those who have no children to 2.8 or more for those
who have four or more children. For ever-married women, the average ideal number of children
decreased from 2.9 in NHFS-1t0 2.6 in NFHS-2 and 2.4 in NFHS-3.

Asking a question on ideal family size is sometimes criticized on the grounds that women
tend to adjust their ideal family size upward as the number of their living children increases, in a
process of rationalizing previously unwanted children as wanted. It is argued that the question on
ideal family size may prompt many women to state the actual number of children they already
have as their idedl. It is evident from Table 4.16, however, that this is not the case for many
women in India. Among women with four children, for example, 72 percent state that fewer than
four children would be ideal. Similarly, among women with three living children, 57 percent
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Table 4.16 Ideal number of children
Percent distribution of women and men age 15-49 by ideal number of children, and mean ideal number of children, by number of living children,
India, 2005-06, and percent distribution of ever-married women age 15-49 by ideal number of children, NFHS-3, NFHS-2 and NFHS-1
Ever-married and never married respondents Ever-married respondents
Ideal number Number of living children' NFHS-3  NFHS-2  NFHS-T
of children 0 1 2 3 4 5 6+ Total (2005-06)  (1998-99) (1992-93)
WOMEN
0 2.3 0.6 0.8 1.0 1.2 1.2 1.0 1.3 1.0 0.1 0.1
1 15.9 17.2 5.7 3.0 1.3 1.0 0.4 8.7 6.5 4.5 3.1
2 64.5 65.4 76.3 52.7 42.3 30.2 19.5 59.3 57.8 47.0 37.0
3 10.3 12.1 12.6 33.3 27.5 34.9 33.4 19.0 21.7 24.7 28.8
4 2.9 2.9 2.9 6.9 21.9 21.2 29.2 7.6 8.9 12.7 14.9
5 0.4 0.5 0.4 0.8 1.7 6.1 4.9 1.1 1.3 2.5 3.6
6+ 0.1 0.1 0.2 0.3 0.6 1.9 6.0 0. 0.7 1.6 2.4
Non-numeric responses 3.7 1.2 1.2 2.1 3.4 3.5 5.5 2.6 2.1 6.9 10.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 34,112 17,056 27,746 21,324 12,394 6,139 5,615 124,385 98,923 90,303 89,777
Mean ideal number
of children for*:
All women 2.0 2.0 2.1 2.5 2.8 3.0 3.4 2.3 na na na
Number 32,848 16,848 27,400 20,886 11,970 5,921 5,306 121,181 na na na
Ever-married women 2.1 2.0 2.1 2.5 2.8 3.0 3.4 2.4 2.4 2.6 2.9
Number 8,516 16,835 27,396 20,884 11,969 5,921 5,306 96,827 96,827 84,035 80,713
Currently married women 2.1 2.0 2.1 2.5 2.8 3.0 3.4 2.4 2.4 2.7 2.9
Number 7,689 15,744 26,010 19,751 11,318 5,624 5,071 91,207 91,207 79,143 76,417
MEN
0 2.1 1.0 0.6 1.7 2.0 1.7 2.2 1.6 1.2 na na
1 13.5 16.0 6.0 2.8 1.8 0.8 0.5 9.2 6.5 na na
2 66.9 66.3 75.1 50.9 43.3 30.1 26.3 61.8 58.7 na na
3 11.3 12.0 13.4 339 26.1 33.4 30.5 17.4 21.2 na na
4 3.3 3.0 3.2 7.5 211 21.9 22.5 6.5 8.4 na na
5 0.5 0.6 0.5 1.5 2.7 7.2 5.9 1.2 1.6 na na
6+ 0.2 0.2 0.3 0.4 0.9 2.2 6.0 0.6 0.8 na na
Non-numeric responses 2.1 1.0 0.9 1.4 2.0 2.6 6.0 1.8 1.6 na na
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 na na
Number of men 29,428 7,853 13,044 9,286 5,238 2,592 2,310 69,751 44,443 na na
Mean ideal number
of children for*:
All men 2.0 2.0 2.2 2.5 2.8 3.1 3.3 2.2 na na na
Number 28,819 7,776 12,921 9,158 5,135 2,524 2,170 68,505 na na na
Ever-married men 2.1 2.0 2.2 2.5 2.8 3.1 3.3 2.4 2.4 na na
Number 4,071 7,772 12,920 9,157 5135 2,524 2,170 43,750 43,750 na na
Currently married men 2.1 2.0 2.2 2.5 2.8 3.1 3.3 2.4 2.4 na na
Number 3,791 7,592 12,725 9,033 5,061 2,479 2,154 42,834 42,834 na na
na = Not applicable
" Includes current pregnancy for women or wife’s current pregnancy for men.
2 Means are calculated excluding respondents who gave non-numeric responses.

state that their ideal family size is smaller than three children. It is evident that a large proportion
of women already have more children than they now consider ideal. This proportion may be
taken as another indicator of surplus or unwanted fertility.

4.10 SEX PREFERENCE FOR CHILDREN

A strong preference for sons has been found to be pervasive in Indian society, affecting
both attitudes and behaviour with respect to children and the choice regarding number and sex
composition of children (Das Gupta et a., 2003; Mishra et a., 2004; Bhat and Zavier, 2003;
Arnold et al., 1998, 2002; Arokiasamy, 2002; Clark, 2000; Pande and Astone, 2007). In NFHS-3,
women age 15-49 and men age 15-54 who gave a numerical response to the question on the ideal
number of children were also asked how many of these children they would like to be boys, how
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many they would like to be girls, and for how many the sex would not matter. Tables 4.17.1 and
4.17.2 show the mean ideal number of sons and daughters, the percentage who desire more sons
than daughters, the percentage who desire more daughters than sons, the percentage who desire
at least one son, and the percentage who desire at least one daughter, according to background
characteristics. The tables show a consistent preference for sons over daughters among both
women and men. Overall, the average ideal family size of 2.3 children reported by women age
15-49 consists of 1.1 sons, 0.8 daughters, and 0.4 children of either sex. According to this
measure of ideal family size, son preference has declined steadily from NFHS-1 to NFHS-3.

Table 4.17.1 Indicators of sex preference: Women
Mean ideal number of sons, daughters, and children of either sex for women age 15-49, percentage who want more sons than daughters, percentage
who want more daughters than sons, percentage who want at least one son, and percentage who want at least one daughter by background
characteristics, India, 2005-06, and totals for ever-married women age 15-49, NFHS-3, NFHS-2 and NFHS-1
Percentage  Percentage
who want who want  Percentage Percentage
more sons more who want  who want at
Mean number of: than daughters  atleastone leastone  Number of
Background characteristic Sons Daughters _ Either sex  daughters than sons son daughter women
Age
15-19 0.9 0.7 0.4 15.8 2.7 71.9 70.2 23,886
20-29 1.0 0.8 0.4 20.5 2.6 75.6 72.1 42,440
30-39 1.2 0.9 0.3 25.8 2.6 81.0 76.8 32,765
40-49 1.3 0.9 0.4 28.2 2.4 81.3 77.7 22,052
Residence
Urban 0.8 0.7 0.5 14.0 3.3 68.5 66.4 39,959
Rural 1.2 0.9 0.3 26.6 2.2 81.7 77.7 81,184
Education
No education 1.4 1.0 0.3 34.6 2.0 86.6 82.4 48,762
<5 years complete 1.1 0.9 0.3 23.1 2.4 81.6 77.0 9,644
5-7 years complete 1.0 0.8 0.4 18.6 2.3 79.2 75.8 18,390
8-9 years complete 0.9 0.7 0.4 13.7 2.8 73.6 70.3 17,030
10-11 years complete 0.7 0.7 0.5 9.8 3.2 66.1 64.2 12,615
12 or more years complete 0.6 0.6 0.6 7.5 4.2 55.7 54.5 14,693
Marital status
Never married 0.7 0.7 0.5 10.7 3.5 63.9 63.3 24,346
Currently married 1.2 0.9 0.4 25.5 2.3 81.0 77.0 91,179
Widowed/divorced/separated/deserted 1.1 0.8 0.4 22.9 2.7 77.2 72.3 5,618
Religion
Hindu 1.0 0.8 0.4 22.3 2.4 77.0 73.5 98,115
Muslim 1.3 1.0 0.4 26.5 2.8 81.0 78.7 16,019
Christian 1.0 0.9 0.5 12.5 6.9 71.6 70.7 2,932
Sikh 0.9 0.7 0.4 16.8 1.6 73.1 65.4 2,094
Buddhist/Neo-Buddhist 09 0.8 0.3 15.5 3.9 78.6 77.1 1,004
Jain 0.7 0.7 0.6 6.2 5.3 59.8 61.1 404
Other 1.4 1.2 0.3 29.0 3.8 87.0 84.1 457
Caste/tribe
Scheduled caste 1.1 0.9 0.3 25.4 2.3 80.7 77.3 22,592
Scheduled tribe 1.3 1.0 0.3 28.9 3.4 84.9 80.5 9,785
Other backward class 1.1 0.8 0.4 24.0 2.4 78.3 75.3 47,767
Other 0.9 0.8 0.4 17.3 2.8 72.7 69.1 40,002
Don’t know 0.8 0.7 0.5 12.6 3.4 67.3 64.5 620
Wealth index
Lowest 1.4 1.0 0.3 35.3 2.2 87.4 83.4 21,013
Second 1.3 0.9 0.3 29.0 1.9 84.4 80.5 22,953
Middle 1.1 0.8 0.4 22.5 2.3 79.6 75.9 24,452
Fourth 1.0 0.8 0.4 17.3 2.8 74.7 71.7 25,456
Highest 0.7 0.7 0.5 11.7 3.5 64.1 61.7 27,268
Total 1.1 0.8 0.4 22.4 2.6 77.4 74.0 121,143
Ever-married women
NFHS-3 (2005-06) 1.2 0.9 0.4 25.4 2.4 80.7 76.7 96,796
NFHS-2 (1998-99) 1.4 1.0 0.3 33.2 2.2 85.1 80.1 82,939
NFHS-1 (1992-93) 1.6 1.1 0.2 41.4 2.6 90.0 84.6 80,466
Note: Table excludes women who gave non-numeric responses to the questions on ideal number of children or ideal number of sons or daughters. Total
includes women with missing information on education, religion and caste/tribe, who are not shown separately.
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Table 4.17.2 Indicators of sex preference: Men
Mean ideal number of sons, daughters, and children of either sex for men age 15-49, percentage who want more sons than daughters, percentage who
want more daughters than sons, percentage who want at least one son, and percentage who want at least one daughter by background characteristics,
India, 2005-06.
Percentage  Percentage
who want who want  Percentage  Percentage
more sons more who want at who want at
Mean number of: than daughters least least one Number of
Background characteristic Sons Daughters _ Either sex  daughters than sons one son daughter men
Age
15-19 0.9 0.7 0.6 16.2 1.7 67.1 62.5 12,721
20-29 0.8 0.7 0.6 16.1 1.9 65.3 61.3 22,508
30-39 1.0 0.8 0.5 22.6 2.1 72.8 68.0 18,797
40-49 1.1 0.8 0.5 26.1 2.1 75.6 70.0 14,464
Residence
Urban 0.8 0.6 0.7 13.6 2.1 61.8 58.2 25,137
Rural 1.1 0.8 0.5 23.7 1.8 74.6 69.3 43,353
Education
No education 1.3 0.9 0.5 32.0 1.8 81.4 75.7 12,212
<5 years complete 1.1 0.8 0.5 26.7 2.6 76.5 70.3 6,911
5-7 years complete 1.0 0.8 0.5 22.0 2.1 75.2 70.6 11,321
8-9 years complete 0.9 0.7 0.5 18.6 1.6 70.5 65.8 14,156
10-11 years complete 0.8 0.6 0.6 13.4 2.0 64.2 60.0 10,235
12 or more years complete 0.6 0.5 0.7 10.6 2.0 55.4 52.0 13,642
Marital status
Never married 0.8 0.6 0.6 13.6 1.8 61.9 57.7 24,747
Currently married 1.1 0.8 0.5 23.5 2.1 74.4 69.5 42,828
Widowed/divorced/separated/deserted 1.1 0.8 0.5 27.0 2.0 75.4 67.8 916
Religion
Hindu 0.9 0.7 0.5 19.6 1.8 69.9 65.1 56,301
Muslim 1.1 0.8 0.6 25.0 2.4 73.1 68.8 8,398
Christian 0.9 0.8 0.7 15.2 4.9 65.1 61.5 1,502
Sikh 0.7 0.5 0.7 14.8 1.3 56.1 48.3 1,250
Buddhist/Neo-Buddhist 0.8 0.7 0.5 12.9 2.7 67.9 63.9 593
Jain 0.6 0.6 0.7 5.3 2.3 56.6 55.8 212
Other 1.3 1.2 0.4 22.7 11.4 79.4 78.8 225
Caste/tribe
Scheduled caste 1.0 0.8 0.5 22.6 1.9 72.8 67.8 12,991
Scheduled tribe 1.2 0.9 0.4 27.0 3.0 81.7 76.4 5,572
Other backward class 1.0 0.7 0.6 20.8 1.7 69.7 65.3 26,825
Other 0.8 0.7 0.6 15.9 2.0 65.6 60.9 22,714
Don’t know 0.8 0.6 0.6 12.8 0.4 64.2 57.3 172
Wealth index
Lowest 1.3 0.9 0.4 33.1 2.0 82.1 76.3 10,715
Second 1.1 0.8 0.5 26.5 1.9 77.8 72.2 12,404
Middle 1.0 0.7 0.5 19.6 1.7 72.0 67.2 14,076
Fourth 0.8 0.7 0.6 15.4 2.1 66.4 62.7 15,257
Highest 0.7 0.6 0.7 11.0 2.1 56.9 53.1 16,039
Total age 15-49 1.0 0.7 0.6 20.0 2.0 69.9 65.2 68,490
Age 50-54 1.2 0.8 0.5 27.0 2.0 74.5 69.0 4,461
Total age 15-54 1.0 0.7 0.6 20.4 2.0 70.2 65.4 72,951
Total for ever-married men age 15-49 1.1 0.8 0.5 23.6 2.1 74.4 69.4 43,743
Note: Table excludes men who gave non-numeric responses to the questions on ideal number of children or ideal number of sons or daughters. Total
includes men with missing information on education, religion and caste/tribe, who are not shown separately.

Twenty-two percent of women want more sons than daughters, but only 3 percent want
more daughters than sons. Twenty percent of men want more sons than daughters, but only 2
percent want more daughters than sons. Despite the strong expressed preference for sons among
both men and women, it is noteworthy that approximately three-quarters of women and men do
not express a preference for either sons or daughters according to this measure.

The indicator on the percentage who want at least one son and at least one daughter
exhibits the weakest son preference. Seventy-seven percent of women want at least one son
among their children and nearly as many (74 percent) want at least one daughter. Among men
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age 15-49, 70 percent want at least one son and 65 percent want at least one daughter. One
reason that a substantial proportion of women and men want to have at least one daughter despite
having a preference for sons is to fulfil the Hindu religious obligation of kanyadan (giving a
daughter away at the time of her marriage), which is one of the acts that enable the parents to
acquire the highest level of merit (punya).

Son preference is relatively weak among younger women and men, those in urban areas,
those with more education, and those in households in the highest wealth quintiles. Son
preference is somewhat weaker among Jain women and men than among those of other religions.
Son preference does not vary much by caste/tribe.

Table 4.18 Indicators of sex preference by state

Mean ideal number of sons, daughters, and children of either sex, percentage who want more sons than daughters, and percentage who want more
daughters than sons for women and men age 15-49, by state, India, 2005-06

Women Men
Percentage Percentage Percentage  Percentage
who want  who want who want  who want
) more sons more : more sons more
Mean ideal number of: than daughters Mean ideal number of: than daughters
State Sons  Daughters Either sex daughters  than sons Sons Daughters  Either sex  daughters than sons
India 1.1 0.8 0.4 22.4 2.6 1.0 0.7 0.6 20.0 2.0
North
Delhi 0.7 0.6 0.7 11.7 2.1 0.7 0.5 0.8 11.7 1.5
Haryana 1.1 0.8 0.3 22.0 1.2 0.9 0.7 0.4 18.4 2.2
Himachal Pradesh 0.8 0.7 0.4 11.8 2.0 0.7 0.6 0.5 9.2 1.1
Jammu & Kashmir 1.1 0.8 0.4 23.4 3.1 1.1 0.8 0.5 23.9 2.2
Punjab 0.9 0.7 0.4 17.7 1.6 0.6 0.5 0.8 13.4 1.5
Rajasthan 1.4 1.0 0.3 34.3 1.5 1.2 0.9 0.5 24.0 1.8
Uttaranchal 1.0 0.8 0.5 20.7 2.1 0.8 0.6 0.7 13.6 1.3
Central
Chhattisgarh 1.3 1.0 0.3 32.8 3.6 1.2 0.9 0.4 24.8 2.4
Madhya Pradesh 1.3 1.0 0.2 30.8 1.8 1.1 0.8 0.5 27.9 1.0
Uttar Pradesh 1.3 0.9 0.3 33.5 1.7 1.1 0.8 0.6 27.8 1.2
East
Bihar 1.4 1.0 0.3 39.2 1.2 1.3 0.8 0.5 38.5 1.7
Jharkhand 1.2 0.9 0.4 28.1 2.3 1.1 0.9 0.6 24.6 3.7
Orissa 1.1 0.9 0.3 24.2 2.4 0.9 0.6 0.6 20.3 1.6
West Bengal 0.9 0.8 0.4 16.5 3.5 0.9 0.7 0.5 16.6 2.1
Northeast
Arunachal Pradesh 1.5 1.2 0.2 28.3 5.0 1.5 1.1 0.3 30.3 3.2
Assam 1.1 0.8 0.4 241 2.1 0.9 0.7 0.6 17.9 2.8
Manipur 1.5 1.3 0.1 28.5 4.2 1.5 1.1 0.2 34.7 3.3
Meghalaya 1.5 1.6 0.2 11.9 17.0 1.4 1.3 0.3 21.5 13.5
Mizoram 1.9 1.8 0.0 29.0 22.7 2.1 1.7 0.0 43.5 14.7
Nagaland 1.5 1.4 0.4 21.4 9.8 1.6 1.3 0.5 28.4 5.0
Sikkim 0.8 0.7 0.3 15.5 5.9 1.0 0.8 0.3 17.1 4.2
Tripura 0.9 0.7 0.4 17.7 3.4 0.8 0.6 0.6 15.2 2.2
West
Goa 0.7 0.6 0.7 8.7 4.1 0.8 0.7 0.5 11.4 2.1
Guijarat 0.9 0.7 0.5 22.7 2.3 1.0 0.8 0.5 20.0 1.6
Maharashtra 0.9 0.8 0.3 14.1 2.9 0.8 0.7 0.5 14.3 2.2
South
Andhra Pradesh 0.8 0.7 0.6 9.3 2.6 0.8 0.7 0.7 12.0 2.0
Karnataka 0.8 0.8 0.4 11.6 4.6 0.9 0.7 0.5 12.7 2.7
Kerala 0.8 0.8 0.7 11.0 5.7 0.7 0.6 0.8 11.8 3.8
Tamil Nadu 0.7 0.6 0.6 5.7 3.1 0.6 0.5 0.8 7.9 1.8

Note: Table excludes women and men who gave non-numeric responses to the questions on ideal number of children or ideal number of sons or

daughters.
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Table 4.18 shows son preference attitudes among women and men age 15-49 by state.
The overall ideal family size Asindicated earlier, the mean ideal number of children for women
is 2.3. The total ideal family size is low to moderate in al states. Only three states (Mizoram,
Nagaland, and Meghalaya) have an ideal family size of more than three children. The mean ideal
family size is amost as high in Arunacha Pradesh and Manipur. The mean idea number of
childrenisaround 2.3 or fewer in 18 of the 29 states.

According to the measures of sex preference in Table 4.18, son preference is evident
among both women and men in every state. The only exception is a slight daughter preference
expressed by women in Meghalaya, which a primarily a matriarchal and matrilineal state. Men in
Meghalaya, however, express aweak preference for sons.

The strength of son preference varies substantially across the states. Son preference tends
to be stronger among both women and men in the northern part of the country, especialy in
Bihar, Uttar Pradesh, and Rajasthan. Other states with a particularly high son preference include
Arunachal Pradesh, Madhya Pradesh, Chhattisgarh, Manipur, Jharkhand, and Jammu and
Kashmir. The weakest son preference is found in the South and West Regions and parts of the
Northeast Region. States with particularly low, but still discernible, son preference include Tamil
Nadu, Goa, Kerala, Karnataka, Himachal Pradesh, and Delhi. In every state except Meghaaya
and Mizoram, no more than 5 percent of men want more daughters than sons. In most states, the
proportion of women who want more daughters than sons is dightly higher than the
corresponding proportion for men. The preference for more sons than daughters ranges from 6
percent of women in Tamil Nadu to 39 percent in Bihar. Among men, the proportion ranges from
8 percent in Tamil Nadu to 44 percent in Mizoram.

4.11 FERTILITY PLANNING

For each child borninthe | Table 4.19 Fertility planning status
five years before the survey and Percent distribution of births in the five years preceding the survey (including
for each current pregnancy, current pregnancies) by planning status of the birth, according to birth order
NFHS-3 asked women whether and mother’s age at birth, India, 2005-06
the pregnancy was wanted at that Planning status of birth
i Birth order/
t! me (planned)’ wanted at a later mother’'sage  Wanted Wanted Wanted Number
time (mistimed), or not wanted at birth then later  nomore Missing  Total  of births
at al. Because a woman may | girth order
rarospecively desrbe an | 1T el 0n 1 e g b
planned pregnancy as one that | ; 775 104 118 02 1000 10,147
was wanted at that time, respons- 4+ 64.0 7.1 28.7 0.2 1000 16,341
es to these questions may lead to | Mother’s age
. . at birth'

an underestimation of unplanned <20 852 119 2.5 03 1000 13,073
childbearing. Nevertheless, this 20-24 81.6 11.5 6.6 0.3 1000 25,769
inormation providesapotentia | 3 jdf6 M7 62 dmo G
ly powerful indicator of the 35-39 60.5 3.1 36.4 0.0 100.0 2,108
degree to which COUpleS success- 40-44 50.1 3.1 46.5 0.4 100.0 482

R . 45-49 71.5 0.9 27.6 0.0 100.0 71
fU”y control Chlldbearlng' It Total 79.0 10.0 10.8 0.3 100.0 62,866
should be noted that the propor-
tion unplanned is influenced not ' For current pregnancy, estimated maternal age at birth.
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only by whether, and how effectively, couples use contraception, but also by the couple's ideal
family size.

Table 4.19 shows the percent distribution of births during the five years preceding the
survey and current pregnancies according to fertility planning status. Twenty-one percent of all
pregnancies that resulted in live births in the five years preceding the survey (including current
pregnancies) were unplanned (that is, unwanted at the time the woman became pregnant). Ten
percent were wanted later and 11 percent were not wanted at all. The proportion of births that
were not wanted at all increases sharply by birth order of children, from just 1 percent for first-
order births to 29 percent for births of order four and above. The proportion of births that were
unplanned (mistimed or unwanted) is highest for births to women age 40-44 (50 percent) and
lowest for births to women below age 20 (14 percent). Within the unplanned category, the
proportion of births that were mistimed goes down and the proportion that were not wanted at all

goes up with the age of the mother.

The impact of unwanted fertility can be
measured by comparing the total wanted fertility rate
with the total fertility rate (TFR). The total wanted
fertility rate represents the level of fertility that
theoretically would result if all unwanted births were
prevented. A comparison of the TFR with the total
wanted fertility rate indicates the potential demo-
graphic impact of the elimination of al unwanted
births. The total wanted fertility rates presented in
Table 4.20 are calculated in the same way as the TFR
except that unwanted births are excluded from the
numerator. In this case, a birth is considered unwanted
if the number of living children at the time of
conception was greater than or equal to the ideal
number of children reported by the respondent at the
time of the survey. Women who did not give a
numeric response to the question on ideal number of
children are assumed to have wanted all the births they
had. The TFR and the total wanted fertility rates are
calculated for the three years preceding the survey.

Overall, the total wanted fertility rate of 1.9 is
lower by 0.8 child (i.e., by 30 percent) than the total
fertility rate of 2.7. This means that if unwanted births
could be eliminated, the TFR would drop to below the
replacement level of fertility (1.9 children per
woman). Women living in urban areas, educated
women, Sikh, Buddhist/Neo-Buddhist, and Jain
women, women not belonging to scheduled castes,
scheduled tribes, or other backward classes, and
women in households in the highest wealth quintiles
would have well under two children, on average, under
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Table 4.20 Wanted fertility rates

Total wanted fertility rates and total fertility rates for the
three years preceding the survey, by background
characteristics, India, 2005-06

Total
wanted Total
fertility  fertility
Background characteristic rate rate
Residence
Urban 1.6 2.1
Rural 2.1 3.0
Education
No education 2.4 3.6
<5 years complete 1.8 2.5
5-7 years complete 1.9 2.5
8-9 years complete 1.7 2.2
10-11 years complete 1.7 2.1
12 or more years complete 1.6 1.8
Marital status
Never married 0.0 0.0
Currently married 2.7 3.6
Widowed/divorced/
separated/deserted 1.1 1.4
Religion
Hindu 1.9 2.6
Muslim 2.2 3.4
Christian 1.9 2.3
Sikh 1.5 1.9
Buddhist/Neo-Buddhist 1.7 2.2
Jain (1.4) (1.5)
Other 2.4 4.0
Caste/tribe
Scheduled caste 2.0 2.9
Scheduled tribe 2.1 3.1
Other backward class 1.9 2.8
Other 1.7 2.3
Don’t know 1.4 2.0
Wealth index
Lowest 2.4 3.9
Second 2.1 3.2
Middle 1.8 2.6
Fourth 1.7 2.2
Highest 1.5 1.8
Total 1.9 2.7

Note: Total includes women with missing information
on education, religion, and caste/tribe, who are not
shown separately. The total fertility rates are the same as
those presented in Table 4.2.

() Based on 125-249 woman-years of exposure




these circumstances. The difference between the total fertility rate and the total wanted fertility
rate is larger for rural women (0.9 children) than for urban women (0.5 children). The difference
is one child or larger for women with no education, Muslim women, women from scheduled
tribes women, and women in households in the lowest two wealth quintiles. Because rural
women and women with no education form a large proportion of the population, the TFR would
drop substantialy if their unwanted fertility could be eliminated.

Table 4.21 shows how the total wanted fertility rate vis-a-vis the total fertility rate varies
by state. Total wanted fertility ranges from avery low level of 1.2 children per woman in Sikkim
to 3.1 in Meghalaya. Among the mgjor states, total wanted fertility is highest in Bihar (2.4
children per woman) and lowest in Tamil Nadu (1.4 children per woman). The difference
between the total fertility rate and the total wanted fertility rate ranges from 0.1 children in
Keralato 1.6 children in Bihar. Aside from Bihar, the difference is one child or more in Uttar
Pradesh (1.5), Jharkhand (1.2), and Rajasthan, Madhya Pradesh, and Nagaland (1.0 each).

Table 4.21 Wanted fertility rates by state
Total wanted fertility rates and total fertility
rates for the three years preceding the survey,
by state, India, 2005-06
Total Total
wanted fertility
State fertility rate  rate
India 1.9 2.7
North
Delhi 1.6 2.1
Haryana 2.1 2.7
Himachal Pradesh 1.5 1.9
Jammu & Kashmir 1.6 2.4
Punjab 1.5 2.0
Rajasthan 2.2 3.2
Uttaranchal 1.8 2.5
Central
Chhattisgarh 2.1 2.6
Madhya Pradesh 2.1 3.1
Uttar Pradesh 2.3 3.8
East
Bihar 2.4 4.0
Jharkhand 2.1 3.3
Orissa 1.8 2.4
West Bengal 1.7 2.3
Northeast
Arunachal Pradesh 2.3 3.0
Assam 1.8 2.4
Manipur 2.3 2.8
Meghalaya 3.1 3.8
Mizoram 2.7 2.9
Nagaland 2.7 3.7
Sikkim 1.2 2.0
Tripura 1.6 2.2
West
Goa 1.5 1.8
Gujarat 1.8 2.4
Maharashtra 1.7 2.1
South
Andhra Pradesh 1.5 1.8
Karnataka 1.6 2.1
Kerala 1.8 1.9
Tamil Nadu 1.4 1.8
Note: The total fertility rates are the same as
those presented in Table 4.3.
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FAMILY PLANNING 5

India launched the National Family Welfare Programme in 1951 with the objective of
reducing the birth rate to the extent necessary to stabilize the population, consistent with the
requirements of the national economy. Since its inception, the programme has experienced
significant growth in terms of financial investment, service delivery points, type of services, and
the range of contraceptive methods offered. Since October 1997, the services and interventions
under the Family Welfare Programme and the Child Survival and Safe Motherhood Programme
have been integrated with the Reproductive and Child Health Programme.

In the National Population Policy, 2000, the Government of India set as its immediate
objective the task of addressing unmet need for contraception to achieve the medium-range
objective of bringing the total fertility rate down to replacement level by 2010. One of the socio-
demographic goals identified for this purpose is to achieve universal access to
information/counselling and services for fertility regulation and contraception with a wide range
of choices (Ministry of Health and Family Welfare, 2000).

This chapter presents information on various aspects of family planning collected from
women and men. In NFHS-3, all women were asked questions about their knowledge of various
family planning methods. Information related to the use of family planning methods was
collected from all ever-married women and sexually active never married women. Information
on knowledge of contraceptive methods and ever use of male methods was collected from all
men, irrespective of their marital status and sexual activity status. All the indicators required for
assessing the fertility impact of contraception are estimated from women’s interviews.

5.1 KNOWLEDGE OF CONTRACEPTIVE METHODS

The provision of contraceptive information is fundamental to the ability of women and
men (including adolescents) to make informed choices about reproductive health decisions. In
NFHS-3, women and men were asked about their knowledge of each of 10 methods of
contraception. Information on knowledge of contraception was collected in two ways. First,
respondents were asked to spontaneously mention all the methods of contraception that they had
heard of. For methods not mentioned spontaneously, the interviewer described the method and
probed for whether the respondent recognized it.

Information was collected on the knowledge of female and male sterilization, the pill, the
IUD, injectables, male condoms, female condoms, emergency contraception, and two traditional
methods (rhythm and withdrawal). In addition, a provision was made in the questionnaire to
record any other methods named spontaneously by the respondents.
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Table 5.1 Knowledge of contraceptive methods

Percentage of all women and men, currently married women and men, sexually active unmarried women and men, and never
married women and men who know any contraceptive method by specific method and residence, India, 2005-06

Women Men
Sexually Sexually
Currently active Never Currently active Never
married unmarried married married  unmarried married
Method Allwomen women  women'  women  All men men men’ men
URBAN
Any method 98.8 99.6 99.9 96.4 99.2 99.8 100.0 98.5
Any modern method 98.8 99.6 99.9 96.4 99.2 99.8 100.0 98.4
Female sterilization 97.5 99.1 99.8 92.9 95.7 98.7 95.4 91.6
Male sterilization 82.7 87.7 80.5 68.6 90.6 95.4 90.3 84.1
Pill 90.7 93.2 89.0 84.9 88.4 91.6 92.8 84.1
IUD 79.6 87.4 80.1 58.5 59.5 71.4 55.3 43.8
Injectables 55.0 60.1 41.5 42.1 50.6 56.4 52.0 43.0
Condom/Nirodh 84.9 87.6 81.5 79.5 97.6 98.1 99.3 96.9
Female condom 13.5 13.9 6.3 13.5 22.6 23.5 26.1 21.5
Emergency contraception 16.1 18.8 16.6 9.7 25.7 30.1 30.6 20.0
Other modern method 0.2 0.3 0.0 0.1 0.1 0.1 0.1 0.1
Pill, lUD, and condom? 73.5 81.0 71.7 53.7 58.4 70.0 54.8 43.1
Any traditional method 51.4 62.4 52.2 21.6 59.7 73.6 63.9 413
Rhythm 45.7 55.5 45.8 19.6 52.4 67.2 52.7 32.7
Withdrawal 31.3 40.3 31.8 7.0 41.1 50.8 44.2 28.3
Folk method 2.8 3.4 2.6 1.2 1.1 1.5 2.2 0.7
Mean number of methods known by
respondents age15-49 6.0 6.5 5.8 4.8 6.3 6.8 6.4 5.5
Number of respondents age 15-49 40,817 28,604 184 10,327 25,504 14,434 747 10,833
Mean number of methods known by
respondents age15-54 na na na na 6.3 6.9 6.4 5.5
Number of respondents age 15-54 na na na na 27,154 16,021 750 10,852
RURAL
Any method 97.7 99.1 97.3 91.6 98.2 99.1 98.9 96.3
Any modern method 97.6 99.0 97.3 91.5 98.1 99.1 98.9 96.3
Female sterilization 96.2 98.1 95.4 88.0 94.2 97.2 93.6 88.3
Male sterilization 77.2 81.2 78.0 60.3 85.4 90.3 85.8 75.6
Pill 82.2 84.6 80.6 74.1 79.3 81.6 87.5 74.9
IUD 63.5 68.5 61.1 43.5 45.4 51.5 44.5 33.6
Injectables 45.9 49.3 46.4 33.3 41.0 43.7 47.5 35.9
Condom/Nirodh 68.4 70.9 68.5 60.6 90.3 90.1 97.1 91.2
Female condom 5.7 5.8 5.4 5.6 13.4 13.7 14.9 13.1
Emergency contraception 8.1 8.9 12.1 5.0 17.1 18.9 19.0 14.1
Other modern method 0.1 0.1 0.0 0.0 0.0 0.0 0.1 0.0
Pill, lUD, and condom? 54.2 59.0 53.5 36.0 43.9 49.8 42.7 32.6
Any traditional method 47.5 55.5 45.6 14.7 53.7 63.2 56.5 34.6
Rhythm 38.3 44.9 35.7 11.7 45.4 56.0 42.6 24.2
Withdrawal 28.6 34.6 27.9 4.4 35.6 41.0 39.9 25.2
Folk method 5.6 6.3 59 2.5 1.9 2.4 2.7 0.8
Mean number of methods known by
respondents age15-49 5.2 5.5 5.2 3.9 5.5 59 5.8 4.8
Number of respondents age 15-49 83,568 64,485 436 15,135 44,247 29,068 1,233 14,474
Mean number of methods known by
respondents age 15-54 na na na na 5.5 5.8 5.7 4.8
Number of respondents age 15-54 na na na na 47,215 31,854 1,243 14,530

Continued. ..
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Table 5.1 Knowledge of contraceptive methods—Continued
Women Men
Sexually Sexually
Currently  active Never Currently active Never
married unmarried married married  unmarried married
Method Allwomen women  women'  women  All men men men’ men
TOTAL
Any method 98.0 99.3 98.1 93.6 98.6 99.4 99.3 97.2
Any modern method 98.0 99.2 98.1 93.5 98.5 99.3 99.3 97.2
Female sterilization 96.6 98.4 96.7 89.9 94.8 97.7 94.3 89.7
Male sterilization 79.0 83.2 78.8 63.6 87.3 92.0 87.5 79.2
Pill 85.0 87.2 83.1 78.5 82.6 84.9 89.5 78.8
IUD 68.8 74.3 66.7 49.6 50.5 58.1 48.6 379
Injectables 48.9 52.6 44.9 36.9 44.5 47.9 49.2 38.9
Condom/Nirodh 73.8 76.1 72.4 68.3 93.0 92.7 98.0 93.6
Female condom 8.3 8.3 5.7 8.8 16.8 17.0 19.1 16.7
Emergency contraception 10.8 11.9 13.4 6.9 20.3 22.6 23.4 16.6
Other modern method 0.1 0.1 0.0 0.0 0.1 0.1 0.1 0.1
Pill, IUD, and condom? 60.5 65.8 58.9 43.2 49.2 56.5 47.2 37.1
Any traditional method 48.8 57.7 47.6 17.5 55.9 66.6 59.3 37.5
Rhythm 40.8 48.1 38.7 14.9 48.0 59.8 46.4 27.8
Withdrawal 29.5 36.3 29.1 5.4 37.6 44.2 41.5 26.5
Folk method 4.7 5.4 5.0 2.0 1.6 2.1 2.5 0.8
Mean number of methods known by
respondents age 15-49 5.5 5.8 5.3 4.2 5.8 6.2 6.0 5.1
Number of respondents age 15-49 124,385 93,089 620 25,462 69,751 43,501 1,980 25,307
Mean number of methods known by
respondents age 15-54 na na na na 5.8 6.2 6.0 5.1
Number of respondents age 15-54 na na na na 74,369 47,875 1,993 25,382
na = Not applicable
! Had sexual intercourse in the 12 months preceding the survey.
2 All three methods.

Table 5.1 shows the knowledge of contraception among women and men by urban-rural
residence, marital status, and sexual activity status. Knowledge of contraceptive methods is
practically universal; at least 98 percent of women and men age 15-49 know one or more
methods of contraception. Modern methods are more widely known than traditional methods.
For example, 98 percent of women know a modern method, but only 49 percent know a
traditional method. Female sterilization is the most widely known method among women (97
percent) and men (95 percent). Male sterilization is not as widely known. Seventy-nine percent
of women and 87 percent of men report knowledge of male sterilization. Among the three
spacing methods offered by the government family planning programme (pill, 1UD, and
condom), the pill is most widely known among women (85 percent) and the condom is most
widely known among men (93 percent). To facilitate the informed choice of family planning
methods, it is desirable that people are aware of a wide variety of contraceptive methods;
however, a large proportion of women and men do not know about many of the methods. Sixty-
one percent of women and 49 percent of men reported knowledge of all three modern spacing
methods in the programme (1UD, pill, and condom). Knowledge of the 1UD is quite low among
men (51 percent). Recently marketed modern methods have much lower recognition than other
modern methods. Injectables are known to 49 percent of women and 45 percent of men, female
condoms are known to only 8 percent of women and 17 percent of men, and emergency
contraception is known to only 11 percent of women and 20 percent of men. Among traditional
methods, the rhythm method is better known than withdrawal. The mean number of methods
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known is an indicator of the breadth of knowledge of family planning methods. In India, men
know slightly more methods (5.8) than women (5.5), on average.

The pattern of method-specific knowledge among three subgroups of women and men
(currently married, sexually active unmarried, and never married) is similar to that described
above for all women and men. Never married women and men are least knowledgeable about
almost every contraceptive method. Currently married women are more likely than sexually
active unmarried women to know each contraceptive method, but sexually active unmarried men
are more likely than currently married men to know some modern methods (especially the pill
and female condoms). On average, currently married women know 1.6 more methods than never
married women and currently married men know 1.1 more methods than never married men.

Although the knowledge of any method or any modern method is almost universal in
both urban and rural areas, a higher proportion of urban women and men know each method than
their rural counterparts, with the exception of folk methods, which are known by very few
women overall. Awareness of spacing methods is much higher in urban areas than in rural areas.
For example, 81 percent of currently married women in urban areas know all three spacing
methods, compared with 59 percent in rural areas. The method-specific pattern of knowledge
among urban and rural women and men is similar. On average, currently married women from
urban areas know one more method than their rural counterparts. The urban-rural gap is
somewhat smaller for men.

Table 5.2 shows the extent of knowledge of any method, any modern method, and any
modern temporary method of contraception among adolescent women and men (age 15-24 years)
by background characteristics. Ninety-six percent of adolescent women know any contraceptive
method and any modern method. However, only 88 percent reported knowledge of any spacing
method. Adolescent men are slightly more knowledgeable than adolescent women about
contraceptive methods. Figure 5.1 shows the extent of knowledge of specific modern spacing
methods for men and women age 15-19 and 20-24. Women are most likely to know about pills
and least likely to know about 1UDs. Men are also least likely to know about IUDs, but their
knowledge of condoms is very high (more than 90 percent). Women are more likely than men to
know about pills and 1UDs, but less likely to know about condoms.

Because contraceptive knowledge is quite high among adolescents, the differentials by
background characteristics are not large. Women and men age 20-24 are slightly more
knowledgeable about contraceptive methods than those age 15-19. Adolescent women and men
from urban areas and those who are currently married are more likely to know about
contraceptive methods than other women and men. The proportion of adolescents knowing any
method, any modern method, and any modern temporary method increases with education and
the wealth index.
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Table 5.2 Knowledge of contraceptive methods among adolescents

Percentage of women and men age 15-24 who know at least one contraceptive method and who know at least one modern method by
background characteristics, India, 2005-06

Women Men
Know any Know any
Know any modern Know any modern
Know any modern temporary  Number of ~ Know any modern temporary  Number of

Background characteristic method method’ method women method method’ method men
Age

15-19 94.0 93.9 83.8 24,811 96.0 96.0 92.6 13,008

20-24 98.2 98.2 91.6 22,779 98.6 98.6 96.8 11,989
Residence

Urban 97.3 97.3 91.7 14,931 98.4 98.3 97.1 9,435

Rural 95.4 95.3 85.7 32,660 96.6 96.6 93.1 15,561
Education

No education 94.7 94.5 80.8 12,524 93.3 93.2 84.5 2,440

<5 years complete 94.0 93.9 81.7 3,422 94.5 94.5 89.6 1,896

5-7 years complete 95.1 94.9 85.9 8,412 95.7 95.7 91.5 4,422

8-9 years complete 96.6 96.5 90.2 9,597 97.6 97.5 95.5 6,778

10-11 years complete 97.2 97.1 92.1 6,912 99.0 99.0 98.5 4,828

12 or more years complete 98.8 98.8 96.9 6,721 99.7 99.7 99.7 4,624
Marital status

Never married 93.5 93.4 84.0 23,588 96.9 96.9 94.2 20,721

Currently married 98.6 98.4 91.2 23,508 98.9 98.8 96.6 4,205

Widowed/divorced/

separated/deserted 96.5 96.5 83.9 495 98.2 98.2 91.4 71
Religion

Hindu 96.5 96.5 87.9 37,705 97.6 97.6 94.9 20,239

Muslim 94.4 94.2 87.0 7,307 96.3 96.2 93.6 3,398

Christian 92.5 91.8 82.2 1,043 91.9 91.9 88.2 503

Sikh 93.4 93.3 90.2 789 96.4 96.4 95.9 494

Buddhist/Neo-Buddhist 98.1 98.1 89.2 380 99.2 99.2 99.2 217

Jain 97.3 97.3 92.3 133 100.0 100.0 100.0 64

Other 82.8 82.2 66.2 197 82.1 82.1 75.5 76
Caste/tribe

Scheduled caste 96.1 96.0 87.6 9,171 97.6 97.5 94.9 4,903

Scheduled tribe 92.6 92.2 77.2 4,014 94.5 94.5 89.6 1,960

Other backward class 96.6 96.5 87.3 18,921 97.7 97.7 94.6 9,773

Other 96.4 96.3 90.8 15,116 97.3 97.2 95.9 8,221

Don’t know 84.7 84.1 69.1 194 96.8 96.8 90.6 52
Wealth index

Lowest 93.8 93.5 79.5 8,175 94.3 94.2 86.6 3,460

Second 95.4 95.3 83.9 9,284 96.7 96.6 93.4 4,577

Middle 95.7 95.6 86.0 10,131 97.3 97.2 94.8 5,407

Fourth 97.0 96.9 91.6 10,241 98.1 98.1 96.5 5,808

Highest 97.8 97.8 95.1 9,759 98.7 98.7 98.4 5,743
Total 96.0 95.9 87.6 47,590 97.3 97.2 94.6 24,997

Note: Total includes women and men with missing information on education, religion, and caste/tribe, who are not shown separately.
! Female sterilization, male sterilization, pill, lUD, injectables, male condom, female condom, emergency contraception, and other modern
methods.
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Figure 5.1 Knowledge of Pills, Condoms, and IUDs
among Youth
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Trends in the knowledge of different contraceptive methods among currently married
women age 15-49 are shown in Table 5.3.1. The table also shows the knowledge of different
methods of contraception by state. Knowledge of every contraceptive method increased
substantially between NFHS-1 and NFHS-2, with particularly rapid increases for the modern
spacing methods and withdrawal. The rise in knowledge continued between NFHS-2 and
NFHS-3 (for every method except male sterilization), but the pace of change was more gradual.
Knowledge of any contraceptive method and female sterilization was almost universal in all
three NFHS surveys. The proportion of currently married women who know about male
sterilization decreased from 89 percent in NFHS-2 to 83 percent in NFHS-3, and the present
level of awareness is slightly lower than in NFHS-1 (84 percent).

The knowledge of any modern contraceptive method among currently married women is
almost universal (94 percent or more) in all states except Meghalaya (88 percent) and Nagaland
(83 percent). Female sterilization is the most widely known method in 26 of the 29 states. At
least 90 percent of women know female sterilization in every state except Arunachal Pradesh (88
percent), Meghalaya (78 percent), and Nagaland (69 percent). In most states, the pill is the
second most widely known method. At least three-quarters of women are aware of the pill in
every state except Nagaland (66 percent), Andhra Pradesh (63 percent), and Karnataka (69
percent). In Delhi, Uttar Pradesh, Bihar, Assam, Sikkim, and Tripura, the pill is known to almost
all women (95 percent or more). Although women’s knowledge of male sterilization decreased
somewhat between NFHS-2 and NFHS-3, more than 9 in 10 women in Delhi, Chhattisgarh,
Madhya Pradesh, Uttar Pradesh, and Bihar reported knowledge of male sterilization. The
awareness of family planning methods, especially of spacing methods, varies widely across the
states. In Delhi, Haryana, Punjab, Uttar Pradesh, Manipur, Sikkim, Gujarat, and Kerala, the level
of awareness of each of the three spacing methods (pill, IUD and condom) exceeds 80 percent.
On the other hand, less than two-thirds of women in Nagaland and Andhra Pradesh are aware of
each of these three methods. Injectables are not included in the family planning programme of
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Table 5.3.1 Knowledge of contraceptive methods by state: Women
Percentage of currently married women who know any contraceptive method by specific method, according to state, India, 2005-06, and NFHS-2
and NFHS-1
Modern method Traditional method
Emer-
Any  Female Male gency  Other Any
Any modern sterili- sterili- Inject- Condom/ Female contra- modern traditional With-  Folk
State method method zation zation Pill IUD ables Nirodh condom ception method method Rhythm drawal method
India 99.3 99.2 984 83.2 87.2 743 526 76.1 8.3 11.9 0.1 57.7 48.1 36.3 5.4
NFHS-2 (1998-99) 99.0 989 98.2 893 795 70.6 u 71.0 u u u u 45.1 31.2 u
NFHS-1 (1992-93) 95.8 95,5 946 845 66.2 60.8 19.3 58.1 u u u u 34.9 20.1 u
North
Delhi 100.0 100.0 999 985 994 96.6 81.2 98.0 28.0 32.1 0.3 90.8 83.6 77.1 3.2
Haryana 99.0 98.9 96.2 824 90.2 84.5 46.1 85.4 4.9 12.8 0.2 55.4 44.7 322 04
Himachal Pradesh 98.9 989 96.6 84.4 83.7 70.0 35.2 82.8 14.5 12.4 0.0 26.1 20.6 13.2 0.5
Jammu & Kashmir 98.3 98.3 964 849 88.6 79.7 63.2 72.2 7.1 8.8 0.2 51.7 27.8 420 1.2
Punjab 98.9 98.8 96.3 81.3 920 88.5 43.1 89.7 12.8 13.6 0.1 57.6 46.0 38.1 0.8
Rajasthan 99.7 99.6 994 88.3 88.6 73.2 48.6 76.8 4.2 13.1 0.1 58.5 48.0 33.7 54
Uttaranchal 98.6 98.5 953 88.2 93.3 799 39.1 87.5 6.6 15.7 0.2 47.4 36.0 37.2 3.7
Central
Chhattisgarh 99.9 99.8 99.7 93.2 88.0 59.0 34.2 77.7 8.0 9.4 0.0 59.7 40.6 27.7 26.8
Madhya Pradesh 99.8 99.8 99.7 970 92.7 713 54.4 83.6 5.5 21.0 0.0 71.3 60.9 46.6 14.8
Uttar Pradesh 99.5 99.5 989 91.2 95.1 88.0 80.7 93.5 3.2 9.2 0.4 73.2 69.0 424 1.5
East
Bihar 100.0 100.0 99.9 92.3 957 79.1 66.1 81.9 4.9 4.7 0.2 75.3 50.8 51.4 17.8
Jharkhand 95.1 94.3 92.0 70.7 785 529 415 60.1 5.6 6.9 0.1 57.7 41.2 409 9.9
Orissa 99.6 99.5 994 824 89.2 56.2 457 61.7 5.2 9.0 0.0 52.6 32.3 38.7 10.4
West Bengal 99.7 99.3 98.2 78,6 94.8 679 61.2 79.8 16.1 15.7 0.5 83.8 68.6 66.4 1.5
Northeast
Arunachal Pradesh 94.5 943 87.7 49.0 86.5 69.4 489 67.1 9.9 8.0 0.2 37.1 22.4 269 53
Assam 99.1 98.8 95.2 72.0 953 73.2 389 71.5 5.0 4.7 0.0 82.9 64.3 69.5 9.7
Manipur 99.2 98.9 92.2 87.0 933 925 44.8 95.2 9.1 22.5 0.2 88.7 72.4 829 43
Meghalaya 90.0 88.2 78.0 373 763 49.7 329 69.4 8.0 16.6 0.0 59.9 46.0 519 2.1
Mizoram 98.0 98.0 93.2 30.7 80.2 793 226 89.7 7.3 10.3 0.0 271 17.2 22.2 0.1
Nagaland 84.3 83.2 69.1 223 655 60.6 30.5 60.7 7.4 7.6 0.0 441 37.1 28.1 0.3
Sikkim 99.5 99.5 96.6 869 96.3 91.6 82.2 89.1 10.7 12.2 0.6 64.8 54.8 43.7 1.6
Tripura 99.3 99.3 976 813 98.0 774 67.0 83.9 13.9 42.5 0.1 87.3 74.6 75.1 5.2
West
Goa 98.5 98.4 96.2 63.7 90.7 76.2 423 85.5 19.8 21.0 0.6 60.5 49.3 43.7 2.2
Gujarat 99.2 99.1 98.3 75.8 89.5 86.5 43.6 86.1 10.7 28.1 0.1 73.9 71.0 439 84
Maharashtra 99.6 99.6 994 81.5 85.7 75.7 32.6 68.9 7.6 9.0 0.1 33.7 31.9 8.8 0.5
South
Andhra Pradesh 99.1 99.1 99.0 89.1 626 46.0 31.7 48.2 6.9 4.6 0.0 10.9 9.7 4.3 0.6
Karnataka 97.7 97.7 96.8 544 694 68.1 42.7 47.8 12.7 13.8 0.0 30.1 28.0 10.2 1.8
Kerala 99.0 989 96.8 744 89.2 879 51.7 88.1 30.9 23.9 0.1 77.2 63.5 66.0 0.2
Tamil Nadu 99.9 99.9 999 79.8 79.0 84.4 54.1 73.0 6.3 6.3 0.0 31.8 25.9 13.3 3.3
u = Not available

the Government of India. Still, in Delhi, Uttar Pradesh, and Sikkim, 80 percent of women or
more are aware of injectables. In most states, awareness about the newly marketed methods
(female condoms and emergency contraceptives) is quite scant, although emergency
contraception is more likely to be known than female condoms in 21 states. About one in every
five women or more are aware of female condoms only in Delhi (28 percent), Goa (20 percent),
and Kerala (31 percent). At least one in every five women are aware of emergency contraception
in Delhi (32 percent), Madhya Pradesh (21 percent), Manipur (23 percent), Tripura (43 percent),
Goa (21 percent), Gujarat (28 percent), and Kerala (24 percent).

In most states, at least 90 percent of men are aware of any modern family planning
method, female sterilization, male sterilization, and condoms (Table 5.3.2). However, awareness
of these methods is not very widespread in a few states. Ninety percent of men or more know
female sterilization in every state except Jharkhand (89 percent), Arunachal Pradesh (84
percent), Meghalaya (61 percent), and Nagaland (70 percent). In most states, about equal
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proportions of men are aware of female and male sterilization. In Assam, Meghalaya, Mizoram,
Nagaland, Tripura, Goa, and Karnataka, the awareness of male sterilization is lower than female
sterilization by 10 or more percentage points. Knowledge of male sterilization is lowest in
Nagaland (38 percent), Meghalaya (39 percent), and Mizoram (54 percent). As stated earlier, the
condom is widely known among men. At least 90 percent of men know condoms in every state
except Jharkhand, Orissa, Meghalaya, Nagaland, Andhra Pradesh, and Karnataka, where 80-90
percent of men know condoms. Knowledge of the pill varies from 95 percent and above in Delhi,
Uttaranchal, West Bengal, and Tripura to 53 percent in Meghalaya and 56 percent in Nagaland.
Among men, awareness of the IUD is not as widespread as the other two spacing methods.
Awareness of the IUD ranges from more than 80 percent in Delhi, Manipur, and Kerala to below
one-third in Meghalaya (24 percent) and Andhra Pradesh (32 percent).

Table 5.3.2 Knowledge of contraceptive methods by state: Men
Percentage of currently married men age 15-49 who know any contraceptive method by specific method, according to state, India, 2005-06
Modern method Traditional method
Emer-
Any  Female Male gency  Other Any
Any  modern sterili- sterili- Inject- Condom/ Female contra- modern traditional With-  Folk
State method method zation zation Pill 1UD ables Nirodh condom ception method method Rhythm drawal method
India 99.4 99.3 97.7 92.0 849 58.1 479 92.7 17.0 22.6 0.1 66.6 59.8 44.2 2.1
North
Delhi 99.8 99.8 99.0 98.7 98.3 834 687 99.4 35.7 34.7 0.2 82.9 77.2 71.0 0.7
Haryana 99.4 99.4 98.6 98.5 85.7 70.1 455 95.3 13.0 20.0 0.0 71.0 64.1 46.0 0.6
Himachal Pradesh 98.4 98.4 95.0 95.7 88.7 66.3 41.1 94.6 31.3 25.5 0.0 46.0 39.2 29.2 2.5
Jammu & Kashmir 98.5 98.3 93.8 909 83,5 603 51.0 90.3 6.2 9.3 0.2 64.8 53.0 48.0 0.4
Punjab 99.6 99.6 95.9 94.7 89.6 744 516 98.8 12.8 24.2 0.0 80.5 70.9 66.7 2.5
Rajasthan 100.0 100.0 99.6 95.3 828 57.0 33.6 91.5 12.0 23.4 0.0 75.3 70.0 41.3 4.7
Uttaranchal 99.8 99.8 98.9 98.4 94.7 75.6 48.8 97.5 28.5 27.6 0.0 70.2 62.8 53.4 1.2
Central
Chhattisgarh 99.7 99.7 99.1 96.6 84.8 49.3 25.5 90.0 11.7 13.5 0.1 64.8 48.5 42.8 17.0
Madhya Pradesh 99.9 99.9 98.9 95.6 85.2 449 38.2 93.9 9.5 16.8 0.1 74.4 64.0 36.0 3.9
Uttar Pradesh 99.7 99.7 98.7 96.2 939 75.7 559 97.6 11.8 17.5 0.1 75.2 71.3 43.6 0.9
East
Bihar 99.4 99.4 98.0 95.8 86.5 48.2 479 91.3 20.7 19.8 0.2 54.4 44.0 39.6 2.5
Jharkhand 94.9 94.6 89.3 83.7 76.6 43.2 44.7 81.1 18.3 12.6 0.0 39.7 35.9 19.1 2.2
Orissa 99.5 99.5 99.2 899 86.8 459 524 83.7 15.7 16.7 0.0 64.8 51.6 50.4 5.2
West Bengal 99.9 99.8 98.2 88.9 948 594 59.0 94.0 20.8 44.3 0.2 91.6 87.4 74.0 1.8
Northeast
Arunachal Pradesh 95.5 95.5 83.5 76.0 82.6 55.1 339 90.5 15.9 8.8 0.0 34.5 28.2 23.7 1.0
Assam 98.9 98.0 93.0 69.0 92.2 394 50.1 91.4 20.0 17.9 0.0 90.5 72.8 81.1 2.2
Manipur 99.6 99.5 94.9 89.4 93.8 84.8 46.5 98.6 38.4 46.6 0.0 97.1 84.8 93.5 3.4
Meghalaya 90.4 89.3 61.2 394 53.0 239 17.7 85.1 12.1 10.0 0.0 48.4 39.4 31.7 1.8
Mizoram 99.2 99.2 95.8 54.2 84.5 69.1 30.7 96.4 26.7 27.7 0.0 80.2 63.2 72.5 0.3
Nagaland 92.6 90.9 69.7 376 55.5 39.0 259 86.1 18.0 16.1 0.1 61.9 53.6 40.5 0.4
Sikkim 99.1 99.1 95.6 93.2 89.2 68.0 627 96.3 24.2 36.2 0.0 76.3 59.8 59.3 1.5
Tripura 100.0 100.0 98.3 86.3 99.2 43.7 453 94.7 25.7 50.7 0.0 94.9 90.9 81.4 1.8
West
Goa 98.7 98.2 89.5 76.8 83.6 49.3 435 94.4 19.9 23.4 0.0 69.0 49.1 57.5 2.0
Gujarat 99.5 99.5 97.7 89.3 86.3 69.4 42.1 96.0 17.1 30.5 0.0 80.5 72.0 65.7 0.9
Mabharashtra 98.7 98.7 96.8 94.0 855 57.0 395 92.6 18.8 18.7 0.0 61.1 57.9 30.2 0.9
South
Andhra Pradesh 99.8 99.8 99.5 95.6 63.2 31.7 425 87.5 17.1 10.6 0.1 27.9 22.2 209 0.2
Karnataka 98.9 98.9 97.9 78.1 73.6 543 54.6 86.2 17.4 27.2 0.0 55.6 50.7 29.4 1.5
Kerala 98.6 98.6 929 86.5 83.7 86.0 63.1 96.6 54.1 48.0 0.2 83.3 75.0 71.3 1.2
Tamil Nadu 99.9 99.9 99.4 96.5 793 67.0 557 96.9 13.3 24.2 0.1 48.2 41.2 28.8 0.9
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5.2 EVER USE OF CONTRACEPTIVE METHODS

Ever use of contraception provides a measure of the cumulative experience of a
population with family planning. In NFHS-3, all ever-married and never married women who
ever had sex were asked whether they had ever used each method that they had heard about.
Table 5.4 presents the percentage of these women who ever used any family planning method by

method, age, and residence.

Table 5.4 Ever use of contraception
Among currently married women and unmarried women who ever had sex, percentage who ever used any contraceptive method by
method, according to age and residence, India, 2005-06
Modern method Traditional method
Any
Any  Female Male Other  tradi- Number
Any  modern sterili- sterili- Inject- Condom/ modern  tional With-  Folk of
Age  method method zation zation Pill IUD ables Nirodh method method Rhythm drawal method women
CURRENTLY MARRIED WOMEN - URBAN
15-19  26.3 20.0 1.5 0.0 6.5 1.0 0.0 13.0 0.3 10.7 7.2 5.1 0.0 1,080
20-24  53.0 45.1 12.1 0.0 136 6.5 0.6 23.0 0.4 16.4 11.4 8.0 0.1 4,498
25-29 748 67.7 30.2 0.2 18.7 116 0.7 28.4 0.8 20.0 14.5 9.5 0.2 5,852
30-34  83.6 76.9 434 07 174 16.0 0.8 28.0 0.8 22.1 16.3 10.6 0.7 5,357
35-39  84.7 78.0 51.4 1.4 13.8 140 0.4 22.4 0.7 21.5 16.6 9.1 0.5 4,993
40-44  81.7 73.6 52.4 2.2 103 12.8 0.3 16.1 0.2 21.0 16.3 8.7 0.8 3,956
45-49 78.8 72.0 53.5 4.3 7.2 106 0.3 13.0 0.5 18.1 14.1 8.3 0.3 2,869
Total 74.3 67.1 37.8 1.1 14.0 11.7 0.5 22.6 0.6 19.7 14.7 9.0 0.4 28,604
CURRENTLY MARRIED WOMEN - RURAL
15-19 218 13.0 1.0 0.0 4.7 0.3 0.1 8.1 0.1 12.4 8.5 5.6 0.1 5,647
20-24 440 33.6 140 0.3 10.5 25 03 12.0 0.1 17.4 13.2 7.3 0.5 12,284
25-29  64.5 55.6 350 0.9 12.8 4.7 0.3 13.3 0.2 20.6 15.2 8.8 0.7 12,688
30-34 75.7 66.7 49.3 1.1 12.7 52 0.6 11.6 0.4 22.5 16.9 9.3 1.4 11,102
35-39 774 68.5 54.2 1.0 10.1 5.8 0.6 9.2 0.3 21.8 17.0 8.9 1.2 9,500
40-44 745 65.7 54.2 2.2 7.2 4.4 01 5.6 0.2 19.9 15.7 7.4 1.2 7,648
45-49  70.7 63.3 53.8 3.7 4.0 29 04 3.7 0.1 16.1 13.2 6.0 0.9 5,616
Total 62.4 53.3 37.2 1.2 9.8 4.0 4 10.0 0.2 19.3 14.7 7.9 0.9 64,485
CURRENTLY MARRIED WOMEN - TOTAL
15-19 226 14.2 1.1 0.0 5.0 0.4 0.1 8.9 0.2 12.1 8.3 5.5 0.1 6,726
20-24 464 36.7 13.5 0.2 11.3 3.6 04 15.0 0.2 17.1 12.7 7.5 0.4 16,782
25-29  67.7 59.4 33.5 0.6 14.7 6.9 0.5 18.1 0.4 20.4 15.0 9.0 0.6 18,540
30-34 78.3 70.0 47.3 1.0 143 8.7 0.7 16.9 0.5 22.4 16.7 9.7 1.2 16,459
35-39 799 71.7 53.2 1.2 11.4 8.6 0.5 13.8 0.5 21.7 16.9 9.0 1.0 14,492
40-44 77.0 68.4 53.6 2.2 8.2 7.3 0.2 9.2 0.2 20.3 15.9 7.8 1.0 11,605
45-49 734 66.2 53.7 3.9 5.1 55 03 6.9 0.2 16.8 13.5 6.8 0.7 8,484
Total 66.0 57.6 37.4 1.2 11.1 6.3 04 13.9 0.3 19.4 14.7 8.2 0.7 93,089
UNMARRIED WOMEN WHO EVER HAD SEX - URBAN
15-19  29.7 28.9 0.0 438 4.7 00 14 19.4 0.1 3.1 0.6 2.5 0.0 39
20-24 38.6 31.0 7.8 0.0 6.9 33 0.0 14.3 2.0 11.1 10.1 1.5 0.0 88
25-49  56.5 51.8 39.4 1.5 6.8 5.8 0.1 6.5 0.4 10.6 8.8 4.0 0.3 1,773
Total 55.1 50.3 37.1 1.5 6.8 56 0.1 7.2 0.5 10.5 8.7 3.8 0.3 1,900
UNMARRIED WOMEN WHO EVER HAD SEX - RURAL
15-19  15.0 11.4 0.0 00 2.6 0.3 0.5 7.5 0.5 4.9 2.6 3.3 0.0 169
20-24 276 19.7 9.4 1.0 5.4 0.5 0.0 5.0 0.3 13.8 9.8 4.3 0.6 344
25-49  48.6 42.7 368 1.7 3.7 1.7 0.1 2.1 0.1 10.8 8.4 4.1 0.3 3,531
Total 45.4 39.4 329 1.5 3.8 1.6 0.1 2.6 0.1 10.8 8.3 4.1 0.3 4,045
UNMARRIED WOMEN WHO EVER HAD SEX - TOTAL
15-19 178 14.7 0.0 09 3.0 0.2 0.6 9.8 0.4 4.6 2.2 3.1 0.0 209
20-24  29.8 22.0 9.1 0.8 5.7 1.1 0.0 6.9 0.6 13.2 9.8 3.7 0.5 433
25-49  51.2 45.7 37.7 1.6 4.8 3.1 0.1 3.6 0.2 10.8 8.5 4.0 0.3 5,304
Total 48.5 42.9 34.3 1.5 4.8 2.8 0.1 4.0 0.2 10.7 8.4 4.0 0.3 5,945
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Almost two-thirds of currently married women have used a family planning method at
some time in their lives. Women are much more likely to have used a modern method (58
percent) than a traditional method (19 percent). Female sterilization is by far the most commonly
used modern method (37 percent) among currently married women. The three modern spacing
methods (pill, IUD, and condom) have ever been used by 11, 6, and 14 percent of women,
respectively. The rhythm method has been used by 15 percent of women, and 8 percent of
women have ever used withdrawal. Since NFHS-2, there has been an increase of 11 percentage
points in the ever use of any method among currently married women. There has been an
especially sharp increase in the ever use of spacing methods. For example, ever use of condoms
and the rhythm method has increased by 6 percentage points each.

Ever use of any method and any modern method increases with the woman’s age up to
age 35-39 and decreases subsequently. At age 35-39, 80 percent currently married women
reported ever use of family planning and 72 percent reported ever use of a modern method. The
pattern of ever use of any method by age is similar in urban and rural areas, although urban
women are more likely to have used contraception than rural women at every age. The extent of
ever use of female and male sterilization, the rhythm method, and withdrawal is quite similar for
urban and rural women in all age groups. However, ever use of the pill, IUD, and condom by
urban women exceeds that among rural women by 4, 8, and 13 percentage points, respectively.

Slightly less than half of the unmarried women who have ever had sex used any method
of contraception at some time. Women below age 25 are more likely to have used modern and
traditional spacing methods, whereas women age 25 and over are more likely to have undergone
sterilization.

5.3 CURRENT USE OF CONTRACEPTIVE METHODS

The current level of contraceptive use, i.e., the contraceptive prevalence rate (CPR)
defined as percentage of currently married women age 15-49 years who are currently using a
contraceptive method or whose husbands are using a contraceptive method, is one of the
principal determinants of fertility. It is also an indicator of the success of family planning
programmes. This section focuses on the levels, differentials, and trends in current use of
contraceptive methods in India.

Current use of different methods of family planning among currently married women and
sexually active unmarried women is shown by age group and residence in Table 5.5. The
contraceptive prevalence rate in India is 56 percent. As shown earlier, the extent of ever use of
contraception is 66 percent, which implies that 85 percent of ever users are currently using a
contraceptive method. Eighty-six percent of current users are using modern methods and the
remaining 14 percent are using traditional methods. Female sterilization accounts for two-thirds
of total contraceptive use and 77 percent of modern method use. Among the spacing methods,
the most widely used methods are condoms and rhythm (used by 5 percent of currently married
women each). The use of the family planning programme’s three modern spacing methods
together accounts for 18 percent of the CPR. Similar to the age pattern of ever use, current use
also increases with age, peaks at 73 percent in the age group 35-39, and decreases thereafter. The
highest use of modern spacing methods (14 percent) is by women age 25-29 years.
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Table 5.5 Current use of contraception by age
Percent distribution of currently married women and sexually active unmarried women by contraceptive method currently used, according to
residence and age, India, 2005-06
Modern method Traditional method
Any
Any  Female Male Other  tradi- Not Number
Any  modern sterili- sterili- Inject- Condom/ modern  tional With-  Folk currently of
Age  method method zation zation Pill IUD ables Nirodh method method Rhythm drawal method using  Total women
CURRENTLY MARRIED WOMEN — URBAN
15-19  16.0 10.7 1.5 00 25 09 0.0 5.8 0.0 5.4 3.4 2.0 0.0 84.0 100.0 1,080
20-24  39.5 32.6 121 00 58 39 02 10.4 0.1 6.9 4.2 2.7 0.0 60.5 100.0 4,498
25-29 629 54.3 30.1 0.1 6.0 44 0.1 13.4 0.1 8.7 5.4 3.1 0.1 37.1 100.0 5,852
30-34 753 65.9 433 0.6 43 44 0.1 13.2 0.1 9.4 5.3 3.8 0.3 24.7  100.0 5,357
35-39 773 68.2 51.3 13 29 3.0 0.1 9.4 0.1 9.2 5.7 3.1 0.3 22.7 100.0 4,993
40-44 728 63.6 523 20 14 19 0.1 5.8 0.0 9.2 5.9 2.9 0.4 27.2 100.0 3,956
45-49  65.7 61.3 535 42 06 06 00 2.5 0. 4.4 2.9 1.4 0.1 34.3 100.0 2,869
Total 64.0 55.8 378 1.1 3.8 3.2 0.1 9.8 0.1 8.1 5.0 2.9 0.2 36.0 100.0 28,604
CURRENTLY MARRIED WOMEN — RURAL
15-19 124 6.2 1.0 00 21 02 01 2.8 0.0 6.2 3.8 2.3 0.0 87.6  100.0 5,647
20-24 311 23.7 139 03 39 1.2 0.1 4.3 0.0 7.5 5.0 2.2 0.2 68.9 100.0 12,284
25-29 534 45.6 349 07 38 17 00 4.5 0.0 7.7 4.6 2.8 0.3 46.6  100.0 12,688
30-34 679 58.8 49.1 1.0 3.7 14 0.1 3.5 0.0 9.1 5.8 2.7 0.6 32.1 100.0 11,102
35-39 709 61.5 540 09 20 1.2 0.2 3.1 0.1 9.3 5.9 2.7 0.7 29.1 100.0 9,500
40-44  66.6 59.3 54.1 20 1.0 06 0.1 1.4 0.0 7.3 4.9 1.8 0.6 33.4 100.0 7,648
45-49  62.0 57.9 534 33 03 0. 0.1 0.5 0.0 4.1 2.9 1.0 0.2 38.0 100.0 5,616
Total 53.0 45.3 37.1 1.0 28 1.1 0.1 3.2 0.0 7.6 4.9 2.3 0.4 47.0 100.0 64,485
CURRENTLY MARRIED WOMEN - TOTAL
15-19  13.0 6.9 1.1 00 22 03 0.1 3.3 0.0 6.0 3.8 2.3 0.0 87.0 100.0 6,726
20-24 334 26.1 134 02 44 19 0.1 5.9 0.0 7.3 4.8 2.4 0.2 66.6 100.0 16,782
25-29  56.4 48.4 334 05 45 25 0.1 7.3 0.0 8.0 4.9 2.9 0.2 43.6  100.0 18,540
30-34 703 61.2 472 09 39 24 0.1 6.7 0.1 9.2 5.6 3.0 0.5 29.7  100.0 16,459
35-39 731 63.8 53.1 1.0 23 18 0.2 5.3 0.1 9.3 5.9 2.8 0.6 26.9 100.0 14,492
40-44  68.7 60.7 535 20 1.2 1.1 0.1 2.9 0.0 8.0 5.3 2.2 0.5 31.3 100.0 11,605
45-49  63.2 59.0 534 36 04 04 00 1.2 0.0 4.2 2.9 1.1 0.2 36.8 100.0 8,484
Total 56.3 48.5 373 1.0 31 17 0. 5. 0.0 7.8 4.9 2.5 0.3 43.7  100.0 93,089
SEXUALLY ACTIVE UNMARRIED WOMEN'" — URBAN
15-19  (14.7)  (12.0) (0.0) (0.0) (0.0) (0.0) (2.0 (10.1) (0.0 (2.7) (0.00 (2.7) (0.00 (85.3) 100.0 28
20-24 113 11.3 00 00 32 00 00 8.1 0.0 0.0 0.0 0.0 0.0 88.7  100.0 24
25-49 445 44.5 40.7 0.2 1.7 19 00 0.0 0.0 0.0 0.0 0.0 0.0 55.5  100.0 132
Total 35.7 35.3 293 01 16 14 03 2.6 0.0 0.4 0.0 0.4 0.0 64.3 100.0 184
SEXUALLY ACTIVE UNMARRIED WOMEN' — RURAL
15-19 139 7.9 0.0 00 00 00 09 6.0 1.0 6.0 2.0 4.0 0.0 86.1 100.0 83
20-24  13.0 11.5 1.5 00 0.0 00 0.0 0.0 0.0 1.5 0.0 0.6 0.9 87.0 100.0 94
25-49  55.8 55.1 539 0.1 1.0 00 0.0 0.2 0.0 0.8 0.0 0.0 0.7 44.2  100.0 259
Total 38.6 36.7 345 00 06 00 0.2 1.2 0.2 1.9 0.4 0.9 0.6 61.4  100.0 436
SEXUALLY ACTIVE UNMARRIED WOMEN' — TOTAL
15-19 141 9.0 00 00 00 00 1.2 7.0 0.7 5.1 1.5 3.7 0.0 85.9 100.0 111
20-24 127 11.5 92 00 06 00 0.0 1.6 0.0 1.2 0.0 0.5 0.7 87.3 100.0 117
25-49 520 51.5 494 01 12 06 00 0.1 0.0 0.5 0.0 0.0 0.5 48.0 100.0 391
Total 37.7 36.3 329 0.1 09 04 02 1.6 0.1 1.5 0.3 0.7 0.4 62.3 100.0 620
Note: If more than one method is used, only the most effective method is considered in this tabulation.
() Based on 25-49 unweighted women.
! Unmarried women who had sexual intercourse in the 12 months preceding the survey.

The contraceptive prevalence rate is 11 percentage points higher in urban areas than in
rural areas. However, the prevalence of female sterilization, male sterilization, and traditional
methods is almost the same among urban and rural women. The use of modern spacing methods
(pill, 1UD, and condom) is considerably higher in urban areas than in rural areas. Condom use is
three times as high in urban areas as in rural areas.
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Among sexually active unmarried women age 15-49, 36 percent reported use of any
modern method. About one-third were sterilized, 2 percent were using condoms, and less than 1
percent were using any other method.

Table 5.6.1 Current use of contraception by background characteristics

Percent distribution of currently married women by contraceptive method currently used, according to background characteristics, India, 2005-06

Modern method Any Traditional method
Any  Female Male Other  tradi- Not Number
Any  modern sterili- sterili- Inject- Condom/ modern tional With-  Folk currently of
Background characteristic method method zation zation Pill 1UD ables Nirodh method method Rhythm drawal method using Total women
Education
No education 52.1 45.7 39.7 1.2 1.8 0.6 0.1 2.2 0.0 6.4 4.5 1.4 0.5 47.9 100.0 43,931
<5 years complete 63.0 55.5 46.7 14 39 0.7 0.0 2.7 0.1 7.5 4.2 2.8 0.4 37.0 100.0 7,776
5-7 years complete 58.7 51.7 41.1 08 40 14 0.1 4.4 0.0 7.0 4.5 2.4 0.1 41.3  100.0 14,018
8-9 years complete 58.5 48.1 335 07 5.0 24 0.1 6.3 0.1 10.3 6.0 4.2 0.1 41.5 100.0 10,735
10-11 years complete 59.7 50.2 322 08 39 36 0.1 9.5 0.1 9.5 5.5 3.9 0.1 40.3 100.0 7,704
12 or more years complete 62.3 50.5 206 09 40 6.1 0.1 18.6 0.1 11.8 6.8 4.9 0.1 37.7 100.0 8,921
Employment (past 12 months)
Not employed 53.8 44.9 31.2 0.8 39 2.1 0.1 6.7 0.1 8.9 5.5 3.1 0.3 46.2  100.0 53,238
Employed for cash 63.6 57.4 483 14 23 13 0.1 3.9 0.0 6.2 3.8 1.9 0.4 36.4 100.0 25,601
Employed not for cash 52.7 46.2 40.2 13 14 1.0 0.1 2.3 0.0 6.6 4.7 1.4 0.5 47.3 100.0 14,234
Religion
Hindu 57.8 50.2 399 11 27 16 0.1 4.8 0.0 7.6 4.9 2.4 0.4 42.2  100.0 75,799
Muslim 45.7 36.4 213 06 57 1.8 03 6.8 0.0 9.3 5.6 3.4 0.3 54.3 100.0 12,288
Christian 57.6 48.9 40.7 0.7 14 24 0.1 3.6 0.0 8.8 5.4 3.4 0.1 42.4 100.0 2,041
Sikh 66.5 58.4 314 08 26 79 01 15.8 0.0 8.1 4.8 3.3 0.0 33.5 100.0 1,567
Buddhist/Neo-Buddhist 67.7 64.7 541 45 16 0.7 0.1 3.7 0.0 3.0 2.6 0.4 0.0 323 100.0 684
Jain 75.4 69.1 41.1 0.7 16 60 0.0 19.7 0.0 6.3 2.6 3.3 0.5 24.6  100.0 279
Other 253 21.1 14.2 04 4.0 06 0.1 1.8 0.0 4.1 1.5 1.8 0.8 74.7 100.0 333
Caste/tribe
Scheduled caste 55.0 47.1 383 1.1 28 0.8 0.1 4.0 0.0 8.0 5.5 2.1 0.4 45.0 100.0 17,372
Scheduled tribe 47.9 42.7 353 25 22 08 0.1 1.7 0.0 5.2 2.8 1.5 0.9 52.1 100.0 7,632
Other backward class 54.2 48.0 39.7 07 18 15 0.1 4.2 0.0 6.2 4.2 1.6 0.3 45.8 100.0 37,198
Other 61.8 51.4 34.1 1.0 51 28 0.2 8.2 0.1 10.3 6.0 4.1 0.2 38.2 100.0 30,131
Don’t know 65.8 58.6 539 03 16 1.7 0.0 1.2 0.0 7.2 4.1 3.1 0.0 34.2 100.0 462
Wealth index
Lowest 42.2 34.6 293 1.3 23 04 02 1.2 0.0 7.6 5.2 1.5 0.8 57.8 100.0 17,425
Second 51.1 43.5 370 09 28 05 0.1 2.1 0.0 7.6 5.2 2.0 0.4 48.9 100.0 18,495
Middle 56.8 49.8 419 08 3.0 08 0.1 3.1 0.0 7.0 4.3 2.4 0.3 43.2  100.0 18,671
Fourth 62.5 55.2 429 08 35 19 0.1 6.0 0.0 7.2 4.2 29 0.1 37.5 100.0 18,985
Highest 67.5 58.0 349 1.3 3.7 47 0.1 13.2 0.1 9.5 5.7 3.7 0.1 32,5 100.0 19,513
Number of living children
No children 7.4 3.6 02 03 05 00 0.0 2.5 0.0 3.8 2.2 1.5 0.0 92.6 100.0 10,131
1 child 34.1 22.8 54 0.7 50 3.0 0.1 8.5 0.1 11.3 7.0 4.2 0.1 65.9 100.0 15,458
1 son 37.1 25.4 6.7 08 56 33 0.1 8.9 0.0 11.6 7.6 4.0 0.1 629 100.0 8,378
No sons 30.7 19.7 40 05 43 27 0.1 8.0 0.1 10.9 6.3 4.5 0.1 69.3 100.0 7,080
2 children 69.7 61.8 46.8 1.2 38 27 0.1 7.1 0.1 8.0 4.8 3.0 0.2 30.3 100.0 25,464
2 sons 76.9 70.2 56.8 1.3 34 24 0.1 6.1 0.1 6.7 4.1 2.3 0.3 23.1 100.0 7,730
1 son 70.8 62.5 46.3 1.2 3.8 3.1 0.1 8.0 0.1 8.3 4.9 3.1 0.2 29.2  100.0 13,595
No sons 52.9 43.7 299 09 47 20 041 6.0 0.1 9.2 5.6 3.6 0.0 471 100.0 4,139
3 children 74.2 68.2 59.2 14 24 12 0.1 3.9 0.0 6.0 4.0 1.7 0.3 25.8 100.0 19,699
3 sons 78.0 72.6 66.1 0.8 20 0.7 0.2 2.7 0.0 5.4 3.7 1.2 0.5 22.0 100.0 2,560
2 sons 80.5 75.2 672 1.8 19 09 0.1 3.2 0.0 5.3 3.5 1.5 0.4 19.5 100.0 8,799
1 son 70.0 63.2 520 1.2 3.1 19 0.0 5.0 0.0 6.8 4.5 2.0 0.3 30.0 100.0 6,869
No sons 50.0 42.3 325 1.1 3.1 0.7 00 4.9 0.0 7.6 5.0 2.4 0.3 50.0 100.0 1,471
4+ children 62.8 54.2 46.0 1.1 26 1.0 0.2 3.3 0.0 8.6 5.8 2.0 0.8 37.2  100.0 22,336
2+ sons 63.9 55.2 475 10 24 10 0.2 3.2 0.0 8.6 5.8 1.9 0.9 36.1  100.0 16,969
1 son 62.7 54.2 444 1.2 34 12 0.1 3.9 0.0 8.5 5.6 2.4 0.5 37.3 100.0 4,562
No sons 41.6 33.1 246 21 26 06 00 3.2 0.0 8.5 6.4 1.7 0.4 58.4 100.0 805
Total 56.3 48.5 373 1.0 31 1.7 0.1 5.2 0.0 7.8 4.9 2.5 0.3 43.7 100.0 93,089

Note: If more than one method is used, only the most effective method is considered in this tabulation. Total includes women with missing information on education,

employment (past 12 months), religion, and caste/tribe, who are not shown separately.

Differentials in contraceptive use among currently married women age 15-49 by their
background characteristics are presented in Table 5.6.1. There are marked differences in the use
of different contraceptive methods among currently married women by background character-
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istics. Current use of IUDs, condoms, the rhythm method, and withdrawal generally increases
and current use of female sterilization generally decreases with an increase in the educational
level of women. For example, 1 percent and 2 percent of women with no education reported 1UD
and condom use, as against 6 and 19 percent of women with 12 or more years of education. The
use of pills increases through 8-9 years of education, but is somewhat lower in the higher
education groups. Female sterilization is highest (47 percent) for women with less than five years
of education and decreases steadily for women with more education. Due to the contrasting
patterns in the use of sterilization and spacing methods by education, there is no consistent
relationship between women’s education and the CPR or current use of modern methods for
women who have received some education.

To study the relationship between the employment status of women and current
contraceptive use, Table 5.6.1 shows contraceptive use for three categories of women—those
who were not employed during the 12 months prior to the survey, those who were employed for
cash, and those who were employed but were not earning cash. The contraceptive prevalence rate
among women who were employed for cash (64 percent) is 10-11 percentage points higher than
that among women who were not employed (54 percent) or those who were employed but did
not earn cash (53 percent). The higher CPR among women employed for cash is basically due to
the higher prevalence of female sterilization among these women. The extent of use of all
spacing methods (modern as well as traditional) is highest among women who are not employed.

By religion, the highest contraceptive prevalence rate is among Jains (75 percent),
followed by Buddhists/Neo-Buddhists (68 percent) and Sikhs (67 percent). The contraceptive
prevalence rate is 58 percent (each) among Hindu and Christian women and 46 percent among
Muslim women. The lowest prevalence is recorded for women from ‘other religions’. Among the
specific religious groups, the prevalence of female sterilization is highest among Buddhists/Neo-
Buddhists (54 percent) and lowest among Muslims (21 percent). The use of pills, IUDs, and
condoms is highest among Jains (27 percent), Sikhs (26 percent), and Muslims (14 percent). Use
of traditional methods is highest among Muslim and Christian women (9 percent each).

By caste or tribe, contraceptive prevalence is highest among women who do not belong
to scheduled castes, scheduled tribes, or other backward classes (62 percent), followed by
women from scheduled castes (55 percent) and other backward classes (54 percent).
Contraceptive use is lowest among women from scheduled tribes (48 percent). The prevalence of
female sterilization is highest among women from other backward classes (40 percent), but use
of modern and traditional spacing methods is highest among women from “other’ castes.

Wealth has a positive effect on women’s contraceptive use, with use increasing from 42
percent among currently married women in households in the lowest wealth quintile to 68
percent among those in households in the highest wealth quintile. The use of any of the three
modern spacing methods (pill, 1UD, and condom) increases sharply from 4 percent among
women in the lowest wealth quintile to 11 percent among women in the fourth wealth quintile
and further to 22 percent among women in the highest wealth quintile.

The table also shows differences in current contraceptive use by the number and sex
composition of living children. Contraceptive use increases with the number of living children,
from 7 percent among women with no living children to 74 percent among women with three
living children. The CPR decreases to 63 percent for women with four or more living children.
Within each number of children, contraceptive use increases with the number of sons, due to the
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strong preference for sons in India. Many women prefer not to use contraception and to continue
childbearing until they have at least one son. For example, 53 percent of women with two
daughters and no sons are using contraception, compared with 77 percent of women with two
sons and no daughters.

Table 5.6.2 Contraceptive use by men with last partner
Percent distribution of currently married men and sexually active unmarried men age 15-49 by contraceptive used the last time they had sex, according to type of partner
and background characteristics, India, 2005-06
Modern method Any Traditional method
Any  Female Male Other  tradi- Not
Any modern sterili- sterili- Inject- Condom/ modern  tional With-  Folk  currently Number
Background characteristic method method zation zation Pill IUD ables Nirodh method method Rhythm drawal method using  Total of men
Type of sexual partner
Currently married 50.3 43.6 30.4 1.0 3.6 1.4 0.0 7.2 0.1 6.7 4.6 1.8 0.3 49.7 100.0 43,501
Wife 50.9 441 30.6 0.9 3.7 14 0.0 7.3 0.1 6.8 4.7 1.9 0.3 49.1 100.0 42,157
Live-in partner/girlfriend 41.6 39.3 17.3 0.0 6.5 1.4 0.0 14.1 0.0 2.3 2.3 0.0 0.0 58.4 100.0 57
Other 31.6 28.8 24.0 2.3 1.6 0.2 0.0 0.7 0.0 2.8 1.7 0.3 0.7 68.4 100.0 1,288
Not currently married 45.2 40.7 1.5 0.1 28 00 0.0 36.1 0.3 4.5 2.8 1.4 0.3 54.8 100.0 1,980
Live-in partner 48.7 44.9 7.8 0.0 0.0 0.0 0.0 36.1 1.0 3.8 2.6 1.2 0.0 51.3 100.0 58
Girlfriend 49.8 441 0.2 0.0 3.2 0.0 0.0 40.6 0.2 5.6 39 1.8 0.0 50.2 100.0 903
Other 41.0 37.4 2.3 0.2 26 0.0 0.0 32.1 0.3 3.6 1.9 1.2 0.6 59.0 100.0 1,018
Residence
Urban 55.3 48.9 28.2 0.8 3.8 22 0.0 13.6 0.2 6.4 4.1 2.2 0.1 44.7  100.0 15,181
Rural 47.5 40.8 29.6 1.0 35 09 0.0 5.8 0.1 6.7 4.7 1.6 0.3 52.5 100.0 30,300
Education
No education 44.3 38.7 31.7 1.0 26 03 0.0 3.1 0.0 5.5 4.2 0.9 0.4 55.7 100.0 10,564
<5 years complete 50.0 44.0 35.9 1.2 3.1 0.5 0.0 3.4 0.0 6.0 3.4 2.0 0.6 50.0 100.0 5,484
5-7 years complete 49.1 43.1 31.9 0.8 3.7 09 0.0 5.8 0.0 6.0 4.0 1.7 0.3 50.9 100.0 7,841
8-9 years complete 49.7 42.0 26.1 0.6 3.7 1.5 0.0 10.0 0.0 7.7 5.6 2.0 0.1 50.3 100.0 8,053
10-11 years complete 53.8 48.0 28.9 0.9 40 1.8 0.0 12.2 0.3 5.7 4.1 1.5 0.1 46.2 100.0 5,439
12 or more years complete  56.7 48.2 21.7 1.1 48 3.0 0.1 17.2 0.3 8.4 5.2 3.1 0.1 43.3 100.0 8,091
Age
15-19 29.4 25.3 0.4 0.0 24 0.1 0.0 221 0.3 4.1 3.1 1.0 0.0 70.6 100.0 1,020
20-24 25.5 18.4 2.6 0.0 3.1 0.5 0.0 12.1 0.1 7.1 5.0 1.8 0.2 74.5 100.0 4,584
25-29 35.1 29.0 13.3 0.4 44 1.2 0.0 9.7 0.1 6.1 4.5 1.5 0.1 64.9 100.0 7,846
30-34 51.0 439 26.2 0.7 4.7 2.0 0.1 10.1 0.1 7.1 4.8 2.1 0.2 49.0 100.0 8,872
35-39 60.7 53.5 38.5 1.0 43 1.5 0.0 8.0 0.1 7.2 4.4 2.2 0.5 39.3 100.0 8,919
40-44 61.0 54.5 43.3 1.4 25 13 0.0 5.8 0.1 6.5 4.4 1.6 0.4 39.0 100.0 7,769
45-49 60.0 54.1 45.7 2.0 20 09 0.0 3.4 0.0 5.9 4.1 1.6 0.1 40.0 100.0 6,471
Marital status
Never married 47.0 42.4 0.7 0.0 2.7 0.0 0.0 38.7 0.3 4.6 2.7 1.5 0.3 53.0 100.0 1,819
Currently married 50.3 43.6 30.4 1.0 36 1.4 0.0 7.2 0.1 6.7 4.6 1.8 0.3 49.7 100.0 43,501
Widowed/divorced/
separated/deserted 252 214 9.8 1.1 3.5 0.0 0.0 7.0 0.0 3.8 3.4 0.4 0.0 74.8  100.0 161
Religion
Hindu 50.5 44.2 31.0 1.0 3.2 1.2 0.0 7.7 0.1 6.3 4.4 1.7 0.3 49.5 100.0 37,470
Muslim 46.2 37.1 16.9 0.6 73 13 0.1 11.0 0.1 9.1 5.6 3.0 0.5 53.8 100.0 5,526
Christian 45.6 38.7 27.6 0.4 1.4 21 0.2 6.9 0.0 7.0 4.9 2.0 0.0 54.4 100.0 980
Sikh 60.6 53.4 24.0 0.2 1.2 43 0.2 23.6 0.0 7.2 5.3 1.9 0.0 39.4 100.0 834
Buddhist/Neo-Buddhist 64.5 64.2 46.5 2.1 36 03 0.1 11.6 0.0 0.3 0.2 0.0 0.0 35.5 100.0 363
Jain 66.9 62.1 30.1 4.1 1.1 46 0.0 22.0 0.2 4.8 2.6 2.2 0.0 33.1 100.0 134
Other 21.0 16.8 12.7 0.9 14 0.6 0.1 1.1 0.0 4.2 2.3 1.8 0.1 79.0 100.0 166
Caste/tribe
Scheduled caste 49.4 42.2 29.7 0.8 39 0.6 0.1 7.3 0.1 7.1 5.3 1.7 0.2 50.6 100.0 8,828
Scheduled tribe 40.3 35.8 27.6 2.5 21 04 0.0 3.2 0.0 4.4 3.0 1.0 0.5 59.7 100.0 4,148
Other backward class 48.3 43.2 31.8 0.6 21 1.2 0.0 7.4 0.1 5.1 3.7 1.1 0.3 51.7 100.0 17,837
Other 55.6 46.8 25.8 0.9 57 2.2 0.0 12.0 0.1 8.8 5.5 3.0 0.2 44.4 100.0 14,405
Don’t know 56.9 56.7 51.6 0.0 1.4 1.2 0.0 2.5 0.0 0.2 0.0 0.2 0.0 43.1 100.0 116
Wealth index
Lowest 37.9 31.6 24.6 1.1 2.8 03 0.0 2.6 0.0 6.4 4.8 0.8 0.7 62.1 100.0 8,268
Second 46.5 39.7 30.4 0.9 3.6 03 0.0 4.3 0.0 6.8 5.1 1.5 0.2 53.5 100.0 8,841
Middle 49.2 42.7 32.0 0.7 34 0.5 0.0 6.0 0.1 6.5 4.0 2.2 0.3 50.8 100.0 9,342
Fourth 55.1 48.8 31.9 0.9 4.2 1.7 0.1 10.0 0.1 6.4 4.4 1.9 0.1 44.9 100.0 9,483
Highest 59.8 52.9 26.3 1.0 39 35 0.0 18.0 0.2 6.9 4.2 2.6 0.1 40.2 100.0 9,546
Total age 15-49 50.1 43.5 29.1 0.9 3.6 1.3 0.0 8.4 0.1 6.6 4.5 1.8 0.3 499 100.0 45,481
Age 50-54 56.2 51.7 43.6 3.9 1.3 0.5 0.0 2.3 0.0 4.5 3.4 0.9 0.2 43.8 100.0 4,386
Total age 15-54 50.6 44.2 30.4 1.2 34 1.2 0.0 7.9 0.1 6.4 4.4 1.7 0.3 49.4 100.0 49,867
Note: Total includes men with missing information on education, religion, and caste/tribe, who are not shown separately.
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All men who reported ever having sex were asked whether they or their partner used any
contraceptive method the last time they had sex. Table 5.6.2 shows the contraceptive use of men
age 15-49 by type of partner and background characteristics. Contraceptive use in this table
cannot be compared with current contraceptive use among currently married women in Table
5.6.1 because men were not asked about their current use of contraception. Fifty percent of men
age 15-49 and 51 percent of men age 15-54 reported using any contraceptive method the last
time they had sex. Eighty-seven percent of the users age 15-49 used a modern method and the
remaining 13 percent used a traditional method. Female sterilization accounted for 58 percent of
total contraceptive use and 67 percent of the use of modern methods. Among the spacing
methods, the most widely used methods are condoms and rhythm (used by 8 and 5 percent of
men).

Among currently married men, 97 percent reported last having sex with their wife and the
remaining 3 percent reported having sex with a girlfriend, a live-in partner, or any other person.
Among those who last had sex with their wife, 51 percent used a contraceptive method, 44
percent used a modern method, and 31 percent had a wife who was sterilized.

Forty-five percent of sexually active unmarried men reported using contraception the last
time they had sex. More than three-quarters of those who used contraception used a condom, and
6 percent each used pills and the rhythm method. The pattern of contraceptive use among men by
residence, education, age, religion, caste/tribe, and the wealth index is more or less the same as
that among currently married women.

5.3.1 Trends in Contraceptive Use

The comparison of the use of different contraceptive methods in India from NFHS-1,
NFHS-2, and NFHS-3 and state level differentials in contraceptive use are shown in Table 5.7.
Over the past 13 years there has been a steady increase in the CPR from 41 percent in NFHS-1
(1992-93) to 48 percent in NFHS-2 (1998-99) and further to 56 percent in NFHS-3 (Figure 5.2).
The use of contraception has increased steadily in both urban and rural areas, but the pace of
change has been somewhat faster in rural areas. Since NFHS-1, the use of each modern and
traditional method except male sterilization and the IUD has increased. The share of female
sterilization in the CPR decreased slightly from 67 percent in NFHS-1 to 66 percent in NFHS-3.
In the same period, the share of the three officially sponsored spacing methods increased from 14
percent to 18 percent. Between NFHS-1 and NFHS-3, the CPR increased more in rural areas (16
percentage points) than in urban areas (13 percentage points).
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Table 5.7 Current use of contraception by state
Percent distribution of currently married women by contraceptive method currently used, according to residence and state, India, 2005-06, and by
residence, NFHS-2 and NFHS-1
Modern method Traditional method
Any  Female Male Other Any Not
Any  modern sterili- sterili- Inject- Condom/ modern traditional With-  Folk currently
State method method zation zation Pill IUD ables Nirodh method method Rhythm drawal method using  Total
URBAN
India 64.0 55.8 37.8 1.1 3.8 3.2 0.1 9.8 0.1 8.1 5.0 29 0.2 36.0 100.0
NFHS-2 (1998-99) 58.2 51.2 36.0 1.8 2.7 3.5 u 7.2 u u 3.9 2.8 u 41.8 100.0
NFHS-1 (1992-93) 51.1 45.3 30.4 3.2 1.9 3.9 0.0 5.8 u u 3.5 2.1 u 48.9 100.0
North
Delhi 67.1 56.5 22.0 0.8 44 5.0 0.1 239 0.2 10.6 6.3 4.1 0.2 329 100.0
Haryana 66.5 59.7 28.2 1.3 4.2 5.6 0.0 20.3 0.2 6.9 4.2 2.4 0.4 33.5 100.0
Himachal Pradesh 73.7 71.2 32.1 3.4 46 3.7 02 27.2 0.0 2.6 1.3 1.3 0.0 26.3 100.0
Jammu & Kashmir 68.3 55.8 32.8 4.0 3.7 2.8 0.4 11.8 0.1 12.4 3.3 9.0 0.1 31.7 100.0
Punjab 61.7 51.8 21.2 1.4 2.8 41 0.1 22.1 0.1 9.9 4.9 5.0 0.0 38.3 100.0
Rajasthan 65.7 62.0 39.6 1.7 49 24 0.2 13.0 0.1 3.8 1.8 1.4 0.5 34.3 100.0
Uttaranchal 65.3 59.2 20.4 2.7 4.7 2.7 0.0 28.3 0.3 6.1 2.9 3.2 0.0 34.7 100.0
Central
Chhattisgarh 65.4 58.9 439 1.5 29 27 0.0 7.8 0.1 6.5 2.6 2.8 1.2 34.6 100.0
Madhya Pradesh 61.1 56.3 36.8 1.6 3.6 1.6 0.0 12.6 0.0 4.8 2.5 2.1 0.2 38.9 100.0
Uttar Pradesh 56.3 42.4 18.7 0.5 3.2 3.2 0.1 16.6 0.1 13.9 10.1 3.1 0.6 43.7 100.0
East
Bihar 50.6 41.3 31.2 0.7 3.1 1.0 0.4 4.7 0.2 9.3 6.1 2.7 0.5 49.4 100.0
Jharkhand 60.0 49.9 35.0 0.5 49 1.4 0.0 7.9 0.2 10.1 4.1 5.7 0.2 40.0 100.0
Orrissa 59.4 50.1 30.3 1.1 102 1.5 0.1 6.7 0.2 9.4 3.2 6.0 0.2 40.6 100.0
West Bengal 75.5 499 28.8 0.5 10.7 09 0.1 8.7 0.0 25.7 15.0 10.6 0.1 24.5 100.0
Northeast
Arunachal Pradesh 47.3 39.4 19.4 0.0 8.7 6.5 0.3 4.5 0.0 7.9 2.5 4.8 0.6 52.7 100.0
Assam 66.0 37.2 14.1 0.2 156 1.0 0.0 6.4 0.0 28.8 15.9 12.5 0.4 34.0 100.0
Manipur 54.5 24.8 8.9 0.6 4.7 4.0 0.1 6.4 0.1 29.7 9.0 20.4 0.3 45.5 100.0
Meghalaya 43.7 36.7 18.9 0.2 8.8 3.1 0.7 5.1 0.0 7.0 4.6 2.2 0.2 56.3 100.0
Mizoram 64.3 64.0 46.0 0.0 96 64 0.0 2.0 0.0 0.4 0.0 0.4 0.0 35.7 100.0
Nagaland 41.9 31.8 14.8 0.2 6.5 46 0.2 5.6 0.0 10.1 7.6 2.4 0.1 58.1 100.0
Sikkim 63.1 51.7 25.0 1.7 117 23 2.7 8.3 0.0 11.5 8.1 3.1 0.2 36.9 100.0
Tripura 66.8 44.4 16.8 0.3 23.0 00 0.0 4.3 0.0 22.4 11.8 10.6 0.0 33.2 100.0
West
Goa 51.3 38.6 24.5 0.1 19 26 0.2 9.3 0.0 12.6 7.7 4.9 0.0 48.7 100.0
Gujarat 67.6 57.7 37.5 0.6 4.1 6.7 0.1 8.6 0.2 9.8 8.1 1.7 0.1 32.4 100.0
Mabharashtra 66.7 64.0 44.2 1.0 3.6 53 0.1 9.8 0.0 2.7 1.9 0.6 0.1 333 100.0
South
Andhra Pradesh 67.7 67.2 61.5 3.0 0.6 09 0.1 1.1 0.0 0.5 0.3 0.2 0.0 32.3 100.0
Karnataka 60.8 59.2 49.9 0.3 1.2 43 0.0 3.5 0.0 1.6 1.2 0.4 0.0 39.2 100.0
Kerala 68.9 58.5 45.6 1.8 0.0 24 01 8.5 0.0 10.4 4.9 5.5 0.0 31.1 100.0
Tamil Nadu 60.8 59.2 51.9 0.6 0.3 3.0 0.0 3.4 0.0 1.6 1.2 0.4 0.0 39.2 100.0
RURAL
India 53.0 45.3 37.1 1.0 2.8 1.1 0.1 3.2 0.0 7.6 4.9 2.3 0.4 47.0 100.0
NFHS-2 (1998-99) 44.7 39.9 33.5 1.9 19 1.0 u 1.6 u u 2.7 1.7 u 55.3 100.0
NFHS-1 (1992-93) 371 333 26.4 3.5 09 1.2 0.0 1.2 u u 2.3 1.2 u 62.9 100.0
North
Delhi 64.4 55.9 33.9 1.1 5.6 4.5 0.0 10.7 0.0 8.5 5.6 2.8 0.0 35.6 100.0
Haryana 62.0 57.7 42.3 0.5 2.2 44 0.0 8.2 0.1 4.3 2.6 1.6 0.1 38.0 100.0
Himachal Pradesh 72.5 71.0 51.0 6.7 25 1.1 0.1 9.7 0.0 1.5 0.9 0.6 0.0 27.5 100.0
Jammu & Kashmir 46.2 40.4 23.7 2.0 51 2.7 0.5 6.5 0.0 5.8 0.7 5.1 0.1 53.8 100.0
Punjab 64.2 58.6 36.4 1.1 29 6.4 0.2 11.5 0.0 5.6 3.1 2.5 0.0 35.8 100.0
Rajasthan 40.5 38.0 32.2 0.5 1.0 1.3 0.0 3.1 0.0 2.5 0.9 1.0 0.5 59.5 100.0
Uttaranchal 57.2 54.2 36.3 1.4 4.0 1.0 0.1 11.2 0.1 3.0 1.8 1.1 0.1 42.8 100.0
Central
Chhattisgarh 499 46.4 39.8 3.8 1.0 0.3 0.0 1.6 0.0 3.5 1.5 0.4 1.6 50.1 100.0
Madhya Pradesh 54.1 51.5 46.9 1.2 1.0 03 0.0 2.0 0.0 2.6 1.8 0.3 0.4 459 100.0
Uttar Pradesh 39.7 25.3 16.8 0.1 1.3 0.8 0.1 6.2 0.1 14.4 11.6 2.3 0.4 60.3 100.0
East
Bihar 31.4 26.8 22.6 0.5 1.0 0.5 0.2 1.9 0.1 4.5 2.5 1.6 0.4 68.6 100.0
Jharkhand 28.2 25.2 19.8 0.3 34 04 0.1 1.1 0.0 2.9 1.4 0.9 0.7 71.8 100.0
Orrissa 49.0 43.6 33.7 1.0 6.3 0.3 0.0 2.2 0.0 5.4 1.4 2.7 1.3 51.0 100.0
West Bengal 69.5 499 33.5 0.8 121 0.5 0.4 2.5 0.1 19.6 11.3 7.6 0.7 30.5 100.0
Continued...

126 | Family Planning



Table 5.7 Current use of contraception by state—Continued
Modern method Traditional method
Any  Female Male Other Any Not
Any  modern sterili- sterili- Inject- Condom/ modern traditional With-  Folk  currently
State method method zation zation Pill IUD ables Nirodh method method Rhythm drawal method using  Total
Northeast
Arunachal Pradesh  41.6 36.4 23.7 0.1 79 22 04 2.1 0.0 5.2 2.3 2.6 0.3 58.4 100.0
Assam 54.5 24.8 12.7 0.2 9.1 1.3 0.0 1.5 0.0 29.6 17.5 11.5 0.6 45.5 100.0
Manipur 46.0 23.0 7.9 0.4 56 59 0.1 3.1 0.0 23.0 7.7 14.9 0.4 54.0 100.0
Meghalaya 18.4 13.0 6.6 0.0 3.8 1.0 0.1 1.5 0.0 5.3 1.7 3.5 0.1 81.6 100.0
Mizoram 54.8 54.6 39.4 0.0 117 2.7 0.0 0.8 0.0 0.2 0.0 0.2 0.0 45.2 100.0
Nagaland 24.8 18.8 8.0 0.0 39 55 0.0 1.5 0.0 6.0 4.2 1.8 0.0 75.2 100.0
Sikkim 56.4 48.0 20.3 51 131 32 29 3.2 0.2 8.4 5.3 3.2 0.0 43.6 100.0
Tripura 65.5 45.0 17.8 05 216 1.1 1.1 3.0 0.0 20.5 14.5 59 0.1 34.5 100.0
West
Goa 441 35.2 27.4 0.0 1.0 1.8 0.1 5.0 0.0 8.8 5.3 3.5 0.0 55.9 100.0
Gujarat 65.9 55.5 47.0 0.6 1.5 2.7 00 3.7 0.0 10.4 8.5 1.7 0.2 34.1 100.0
Mabharashtra 67.1 65.8 57.5 3.2 1.3 0.8 0.0 2.9 0.0 1.3 1.0 0.2 0.1 32.9 100.0
South
Andhra Pradesh 67.6 67.0 63.6 2.8 0.1 0.2 0.0 0.1 0.0 0.6 0.3 0.1 0.1 32.4 100.0
Karnataka 65.4 64.7 62.1 0.1 05 13 0.0 0.7 0.0 0.7 0.3 0.4 0.0 34.6 100.0
Kerala 68.5 57.6 50.3 0.6 06 22 00 4.0 0.0 10.8 4.3 6.5 0.0 31.5 100.0
Tamil Nadu 62.0 60.7 57.7 0.3 02 1.2 00 1.3 0.0 1.3 0.6 0.7 0.0 38.0 100.0
TOTAL
India 56.3 48.5 37.3 1.0 3.1 1.7 0.1 5.2 0.0 7.8 4.9 2.5 0.3 43.7 100.0
NFHS-2 (1998-99) 48.2 42.8 34.2 1.9 21 1.6 u 3.1 u u 3.0 2.0 u 51.8 100.0
NFHS-1 (1992-93) 40.7 36.5 27.4 3.5 1.2 1.9 0.0 2.4 u u 2.7 1.5 u 59.3 100.0
North
Delhi 66.9 56.5 23.0 0.8 45 50 0.1 229 0.2 10.4 6.3 4.0 0.2 33.1 100.0
Haryana 63.4 58.3 38.2 0.7 28 47 00 11.8 0.1 5.1 3.1 1.9 0.2 36.6 100.0
Himachal Pradesh 72.6 71.0 49.0 6.3 2.7 14 041 11.5 0.0 1.6 1.0 0.6 0.0 27.4 100.0
Jammu & Kashmir 52.6 449 26.3 2.6 4.7 2.7 05 8.0 0.0 7.7 1.4 6.2 0.1 47.4 100.0
Punjab 63.3 56.1 30.8 1.2 29 55 0.2 15.5 0.0 7.2 3.8 3.4 0.0 36.7 100.0
Rajasthan 47.2 44 .4 34.2 0.8 20 1.6 0.1 5.7 0.0 2.8 1.2 1.1 0.5 52.8 100.0
Uttaranchal 59.3 55.5 32.1 1.8 42 15 0.1 15.7 0.1 3.8 2.1 1.7 0.0 40.7 100.0
Central
Chhattisgarh 53.2 49.1 40.7 3.3 14 0.8 0.0 2.9 0.0 4.1 1.7 0.9 1.5 46.8 100.0
Madhya Pradesh 55.9 52.8 44.3 1.3 1.7 07 0.0 4.8 0.0 3.2 2.0 0.8 0.4 441 100.0
Uttar Pradesh 43.6 29.3 17.3 0.2 1.7 1.4 0.1 8.6 0.1 14.3 11.3 2.5 0.5 56.4 100.0
East
Bihar 34.1 28.9 23.8 0.6 1.3 0.6 0.2 2.3 0.1 5.2 3.0 1.8 0.4 65.9 100.0
Jharkhand 35.7 31.1 23.4 0.4 3.8 0.6 0.1 2.7 0.1 4.7 2.1 2.0 0.6 64.3 100.0
Orissa 50.7 44.7 33.1 1.0 7.0 05 0.1 3.0 0.0 6.1 1.7 3.3 1.1 49.3 100.0
West Bengal 71.2 49.9 32.2 0.7 117 06 03 4.3 0.1 21.3 12.3 8.4 0.5 28.8 100.0
Northeast
Arunachal Pradesh ~ 43.2 37.3 22.5 0.1 8.1 34 04 2.8 0.0 5.9 2.4 3.2 0.3 56.8 100.0
Assam 56.5 27.0 13.0 0.2 103 13 0.0 2.3 0.0 29.5 17.2 11.7 0.6 43.5 100.0
Manipur 48.7 23.6 8.2 0.5 53 53 0.1 4.1 0.0 25.1 8.1 16.6 0.4 51.3 100.0
Meghalaya 24.3 18.5 9.5 0.1 49 15 03 2.4 0.0 5.7 2.4 3.2 0.2 75.7 100.0
Mizoram 59.9 59.6 42.9 0.0 106 4.7 0.0 1.4 0.0 0.3 0.0 0.3 0.0 40.1 100.0
Nagaland 29.7 22.5 9.9 0.0 4.7 52 00 2.6 0.0 7.2 5.2 2.0 0.0 70.3 100.0
Sikkim 57.6 48.7 21.2 45 128 3.0 29 4.1 0.2 9.0 5.8 3.1 0.0 42.4 100.0
Tripura 65.7 44.9 17.6 05 218 09 09 3.2 0.0 20.8 14.0 6.7 0.1 34.3 100.0
West
Goa 48.2 37.2 25.8 0.1 1.5 22 041 7.5 0.0 11.0 6.7 4.4 0.0 51.8 100.0
Gujarat 66.6 56.5 42.9 0.6 26 44 00 5.8 0.1 10.1 8.3 1.7 0.1 33.4 100.0
Mabharashtra 66.9 64.9 51.1 2.1 24 3.0 041 6.2 0.0 1.9 1.4 0.4 0.1 33.1 100.0
South
Andhra Pradesh 67.6 67.0 62.9 2.9 03 05 0.1 0.5 0.0 0.6 0.3 0.1 0.1 32.4 100.0
Karnataka 63.6 62.5 57.4 0.2 08 25 00 1.7 0.0 1.1 0.6 0.4 0.0 36.4 100.0
Kerala 68.6 57.9 48.7 1.0 04 23 0.0 5.5 0.0 10.7 4.5 6.2 0.0 31.4 100.0
Tamil Nadu 61.4 60.0 55.0 0.4 0.2 21 0.0 2.3 0.0 1.4 0.9 0.6 0.0 38.6 100.0
u = Not available
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5.3.2

Figure 5.2 Trends in Current Contraceptive Use

by Residence
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Interstate Variation in Contraceptive Use

The fertility chapter has already shown a wide variation in total fertility rates across the
states. The contraceptive prevalence rate, one of the important proximate determinants of
fertility, also varies substantially across the states, from a low of 24 percent in Meghalaya to a
high of 73 percent in Himachal Pradesh (see Table 5.7 and Figure 5.3). Other states in which at
least two-thirds of women use contraception are West Bengal (71 percent), Kerala (69 percent),
Andhra Pradesh (68 percent), and Delhi, Maharashtra, and Gujarat (67 percent each). However,
more than two-thirds of women use modern methods only in Himachal Pradesh (71 percent) and

Figure 5.3 Contraceptive Prevalence Rate by State
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In Delhi, condoms and female sterilization are equally popular. In all the remaining states
except Assam, Manipur, and Tripura, female sterilization is by far the dominant contraceptive
method. The prevalence of female sterilization ranges from a high of 63 percent in Andhra
Pradesh to a low of 8 percent in Manipur. Besides Andhra Pradesh, the prevalence of
sterilization is also quite high in the three remaining southern states of Karnataka (57 percent),
Tamil Nadu (55 percent), and Kerala (49 percent), as well as Maharashtra (51 percent),
Himachal Pradesh (49 percent), Madhya Pradesh (44 percent), Gujarat and Mizoram (43 percent
each), and Chhattisgarh (41 percent). In three southern states (Andhra Pradesh, Karnataka, and
Tamil Nadu), 90 percent or more of contraceptive users have adopted female sterilization. The
prevalence of male sterilization is quite low—Iess than 5 percent in every state except Himachal
Pradesh (6 percent).

Pill use is highest in several states in the East and Northeast Regions. At least 1 in every
10 women use the pill in Tripura (22 percent), Sikkim (13 percent), West Bengal (12 percent),
Mizoram (11 percent), and Assam (10 percent). In all states in the East and Northeast Regions
except Bihar, pill use accounts for 10 percent or more of total contraceptive use.

Among the three officially sponsored spacing methods, the IUD is the least widely used
method and the condom is the most widely used method. In Delhi, Haryana, Punjab, Manipur,
Mizoram, and Nagaland, around 5 percent of women use an 1UD. In all the states in the North
Region, condom use is higher than the national average. Condom use is highest in Delhi (23
percent), followed by Punjab and Uttaranchal (16 percent each). In Uttar Pradesh, Goa,
Maharashtra, Gujarat, and Kerala, condom use is also higher than 5 percent. The use of
injectables is extremely low in every state. Sikkim is the only state in which the use of
injectables is higher than 1 percent.

In Assam, Manipur, West Bengal, and Tripura, the use of traditional methods (rhythm,
withdrawal, or folk methods) is quite high (21-30 percent). In Uttar Pradesh, Goa, Kerala, Delhi,
and Gujarat, 10-15 percent of women reported use of traditional methods. The high use of
traditional methods was already evident in most of these states in NFHS-1 and NFHS-2. More
than half of the CPR is due to traditional methods in Assam and Manipur. A majority of the users
of traditional methods practice the rhythm method. However, in Jammu and Kashmir, Manipur,
and Kerala, a substantially higher proportion of women use withdrawal than the rhythm method.

5.3.3 Number of Children at First Use of Contraception

The fertility impact of contraception depends not only on its prevalence but also on the
stage of family building when it is used. Initiation of contraceptive use when a woman has a
small number of children can result in a greater fertility reduction. In order to examine the timing
of initial family planning use, a question on the number of living children at the time of first use
was included in the Women’s Questionnaire in NFHS-3. Table 5.8 gives the percent distribution
of ever-married women by the number of living children at the time of the first use of
contraception, according to age and residence. Six percent of ever-married women (9 percent of
ever users) began using contraception when they did not have any children, and 16 percent (24
percent of ever users) began when they had one living child. About four-fifths of ever users used
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Table 5.8 Number of living children at first use of contraception

Percent distribution of ever-married women by number of living children at time
of first use of contraception, according to residence and age, India, 2005-06

Current  Never Number of living children Number of
age used 0 1 2 3 4+ Total women
URBAN

15-19 73.8 13.5 10.2 2.3 0.2 0.0 100.0 1,101
20-24 47.4 11.3 25,5  11.3 3.6 0.8 100.0 4,576
25-29 26.5 9.3 274 219 104 4.4 100.0 6,066
30-34 17.7 7.0 251 240 16.0 10.1 100.0 5,624
35-39 17.3 5.2 201 234 185 154 100.0 5,387
40-44 209 4.8 171 196 174 20.1 100.0 4,389
45-49 23.4 40 143 177 182 223 100.0 3,347

Total 27.0 74 219 195 133 109 100.0 30,491
RURAL

15-19 78.5 13.2 6.5 1.6 0.3 0.0 100.0 5,741
20-24 56.5 8.4 17.2 12.2 4.7 1.1 100.0 12,585
25-29 36.8 5.5 16.3 20.1 135 7.8 100.0 13,155
30-34 25.6 3.9 139 19.6 19.0 18.0 100.0 11,704
35-39 24.8 3.5 109 173 194 240 100.0 10,299
40-44 27.6 3.0 9.1 144 18.7 27.1 100.0 8,551
45-49 32.0 29 73 112 181 285 100.0 6,399

Total 38.6 5.5 12.7  15.0 13.7 144 100.0 68,432
TOTAL

15-19 77.7 13.2 7.1 1.7 0.3 0.0 100.0 6,842
20-24 54.1 9.1 194 119 4.4 1.1 100.0 17,161
25-29 33.6 6.7 19.8 206 125 6.7 100.0 19,222
30-34 23.0 4.9 176 21.0 18.0 154 100.0 17,327
35-39 22.2 4.1 14.1 194 19.1 210 100.0 15,685
40-44 25.3 3.6 11.8 16.2 183 247 100.0 12,940
45-49 29.0 3.2 9.7 135 181 264 100.0 9,746

Total 35.0 6.1 155 164 136 134 100.0 98,923

contraception for the first time when they had three or fewer children. This percentage decreases
from 90 percent or more for women age 15-29 to 63 percent for women age 45-49. The same age
pattern is observed in urban and rural areas. However, at each age urban women are more likely
to begin contraceptive use when they have fewer children.

Couples using family planning to limit family size adopt contraception when they have
already had the number of children they want. When contraception is used to space births,
couples may start using family planning earlier, with the intention of delaying a possible
pregnancy. This may be done before a couple has had their desired number of children or even if
they have no living child. As seen earlier, a majority of ever users of family planning have been
sterilized. Popularizing the concept of spacing births for the welfare of children and women and
promoting spacing methods can lead to contraceptive use among women at lower parities and a
consequent fertility reduction.
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5.4 USE OF SOCIAL MARKETING BRANDS

The National Family Welfare Programme provides condoms and pills through free
distribution and social marketing schemes. Condoms with the brand name Nirodh and pills with
the brand name Mala N are distributed free of cost. Since 1968, Deluxe and Super Deluxe
varieties of condoms have been sold under the social marketing scheme. A social marketing
scheme for pills was launched in 1987. Through this scheme, the Government of India procures
Mala D and supplies these pills to marketing companies. Information on the use of different
brands of contraceptives is useful in monitoring the success of social marketing and free
distribution programmes. Current users of pills and condoms were asked for the brand name of
the pills and condoms they are currently using.

Table 5.9.1 Women'’s use of pills and condoms by brand type
Percent distribution of women who are pill users and condom users by the type of brand being used, according to background characteristics,
India, 2005-06
Pill users Condom users
Usinga Usinga Usinga Usinga Number
Usinga socially  fully ~ Usingan Number Usinga socially  fully  Usingan of
Background free  marketed priced unknown of pill  free marketed priced unknown condom
characteristic brand brand  brand brand  Total users brand brand brand brand  Total  users
Age
15-19 13.9 41.9 7.6 36.6 100.0 145  13.7 25.4 8.1 52.8 100.0 230
20-24 13.2 39.0 11.3 36.5 100.0 745 15.7 25.2 14.3 44.8 100.0 996
25-29 12.5 43.0 14.8 29.6 100.0 832 129 26.3 19.3 41.5 100.0 1,355
30-34 12.1 44.2 12.2 31.4 100.0 645 10.8 21.7 20.2 47.2 100.0 1,100
35-39 16.0 44.0 11.4 28.5 100.0 339 125 23.3 15.9 48.2 100.0 767
40-44 12.1 36.8 21.4 29.7 100.0 134 155 16.5 15.0 53.0 100.0 339
45-49 (10,9 (43.5) (13.5)  (32.1)  100.0 33 113 16.9 19.4 52.4 100.0 102
Residence
Urban 9.4 50.2 18.2 22.3 100.0 1,090 8.7 22.8 24.3 44.3 100.0 2,799
Rural 15.3 37.1 9.5 38.1 100.0 1,782 19.1 24.8 7.6 48.5 100.0 2,090
Education
No education 15.7 42.3 6.4 35.7 100.0 812 15.8 19.9 2.5 61.8 100.0 986
<5 years complete 13.5 37.8 6.6 42.1 100.0 301 22.6 19.9 2.0 55.6 100.0 208
5-7 years complete 14.2 44.5 7.4 33.9 100.0 563 15.8 27.4 7.8 48.9 100.0 621
8-9 years complete 9.8 43.5 18.3 28.5 100.0 541 16.8 26.8 9.8 46.7 100.0 677
10-11 years complete 11.8 46.8 16.0 25.5 100.0 298 14.2 26.2 16.3 43.3 100.0 731
12 or more years complete  11.0 35.0 30.6 23.4  100.0 357 7.4 22.6 34.6 355 100.0 1,666
Religion
Hindu 13.6 43.6 13.5 29.3 100.0 2,068 13.6 23.4 17.7 45.4 100.0 3,639
Muslim 10.4 35.7 10.8 43.0 100.0 702 12.4 24.9 12.4 50.4 100.0 836
Christian 31.2 50.3 9.1 9.4 100.0 28 109 11.6 36.7 40.8 100.0 73
Sikh 19.6 60.5 13.6 6.3 100.0 41 10.0 28.2 12.6 49.2 100.0 247
Buddhist/Neo-Buddhist 7.8 56.7 6.1 29.4 100.0 11 30.5 23.7 23.4 22.4 100.0 25
Jain * * * * 100.0 4 5.6 15.7 45.2 33.4 100.0 55
Other 12.2 77.1 0.0 10.7 100.0 13 * * * * 100.0 6
Caste/tribe
Scheduled caste 16.8 44.6 9.9 28.7 100.0 487 153 25.1 9.5 50.1 100.0 697
Scheduled tribe 22.5 49.4 4.2 239 100.0 170 248 28.9 10.8 35.5 100.0 130
Other backward class 12.7 51.0 12.7 23.6 100.0 660 13.8 26.2 13.4 46.6 100.0 1,568
Other 10.9 36.5 14.9 37.6 100.0 1,533 115 21.4 22.0 45.1 100.0 2,472
Wealth index
Lowest 20.8 28.3 3.2 47.7 100.0 398 259 9.9 0.0 64.2 100.0 208
Second 14.3 41.6 4.2 40.0 100.0 520 17.2 23.6 1.9 57.3 100.0 395
Middle 12.1 45.9 7.6 34.4 100.0 568  21.7 259 3.3 49.1 100.0 574
Fourth 11.8 47.9 13.9 26.4 100.0 664 15.8 27.5 8.8 48.0 100.0 1,139
Highest 9.8 41.5 27.6 21.1 100.0 722 8.4 22.6 27.6 41.4 100.0 2,573
Total 13.1 42.0 12.8 32.1 100.0 2,873 13.1 23.7 17.1 46.1 100.0 4,889
Note: All information in this table is based on women's reports. Total includes women with missing information on education, religion, and
caste/tribe and women who don’t know their caste/tribe, who are not shown separately.
() Based on 25-49 unweighted cases.
* Percentage not shown; based on fewer than 25 unweighted cases.
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The percent distribution of women using pills and condoms by the type of brand they are
using is shown in Table 5.9.1, and the percent distribution of men by the type of brand of
condoms they are using is shown in Table 5.9.2. Among the 2,873 pill users, slightly less than
one-third did not know the brand name of the pills, 13 percent each reported use of a free brand
and a fully priced brand, and the remaining 42 percent reported the use of a socially marketed
brand. Women in urban areas are more likely to know the brand name and also more likely to
use a fully priced brand or a socially marketed brand, and rural women are more likely to use a
free brand. With higher education and a higher wealth index, women are more likely to use fully
priced brands. Christian women are more likely than women from other religions to use a free
brand. Among the caste/tribe groups, scheduled tribe and scheduled caste women are least likely
to use a fully priced brand.

Table 5.9.2 Men’s use of condoms by brand type
Percent distribution of men who used a condom the last time they had sex by the type of
condom brand used, according to background characteristics, India, 2005-06
Usinga Usinga Number
Usinga  socially fully  Using an who used a
free  marketed priced unknown condom at
Background characteristic brand brand brand  brand Total last sex
Age
15-19 9.6 33.5 21.6 35.3 100.0 231
20-24 15.3 34.3 23.4 27.0 100.0 576
25-29 13.0 38.9 25.5 22.6 100.0 818
30-34 14.1 38.1 27.9 19.9 100.0 953
35-39 15.8 35.1 26.5 22.7 100.0 772
40-44 13.7 34.7 34.0 17.6 100.0 488
45-49 13.5 36.9 27.5 221 100.0 244
Residence
Urban 8.9 33.2 38.9 19.0 100.0 2,190
Rural 19.9 40.1 13.0 27.0 100.0 1,892
Education
No education 9.2 33.1 7.6 50.1 100.0 352
<5 years complete 21.3 39.7 8.5 30.5 100.0 208
5-7 years complete 18.9 38.5 16.1 26.5 100.0 498
8-9 years complete 13.5 42.9 19.1 24.6 100.0 849
10-11 years complete 14.4 35.6 27.8 22.2 100.0 713
12 or more years complete  12.5 32.6 41.9 12.9 100.0 1,462
Religion
Hindu 14.9 36.9 26.6 21.6 100.0 3,083
Muslim 10.3 36.6 21.4 31.8 100.0 647
Christian 13.8 21.0 50.9 14.3 100.0 70
Sikh 16.2 40.5 29.5 13.8 100.0 200
Buddhist/Neo-Buddhist 6.0 18.8 44.6 30.6 100.0 50
Jain (0.8) (19.1) (70.3) (9.9) 100.0 29
Other (4.9) (4.9) (37.3) (52.8) 100.0 2
Caste/tribe
Scheduled caste 18.4 35.9 20.1 25.6 100.0 689
Scheduled tribe 26.5 333 13.0 27.2 100.0 149
Other backward class 12.3 40.9 229 24.0 100.0 1,407
Other 12.6 33.5 33.7 20.2 100.0 1,823
Wealth index
Lowest 17.9 38.9 2.5 40.7 100.0 242
Second 17.9 41.1 5.8 35.3 100.0 404
Middle 21.2 42.9 10.0 259 100.0 619
Fourth 13.6 40.9 19.8 25.7 100.0 1,032
Highest 10.4 30.1 449 14.6 100.0 1,785
Total age 15-49 14.0 36.4 26.9 22.7 100.0 4,082
Age 50-54 13.4 33.9 18.7 34.1 100.0 110
Total age 15-54 14.0 36.3 26.7 23.0 100.0 4,192
Note: Total includes men with missing information on education, religion, and caste/tribe and
men who don’t know their caste/tribe, who are not shown separately.
() Based on 25-49 unweighted cases.
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Among women who reported that their husbands were using condoms, 46 percent could
not report the brand of the condom. Twenty-four percent use a socially marketed brand, 17
percent use a fully priced brand, and 13 percent use a free brand. The pattern of use of different
types of condom brands by the characteristics of women is similar to that of the pill, except that
rural women are slightly more likely than urban women to use a social marketing brand and

Buddhist/Neo-Buddhist women are most likely to use a free brand.

Among men who reported condom use
the last time they had sex, 23 percent could not
recall the brand name of the condom. More
than one-third (36 percent) used a socially
marketed brand, 27 percent used a fully priced
brand, and 14 percent used a free brand. Urban
men are more likely to use a fully priced brand
and rural men are more likely to use a free or
socially marketed brand. The use of fully
priced condoms increases with an increase in
educational attainment and the wealth index.

The use of social marketing brand pills
and condoms is presented by state in Table
5.10. According to women’s reports, at the na-
tional level, 62 percent of pill users and 44 per-
cent of condom users who knew the brand
name were using social marketing brands. Al-
most half (47 percent) of men who used a con-
dom the last time they had sex used a social
marketing brand. The use of social marketing
pills exceeds 80 percent of all pill users in
Manipur, Assam, Nagaland, and Bihar. The
states with the lowest use of socially marketed
brands among pill users are Chhattisgarh (40
percent), Himachal Pradesh (47 percent) and
Madhya Pradesh (49 percent). Less than 50
percent of condom users use social marketing
brands in every state except Uttar Pradesh (67
percent), Orissa (62 percent), and five states
where slightly more than half of users use
social marketing brands (Madhya Pradesh,
Bihar, Uttaranchal, Punjab, and Jharkhand).

Table 5.10 Use of social marketing brand pills and condoms by
state
Percentage of pill and condom users age 15-49 for whom the
brand being used is known who are using a social marketing brand,
by state, India, 2005-06
Women Men
Percentage of Percentage of Percentage of
pill users  condom users condom users
using a social using a social using a social
marketing marketing marketing
State brand brand brand
India 61.9 43.9 47.1
North
Delhi 71.1 37.2 39.0
Haryana 63.1 44.7 39.5
Himachal Pradesh 46.6 29.8 18.9
Jammu & Kashmir 65.7 (25.2) (31.0)
Punjab 65.5 50.8 44.0
Rajasthan 55.2 46.7 39.5
Uttaranchal 56.9 51.1 43.7
Central
Chhattisgarh (39.5) 38.8 (36.1)
Madhya Pradesh 48.8 53.1 45.8
Uttar Pradesh 62.4 67.3 72.5
East
Bihar (82.0) (51.6) (68.8)
Jharkhand 75.3 50.8 (74.6)
Orissa * 62.3 63.1
West Bengal (51.0) 21.3 26.9
Northeast
Arunachal Pradesh 79.6 * *
Assam 86.4 (37.8) *
Manipur 93.4 28.2 33.9
Meghalaya 73.8 * *
Mizoram * * *
Nagaland 85.8 (22.1) 10.3
Sikkim 67.0 (17.4) (10.8)
Tripura 68.3 (40.3) *
West
Goa * (9.5) (13.9)
Gujarat 58.8 23.8 22.4
Maharashtra 69.8 35.2 443
South
Andhra Pradesh 49.7 11.0 15.0
Karnataka * (10.1) (18.7)
Kerala * 16.8 (8.8)
Tamil Nadu * (5.3) 6.9
Note: Table excludes pill and condom users who don’t know the
brand name.
() Based on 25-49 unweighted cases.
* Percentage not shown; based on fewer than 25 unweighted
cases.
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5.5  STERILIZATION
5.5.1 Timing of Sterilization

The time trend in the age at which women or their husbands go for sterilization as
reported in the women’s interviews is shown in Table 5.11.1. The percent distribution of age at
sterilization as reported by men is presented in Table 5.11.2. In NFHS-3, 36,761 women reported
that they had undergone sterilization. Fifty-five percent of these sterilizations took place less than
10 years before the survey, and the remaining 45 percent took place 10 or more years before the
survey. Among sterilized women, 8 percent underwent sterilization when they were less than 20
years old, 38 percent when they were age 20-24, and 35 percent when they were age 25-29. In
other words, 81 percent of sterilized women got sterilized before age 30. The median age at
sterilization is 25.5. Over the past 10 years, the distribution of sterilized women by age at
sterilization and the median age at sterilization have remained practically constant.

Table 5.11.1 Timing of sterilization: Women

Percent distribution of sterilized women and wives of sterilized men by her age at the time of sterilization (for NFHS-3), and median age at the time
of sterilization (for NFHS-3, NFHS-2, and NFHS-1), according to the number of years since the sterilization, India

Woman’s age at the time of sterilization Median age'
Years since Number of ~ NFHS-3 NFHS-2 NFHS-1
sterilization <20  20-24  25-29 30-34 35-39 40-44 45-49 Total women (2005-06) (1998-99) (1992-93)
STERILIZED WOMEN
<2 4.1 37.8 35.4 16.5 5.2 0.9 0.1 100.0 4,019 25.8 25.7 26.3
2-3 7.2 35.3 34.9 15.7 5.8 0.9 0.1 100.0 4,253 25.9 25.7 26.2
4-5 7.7 34.8 32.7 18.4 5.0 1.4 0.0 100.0 3,790 25.8 25.6 26.4
6-7 7.0 36.4 32.2 17.7 5.2 1.5 u 100.0 4,332 25.8 25.7 26.9
8-9 7.7 33.4 34.5 17.3 6.5 0.6 u 100.0 3,716 26.0 26.0 27.2
10+ 9.2 40.0 36.3 12.5 2.0 u u 100.0 16,650 nc nc nc
Total 7.9 37.6 35.0 15.0 3.9 0.6 0.0 100.0 36,761 25.5 25.7 26.6
WIVES OF STERILIZED MEN
<10 2.8 26.9 33.1 19.3 12.1 4.8 u 100.0 359 271 27.8 27.2
10+ 12.2 43.5 31.6 10.6 2.1 u u 100.0 622 nc nc nc
Total 8.8 37.5 32.1 13.8 5.7 1.8 0.3 100.0 980 25.3 25.8 26.7

nc = Not calculated due to censoring
u = Not available
! To avoid censoring, median age is calculated only for sterilizations that took place when the respondent was less than 40 years old.

Among the 980 women who reported that their husbands had undergone vasectomy, 63
percent reported that the sterilization occurred 10 or more years before the survey. Seventy-eight
percent of the women were below age 30 when their husbands underwent sterilization. The age
of women at the time of their husband’s sterilization is higher for sterilizations that occurred in
the last 10 years than for sterilizations 10 or more years before the survey.

The last three columns of Table 5.11.1 show time trends in the median age at
sterilization. The median age at sterilization for women declined from 26.6 in NFHS-1 to 25.7 in
NFHS-2 and further to 25.5 in NFHS-3. A similar decline is evident in the median age of women
at the time of their husband’s sterilization.

Among the 545 men who reported undergoing sterilization, 11 percent were below age 25
at the time of sterilization and 31 percent were age 25-29 (Table 5.11.2). The median age at the
time of vasectomy is 30.6 years. A small number of vasectomies (3 percent) took place when the
man was 45-54 years.
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Table 5.11.2 Timing of sterilization: Men

Percent distribution of sterilized men by age at the time of sterilization, and median age at the time of sterilization, according to the number of years

since the sterilization, India, 2005-06

Years since Age at the time of sterilization Number of

sterilization <20 20-24 25-29 30-34 35-39 40-44 45-49 50-54 Total men Median age'
<10 0.0 8.1 22.2 29.6 17.7 14.9 6.4 u 100.0 241 31.4
10+ 1.3 11.1 37.8 33.7 14.6 1.4 u u 100.0 304 nc
Total 0.7 9.8 30.9 319 16.0 7.4 2.8 0.5 100.0 545 30.6

nc = Not calculated due to censoring
u = Not available

' To avoid censoring, median age is calculated only for sterilizations that took place when the respondent was less than 45 years old.

5.5.2 Interstate Variation in the Timing of Sterilization

Table 5.12 shows the level and time trend in the median age of sterilization for women by
state. The median age at sterilization for sterilizations that took place in the 10 years preceding
the survey varies from a low of 23.3 years in Andhra Pradesh to a high of 29.9 years in Manipur.
The median age of female sterilization is also lower than 25 years in Karnataka (23.9), West
Bengal (24.6), and Tamil Nadu (24.9). In most states, the median age ranges in a narrow interval
of 26 to 29 years and the median age by number of years since sterilization fluctuates.

Table 5.12 Timing of sterilization by state
Median age of sterilized women at the time of sterilization by number of
years since the sterilization, according to state, India, 2005-06
Years since sterilization
State <2 2-3 4-5 6-7 8-9 Total
India 25.8 25.9 25.8 25.8 26.0 25.5
North
Delhi 28.9 27.7 28.1 29.0 27.7 27.3
Haryana 26.0 26.4 26.1 25.9 25.3 26.0
Himachal Pradesh 27.2 26.5 26.8 26.0 25.5 25.8
Jammu & Kashmir 30.2 30.1 29.8 29.7 27.1 28.2
Punjab 28.0 27.4 27.2 27.4 27.2 26.9
Rajasthan 27.0 26.0 27.0 27.1 27.0 26.8
Uttaranchal 27.6 28.2 27.0 27.9 27.8 27.2
Central
Chhattisgarh 26.5 27.1 27.1 26.5 27.7 26.4
Madhya Pradesh 262 265 264 276 273 26.3
Uttar Pradesh 27.8 29.1 28.8 29.2 29.3 28.4
East
Bihar 26.9 27.3 27.8 27.8 28.4 27.4
Jharkhand 25.6 27.0 28.2 29.2 27.8 26.9
Orissa 26.5 27.0 26.1 26.3 26.7 26.1
West Bengal 246 245 250 253 251 24.6
Northeast
Arunachal Pradesh 27.9 28.3 27.6 28.8 27.5 27.6
Assam 28.5 27.2 26.8 28.2 29.8 27.2
Manipur 33.3 31.4 30.8 33.5 31.1 29.9
Meghalaya 27.8 310 31.0 295 296 29.4
Mizoram 30.7 28.9 28.9 28.5 28.2 28.4
Nagaland 28.8 30.8 28.1 28.3 28.1 28.7
Sikkim 28.8 29.4 26.5 28.4 26.1 27.0
Tripura 26.8 29.7 27.4 29.3 26.5 27.4
Continued...
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Table 5.12 Timing of sterilization by state—Continued

Years since sterilization

State <2 2-3 4-5 6-7 8-9 Total
West
Goa 29.3 28.4 29.1 28.4 28.5 28.0
Gujarat 26.6 26.5 27.0 26.8 27.0 26.4
Maharashtra 249 25.4 25.3 24.8 25.3 24.9
South
Andhra Pradesh 23.5 22.8 22.6 23.1 23.8 23.3
Karnataka 24.9 23.9 23.8 24.2 23.3 23.9
Kerala 28.7 27.3 28.3 27.7 27.0 26.5
Tamil Nadu 25.7 26.4 25.6 25.8 25.4 24.9

Note: Medians are not shown for women sterilized 10 or more years before
the survey, and median ages are calculated only for women sterilized at less
than age 40 to avoid problems of censoring.

5.5.3 Methods Used before Sterilization

NFHS-3 included information on contraceptive methods women used before sterilization.
Table 5.13 shows the percentage of sterilized women who used a family planning method before
their sterilization by state. Seventy-seven percent of sterilized women did not use any method
before their sterilization. In NFHS-2, 80 percent of sterilized women did not use any method
before their sterilization, indicating that there has been a small increase over time in the tendency
to use spacing methods before sterilization. In NFHS-3, 7 percent of women used condoms
before sterilization, 6 percent used the pill, and 5 percent used an 1UD. Nine percent used the
rhythm method and 4 percent used withdrawal. A small proportion of women used more than
one method prior to sterilization. In all states except Tripura, Manipur, Assam, and West Bengal,
the majority of sterilized women did not use any method before sterilization. In addition to these
states, more than one-third of sterilized women used a spacing method before sterilization in
Gujarat, Kerala, Uttar Pradesh, Delhi, and Arunachal Pradesh. It has already been shown that
among all the states, prevalence of sterilization is highest and ever use of any spacing method is
lowest in Andhra Pradesh. In that state, 95 percent of sterilized women did not use any method
before sterilization. In addition to Andhra Pradesh, at least 85 percent of sterilized women went
for sterilization without using any other method first in Meghalaya, Karnataka, Himachal
Pradesh, and Tamil Nadu. Among the methods used before sterilization, the rhythm method was
most commonly used in Tripura (41 percent), West Bengal and Gujarat (33 percent each),
Manipur (30 percent), Assam (29 percent), and Uttar Pradesh (23 percent). Pill use before
sterilization was highest in Tripura (30 percent), Sikkim (22 percent), and Arunachal Pradesh (19
percent). Condom use before sterilization was highest in Delhi, Kerala, and Manipur (18 percent
each).
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Table 5.13 Methods used before sterilization by state
Percentage of sterilized women who used specific contraceptive methods before their
sterilization by state, India, 2005-06
Method used before sterilization
Inject- Condom/ Female With-
State None Pill  IUD ables Nirodh condom Rhythm drawal
India 77.2 6.4 5.4 0.3 6.6 0.0 9.4 4.2
North
Delhi 65.2 9.6 12.8 0.3 17.9 0.0 4.4 3.6
Haryana 82.0 4.0 5.0 0.7 4.6 0.0 6.1 1.9
Himachal Pradesh 87.1 4.1 4.0 0.2 7.5 0.0 1.3 0.6
Jammu & Kashmir 77.6 9.7 9.9 0.7 7.7 0.0 1.5 2.9
Punjab 71.1 7.2 8.5 0.7 12.8 0.0 8.5 5.6
Rajasthan 77.5 6.6 4.4 0.3 12.8 0.0 5.5 2.1
Uttaranchal 74.9 10.2 5.8 1.0 11.5 0.0 6.1 3.4
Central
Chhattisgarh 82.7 6.6 3.5 0.1 4.7 0.0 6.2 2.0
Madhya Pradesh 82.6 4.3 2.1 0.1 6.6 0.1 7.1 3.0
Uttar Pradesh 61.0 10.0 6.9 0.2 13.2 0.1 23.1 2.8
East
Bihar 80.1 8.3 2.4 0.2 5.2 0.0 7.4 2.1
Jharkhand 81.7 9.4 2.2 0.1 5.8 0.0 5.6 2.7
Orissa 84.2 7.8 4.0 0.2 3.5 0.0 2.8 3.2
West Bengal 46.3 171 3.2 0.1 7.2 0.0 33.4 18.4
Northeast
Arunachal Pradesh 66.3 19.1 11.2 0.0 6.5 0.4 5.7 4.2
Assam 45.5 17.7 5.7 0.0 5.4 0.0 29.0 19.6
Manipur 41.5 16.5 21.6 0.5 17.6 0.0 29.8 33.8
Meghalaya 94.9 2.6 0.5 0.0 0.5 0.0 1.0 0.5
Mizoram 69.8 174 14.6 0.6 5.6 0.0 0.4 0.8
Nagaland 80.0 5.4 4.6 1.2 6.0 0.0 6.6 1.4
Sikkim 66.8 22.1 10.3 2.5 4.5 0.0 4.5 2.5
Tripura 314 29.8 6.0 0.9 9.7 0.0 40.7 28.6
West
Goa 83.1 4.0 6.6 0.2 4.2 0.0 4.1 3.5
Gujarat 51.6 84 114 0.2 10.2 0.0 325 10.8
Maharashtra 84.1 5.7 7.0 0.3 5.3 0.0 2.0 0.3
South
Andhra Pradesh 95.1 1.6 1.4 0.1 1.9 0.0 0.3 0.1
Karnataka 89.5 2.5 5.6 0.3 2.5 0.2 2.2 0.5
Kerala 53.7 54 12.4 0.5 17.6 0.2 17.7 21.7
Tamil Nadu 86.6 3.0 8.2 0.3 4.3 0.1 0.8 0.7

5.6 SOURCE OF FAMILY PLANNING METHODS

Family planning services and supplies in India are provided primarily through a network
of government hospitals and urban family welfare centres in urban areas and Primary Health
Centres (PHC) and sub-centres in rural areas. Family planning services are also provided by
private hospitals and clinics and nongovernmental organizations (NGO). From time to time,
sterilization camps are organized to provide sterilization services. Pills and condoms are also
available in pharmacies, and condoms are also available in shops. Information on sources of
modern contraceptives can help family planning managers evaluate their programmes. Women
currently using a modern method of contraception were asked where they obtained the method
most recently. If a respondent reported that the method was obtained in a hospital, health centre,
or clinic, but did not know whether the facility was in the public or private sector, the interviewer
recorded the name of the facility on the questionnaire. The supervisor or field editor was
subsequently expected to determine whether the facility was public or private.
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The source of the current contraceptive method is shown by residence in Table 5.14. The
public medical sector is the source of modern methods for 71 percent of current users. Almost
one-quarter of users obtained their method through private medical sources, and 6 percent
received their method through other sources. Less than 1 percent of users obtained their method
through an NGO or trust hospital/clinic. The public sector is by far the most commonly used
source for both female and male sterilizations (84-85 percent). Fifty-one percent of female
sterilizations and 46 percent of male sterilizations were done in government/municipal hospitals.
Eighteen percent of female sterilizations were done in community health centres, rural hospitals,
or Primary Health Centres, and 12 percent were done in camps. The private medical sector is the
most common source for all spacing methods. The majority of IUD users (51 percent) and users
of injectables (69 percent) obtained their method from a private hospital or a private
doctor/clinic. Fifty-one percent of pill users and 39 percent of condom users obtained their
contraception from a pharmacy. In general, the primary source of contraceptive methods is the
same in urban and rural areas, but a higher proportion of users in rural areas than in urban areas
have availed of public sector sources for each of the contraceptive methods.

Table 5.14 Source of modern contraceptive methods
Percent distribution of current users of modern contraceptive methods by most recent source of the
method, according to residence, India, 2005-06
Female  Male All
sterili-  sterili- Inject- Condom/ modern
Most recent source of method zation ~ zation Pill IUD  ables Nirodh methods
URBAN
Public Medical Sector 74.2 77.4 104  36.2 6.8 8.4 56.8
Government/municipal hospital 59.2 66.0 45 279 5.0 4.4 44.6
Government dispensary 1.0 1.6 0.9 1.3 1.6 1.2 1.0
UHC/UHP/UFWC 0.8 1.0 0.2 1.2 0.0 0.1 0.6
CHC/rural hospital/PHC 6.6 4.0 0.5 4.3 0.0 1.2 5.1
Sub-centre/ANM 0.1 0.0 2.1 0.8 0.0 0.5 0.3
Government mobile clinic 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Cam 5.6 4.3 0.1 0.2 0.2 0.1 4.0
Anganwadi/ICDS Centre 0.0 0.0 1.7 0.1 0.0 0.5 0.2
Other community-based worker 0.0 0.0 0.0 0.0 0.0 0.1 0.0
Other public medical sector 1.0 0.5 0.4 0.4 0.0 0.4 0.8
NGO or trust hospital/clinic 1.4 0.9 0.1 1.6 0.0 0.3 1.1
Private medical sector 24.3 17.1 729  61.0 93.2 52.1 34.2
Private hospital 22.7 152 24 479 498 1.4 19.1
Private doctor/clinic 1.6 1.9 6.4 12.6 30.2 2.7 2.7
Private mobile clinic 0.0 0.0 0.1 0.0 0.0 0.2 0.0
Vaidya/hakim/homeopath 0.0 0.0 1.8 0.0 0.0 0.0 0.1
Traditional healer 0.0 0.0 0.1 0.0 0.0 0.1 0.0
Pharmacy/drugstore 0.0 0.0 604 0.4 5.3 45.3 11.6
Dai (TBA) 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Other private medical 0.0 0.0 1.8 0.1 8.0 2.4 0.6
Other source 0.1 0.0 15.9 0.2 0.0 39.0 7.6
Shop 0.0 0.0 2.4 0.2 0.0 2.7 0.6
Spouse 0.0 0.0 13.1 0.0 0.0 35.6 6.8
Friend/relative 0.0 0.0 0.3 0.0 0.0 0.4 0.1
Other 0.1 0.0 0.1 0.1 0.0 0.4 0.1
Don’t know 0.0 4.1 0.0 0.0 0.0 0.0 0.1
Missing 0.1 0.5 0.7 0.9 0.0 0.2 0.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of users 11,512 310 1,090 933 28 2,799 16,685
Continued...
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Table 5.14 Source of modern contraceptive methods—Continued

Female  Male All
sterili-  sterili- Inject- Condom/ modern
Most recent source of method zation  zation Pill IUD  ables Nirodh methods
RURAL
Public medical sector 87.7 89.0 18.2 58.4 13.1 20.0 78.2
Government/municipal hospital 46.6  37.1 20 247 7.3 4.2 40.3
Government dispensary 1.4 2.0 1.1 2.7 0.7 1.5 1.5
UHC/UHP/UFWC 0.5 1.9 0.0 0.2 0.0 0.0 0.4
CHC/rural hospital/PHC 233 332 43 211 4.3 5.4 21.1
Sub-centre/ANM 0.4 0.0 7.4 8.5 0.4 5.5 1.3
Government mobile clinic 0.1 0.5 0.0 0.0 0.4 0.0 0.1
Cam 15.2 13.7 0.0 0.8 0.0 0.0 12.9
Anganwadi/ICDS Centre 0.0 0.0 3.3 0.1 0.0 2.7 0.4
Other community-based worker 0.0 0.0 0.0 0.0 0.0 0.3 0.0
Other public medical sector 0.3 0.6 0.1 0.4 0.0 0.4 0.3
NGO or trust hospital/clinic 0.7 0.0 0.0 0.4 0.0 0.0 0.6
Private medical sector 11.4 6.8 58.0 39.2 784 37.5 16.6
Private hospital 9.8 4.2 1.1 24.3 19.0 1.1 8.9
Private doctor/clinic 1.5 2.5 46 147 450 2.6 2.1
Private mobile clinic 0.0 0.0 0.1 0.0 0.0 0.0 0.0
Vaidya/hakim/homeopath 0.0 0.0 1.1 0.0 3.4 0.0 0.1
Traditional healer 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Pharmacy/ drugstore 0.0 0.0 449 0.3 2.2 31.5 4.8
Dai (TBA) 0.0 0.0 0.0 0.0 0.0 0.1 0.0
Other private medical 0.2 0.0 6.1 0.0 8.7 2.2 0.7
Other source 0.1 0.0 22.8 0.1 6.6 42.3 4.3
Shop 0.0 0.0 3.4 0.0 0.0 5.3 0.6
Spouse 0.0 0.0 18.0 0.1 0.3 35.7 3.5
Friend/relative 0.0 0.0 1.1 0.0 5.1 0.5 0.1
Other 0.1 0.0 0.2 0.1 1.2 0.8 0.1
Don’t know 0.0 3.9 0.0 0.0 0.0 0.0 0.1
Missing 0.1 0.4 0.9 1.8 1.9 0.2 0.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of users 25,249 671 1,782 689 67 2,090 30,556
TOTAL

Public medical sector 83.5 85.3 15.3 456 11.2 13.3 70.6
Government/municipal hospital 50.5  46.2 29 265 6.6 4.3 41.8
Government dispensary 1.3 1.9 1.0 1.9 0.9 1.3 1.3
UHC/UHP/UFWC 0.6 1.6 0.1 0.8 0.0 0.1 0.5
CHC/rural hospital/PHC 18.1 24.0 2.9 11.4 3.1 3.0 15.4
Sub-centre/ANM 0.3 0.0 5.4 4.1 0.3 2.6 1.0
Government mobile clinic 0.1 0.3 0.0 0.0 0.3 0.0 0.1
Cam 12.2 10.7 0.0 0.5 0.0 0.0 9.7
Anganwadi/ICDS Centre 0.0 0.0 2.7 0.1 0.0 1.5 0.3
Other community-based worker 0.0 0.0 0.0 0.0 0.0 0.2 0.0
Other public medical sector 0.5 0.6 0.2 0.4 0.0 0.4 0.5
NGO or trust hospital/clinic 0.9 0.3 0.0 1.1 0.0 0.2 0.8
Private medical sector 15.5 10.0 63.7 51.8 82.7 45.8 22.8
Private hospital 13.8 7.7 1.6 37.9 28.0 1.3 12.5
Private doctor/clinic 1.5 2.3 5.3 13,5 407 2.7 2.4
Private mobile clinic 0.0 0.0 0.1 0.0 0.0 0.1 0.0
Vaidya/hakim/homeopath 0.0 0.0 1.4 0.0 2.4 0.0 0.1
Traditional healer 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Pharmacy/ drugstore 0.0 00 508 0.3 3.1 39.4 7.2
Dai (TBA) 0.0 0.0 0.0 0.0 0.0 0.1 0.0
Other private medical 0.1 0.0 4.4 0.1 8.5 2.3 0.6
Other source 0.1 0.0 20.2 0.2 4.7 40.4 5.5
Shop 0.0 0.0 3.0 0.1 0.0 3.8 0.6
Spouse 0.0 0.0 16.2 0.0 0.2 35.6 4.7
Friend/relative 0.0 0.0 0.8 0.0 3.6 0.4 0.1
Other 0.1 0.0 0.1 0.1 0.9 0.6 0.1

Continued. ..
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Table 5.14 Source of modern contraceptive methods—Continued

Female  Male All

sterili-  sterili- Inject- Condom/ modern
Most recent source of method zation  zation Pill IUD  ables Nirodh methods
Don’t know 0.0 3.9 0.0 0.0 0.0 0.0 0.1
Missing 0.1 0.4 0.8 1.3 1.4 0.2 0.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of users 36,760 980 2,873 1,623 95 4,889 47,241

Note: All information in this table is based on women’s reports. Table includes all users of modern
contraceptive methods regardless of their marital status.

UHC = Urban health centre; UHP = Urban health post; UFWC = Urban family welfare centre;
CHC = Community health centre; PHC = Primary health centre; ; ANM = Auxiliary nurse midwife;
NCO = Nongovernmental organization; TBA = Traditional birth attendant; ICDS = Integrated Child
Development Services

5.6.1 Interstate Variation in the Role of the Public Sector

Table 5.15 shows state level variations in utilization of the public sector for family
planning. With the exception of Meghalaya, Delhi, Assam, and Nagaland, most current users of
modern methods in all states obtained their family planning method from the public sector. The
public sector was used for family planning most often in Chhattisgarh, Madhya Pradesh,
Himachal Pradesh, and Mizoram. More than 95 percent of female sterilizations are done through
the public sector in Himachal Pradesh, Orissa, Madhya Pradesh, and Tripura. Among the spacing
methods, public sector sources are used more for IUDs than for pills and condoms. In every
state, the public sector is used more by rural users of contraception than by urban users.

Table 5.15 Public sector as source of modern contraceptives by state

Percentage of current users of modern contraceptive methods for whom the most recent
source of contraceptives was the public sector, by specific method and residence, according
to state, India, 2005-06

Female Male All modern methods
sterili-  sterili- Condom/
State zation zation  Pill IUD  Nirodh  Urban  Rural Total
India 83.5 85.3 15.3 45.6 13.4 56.8 78.2 70.6
North
Delhi 79.7 * 16.0 45.2 12.9 43.0 66.0 44.8
Haryana 90.1 * 224 494 15.6 529 76.2 69.2
Himachal Pradesh ~ 98.9 98.0 36.8 (75.5) 285 62.4 87.6 85.0
Jammu & Kashmir ~ 80.1 83.8 16.5 53.0 5.5 52.8 61.7 58.5
Punjab 92.0 (84.4) 223 464 12.6 44.5 71.5 62.4
Rajasthan 93.8 (96.7) 27.0 77.0 23.2 62.8 91.9 81.1
Uttaranchal 93.6 (95.0) 24.1 (45.6) 17.4 42.2 75.0 65.9
Central
Chhattisgarh 93.1 97.5 (42.7) (47.0) 19.9 69.0 93.4 87.2
Madhya Pradesh 95.9 96.8 255 439 19.2 66.1 94.2 86.3
Uttar Pradesh 90.7 * 12.3  43.1 6.1 41.1 68.4 59.1
East
Bihar 62.1 * 0.0 * 6.3 40.6 57.3 539
Jharkhand 72.7 * 9.6 * 7.8 47.7 64.7 58.3
Orrissa 96.5 (94.9) 14.4 * 19.3 60.9 82.9 78.8
West Bengal 89.6 (92.3) 13.4 (73.1) 12.1 53.1 70.3 65.4
Northeast
Arunachal Pradesh  86.4 * 15.5 (68.1) (13.0) 50.0 69.5 63.5
Assam 77.6 * 5.0 (85.8) 10.6 29.1 51.1 45.8
Manipur 88.8 * 53 699 10.4 44.6 56.0 52.2
Meghalaya 64.6 * 7.2 * (10.8) 41.4 44.2 42.9
Mizoram 93.1 * 59.7 (69.0) * 81.3 89.1 84.6
Nagaland 78.5 * 2.4 495 5.3 41.4 51.8  47.6
Sikkim 91.4 100.0 28.6 (66.8) 32.7 529 70.0 66.5
Tripura 95.6 * 21.3 * (29.3) 37.6 58.2 54.7

Continued...
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Table 5.15 Public sector as source of modern contraceptives by state—Continued

Female Male All modern methods
sterili-  sterili- Condom/
State zation zation Pill  IUD  Nirodh  Urban Rural  Total
West
Goa 76.5 * (21.2) (35.6) 15.3 53.5 70.3 60.3
Gujarat 81.7 * 24.6 45.5 28.2 54.0 83.8 70.9
Maharashtra 79.3 90.5 153 31.8 12.5 53.2 83.5 69.1
South
Andhra Pradesh 78.3 76.1 1.6 147 16.2 68.1 81.4 77.1
Karnataka 87.0 * (30.6) 45.5 15.9 70.6 90.1 82.9
Kerala 66.9 (89.9) * 51.8 17.3 58.8 63.7 62.0
Tamil Nadu 77.1 * * 32.7 12.0 67.0 78.3 73.1

Note: All information in this table is based on women’s reports. Table includes all users of
contraception regardless of their marital status. Total includes users of injectables and other
modern methods, who are not shown separately.

() Based on 25-49 cases.

* Percentage not shown; based on fewer than 25 unweighted cases.

5.6.2 Cost of Contraception

Women who reported current use of a modern method were asked about the cost they
incurred the last time they obtained the method, including the cost for services, supplies, and the
consultation. In the Men’s Questionnaire, the same question was asked about the cost of male
sterilization and the cost of condoms for those who used a condom the last time they had sex in
the last 12 months. Table 5.16 shows the percentage of women and men who got the

Table 5.16 Cost of modern contraceptive methods

Percentage of current users of contraception age 15-49 who did not pay for the method and who do
not know the cost of the method and the median cost of the method by current method, according
to source of current method, India, 2005-06

Women's reports Men'’s reports
Female Male
sterili- Inject- Condom/ sterili- Condom/
Source of method zation  Pill  IUD ables Nirodh zation Nirodh

Public medical sector

Percentage free 89.5 76.1  67.9 (24.2) 70.2 83.9 87.7
Percentage who do not know cost 3.1 6.3 4.2 (10.5) 19.5 0.9 0.3
Median cost 499.5 4.2 99.1 (199.4) 1.5 4995 0.7
Number of women 30,68 439 741 11 653 365 472
Private medical sector/NGO
Percentage free 8.4 1.4 3.7 0.1 2.8 (31.4) 2.1
Percentage who do not know cost 173 112 85 9.0 61.8 (3.4) 1.3
Median cost 2,994.7 4.7 399.1 199.4 2.6 (899.7) 1.8
Number of women 6,021 1,831 858 78 2,250 36 2,547
Other source
Percentage free * 2.3 * * 6.0 * 7.4
Percentage who do not know cost * 298 * * 69.8 * 1.4
Median cost * 4.7 * * 1.7 * 0.9
Number of women 26 579 3 4 1,976 0 805
Total
Percentage free 76.1  13.1 334 3.4 13.1 75.5 13.7
Percentage who do not know cost 54 144 6.6 122 59.4 6.1 1.2
Median cost 1,996.0 4.7 2999 199.5 2.3 599.1 1.6
Number of women 36,761 2,873 1,623 95 4,889 428 3,826

Note: Costs are based on the last time current users obtained method. Costs include consultation
costs, if any. For condom, costs are per package; for pills, per cycle. For sterilization, data are based
on women and men who received the operation in the 5 years before the survey.

NCO = Nongovernmental organization

() Based on 25-49 unweighted cases.

* Numbers not shown; based on fewer than 25 unweighted cases.

! Median cost is based only on those women who reported a cost.
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contraception free of charge, the percentage who do not know the cost, and the median cost by
method and the source of the method.

Slightly more than three-quarters of sterilized women got their sterilization free of cost,
and 5 percent said they did not know the cost. For the remaining women who reported the cost,
the median cost was Rs. 1,996. Only 1 in 10 sterilized women who used the public medical
sector for their sterilization had to pay for the operation, and even if they did pay, the median
cost was only Rs. 500. Ninety-two percent of women who used a private medical sector source
(including an NGO or trust hospital/clinic) had to pay for the sterilization, and the median cost
was Rs. 2,995. The median cost for pills was 5 rupees (almost the same regardless of the source)
and for condoms (reported by women or men) was 2 rupees. The median cost of an 1UD
insertion was Rs. 99 in the public medical sector and Rs 399 in the private medical sector. The
median cost of injectables was Rs. 200. Men reported a median cost of Rs. 599 for their own
sterilization (Rs. 499 in the public sector and Rs. 900 in the private medical sector), although
only 18 percent of men said that they paid for their sterilization and were able to give a cost
estimate.

5.7 INFORMED CHOICE

Women who know of a range of method options and who are well informed about the
side effects and problems associated with various methods are in a better position to make an
informed choice about contraception. Current users who adopted selected modern female
methods in the five years before the survey were asked if they had been informed at the time of
adoption of their current method about the possible side effects or problems they might have
with the method, whether they were informed what to do if they experienced side effects, and
whether they were told about other methods they could use. Table 5.17 shows these indicators of
informed consent by the type of method used, the initial source of the method, and residence.

About one-third of users were informed about the side effects or problems of their
method at the time of adoption of the method, and one-quarter were informed about what to do if
they experienced side effects. Twenty-eight percent were ever informed by a health or family
planning worker about other methods they could use. Among users of the four female methods
shown in the table, IUD users were most likely to be provided with each of the three types of
information and users of female sterilization were least likely to be provided with this
information. Users who obtained their method from private medical sources are somewhat more
likely to have received each of the three types of information than users of public sources. The
provision of information on informed choice is consistently higher in urban areas than in rural
areas, regardless of the method used or the source of the method.
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Table 5.17 Informed choice

Among women who are current users of selected modern contraceptive methods who started
the last episode of use within the five years preceding the survey, the percentage who were
informed about possible side effects or problems of that method, the percentage who were
informed about what to do if they experienced side effects, and the percentage who were
informed about other methods they could use, by method and initial source of method,
according to residence, India, 2005-06

Percentage who
Percentage  Percentage were informed
who were who were by a health or

informed informed  family planning
about side  about what  worker about
effects or to do if other methods
problems of experienced  that could Number of
Method/source method used  side effects be used women
URBAN
Method
Female sterilization' 34.5 29.2 29.7 2,853
Pill 37.7 30.2 40.3 748
IUD 57.2 51.5 49.6 724
Injectables 57.1 35.4 43.2 22
Initial source of method*
Public sector medical 37.1 31.4 31.2 2,255
Nongovernmental organization 53.0 471 33.3 41
Private medical sector 40.6 34.6 38.6 2,014
Other 44.1 44.3 59.5 36
Total 38.9 33.1 34.9 4,347
RURAL
Method
Female sterilization' 26.5 20.5 21.2 7,236
Pill 34.8 25.0 36.3 1,213
IUD 48.5 44.6 41.4 554
Injectables 36.2 17.9 29.9 46
Initial source of method*
Public sector medical 28.5 22.3 229 6,670
Nongovernmental organization (41.1) (40.4) (25.0) 51
Private medical sector 29.6 22.3 28.6 2,232
Other 38.3 30.4 42.3 96
Total 29.0 22.5 24.5 9,048
TOTAL
Method
Female sterilization' 28.7 229 23.6 10,089
Pill 35.9 27.0 37.8 1,960
IUD 53.4 48.5 46.0 1,278
Injectables 42.9 23.5 34.1 68
Initial source of method*
Public sector medical 30.7 24.6 25.0 8,925
Nongovernmental organization 46.4 43.4 28.7 92
Private medical sector 34.8 28.2 33.4 4,246
Other 39.9 34.2 47.0 132
Total 32.2 26.0 27.9 13,395

Note: Table includes only the contraceptive methods separately shown in the table and
excludes users who obtained their method from friends/relatives.

() Based on 25-49 unweighted cases.

' Among women who were sterilized in the five years preceding the survey.

% Source at start of current episode of use.

State Level Variations in Informed Choice

State-level variations in informed choice are shown in Table 5.18. The proportion of
women who were informed about possible side effects or problems with their method ranged
from a low of 11 percent in Bihar to a high of 63 percent in Tamil Nadu and Delhi. Information
on what to do if they experienced side effects with the method was given to smaller proportions
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of women in every state. Tamil Nadu and Delhi are the only states in which more than half of
women were informed about what to do if they experienced side effects with their method, and
Sikkim, Delhi, Himachal Pradesh, and Tamil Nadu are the only states in which a majority of
users were informed by a health or family planning worker about other methods that could be

used.
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Table 5.18 Informed choice by state

Among women who are current users of modern contraceptive
methods who started the last episode of use within the five years
preceding the survey, the percentage who were informed about
possible side effects or problems of that method, the percentage
who were informed about what to do if they experienced side
effects, and the percentage who were informed about other
methods that they could use, by state, India, 2005-06

Percentage  Percentage Percentage who
who were  who were  were informed by

informed informed  a health or family
aboutside  about what planning worker
effects or to do if about other
problems of experienced  methods that
State method used side effects  could be used
India 32.2 26.0 279
North
Delhi 62.8 52.6 53.7
Haryana 40.7 28.9 43.2
Himachal Pradesh 49.1 37.8 50.8
Jammu & Kashmir 20.7 12.5 14.6
Punjab 36.5 29.4 31.2
Rajasthan 29.9 23.3 24.0
Uttaranchal 37.5 29.1 25.4
Central
Chhattisgarh 27.9 20.4 30.1
Madhya Pradesh 44.7 34.6 41.1
Uttar Pradesh 28.7 21.5 19.5
East
Bihar 10.8 8.5 27.0
Jharkhand 20.9 15.3 19.7
Orissa 21.6 15.7 14.4
West Bengal 29.3 21.9 29.6
Northeast
Arunachal Pradesh 45.1 36.6 39.8
Assam 42.3 35.8 371
Manipur 45.2 38.6 38.2
Meghalaya 42.7 421 34.5
Mizoram 309 27.6 29.8
Nagaland 20.2 16.0 16.8
Sikkim 52.6 47.6 57.2
Tripura 33.4 24.5 30.9
West
Goa 33.2 27.9 36.4
Gujarat 37.0 34.1 34.5
Maharashtra 30.6 25.8 20.9
South
Andhra Pradesh 21.1 15.8 14.2
Karnataka 28.3 23.3 26.0
Kerala 44.4 33.9 33.6
Tamil Nadu 62.9 58.0 50.2

Note: Table includes only users of female sterilization, pill, lUD, and
injectables and excludes users who obtained their method from
friends/relatives.




5.8 CONTRACEPTIVE DISCONTINUATION

A major concern for family planning programme managers is the discontinuation of
contraceptive methods, either voluntarily or due to method failure. In NFHS-3, contraceptive
discontinuation and failure rates can be calculated from information collected in the calendar. All
segments of contraceptive use between January 2000 (January 2001 for the second phase states)
and the date of the interview were recorded, along with the reasons for any discontinuation.

One-year contraceptive discontinuation rates by method and reason for discontinuation
are presented in Table 5.19. All episodes of contraceptive use that began 3-59 months prior to the
survey were used in this calculation. The one-year discontinuation rate of any method of family
planning estimated from these contraceptive use episodes is 27 percent. In other words, out of
100 contraceptive users, more than one in four discontinues use of that method within 12 months
of adoption. Six percent of those who started an episode of contraceptive use stopped using that
method, but switched to another contraceptive method. The most frequently mentioned reason
for discontinuing a method is to become pregnant, followed by concerns about side effects or
health concerns. A smaller number of women said they stopped using because of infrequent sex,
because their husband was away, or because the method failed. Discontinuation rates for any
spacing method (39 percent) and any modern spacing method (42 percent) are quite high.

Table 5.19 First-year contraceptive discontinuation rates
Percentage of contraceptive users who discontinued use of a method within 12 months after beginning its use,
by reason for discontinuation and percentage who switched to another method by type of method, India, 2005-
06
Side Infrequent Switched
Desire to  effects/  Costs sex/ Marital to
Method become  health too husband dissolution/  Other another
Method failure pregnant concerns much away  separation reason Total method'
Female sterilization 0.2 0.0 0.0 0.0 0.0 0.0 0.0 0.2 0.0
Male sterilization 0.0 0.0 0.0 0.0 0.0 2.4 1.1 3.5 0.0
Pill 2.6 8.5 20.1 0.3 7.3 1 10.3 49.2 12.0
IUD 1.0 2.7 11.2 0.1 0.2 0.0 4.6 19.8 5.3
Injectables 5.1 10.9 16.1 4.1 0.8 0.0 16.5 53.4 23.2
Male condom 3.4 14.9 2.7 0.8 4.9 0.1 179 448 9.4
Rhythm 7.7 14.3 0.3 0.0 2.3 0.0 7.5 32.2 4.9
Withdrawal 6.9 11.3 0.5 0.0 5.1 0.1 11.3 35.3 8.5
Folk method 3.6 2.1 18 07 1.9 0.0 176 278 1.6
All modern spacing
methods 2.7 10.4 10.6 0.5 5.0 0.1 12.8 423 9.8
All spacing methods 4.5 11.4 6.6 0.3 4.3 0.1 11.4 387 8.3
All methods 3.2 8.0 4.7 0.2 3.0 0.1 8.0 272 5.8
Note: Table is based on episodes of contraceptive use that began 3-59 months prior to the survey.
' Used a different method in the month following discontinuation or said they wanted a more effective method
and started another method within two months of discontinuation.

Among the spacing methods, discontinuation rates are highest for injectables (53 percent),
followed by pills (49 percent) and male condoms (45 percent). The one-year discontinuation
rates for two traditional methods, rhythm (32 percent) and withdrawal (35 percent), are
somewhat lower, but still substantial. Among all the spacing methods, discontinuation of IUDs is
lowest (20 percent). For pills, IUDs, and injectables, the most common reason for
discontinuation is concerns about side effects or health problems, whereas for condoms and
traditional methods the desire to become pregnant is most frequently cited. Failure rates are
highest for the rhythm method (8 percent), withdrawal (7 percent), and injectables (5 percent).
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Condoms and pills have lower failure rates (3 percent each), and 1UDs have the lowest failure
rate among spacing methods. The survey finds very low discontinuation rates for female and
male sterilization. The 0.2 percent discontinuation rate for female sterilization is solely due to
method failure, whereas the discontinuation rate for male sterilization (3.5) is primarily due to
marital dissolution.

5.8.1 State Level Variation in Discontinuation Rates

One-year contraceptive discontinuation rates for any reason by method and state are
presented in Table 5.20. Discontinuation rates for any family planning method range from a low
of 7 percent in Andhra Pradesh to 47 percent in Tripura. The level of discontinuation depends
partly on the method mix. The lowest discontinuation rates are found in Andhra Pradesh,
Karnataka, Meghalaya, Haryana, Himachal Pradesh, Goa, Maharashtra, and Tamil Nadu. In all
of these states except Meghalaya, sterilization accounts for a very high share of contraceptive
use. The one-year discontinuation rates for all spacing methods are highest in Jharkhand, Kerala,
Tripura, and Madhya Pradesh (49-52 percent), and lowest in Meghalaya, Haryana, Delhi, and
Goa (15-20 percent).

Table 5.20 First-year contraceptive discontinuation rates by state

Percentage of contraceptive users who discontinued use of a method within 12 months after beginning its use, by
specific method and state, India, 2005-06

Female Modern methods Traditional methods Any Any
sterili- All " modern spacing

State zation Pill IUD Male condom Rhythm Withdrawal methods method methods
India 0.2 49.2 19.8 44.8 32.2 35.3 27.2 25.1 38.7
North

Delhi 0.0 29.6 6.7 22.8 * * 17.5 18.0 20.1
Haryana 0.0 * * 22.2 * * 121 12.0 18.3
Himachal Pradesh 0.0 * * 25.1 * * 13.1 13.4 20.6
Jammu & Kashmir 0.0 37.5 * 33.1 * 13.3 21.6 23.6 27.7
Punjab 0.0 * 15.2 25.5 * * 19.5 18.7 24.5
Rajasthan 0.0 53.7 * 51.9 * * 28.1 26.7 44.9
Uttaranchal 0.0 44.8 * 33.6 * * 28.1 26.8 36.5
Central

Chhattisgarh 2.3 69.1 * 48.8 * * 24.5 23.0 45.4
Madhya Pradesh 0.0 48.8 * 49.3 51.5 * 26.2 20.5 48.7
Uttar Pradesh 0.6 69.9 270 45.2 34.1 34.3 36.1 37.8 42.3
East

Bihar 0.0 68.0 * 53.7 23.9 * 29.2 29.6 441
Jharkhand 0.0 56.3 * 60.4 * * 39.5 37.1 52.2
Orissa 0.8 42.4 * 50.1 * * 30.2 31.2 393
West Bengal 0.7 36.4 * 49.8 28.4 35.8 30.2 29.8 35.0
Northeast

Arunachal Pradesh * 39.7 * * 30.2 29.5 36.9
Assam * 37.9 * 57.8 22.7 24.9 28.4 34.7 30.4
Manipur * 540 284 57.6 35.6 41.0 421 45.6 43.2
Meghalaya * * * * * * 12.0 13.1 15.0
Mizoram 0.0 31.8 * * * * 24.0 22.7 36.1
Nagaland * 43.0 * 54.9 24.2 * 31.9 33.5 36.5
Sikkim * 25.5 * * * * 20.6 20.9 239
Tripura * 44.4 * 70.8 42.8 61.4 46.9 44.7 48.8
West

Goa 0.0 * * 24.2 * * 14.6 14.1 20.3
Gujarat 0.0 575 15.8 50.5 39.6 * 33.2 28.9 43.2
Mabharashtra 0.0 41.8 15.0 34.1 * * 15.7 15.9 29.0
South

Andhra Pradesh 0.0 * * * * * 6.7 6.4 39.8
Karnataka 0.1 * 16.9 * * * 10.4 9.9 29.6
Kerala 0.0 * * 61.0 43.7 40.1 35.8 33.2 49.4
Tamil Nadu 0.2 * 22.4 47.0 * * 15.8 14.1 41.5

* Percentage not shown; based on fewer than 25 unweighted cases.
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5.9 FUTURE USE OF CONTRACEPTION

The intention_ to .Use a Table 5.21 Future use of contraception
method of Contraceptlon in the Percent distribution of non-pregnant currently married women who are not using a
i i indi contraceptive method by intention to use in the future, according to number and sex of
future is an important indicator | ;oG oG 2005-06
?f tTe ?Otentlal de_mandN for Intention to use in the future
amily planning services. Non- Intends to Does
i use in the not
pregnant’ Currently marr_led Number and sex next12 Intends to intend
women who were not using of living children  months  use later Unsure touse Missing Total Number
contraception at the time of the No children 7.0 576 112 239 02 1000 7,049
survey were asked about their 11child 313 de3 gg ggg 81 1888 iigi
. . . son . . . . . . ,
intention to use a family plan- No sons 20.5 485 63 244 03 1000 3,973
ning method in the next 12 | 2 children 28.9 30.7 53 346 05 1000 6,690
2 sons 30.6 27.3 4.1 37.4 0.6 100.0 1,579
months. Women who do not 1 s0n 31.0 27.7 54 355 04 1000 3,486
intend to use Contraception in No sons 22.6 40.4 6.5 299 0.6  100.0 1,624
3 children 28.8 241 4.3 42.4 0.3 100.0 4,509
the next 12 months and 3 sons 31.8 17.9 4.0 46.2 0.2 100.0 521
women who were pregnant at 2 sons 325 15.8 42 473 03 1000 1,580
H 1 son 27.8 25.3 4.5 41.9 0.4 100.0 1,810
the time of the survey were No sons 19.6 47.6 5 278 05 100.0 598
further asked whether they | 4+ children 24.7 14.2 45 564 03 1000 7,679
H i 2+ sons 25.1 10.3 4.8 59.5 0.3 100.0 5,750
Intenq to_use Contraceptlon at 1 son 24.3 21.5 3.3 50.9 0.1 100.0 1,541
any time in the future. Women No sons 20.5 422 49 323 00 1000 388
who reported an intention to Total 21.6 35.4 6.3 363 0.3 100.0 34,233

use contraception were further
asked about the method they would prefer to use. Table 5.21 shows intentions to use
contraception in the future by the number and sex of living children for women who were not
pregnant at the time of the survey. Twenty-two percent reported that they intend to use
contraception within the next 12 months, 35 percent said they would use later, 6 percent were not
sure, and 36 percent reported that they do not intend to use contraception at any time in the
future.

Non-pregnant women with more children are less likely to say they intend to use
contraception in the future. For example, 68 percent of women with one child reported that they
intend to use family planning in the future, compared with 39 percent of women with four or
more children. Women with no sons are less likely to state an intention to use contraception in
the next 12 months, but more likely to state an intention to use contraception later. Women with
no sons may be waiting to have a son before they plan to use contraception.

Table 5.22 shows the percentage of non-users (including pregnant women) who intend to
use contraception at any time in the future for each state. The proportion of non-users who intend
to use contraception in the future ranges from 18 percent in Meghalaya, which is also the state
with the lowest contraceptive prevalence rate in India, to 76 percent in Madhya Pradesh. In every
state except Arunachal Pradesh non-users with four or more children are least likely to say they
intend to use family planning in the future.
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Table 5.22 Future use of contraception by state
Percentage of currently married women who are not using a contraceptive method
and intend to use a method in the future, according to number of living children by
state, India, 2005-06
Number of living children’
State 0 1 2 3 4+ Total
India 64.6 71.1 66.2 59.6 45.2 61.7
North
Delhi 54.3 57.2 46.4 49.2 32.4 48.5
Haryana 70.2 74.6 65.4 53.7 44.7 63.3
Himachal Pradesh 74.5 77.8 75.2 56.6 55.8 71.6
Jammu & Kashmir 69.6 71.3 64.8 52.8 40.6 58.3
Punjab 58.6 59.4 46.7 33.0 30.9 47.7
Rajasthan 80.9 86.3 74.7 63.3 42.3 67.9
Uttaranchal 65.3 77.4 68.1 63.9 45.7 64.3
Central
Chhattisgarh 68.5 78.3 79.4 71.0 53.5 71.3
Madhya Pradesh 82.7 88.8 82.5 76.8 52.4 75.9
Uttar Pradesh 66.4 74.9 69.2 60.6 45.5 60.1
East
Bihar 71.6 79.1 68.8 67.6 51.9 65.9
Jharkhand 69.7 74.6 71.7 63.5 56.6 66.7
Orissa 67.6 68.5 68.0 51.4 46.6 62.4
West Bengal 61.0 67.4 70.1 61.0 40.0 61.3
Northeast
Arunachal Pradesh 39.5 58.6 51.7 50.8 43.7 49.2
Assam 49.5 66.0 60.3 53.1 37.5 53.8
Manipur 40.2 60.1 51.8 47.8 27.4 44.4
Meghalaya 17.0 21.7 19.7 22.4 13.8 17.9
Mizoram (47.0) 54.9 66.1 62.0 36.7 53.6
Nagaland 29.9 47.9 39.7 40.4 28.6 36.1
Sikkim 52.2 74.9 69.5 55.8 41.6 61.7
Tripura 54.4 64.6 49.3 39.9 30.0 49.2
West
Goa 29.1 38.9 31.5 23.2 14.1 31.8
Gujarat 57.3 75.1 66.8 57.5 46.5 62.9
Maharashtra 65.4 75.7 73.6 62.2 49.8 69.4
South
Andhra Pradesh 40.9 47.8 49.2 37.4 14.3 43.4
Karnataka 55.7 62.1 59.4 55.9 31.3 56.7
Kerala 50.0 58.6 54.0 43.8 20.4 51.8
Tamil Nadu 74.2 72.9 48.2 40.7 16.4 59.5
() Based on 25-49 unweighted cases.
"Includes current pregnancy.

5.10 REASONS FOR NOT INTENDING TO USE A CONTRACEPTIVE METHOD IN THE FUTURE

Women who reported that they did not intend to use contraception any time in future (or
that they were unsure) were asked about the main reason for their intentions. This information is
crucial for understanding obstacles to contraceptive use so that suitable information programmes
can be designed. Table 5.23 shows that almost two-thirds of women who do not intend to use
contraception in the future cited fertility-related reasons. In particular, 26 percent said that they
did not intend to use contraception because they are subfecund or infecund, and 16 percent cited
menopause or a hysterectomy as the reason for not intending to use contraception. Only 7
percent said they did not intend to use because they wanted as many children as possible (down
from 17 percent in NFHS-2). Fifteen percent of women reported opposition to use, either from
family members or their religion, and another 10 percent reported concerns about health or the
fear of side effects. Very few women mentioned a lack of knowledge of contraceptive methods
or a source for methods as a reason for not intending to use contraception in the future.
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Table 5.23 Reason for not intending to use contra-

ception in the future

intending to use, India, 2005-06

Percent distribution of currently married women age
15-49 who are not using contraception and who do
not intend to use in the future by main reason for not

Reason

Percentage

Fertility-related reasons
Not having sex/infrequent sex
Menopausal/had hysterectomy
Subfecund/infecund
Fatalistic
Wants as many children as possible

Opposition to use
Respondent opposed
Husband opposed
Others opposed
Religious prohibition

Lack of knowledge
Knows no method
Knows no source

Method-related reasons
Health concerns
Fear of side effects
Lack of access/too far
Costs too much
Inconvenient to use

Other

Don’t know
Missing

Total

Number of women

Interferes with body’s normal processes

11.1
15.5
26.2
5.9
6.9

5.5
4.4
0.3
5.0

1.4
0.4

Smw oo Oo kU
N obroabwo

—-
o
(=)
o

12,91

5.11

The potential demand for specific methods can
be assessed by asking non-users which methods they
intend to use in the future. Table 5.24 presents
information on method preference among currently
married women who are not using a contraceptive
method but say they intend to use in the future. Nearly
two-thirds (64 percent) of prospective users say they
would prefer female sterilization, while a sizable
proportion (14 percent) cited the pill as their preferred
method. In NFHS-2, the corresponding figures for
female sterilization and the pill were almost the same
(65 percent and 16 percent). The data indicate a strong
continuing preference for female sterilization in spite of
the government’s efforts to popularize spacing
methods. The pill is preferred more in rural areas than
in urban areas, and IUDs and condoms are more
preferred in urban areas.

PREFERRED METHOD OF CONTRACEPTION FOR FUTURE USE

Table 5.24 Preferred method of contraception for
future use

Percent distribution of currently married women
who are not using a contraceptive method but who
intend to use in the future by preferred method,
according to residence, India, 2005-06

Residence
Preferred method Urban Rural Total
Female Sterilization 64.3 63.8 63.9
Male Sterilization 0.4 0.5 0.5
Pill 10.9 14.9 13.9
IUD 4.3 2.1 2.6
Injectables 1.6 2.1 2.0
Implants 0.0 0.0 0.0
Condom/Nirodh 7.6 3.7 4.7
Female condom 0.1 0.0 0.0
Rhythm 2.3 2.6 2.5
Withdrawal 0.9 0.6 0.7
Folk method 0.4 1.4 1.2
Unsure of method 7.2 8.3 8.0
Total 100.0 100.0 100.0
Number of women 6,061 19,038 25,099

Family Planning | 149




5.12 EXPOSURE TO FAMILY PLANNING MESSAGES

The communications media have played an important role in promoting the family
welfare programme in India. In 1968-69, the Mass Education Media (MEM) division was
created in the Department of Family Welfare. Channels of communication such as the
Television, Radio, Song and Drama Division, Directorate of Field Publicity, and the print media
promote reproductive health and population issues. Exposure to family planning messages is
seen as widening the horizon of understanding on issues related to contraceptive use and helping
to achieve desired family size. Measuring the extent of exposure to such information helps
programme managers and planners to effectively target population subgroups for information,

education, and communication (IEC) activities.
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Table 5.25.1 Exposure to family planning messages: Women

Percentage of women who heard or saw a family planning message on radio, television, in a
newspaper or magazine, or on a wall painting or hoarding in the past few months, according
to background characteristics, India, 2005-06

Wall None of
News-  painting these four Number
Tele-  paper or or media of
Background characteristic Radio vision magazine hoarding sources women
Age
15-19 34.2 50.7 24.7 28.6 36.3 24,811
20-24 35.2 53.2 25.3 29.7 34.6 22,779
25-29 33.3 51.1 23.6 28.1 37.2 20,417
30-34 325 48.1 21.3 25.7 40.2 17,656
35-39 30.6 47.5 19.6 24.6 40.9 15,866
40-44 30.0 45.3 18.3 23.0 43.7 13,049
45-49 29.8 45.3 17.5 21.8 439 9,807
Residence
Urban 35.7 74.3 40.0 41.5 20.0 40,817
Rural 31.3 37.3 13.6 19.4 47.8 83,568
Education
No education 21.5 25.1 1.0 6.4 62.1 50,487
<5 years complete 306 43.1 7.2 18.8 42.8 9,918
5-7 years complete 340 55.8 18.0 27.4 31.6 18,820
8-9 years complete 42.2 65.8 34.5 40.7 211 17,383
10-11 years complete 439 75.5 49.5 48.8 14.3 12,887
12 or more years complete 50.3 86.6 71.8 64.1 6.8 14,882
Religion
Hindu 33.7 50.2 22.5 27.3 38.0 100,151
Muslim 29.1 41.0 15.6 19.0 46.1 16,936
Christian 33.9 54.1 34.4 38.1 30.8 3,053
Sikh 19.4 69.0 34.8 32.3 26.8 2,222
Buddhist/Neo-Buddhist 35.1 61.8 29.8 35.9 32.1 1,010
Jain 35.7 87.7 71.6 63.2 7.9 406
Other 17.7 18.2 8.1 16.3 68.1 484
Caste/tribe
Scheduled caste 31.1 45.6 15.5 22.1 41.7 23,125
Scheduled tribe 21.3 25.4 9.2 14.9 61.0 10,119
Other backward class 33.8 48.0 20.0 26.6 39.5 48,880
Other 35.5 59.6 32.1 32.4 30.2 41,207
Don’t know 28.1 38.2 14.3 26.1 50.2 649
Wealth index
Lowest 21.8 14.3 2.3 8.1 69.2 21,718
Second 29.2 27.6 5.8 12.8 54.9 23,616
Middle 32.5 449 12.8 22.0 41.0 25,088
Fourth 371 66.2 27.0 33.2 25.1 26,106
Highest 40.6 83.9 55.7 51.1 11.6 27,856
Total 32.8 49.5 22.2 26.7 38.7 124,385

Note: Total includes women with missing information on education, religion, and caste/tribe,
who are not shown separately.




In NFHS-3, both women and men were asked if they had heard or seen any message
about family planning on the radio or television, in a newspaper or magazine, or on a wall
painting or hoarding in the few months prior to the survey. Table 5.25.1 provides information on
women’s exposure to family planning messages. Slightly more than three in five women reported
that they heard or saw a family planning message in the past few months. Nearly half of women
saw a family planning message on television; one-third heard a family planning message on the
radio; about one-quarter saw a family planning message on a wall painting or hoarding; and 22
percent saw a family planning message in a newspaper or magazine. There are substantial gender

Table 5.25.2 Exposure to family planning messages: Men
Percentage of men who heard or saw a family planning message on radio, television, in
a newspaper or magazine, or on a wall painting or hoarding in the past few months,
according to background characteristics, India, 2005-06
Wall  None of
News- painting these four
Tele-  paper or or media  Number
Background characteristic Radio vision magazine hoarding sources of men
Age
15-19 52.7  66.0 49.7 54.4 5.7 13,008
20-24 56.1 69.8 54.6 60.1 5.0 11,989
25-29 545  67.1 53.8 60.1 6.8 10,854
30-34 52.7 634 51.5 56.9 9.0 9,744
35-39 51.6  61.1 47.6 54.5 9.7 9,302
40-44 49.8 57.6 45.8 51.6 12.6 8,105
45-49 51.3  58.2 44.0 50.3 11.4 6,750
Residence
Urban 53.4 81.4 65.2 68.1 1.9 25,504
Rural 52.7 54.1 41.4 48.9 11.7 44,247
Education
No education 37.2 32.6 3.3 15.9 24.5 12,571
<5 years complete 46.7  48.6 19.5 34.5 12.3 7,109
5-7 years complete 50.4  60.8 42.6 52.5 7.3 11,523
8-9 years complete 57.0  69.5 60.6 64.5 3.6 14,398
10-11 years complete 59.0 79.0 73.7 73.8 2.2 10,380
12 or more years complete  63.8  86.7 86.3 84.0 0.7 13,754
Religion
Hindu 53.5 64.5 51.2 56.8 8.0 57,112
Muslim 51.4 58.2 41.0 47.6 9.9 8,747
Christian 46.0 61.7 52.1 57.6 8.3 1,567
Sikh 45.1 86.5 55.4 66.1 2.2 1,270
Buddhist/Neo-Buddhist 60.7 75.8 61.9 61.3 3.9 596
Jain 59.8 94.6 89.6 87.8 0.0 213
Other 347 247 18.9 41.4 22.5 232
Castef/tribe
Scheduled caste 52.9 60.5 43.1 50.7 8.6 13,188
Scheduled tribe 439 417 28.5 38.8 21.1 5,725
Other backward class 54.6 64.0 51.3 57.8 7.4 27,219
Other 53.4 71.9 58.4 61.2 5.3 23,214
Don’t know 452 586 33.1 36.8 9.1 177
Wealth index
Lowest 44.5 29.8 17.8 28.8 24.2 11,031
Second 52.2 46.9 31.3 411 12.7 12,666
Middle 53.4 626 46.4 53.3 6.4 14,301
Fourth 55.1 77.6 61.7 66.3 2.4 15,493
Highest 56.8  89.1 78.9 78.4 0.6 16,260
Total age 15-49 529  64.1 50.1 55.9 8.1 69,751
Age 50-54 474 56.9 46.1 50.8 11.5 4,618
Total age 15-54 526 63.6 49.9 55.6 8.3 74,369
Note: Total includes men with missing information on education, religion, and caste/
tribe, who are not shown separately.
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differences in the exposure to family planning messages. Men are much more likely than women
to be exposed to media messages on family planning. Overall, 92 percent of men have been
exposed to family planning messages in the past few months (Table 5.25.2), compared with 61
percent of women. A higher proportion of men than women reported exposure to family
planning messages through each channel of communication.

Significant variation is also observed in exposure to family planning messages by
background characteristics. Younger women are somewhat more likely to be exposed to family
planning messages than older women. Women in urban areas are twice as likely as their rural
counterparts to have seen family planning messages on television, and there are also wide urban-
rural differentials for exposure to newspapers, magazines, wall paintings, and hoardings. There is
a marked difference in exposure to family planning messages by level of education. Thirty-eight
percent of women with no education heard or saw a family planning message as against 93
percent with 12 or more years of education. Exposure to family planning messages increases

Table 5.26 Exposure to family planning messages by state
Percentage of women and men who heard or saw a family planning message on radio, television, in a newspaper or
magazine, or on a wall painting or hoarding in the past few months, by state, India, 2005-06
Women Men
None of None of
News- Wall  these four News- Wall  these four
Tele- paper or paintingor media Tele- paper or paintingor  media
State Radio vision magazine hoarding sources Radio vision magazine hoarding sources
India 328 495 22.2 26.7 38.7 52.9 64.1 50.1 55.9 8.1
North
Delhi 68.4 94.0 64.0 62.8 4.0 78.4 91.2 69.2 85.3 0.2
Haryana 22,5 57.1 25.3 24.9 37.1 45.4  66.5 48.5 54.5 7.8
Himachal Pradesh  30.4  59.7 29.2 33.7 32.6 47.8 75.2 62.4 75.4 3.9
Jammu & Kashmir ~ 34.0 39.3 15.6 17.8 50.2 60.1  54.9 36.5 40.3 10.6
Punjab 16.0 66.9 31.7 28.3 29.1 44.3  86.1 55.3 64.7 2.3
Rajasthan 15.3 384 18.6 17.6 55.4 38.2 52.0 50.9 58.5 17.7
Uttaranchal 28.0 66.1 30.1 34.9 27.3 49.8 83.4 68.7 76.4 3.9
Central
Chhattisgarh 25.8 48.7 13.0 20.3 42.0 37.8 59.6 35.0 47.5 11.9
Madhya Pradesh 315 454 20.7 29.7 40.0 50.0 54.1 44.9 53.6 13.6
Uttar Pradesh 40.7 45.9 17.3 19.7 40.2 724 63.0 53.2 58.9 5.7
East
Bihar 421 255 11.7 14.6 48.9 571 37.4 38.3 45.5 13.2
Jharkhand 14.4 320 13.4 21.8 56.8 29.5 34.6 29.5 44.2 25.1
Orissa 19.9 455 11.1 13.8 45.1 49.0 67.1 39.3 459 12.4
West Bengal 38.6 459 18.6 25.2 39.8 49.6 56.0 33.9 36.6 8.7
Northeast
Arunachal Pradesh  31.4 49.4 15.4 28.1 39.9 61.2 64.7 27.8 65.8 5.6
Assam 39.6 415 19.8 26.3 40.9 49.7 529 36.7 48.7 10.8
Manipur 75.0 51.7 32.0 51.9 13.2 84.6 61.5 61.3 77.0 0.7
Meghalaya 239 428 30.6 22.1 44.5 39.3 555 39.3 31.6 16.6
Mizoram 24.6  39.2 39.0 39.0 34.8 40.3  55.1 52.5 53.3 10.3
Nagaland 14.0 24.7 18.2 13.4 63.2 29.6 36.2 32.6 38.0 22.3
Sikkim 141 423 18.5 22.5 47.0 32.0 545 33.4 56.1 12.8
Tripura 27.3 553 16.6 39.0 31.0 39.1 58.7 34.5 52.7 6.7
West
Goa 393 76.1 47.3 58.0 16.5 43.8 74.8 66.7 70.1 2.8
Gujarat 27.5 57.0 28.3 34.8 35.4 48.6 72.1 55.5 53.6 4.6
Maharashtra 26.6 59.6 29.6 28.9 34.9 58.2 79.6 65.6 64.3 4.5
South
Andhra Pradesh 19.5 51.8 17.2 18.6 40.2 27.7 707 52.2 57.2 7.4
Karnataka 39.3 533 30.3 38.0 38.8 57.7 727 53.4 58.8 6.3
Kerala 35.6 44.6 38.5 36.8 30.5 46.4 57.5 62.1 67.6 2.2
Tamil Nadu 529 758 33.1 55.3 12.0 65.8 76.7 60.1 70.6 0.8
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sharply by the household’s wealth quintile. Women from scheduled tribes and Muslim women
have much lower exposure to family planning messages than other women. The pattern of
variation in the exposure to family planning messages among men is similar to that among
women, except that differentials by religion are not as pronounced for men.

Interstate variations in the exposure to family planning messages are shown in Table
5.26. The highest exposure to family planning messages is in Delhi, where 96 percent of women
and almost 100 percent of men are exposed to such messages. Exposure to family planning
messages is also very high in Tamil Nadu (88 percent of women and 99 percent of men),
Manipur (87 percent of women and 99 percent of men), and Goa (84 percent of women and 97
percent of men). On the other hand, the majority of women and a substantial proportion of men
have not recently been exposed to family planning messages in Nagaland, Jharkhand, Rajasthan,
and Jammu and Kashmir. In every state, a smaller proportion of women than men have been
exposed to family planning messages. Television was the most cited source of family planning
messages for men and women in most states. However, radio was cited by the largest proportion
of women and men in Bihar and Manipur. In addition, a higher proportion of men reported radio
than television as a source of family planning messages in Jammu and Kashmir and in Uttar
Pradesh.

5.13 KNOWLEDGE AND INFORMATION AMONG NON-USERS ABOUT FAMILY PLANNING

Health workers are supposed to inform and counsel all women and men in the
reproductive ages about family planning. In NFHS-3, information was collected from women
and men on their knowledge of a source of contraceptive methods and from women on whether
they have ever been told by a health or family planning worker about any family planning
methods. Two-thirds of currently married women and more than four-fifths of currently married
men who are not currently using contraception know a place where a method of contraception
can be obtained (Table 5.27). However, less than one-fifth of women said they were ever
informed by a health or family planning worker about any method of family planning.
Knowledge of a source of contraception is relatively low for women and men in rural areas,
those with little or no education, scheduled tribes, Muslims and Christians, those in households
in the lower wealth quintiles, and young women (age 15-19). The percentage of currently
married, non-users of contraception who were ever told about a method of family planning by a
health or family planning worker is particularly low for young women, women with no living
children, women with no education, and women in households in the lowest wealth quintile.
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Table 5.27 Knowledge and information among non-users of family planning

Among currently married women and men who are not currently using a contraceptive method,
percentage who know of a place where a method of contraception can be obtained and percentage of
currently married women who are not currently using a contraceptive method who were ever told by a
health or family planning worker about any method of family planning that can be used to avoid
pregnancy, by background characteristics, India, 2005-06

Percentage who
know of a place

Percentage who
were ever told by

Percentage who
a health or family

know of a place

where a method  planning worker  Number where a method Number
of contraception about any method of  of contraception of
Background characteristic  can be obtained of family planning women can be obtained  men
Age
15-19 59.7 9.2 5,853 78.2 315
20-24 68.4 16.0 11,181 82.3 3,017
25-29 70.4 21.2 8,086 85.0 4,937
30-34 67.9 23.2 4,883 83.9 4,289
35-39 67.4 23.2 3,898 81.8 3,478
40-44 66.7 20.9 3,630 76.5 3,008
45-49 66.0 20.7 3,120 79.4 2,569
Number of living children
0 63.2 8.0 9,383 83.8 4,493
1-2 69.8 20.6 17,889 84.4 9,780
3 or more 66.1 22.8 13,379 77.6 7,341
Residence
Urban 73.0 22.3 10,312 89.3 6,471
Rural 65.0 17.1 30,339 78.8 15,143
Education
No education 60.9 14.7 21,064 67.2 5,729
<5 years complete 65.2 19.8 2,879 75.4 2,642
5-7 years complete 70.0 19.7 5,783 84.0 3,746
8-9 years complete 74.5 23.4 4,460 89.1 3,765
10-11 years complete 75.9 23.8 3,104 91.8 2,366
12 or more years complete 84.2 26.5 3,359 95.0 3,361
Religion
Hindu 68.3 18.5 32,011 83.2 17,652
Muslim 63.8 17.2 6,668 76.0 2,865
Christian 56.9 23.0 864 77.5 509
Sikh 60.4 18.3 525 86.6 295
Buddhist/Neo-Buddhist 72.5 22.0 221 87.7 118
Jain 84.6 25.1 69 100.0 39
Other 37.4 21.8 249 33.3 130
Caste/tribe
Scheduled caste 65.8 18.3 7,812 80.2 4,189
Scheduled tribe 54.5 17.4 3,975 72.5 2,336
Other backward class 68.6 17.6 17,046 84.1 8,823
Other 70.3 20.2 11,523 83.8 6,152
Don’t know 46.0 20.5 158 57.8 46
Wealth index
Lowest 59.1 14.7 10,072 67.4 4,906
Second 65.3 17.5 9,046 79.3 4,500
Middle 66.4 18.1 8,071 85.2 4,493
Fourth 71.3 19.6 7,127 88.4 4,029
Highest 78.2 24.6 6,335 93.6 3,686
Total age 15-49 67.0 18.4 40,651 81.9 21,613
Age 50-54 na na na 79.3 1,912
Total age 15-54 na na na 81.7 23,525

Note: Totals include women and men with missing information on education, religion, and caste/tribe,

who are not shown separately.
na = Not applicable




5.14 HusBAND’S KNOWLEDGE OF WIFE’'S USE OF CONTRACEPTION

A wife’s concealment from her husband of her use of contraception is an indication of
absence of communication, lack of confidence, or disagreement on the use of family planning
between spouses. To shed light on the extent of communication on the use of contraception,
currently married women who were using a female method of contraception at the time of the
survey were asked whether their husband knew of their use. Almost all users (98 percent)
reported that their husbands know about their use of contraception (Table 5.28). Husbands’
knowledge of wives’ family planning use was nearly universal regardless of the contraceptive
method used.

Table 5.28 Husband’s knowledge of women'’s use of contraception

Among currently married women who are using a modern female method of
contraception, percent distribution of whether their husbands know about their
use of contraception by method currently used, India, 2005-06

Unsure

Husband whether Number
Husband does not husband of

Current contraceptive method ~ knows know  knows Total women
Female sterilization 98.3 1.1 0.5 100.0 34,728
Pill 97.7 1.1 1.3 100.0 2,867
IUD 96.6 1.5 1.8 100.0 1,615
Other modern female method 92.6 4.3 3.0 100.0 132
Total 98.2 1.1 0.7 100.0 39,342

5.15 MEN’S ATTITUDES ABOUT CONTRACEPTION

Men’s attitudes about contraception may influence their partner’s attitudes and eventual
adoption of a contraceptive method. In NFHS-3, all men were asked if they agreed or disagreed
with three general statements about contraceptive use. Additionally, they were asked one
question to judge their perceptions about the effectiveness of condom use.

As shown in Table 5.29, 22 percent of men think that contraception is women’s business
and that a man should not have to worry about it. Sixteen percent of men believe that women
who use contraception may become promiscuous. Almost half of men believe that a woman who
is Dbreastfeeding cannot become pregnant. Differentials in the responses by background
characteristics are fairly small, although younger men are least likely to have misconceptions
about the efficacy of breastfeeding.

Almost two-thirds of men know that if a male condom is used correctly it protects against
pregnancy most of the time; 15 percent said it protects against pregnancy only sometimes; and 2
percent said that it provides no protection at all. One-sixth did not know the answer or were
unsure. Men from urban areas, men with more education, Jains, and men in households in the
upper wealth quintiles were more likely to report that a condom protects against pregnancy most
of the time.
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Table 5.29 Men’s contraception-related perceptions and knowledge
Percentage of men age 15-49 who agree with two specific statements about women and contraception and say that a woman who is
breastfeeding cannot become pregnant, and percent distribution of men according to their belief about the efficacy of condoms in
preventing pregnancy, by background characteristics, India, 2005-06
Percentage of men who agree
Contracention A Percentage of men who say that
h pto woman if a male condom is used correctly,
iswomen’s  Womenwho  whois it protect inst X
business and a  use contra- breast- It profects against pregnancy:
man should  ception may feeding can- Don't
not have to become not become Most of Some- Notat know/ Number
Background characteristic worry about it promiscuous  pregnant the time times all unsure'  Total of men
Age
15-19 18.5 14.6 29.4 56.8 14.6 2.3 26.3 100.0 13,008
20-24 21.2 16.3 43.0 68.8 15.4 2.8 13.0 100.0 11,989
25-29 21.1 16.2 51.2 70.8 15.7 2.4 11.1 100.0 10,854
30-34 21.4 17.1 57.2 71.7 14.7 2.0 11.5 100.0 9,744
35-39 24.4 16.7 57.6 67.4 15.2 2.5 14.9 100.0 9,302
40-44 23.4 16.3 57.8 64.1 15.2 2.1 18.5 100.0 8,105
45-49 23.7 15.9 58.1 61.8 16.2 2.3 19.7 100.0 6,750
Residence
Urban 18.6 12.3 48.4 72.4 15.0 2.2 10.3 100.0 25,504
Rural 23.3 18.3 49.1 62.1 15.3 2.5 20.1 100.0 44,247
Education
No education 25.0 19.6 46.5 47.0 16.4 2.5 34.1 100.0 12,571
<5 years complete 25.5 19.0 47.3 55.1 17.3 3.1 24.6 100.0 7,109
5-7 years complete 23.0 18.0 47.0 62.7 16.8 2.5 18.0 100.0 11,523
8-9 years complete 21.3 15.9 46.5 68.3 15.1 2.5 14.0 100.0 14,398
10-11 years complete 19.4 13.3 48.9 75.1 13.8 2.6 8.6 100.0 10,380
12 or more years complete 17.4 12.2 55.8 81.8 13.0 1.5 3.6 100.0 13,754
Religion
Hindu 21.9 15.8 48.9 66.6 14.6 2.3 16.5 100.0 57,112
Muslim 21.5 18.9 48.6 62.8 18.7 2.3 16.2 100.0 8,747
Christian 16.9 16.6 46.7 60.5 15.4 2.5 21.6 100.0 1,567
Sikh 15.7 10.7 51.3 61.7 22.3 4.9 11.2 100.0 1,270
Buddhist/Neo-Buddhist 27.6 8.3 47.2 68.7 14.4 4.4 12.4 100.0 596
Jain 12.6 12.1 49.8 80.2 12.7 0.9 6.3 100.0 213
Other 24.0 28.2 41.4 46.7 8.7 2.4 42.1 100.0 232
Caste/tribe
Scheduled caste 21.9 17.1 47.8 63.2 15.6 3.0 18.2 100.0 13,188
Scheduled tribe 25.6 19.7 45.6 52.2 16.0 2.9 28.9 100.0 5,725
Other backward class 22.5 15.3 49.5 68.2 13.6 1.9 16.4 100.0 27,219
Other 19.6 15.7 49.6 68.2 16.9 2.5 12.4 100.0 23,214
Don’t know 14.6 11.7 37.0 52.5 9.6 4.1 33.9 100.0 177
Wealth index
Lowest 25.7 20.7 46.1 49.7 15.8 2.5 32.0 100.0 11,031
Second 24.5 19.3 48.3 59.5 16.1 2.3 22.0 100.0 12,666
Middle 23.5 16.8 48.5 64.4 15.6 2.9 17.1 100.0 14,301
Fourth 20.0 14.5 49.8 72.0 14.8 2.3 10.9 100.0 15,493
Highest 16.5 11.4 50.6 77.2 14.2 2.0 6.6 100.0 16,260
Total age 15-49 21.6 16.1 48.8 65.9 15.2 2.4 16.5 100.0 69,751
Age 50-54 24.9 17.8 58.2 58.7 15.6 2.1 23.6 100.0 4,618
Total age 15-54 21.8 16.2 49.4 65.4 15.3 2.4 17.0 100.0 74,369
Note: Total includes men with missing information on education, religion, and caste/tribe, who are not shown separately.
" Includes missing values and those who had never heard of condoms.

In every state, the majority of men disagree that contraception is women’s business
(Table 5.30). In Assam, Orissa, Delhi, and Uttaranchal, less than 10 percent of men think that
contraception is women’s business and that men should not have to worry about it. However, in
Bihar, Himachal Pradesh, Madhya Pradesh, Arunachal Pradesh, and Jammu and Kashmir, 30-50
percent of men think so. Sikkim is the only state in which more than half of men say that women
who use contraception may become promiscuous. In addition to Sikkim, more than 30 percent of
men in Manipur, Jammu and Kashmir, Rajasthan, and Bihar believe that women who use
contraception may become promiscuous. A majority of men in Mizoram, Sikkim, Rajasthan,
Manipur, West Bengal, Bihar, Uttar Pradesh, Jammu and Kashmir, Orissa, and Uttaranchal think
that a woman who is breastfeeding cannot become pregnant. A majority of men in every state
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except Meghalaya, Sikkim, Goa, Assam, and West Bengal believe that if a male condom is used
correctly it protects against pregnancy most of the time. The perception about the effectiveness
of correct condom use is quite high (more than 75 percent) in Manipur, Mizoram, Gujarat, Uttar
Pradesh, Uttaranchal, and Himachal Pradesh.

Table 5.30 Men’s contraception-related perceptions and knowledge by state
Percentage of men age 15-49 who agree with two specific statements about women and
contraception and say that a woman who is breastfeeding cannot become pregnant, and
percent distribution of men according to their belief about the efficacy of condoms in
preventing pregnancy, by state, India, 2005-06
Percentage of men who agree
A woman Percentage of men
Contraception whois  whosay thatifa
is women’s  Women who  breast- male condom is
business and  use contra-  feeding  used correctly, it
a man should ception may  cannot protects against
not have to become become  pregnancy most of
State worry about it promiscuous pregnant the time
India 21.6 16.1 48.8 65.9
North
Delhi 7.0 5.5 441 74.6
Haryana 14.0 6.3 41.6 74.8
Himachal Pradesh 38.9 17.0 49.2 77.1
Jammu & Kashmir 30.3 36.7 52.3 63.5
Punjab 15.7 12.2 48.4 56.9
Rajasthan 24.8 31.9 57.7 67.7
Uttaranchal 7.2 6.9 50.4 77.8
Central
Chhattisgarh 26.5 10.5 48.2 66.4
Madhya Pradesh 37.2 25.3 47.4 61.5
Uttar Pradesh 13.2 11.4 52.8 78.8
East
Bihar 48.1 31.7 54.4 60.8
Jharkhand 10.8 15.9 44.0 67.1
Orissa 3.4 8.1 52.0 71.7
West Bengal 24.7 24.9 56.0 49.8
Northeast
Arunachal Pradesh 35.4 11.1 30.9 67.2
Assam 3.2 15.8 441 49.3
Manipur 24.8 44.3 57.6 83.2
Meghalaya 16.4 25.6 19.2 383
Mizoram 15.5 28.5 83.6 80.6
Nagaland 16.3 17.9 45.5 64.6
Sikkim 19.1 50.8 66.1 40.5
Tripura 10.5 17.3 45.3 55.2
West
Coa 12.3 17.5 34.0 40.6
Gujarat 19.9 15.1 42.0 79.9
Maharashtra 22.3 8.2 48.5 68.8
South
Andhra Pradesh 25.9 16.7 49.6 56.1
Karnataka 17.1 9.6 31.9 61.7
Kerala 16.6 8.5 45.1 62.1
Tamil Nadu 26.3 10.3 47.9 66.3

5.16 NEED FOR FAMILY PLANNING
Unmet need for family planning is an important indicator for assessing the potential

demand for family planning services. Currently married women who are not using any method of
contraception but who do not want any more children are defined as having an unmet need for
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Table 5.31 Need for family planning among currently married women

Percentage of currently married women age 15-49 with unmet need for family planning, percentage with met need for family planning, and total
demand for family planning, by background characteristics, India, 2005-06

Unmet need f01r Met need for family , Total demand fc%r
family planning planning (currently using) family planning Percentage
For For For For For For of demand Number of
Background characteristic spacing limiting  Total  spacing limiting  Total  spacing limiting  Total satisfied women
Age
15-19 25.1 2.0 27.1 10.1 2.9 13.0 35.1 4.9 40.0 32.4 6,726
20-24 14.9 6.2 21.1 11.8 21.6 33.4 26.7 27.8 54.5 61.2 16,782
25-29 6.0 9.9 16.0 6.7 49.7 56.4 12.7 59.6 72.4 77.9 18,540
30-34 2.1 9.0 11.0 2.7 67.7 70.3 4.7 76.7 81.4 86.4 16,459
35-39 0.5 6.9 7.4 0.8 72.3 73.1 1.2 79.3 80.5 90.8 14,492
40-44 0.1 4.2 4.3 0.2 68.5 68.7 0.4 72.7 73.1 94.1 11,605
45-49 0.1 1.8 1.9 0.0 63.2 63.2 0.1 65.0 65.1 97.1 8,484
Residence
Urban 4.5 5.2 9.7 6.4 57.5 64.0 10.9 62.8 73.6 86.9 28,604
Rural 6.9 7.2 14.1 4.1 48.9 53.0 11.0 56.1 67.1 78.9 64,485
Education
No education 5.5 8.1 13.6 2.2 49.8 52.1 7.7 58.0 65.7 79.2 43,931
<5 years complete 5.2 5.2 10.4 3.8 59.2 63.0 9.0 64.4 73.4 85.8 7,776
5-7 years complete 7.3 5.2 12.5 5.0 53.8 58.7 12.2 59.0 71.2 82.5 14,018
8-9 years complete 7.7 5.7 13.5 7.8 50.6 58.5 15.5 56.4 71.9 81.3 10,735
10-11 years complete 7.0 5.2 12.1 6.6 53.1 59.7 13.5 58.3 71.9 83.1 7,704
12 or more years complete 6.0 4.7 10.7 13.0 49.4 62.3 18.9 54.1 73.0 85.3 8,921
Religion
Hindu 5.8 6.1 11.9 4.5 53.3 57.8 10.3 59.4 69.7 82.9 75,799
Muslim 8.6 10.2 18.8 6.8 38.9 45.7 15.4 49.2 64.6 70.9 12,288
Christian 6.4 6.1 12.5 5.3 52.4 57.6 11.7 58.4 70.1 82.2 2,041
Sikh 2.3 4.1 6.4 4.7 61.8 66.5 7.0 65.9 72.9 91.2 1,567
Buddhist/Neo-Buddhist 5.6 3.8 9.5 1.3 66.4 67.7 6.9 70.2 77.2 87.7 684
Jain 3.0 4.2 7.3 7.9 67.5 75.4 10.9 71.7 82.7 91.2 279
Other 10.3 14.6 24.9 2.1 23.2 25.3 12.4 37.8 50.1 50.4 333
Caste/tribe
Scheduled caste 6.3 7.1 13.4 4.7 50.3 55.0 11.0 57.4 68.4 80.4 17,372
Scheduled tribe 6.8 7.1 13.9 3.0 44.9 47.9 9.8 52.1 61.8 77.5 7,632
Other backward class 6.7 6.7 13.4 3.8 50.4 54.2 10.5 57.1 67.6 80.1 37,198
Other 5.2 6.1 11.3 6.6 55.2 61.8 11.8 61.3 73.0 84.5 30,131
Don’t know 6.6 6.6 13.2 3.2 62.6 65.8 9.8 69.2 79.0 83.3 462
Wealth index
Lowest 7.7 10.5 18.2 3.0 39.2 42.2 10.6 49.7 60.4 69.9 17,425
Second 7.3 7.5 14.8 3.6 47.5 51.1 10.8 55.0 65.9 77.6 18,495
Middle 6.5 6.3 12.8 4.0 52.7 56.8 10.5 59.1 69.6 81.6 18,671
Fourth 5.7 5.0 10.6 5.4 57.1 62.5 11.0 62.1 73.1 85.4 18,985
Highest 3.9 4.1 8.1 7.8 59.7 67.5 11.7 63.8 75.6 89.3 19,513
Total 6.2 6.6 12.8 4.8 51.5 56.3 11.0 58.1 69.1 81.5 93,089

Note: Total includes women with missing information on education, religion, and caste/tribe, who are not shown separately.

" Unmet need for spacing includes pregnant women whose pregnancy was mistimed; amenorrhoeic women who are not using family planning and
whose last birth was mistimed, or whose last births was unwanted but now say they want more children; and fecund women who are neither
pregnant nor amenorrhoeic, who are not using any method of family planning, and say they want to wait 2 or more years for their next birth. Also
included in unmet need for spacing are fecund women who are not using any method of family planning and say they are unsure whether they want
another child or who want another child but are unsure when to have the birth.

Unmet need for limiting refers to pregnant women whose pregnancy was unwanted; amenorrhoeic women who are not using family planning, whose
last child was unwanted and who do not want any more children; and fecund women who are neither pregnant nor amenorrhoeic, who are not using
any method of family planning, and who want no more children. Excluded from the unmet need category are pregnant and amenorrhoeic women
who became pregnant while using a method (these women are in need of a better method of contraception).

? Using for spacing is defined as women who are using some method of family planning and say they want to have another child or are undecided
whether to have another. Using for limiting is defined as women who are using and who want no more children. Note that the specific methods used
are not taken into account here.

* Nonusers who are pregnant or amenorrhoeic whose pregnancy was the result of a contraceptive failure are not included in the category of unmet
need, but are included in total demand for contraception (since they would have been using had their method not failed).

limiting and those who are not using contraception but want to wait two or more years before
having another child are defined as having an unmet need for spacing. The sum of the unmet
need for limiting and the unmet need for spacing is the unmet need for family planning. Current
contraceptive users are said to have a met need for contraception. The total demand for family
planning is the sum of unmet need and met need. Table 5.31 shows the unmet need, met need,
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Table 5.32 Need for family planning among currently married women by state and over time

Percentage of currently married women age 15-49 with unmet need for family planning, percentage with met need for family
planning, and total demand for family planning, by state, India, 2005-06, and NFHS-2

Unmet need for Met need for family Total demand for family

family planning’ planning (currently using)? planning’
For For For For For For Percentage of
State spacing limiting ~ Total  spacing limiting Total spacing limiting Total ~demand satisfied
India 6.2 6.6 12.8 4.8 51.5 56.3 11.0 58.1 69.1 81.5
NFHS-2 (1998-99) 8.3 7.5 15.8 3.5 44.7 48.2 11.8 52.2 64.0 75.3
North
Delhi 3.3 4.5 7.8 7.8 59.1 66.9 11.1 63.6 74.7 89.5
Haryana 3.1 5.2 8.3 4.1 59.2 63.4 7.3 64.4 71.7 88.4
Himachal Pradesh 2.4 4.9 7.2 3.5 69.1 72.6 5.9 73.9 79.8 90.9
Jammu & Kashmir 5.8 8.7 14.5 5.2 47.5 52.6 11.0 56.1 67.1 78.4
Punjab 2.6 4.7 7.3 4.7 58.5 63.3 7.3 63.2 70.6 89.6
Rajasthan 7.3 7.3 14.6 3.5 43.8 47.2 10.8 51.1 61.8 76.4
Uttaranchal 4.4 6.5 10.8 5.6 53.7 59.3 10.0 60.1 70.1 84.6
Central
Chhattisgarh 5.3 4.8 10.1 2.9 50.3 53.2 8.2 55.1 63.3 84.0
Madhya Pradesh 5.4 5.9 11.3 2.9 53.0 55.9 8.3 58.9 67.2 83.2
Uttar Pradesh 9.1 12.1 21.2 5.7 37.9 43.6 14.8 50.0 64.8 67.3
East
Bihar 10.7 12.1 22.8 2.2 31.9 34.1 12.9 44.0 56.9 59.9
Jharkhand 11.3 11.9 23.1 3.2 32,5 35.7 14.5 44.4 58.8 60.7
Orissa 6.8 8.1 14.9 3.4 47.4 50.7 10.2 55.5 65.6 77.3
West Bengal 4.0 4.0 8.0 11.8 59.4 71.2 15.8 63.4 79.2 89.9
Northeast
Arunachal Pradesh 8.3 10.6 18.8 7.3 359 43.2 15.5 46.5 62.0 69.7
Assam 3.5 7.1 10.5 10.3 46.2 56.5 13.7 53.3 67.1 84.3
Manipur 5.0 7.4 12.4 13.0 35.7 48.7 17.9 43.1 61.1 79.7
Meghalaya 23.2 11.8 35.0 6.7 17.5 24.3 29.9 29.3 59.3 40.9
Mizoram 12.3 5.0 17.3 12.5 47.4 59.9 24.8 52.5 77.2 77.5
Nagaland 10.0 16.1 26.1 3.5 26.2 29.7 13.5 42.3 55.8 53.2
Sikkim 5.6 11.2 16.9 5.5 52.2 57.6 11.1 63.4 74.5 77.4
Tripura 3.8 6.5 10.3 10.3 55.5 65.7 14.0 62.0 76.0 86.5
West
Goa 7.4 5.7 13.1 8.3 39.9 48.2 15.7 45.6 61.3 78.7
Gujarat 4.3 3.7 8.0 7.5 59.1 66.6 11.8 62.8 74.6 89.2
Maharashtra 5.4 3.9 9.4 4.4 62.5 66.9 9.8 66.4 76.2 87.7
South
Andhra Pradesh 3.0 1.7 4.7 0.9 66.7 67.6 3.9 68.4 72.3 93.5
Karnataka 6.0 3.6 9.6 1.8 61.8 63.6 7.8 65.4 73.2 86.9
Kerala 6.0 29 8.9 8.9 59.7 68.6 14.9 62.6 77.5 88.6
Tamil Nadu 4.0 4.5 8.5 2.1 59.3 61.4 6.1 63.9 70.0 87.8

'Unmet need for spacing includes pregnant women whose pregnancy was mistimed; amenorrhoeic women who are not using
family planning and whose last birth was mistimed, or whose last births was unwanted but now say they want more children; and
fecund women who are neither pregnant nor amenorrhoeic, who are not using any method of family planning, and say they
want to wait 2 or more years for their next birth. Also included in unmet need for spacing are fecund women who are not using
any method of family planning and say they are unsure whether they want another child or who want another child but who are
unsure when to have the birth.

Unmet need for limiting refers to pregnant women whose pregnancy was unwanted; amenorrhoeic women who are not using
family planning, whose last child was unwanted and who do not want any more children; and fecund women who are neither
pregnant nor amenorrhoeic, who are not using any method of family planning, and who want no more children. Excluded from
the unmet need category are pregnant and amenorrhoeic women who became pregnant while using a method (these women
are in need of a better method of contraception).

2Using for spacing is defined as women who are using some method of family planning and say they want to have another child
or are undecided whether to have another. Using for limiting is defined as women who are using and who want no more
children. Note that the specific methods used are not taken into account here.

*Nonusers who are pregnant or amenorrhoeic whose pregnancy was the result of a contraceptive failure are not included in the
cate olrydof unmet need, but are included in total demand for contraception (since they would have been using had their method
not failed).

and total demand for family planning, according to whether the need is for spacing or li
births, by background characteristics. The footnotes in the table provide detailed definiti
these concepts.

miting
ons of

According to these definitions, 13 percent of currently married women in India have an

unmet need for family planning. The unmet need for limiting (7 percent) is slightly higher than
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the unmet need for spacing (6 percent). More than half of women (56 percent) have a met need
for family planning. Including unmet and met need, 69 percent of currently married women in
India have a demand for family planning, of which 82 percent is satisfied. Unmet need decreases
with age, from 27 percent for women age 15-19 to 2 percent for women age 45-49. Younger
women (age 15-24) have a greater unmet need for spacing than for limiting. For older women,
the reverse pattern is evident. The unmet need for spacing decreases very sharply from age 15-19
to age 35-39, beyond which it is negligible. The unmet need for limiting increases through age
25-29 and then decreases continuously. Rural women have a higher unmet need than urban
women for spacing as well as limiting. The unmet need for spacing increases with increasing
education through 8-9 years of completed education, but the unmet need for limiting is highest
for women with no education. As a result, total unmet need is practically the same for women
with different levels of completed education. Unmet need for family planning is particularly high
for Muslim women and particularly low for Sikh and Jain women. Unmet need for both spacing
and limiting decreases with an increase in wealth quintiles.

The unmet need for family planning by state is presented in Table 5.32. For India as a
whole, there has been a decrease in the unmet need for family planning from 16 percent in
NFHS-2 to 13 percent in NFHS-3. The decrease in the unmet need for spacing during the inter-
survey period is higher than the decrease in the unmet need for limiting. Unmet need in NFHS-3
varies from 5 percent in Andhra Pradesh to 35 percent in Meghalaya. Besides Meghalaya, more
than 20 percent of women have an unmet need in Nagaland, Jharkhand, Bihar, and Uttar
Pradesh. Unmet need for spacing ranges from 3 percent or less in Himachal Pradesh, Punjab, and
Andhra Pradesh to 10 percent or more in Meghalaya, Mizoram, Jharkhand, Bihar, and Nagaland.
Unmet need for limiting ranges from 2 percent in Andhra Pradesh to 16 percent in Nagaland.
Similar to the national pattern, in most states the unmet need for limiting is higher than that for
spacing.
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OTHER PROXIMATE DETERMINANTS OF FERTILITY 6

6.1 INTRODUCTION

Fertility levels in most populations can be explained by five key proximate determinants
that define the risk of becoming pregnant: marriage, sexual intercourse, postpartum amenorrhea
and postpartum abstinence from sexual relations, onset of menopause, and contraceptive use.
This chapter addresses the major factors other than contraception that influence fertility.
Marriage is a principal indicator of women’s exposure to the risk of pregnancy. Early age at
marriage in a population is usually associated with a longer period of exposure to the risk of
pregnancy and higher fertility levels. The durations of postpartum amenorrhea and postpartum
abstinence affect the length of time a woman is insusceptible to pregnancy and the interval
between births. The onset of menopause marks the end of a woman’s reproductive life cycle.
Taken together, these factors determine the length and pace of reproduction; hence, they are
important in understanding fertility levels and differences.

6.2 CURRENT MARITAL STATUS

Current marital status refers to marital status at the time of the survey. Respondents who
are married but for whom gauna has not been performed are referred as ‘married but gauna not
performed’. Gauna is a tradition practiced primarily in the northern states of India in which a
young bride lives with her parents until another ceremony is performed, after which time the
bride goes to live with her husband. Respondents who are widowed, divorced, separated, or
deserted are referred to as ‘“formerly married’. The term *ever married’ includes respondents who
are currently married or formerly married.

Table 6.1 shows the percent distribution of women and men by current marital status,
according to age and residence. One-fifth of Indian women age 15-49 have never been married.
Seventy-five percent are currently married, less than 1 percent are married but gauna has not
been performed, 3 percent are widowed, and 1 percent are divorced, separated, or deserted.
Compared with women, the proportion of men age 15-49 who have never been married is
considerably higher (36 percent). Sixty-two percent of men are married, less than 1 percent are
married but gauna not performed, and 1 percent are divorced, separated, widowed, or deserted.

The proportion never married is higher among urban women and men than it is among
their rural counterparts, especially for men. One-quarter of urban women age 15-49 have never
been married, compared with 17 percent of rural women. Forty-two percent of urban men age
15-49 have never been married, compared with 32 percent of rural men.

The proportion of women and men who marry young has important policy and
programme implications. At the national level, 27 percent of 15-19 year old women are currently
married (15 percent of urban women and 33 percent of rural women). Very few men in this age
group are currently married (only 1 percent of urban men and 4 percent of rural men). One
percent of women and men age 45-49 have never been married, indicating that marriage is still
nearly universal in India.
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Table 6.1 Current marital status

Percent distribution of women age 15-49 and men age 15-54 by current marital status, according to age and residence, India, 2005-06

Marital status

Married,
Never  Currently  gauna not Number of
Age married ~ Married  performed ~ Widowed Divorced = Separated Deserted  Total respondents
URBAN WOMEN
15-19 84.6 14.5 0.7 0.1 0.1 0.1 0.1 100.0 7,463
20-24 38.5 60.2 0.2 0.3 0.2 0.4 0.1 100.0 7,468
25-29 10.5 86.2 0.1 1.3 0.4 1.1 0.4 100.0 6,787
30-34 29 92.5 0.0 2.7 0.2 1.2 0.5 100.0 5,793
35-39 1.8 91.0 0.0 4.8 0.5 1.4 0.5 100.0 5,486
40-44 1.0 89.2 0.0 7.2 0.5 1.6 0.5 100.0 4,437
45-49 1.1 84.8 0.0 11.6 0.5 1.3 0.7 100.0 3,383
Total 25.1 70.1 0.2 3.1 0.3 0.9 0.3 100.0 40,817
URBAN MEN
15-19 98.9 0.7 0.4 0.0 0.0 0.0 0.0 100.0 4,725
20-24 80.0 18.9 0.8 0.1 0.1 0.1 0.0 100.0 4,711
25-29 41.9 57.3 0.1 0.3 0.2 0.1 0.1 100.0 3,931
30-34 12.6 86.2 0.1 0.3 0.4 0.3 0.1 100.0 3,513
35-39 4.0 94.9 0.0 0.7 0.1 0.2 0.1 100.0 3,350
40-44 2.5 95.6 0.0 1.0 0.2 0.7 0.1 100.0 2,864
45-49 1.3 96.1 0.0 1.6 0.2 0.7 0.2 100.0 2,411
50-54 1.1 96.2 0.0 2.0 0.2 0.4 0.1 100.0 1,650
Total age 15-49 42.2 56.6 0.3 0.4 0.1 0.2 0.1 100.0 25,504
Total age 15-54 39.7 59.0 0.2 0.5 0.2 0.3 0.1 100.0 27,154
RURAL WOMEN
15-19 63.1 32.5 3.8 0.1 0.1 0.2 0.1 100.0 17,348
20-24 17.3 80.2 0.5 0.6 0.3 0.7 0.3 100.0 15,311
25-29 3.5 93.1 0.0 1.7 0.4 1.0 0.3 100.0 13,630
30-34 1.3 93.6 0.0 3.3 0.3 0.9 0.5 100.0 11,863
35-39 0.8 91.5 0.0 59 0.3 1.0 0.5 100.0 10,380
40-44 0.7 88.8 0.0 8.6 0.2 1.3 0.4 100.0 8,612
45-49 0.4 87.4 0.0 10.7 0.2 0.9 0.4 100.0 6,424
Total 17.2 77.2 0.9 3.3 0.3 0.8 0.3 100.0 83,568
RURAL MEN
15-19 93.4 4.1 2.5 0.0 0.0 0.0 0.0 100.0 8,283
20-24 57.0 40.5 1.7 0.3 0.0 0.3 0.1 100.0 7,278
25-29 22.3 75.9 0.4 0.4 0.3 0.4 0.2 100.0 6,922
30-34 6.5 91.6 0.0 1.1 0.2 0.3 0.2 100.0 6,231
35-39 2.4 95.5 0.0 1.3 0.1 0.5 0.2 100.0 5,951
40-44 1.6 95.5 0.0 1.9 0.1 0.4 0.5 100.0 5,241
45-49 1.1 95.2 0.0 2.7 0.1 0.5 0.3 100.0 4,340
50-54 1.9 93.9 0.0 3.3 0.2 0.3 0.5 100.0 2,968
Total age 15-49 319 65.7 0.8 0.9 0.1 0.3 0.2 100.0 44,247
Total age 15-54 30.0 67.5 0.8 0.1 0.3 0.2 100.0 47,215
TOTAL WOMEN
15-19 69.6 27.1 2.9 0.1 0.1 0.2 0.1 100.0 24,811
20-24 24.3 73.7 0.4 0.5 0.3 0.6 0.3 100.0 22,779
25-29 5.8 90.8 0.1 1.6 0.4 1.0 0.3 100.0 20,417
30-34 1.8 93.2 0.0 3.1 0.3 1.0 0.5 100.0 17,656
35-39 1.1 91.3 0.0 5.5 0.4 1.1 0.5 100.0 15,866
40-44 0.8 88.9 0.0 8.1 0.3 1.4 0.4 100.0 13,049
45-49 0.6 86.5 0.0 11.0 0.3 1.0 0.5 100.0 9,807
Total 19.8 74.8 0.7 3.2 0.3 0.8 0.3 100.0 124,385
TOTAL MEN
15-19 95.4 2.8 1.8 0.0 0.0 0.0 0.0 100.0 13,008
20-24 66.1 32.0 1.4 0.2 0.0 0.2 0.1 100.0 11,989
25-29 29.4 69.2 0.3 0.4 0.3 0.3 0.1 100.0 10,854
30-34 8.7 89.7 0.1 0.8 0.3 0.3 0.2 100.0 9,744
35-39 3.0 95.3 0.0 1.1 0.1 0.4 0.2 100.0 9,302
40-44 1.9 95.5 0.0 1.6 0.1 0.5 0.3 100.0 8,105
45-49 1.1 95.5 0.0 2.3 0.1 0.6 0.3 100.0 6,750
50-54 1.6 94.7 0.0 2.8 0.2 0.3 0.4 100.0 4,618
Total age 15-49 35.7 62.4 0.6 0.8 0.1 0.3 0.2 100.0 69,751
Total age 15-54 33.5 64.4 0.6 0.9 0.1 0.3 0.2 100.0 74,369
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6.3 AGE AT FIRST MARRIAGE

Marriage in India marks the point in a woman’s life when childbearing becomes socially
acceptable. Age at first marriage has a profound impact on childbearing because women who
marry early have on average a longer period of exposure to pregnancy and a greater number of
lifetime births. Information on age at first marriage was obtained by asking respondents the
month and year, or age, at which they started living with their first partner.

Table 6.2 shows the percentage of women age 15-49 and men age 15-54 who have
married by specific exact ages, the percentage who have never married, and the median age at
first marriage and first cohabitation with spouse, according to current age. The median age at
first marriage and at first cohabitation with one’s spouse for a cohort of respondents is the age by
which 50 percent of the cohort marries or cohabits. Marriage occurs relatively early in India.
More than one-quarter (27 percent) of Indian women age 20-49 married before age 15; over half
(58 percent) married before the legal minimum marriage age of 18, and three-quarters (74
percent) married before reaching age 20. There has been a steady rise in age at first marriage,
which is reflected in the gradual decline in the proportion of women married by ages 15, 18, and
20 years from the oldest to the youngest age groups. A particularly notable decline is seen in the
proportions married by age 15 in the three youngest age groups, from 25 percent of women age
25-29 to 12 percent of women age 15-19.

Table 6.2 Age at first marriage
Percentage of women age 15-49 and men age 15-54 who were first married by specific exact ages,
percentage never married, and median age at first marriage and first cohabitation with spouse, according
to current age, India, 2005-06
. . Percentage Median  Median age

Percentage first married by exact age: never  Number of age atfirst  atfirst

Currentage 15 18 20 21 25 married respondents marriage cohabitation
WOMEN
15-19 11.9 na na na na 69.6 24,811 a a
20-24 18.2 47.4  64.4 na na 24.3 22,779 18.3 18.5
25-29 25.4 55.4 724 78.6 91.3 5.8 20,417 17.4 17.8
30-34 28.5 61.2 76.5 82.0 932 1.8 17,656 16.8 17.4
35-39 31.0 63.4  79.1 84.3 93.8 1.1 15,866 16.6 17.2
40-44 32.4 64.6 79.8 85.5 94.6 0.8 13,049 16.5 171
45-49 329 64.2  79.1 85.1 94.5 0.6 9,807 16.5 17.3
20-49 26.9 57.9 740 na na 7.4 99,574 17.2 17.7
25-49 29.4 61.1 76.8 82.5 93.2 2.4 76,795 16.8 17.4
MEN

15-19 1.3 na na na na 95.4 13,008 a a
20-24 2.8 9.5 18.8 na na 66.1 11,989 a a
25-29 4.1 13.3 256 32.3 58.5 29.4 10,854 23.7 24.0
30-34 6.3 18.1 31.0 38.8 63.6 8.7 9,744 22.7 23.1
35-39 6.2 18.5 319 41.0 66.3 3.0 9,302 22.3 22.7
40-44 8.0 19.9 347 43.6 68.2 1.9 8,105 22.0 22.5
45-49 6.6 185 319 41.3 67.1 1.1 6,750 22.4 229
50-54 7.1 179 317 399 653 1.6 4,618 22.5 23.0
20-49 5.4 15.7  28.2 na na 22.0 56,742 23.4 23.8
25-49 6.1 17.4  30.7 38.9 64.3 10.2 44,754 22.7 23.0
na = Not applicable due to censoring
a = Omitted because less than 50 percent of the women or men were married or began living with their
spouse for the first time before reaching the beginning of the age group
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However, increases in the median age at first marriage are proceeding at a very slow
pace, and a considerable proportion of women still marry below the legal minimum age at
marriage. The median age at first marriage among women age 20-49 is 17.2 and the median age
at the first cohabitation is 17.7. The difference of half a year between the median age at first
marriage and first cohabitation is a consequence of the tradition of the gauna system or similar
cultural practices that result in a lag time between marriage and cohabitation. The gauna system
prevails primarily in communities where age at marriage is very young. In these cases, women
either do not start living with their husbands immediately after marriage, or return to their
parental home after only a couple days of living with the husband (actual cohabitation with their
husband starts after a gap of a few months or even one or more years). Over time, however, there
has been a considerable increase in the median age at first marriage. The median age at first
marriage in India is almost two years higher for women age 20-24 than for women age 45-49.
The increase in the median age at first cohabitation is just over one year. The difference between
the median age at first marriage and the median age at first cohabitation is no more than one year
among women in any age group.

Table 6.3.1 Median age at first marriage: Women
Median age at first marriage among women age 20-49, by current age, according to background characteristics, India, 2005-06
Age Women age  Women age
Background characteristic 20-24 25-29 30-34 35-39 40-44 45-49 20-49 25-49
Residence
Urban a 19.2 18.6 18.1 18.1 18.1 18.8 18.5
Rural 17.4 16.6 16.1 16.0 15.8 15.8 16.4 16.1
Education
No education 15.8 15.5 15.4 15.3 15.3 15.5 15.5 15.4
<5 years complete 16.9 16.4 16.4 16.6 16.4 16.5 16.5 16.5
5-7 years complete 17.6 171 17.0 17.3 17.2 16.9 17.3 171
8-9 years complete 19.0 18.5 18.4 18.5 18.3 19.0 18.7 18.5
10-11 years complete 19.9 19.6 19.5 19.7 19.9 19.8 19.7 19.7
12 or more years complete a 23.1 22.8 22.6 22.5 22.5 a 22.8
Religion
Hindu 18.1 17.3 16.7 16.5 16.3 16.3 17.0 16.7
Muslim 18.2 17.3 16.8 16.3 16.5 16.3 17.0 16.7
Christian a 20.3 20.9 20.6 20.2 21.3 a 20.6
Sikh a 20.4 19.7 19.6 19.8 19.7 a 19.9
Buddhist/Neo-Buddhist 19.1 18.3 16.6 16.2 16.2 17.1 17.4 16.9
Jain a 22.5 20.8 20.0 19.9 19.7 a 20.8
Other 17.8 17.6 17.2 17.8 18.4 19.0 17.8 17.7
Caste/tribe
Scheduled caste 17.5 16.5 16.0 15.8 15.6 15.5 16.3 15.9
Scheduled tribe 17.3 16.7 16.1 16.4 16.1 16.1 16.5 16.3
Other backward class 17.8 16.8 16.5 16.0 16.1 16.0 16.7 16.3
Other 19.7 18.7 18.1 17.9 17.7 17.5 18.4 18.1
Don’t know 19.0 16.3 17.7 16.8 16.5 17.9 17.2 16.9
Wealth index
Lowest 15.9 15.4 15.5 15.4 15.2 15.1 15.5 15.4
Second 16.6 16.0 15.7 15.6 15.4 15.2 15.8 15.6
Middle 17.8 16.8 16.4 16.1 15.9 16.0 16.7 16.3
Fourth 19.2 18.2 17.7 171 16.9 16.8 17.9 17.5
Highest a 20.9 20.1 19.4 18.9 18.5 a 19.7
Total 18.3 17.4 16.8 16.6 16.5 16.5 17.2 16.8
Note: Total includes women with missing information on education, religion, and caste/tribe, who are not shown separately.
a = Omitted because less than 50 percent of the women or men were married for the first time before reaching the beginning of the age group
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Men in India tend to marry at much older ages than women. Among men age 20-49, only
16 percent were married by age 18, 28 percent by age 20, and 58 percent by age 25. More than
one-third of men in India marry before attaining the minimum age at marriage for men (age 21
years) set by the Child Marriage Registration Act of 1978. The proportion of men married by age
20 has decreased steadily in recent years, from 35 percent among men age 40-44 to 19 percent
among men age 20-24. The median age at marriage for men age 20-49 is 23.4 years, over Six
years older than the median for women in the same age group. The median age at first
cohabitation is about half a year older than the median age at marriage for men in all age groups.

Table 6.3.1 shows the median age at first marriage for women age 20-49 by current age
and background characteristics. The median age at marriage has been increasing in both urban
and rural areas, but urban women marry more than two years later than rural women, on average.
The rural-urban difference in the median age at first marriage exists among women in all age
groups.

There is a steady increase in age at marriage with increasing education, resulting in a
seven year difference in the median age at marriage between women age 25-49 with no
education and women with at least 12 years of education. Differentials in the median age at
marriage by religion show the highest median age at marriage among Jain women (20.8 years),
followed by Christian women (20.6 years) and Sikh women (19.9 years). Hindu and Muslim
women have the lowest median age at first marriage of 16.7 years. Women not belonging to a
scheduled caste, scheduled tribe, or other backward class have a median age at first marriage that
is about two years higher than women from scheduled castes, scheduled tribes, or other
backward classes. The median age at marriage has shown an increase among women in all
caste/tribe groups.

Wealth has a positive association with the median age at first marriage. Women age
25-49 in the highest wealth quintile marry over four years later than women in the lowest wealth
quintile. The gap in the median age at marriage across wealth quintiles has widened over time.
Among women age 45-49 years, the median age at first marriage for those in the highest wealth
quintile (18.5 years) is almost three and half years higher than for those in the lowest wealth
quintile (15.1 years). Among women age 25-29, the median age at first marriage is five and half
years higher for those in the highest wealth quintile than those in the lowest wealth quintile.

Table 6.3.2 presents the median age at first marriage among men by current age and
background characteristics. The median age at first marriage among men age 25-49 is 23 years,
nearly six years higher than the median age at first marriage among women. As observed in the
case of women, there is a slow but steady rise in the median age at first marriage of men from
age 40-44 to age 25-29. The patterns and strong associations in age at marriage by urban-rural
residence, educational attainment, and wealth quintiles are similar to those observed for women.
Variations in the median age at first marriage for men by religion and caste/tribe reveal more or
less a similar pattern as observed for women.
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Table 6.3.2 Median age at first marriage: Men
Median age at first marriage among men age 25-54, by current age, according to background characteristics, India, 2005-06
Age Men age
Background characteristic 25-29 30-34 35-39 40-44 45-49 50-54 25-49
Residence
Urban a 25.1 24.6 243 24.5 24.5 25.0
Rural 22.3 21.4 21.2 20.9 21.2 21.3 21.5
Education
No education 20.4 19.8 20.2 20.2 20.7 20.5 20.3
<5 years complete 21.3 21.1 21.2 21.3 21.4 22.2 21.4
5-7 years complete 22.5 21.5 21.7 21.0 21.8 22.0 21.8
8-9 years complete 23.9 22.6 22.8 22.4 22.7 22.5 22.9
10-11 years complete a 24.6 24.4 24.0 24.7 23.9 24.5
12 or more years complete a 26.8 26.3 26.5 26.0 26.4 a
Religion
Hindu 23.7 22.6 22.3 21.8 22.2 22.2 22.5
Muslim 23.5 22.6 21.7 221 22.4 23.5 22.5
Christian a 25.6 26.2 26.5 25.5 26.4 a
Sikh 24.8 23.3 22.7 23.2 25.0 24.9 23.8
Buddhist/Neo-Buddhist a 25.7 23.8 21.0 22.5 22.8 23.9
Jain a (24.9) (28.0) (24.6) (26.9) (23.4) a
Other 21.0 22.0 20.8 23.3 25.7 25.6 22.6
Caste/tribe
Scheduled caste 22.5 21.4 21.2 20.7 21.2 21.1 21.5
Scheduled tribe 21.5 20.8 20.7 19.8 20.9 20.5 20.7
Other backward class 23.2 221 21.9 21.4 21.9 21.9 22.1
Other a 24.5 23.8 23.8 23.8 24.0 24.3
Don’t know (24.7) * (25.2) (25.4) * * a
Wealth index
Lowest 20.2 19.6 20.1 20.1 20.4 20.4 20.1
Second 21.5 20.4 20.7 20.6 21.2 20.8 20.9
Middle 22.8 22.0 21.7 21.0 21.4 21.6 21.9
Fourth a 243 23.3 22.7 22.7 23.2 23.7
Highest a 26.6 25.9 25.7 25.3 24.9 a
Total 23.7 22.7 22.3 22.0 22.4 22.5 22.6
Note: Total includes men with missing information on education, religion, and caste/tribe, who are not shown separately.
() Based on 25-49 unweighted cases.
* Percentage not shown; based on fewer than 25 unweighted cases.
a = Omitted because less than 50 percent of the men were married for the first time before reaching the beginning of the age
group

Table 6.4 presents the percentage of women age 18-29 who married before reaching age
18 and the percentage of men age 21-29 who married before reaching age 21, by place of
residence and state. Nearly half of women age 18-29 (46 percent) and more than one-quarter of
men age 21-29 (27 percent) marry before reaching the legal minimum age at marriage. There are
considerable differences across states in the proportion of women and men who marry before
reaching the legal minimum age at marriage.

More than half of women marry before reaching the legal minimum age at marriage age
in Bihar (64 percent), Jharkhand (60 percent), Rajasthan (58 percent), Andhra Pradesh (56
percent), West Bengal (53 percent), Madhya Pradesh (53 percent), Uttar Pradesh (52 percent),
and Chhattisgarh (51 percent). The proportion of women who marry before reaching the legal
minimum age of 18 is lowest in Goa (11 percent), Himachal Pradesh (14 percent), Manipur (14
percent), Jammu and Kashmir (16 percent), Kerala (17 percent), and Mizoram (19 percent).
Nearly half of men marry before the minimum legal age of 21 in Rajasthan (49 percent). Men
who marry before the minimum legal age are in the minority in all other states, although in many
states they still constitute a substantial percentage. In addition to Rajasthan, more than one-third
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Table 6.4 Age at first marriage by state
Percentage of women age 18-29 who were first married by exact age 18 and percentage of men age 21-29
who were first married by exact age 21, by residence and state, India, 2005-06
Women Men
State Urban Rural Total Urban Rural Total
India 29.7 53.4 45.6 14.6 33.9 26.6
North
Delhi 22.6 34.7 23.4 14.0 33.3 15.3
Haryana 329 45.2 41.4 20.8 31.9 27.7
Himachal Pradesh 13.7 14.4 14.4 6.5 10.6 10.1
Jammu & Kashmir 9.2 18.6 16.1 9.8 16.3 14.4
Punjab 19.4 229 21.6 26.7 24.0 25.3
Rajasthan 36.3 67.4 58.4 27.8 59.4 49.2
Uttaranchal 16.7 29.5 26.0 7.2 26.0 18.8
Central
Chhattisgarh 26.4 57.6 50.5 15.2 46.9 39.9
Madhya Pradesh 33.7 60.4 52.6 18.8 50.8 40.7
Uttar Pradesh 31.8 59.4 52.2 22.2 49.4 40.5
East
Bihar 37.8 68.6 63.7 18.7 42.3 36.9
Jharkhand 32.7 70.1 60.2 19.5 50.0 40.7
Orissa 27.8 39.5 37.5 9.5 19.7 17.7
West Bengal 31.3 62.3 53.3 11.9 30.8 24.7
Northeast
Arunachal Pradesh 38.7 43.0 41.7 33.3 23.3 26.7
Assam 25.7 40.9 38.2 9.2 14.5 13.2
Manipur 10.9 15.5 14.0 7.8 13.9 11.7
Meghalaya 13.3 28.2 24.1 7.5 26.1 21.5
Mizoram 15.6 24.4 19.4 20.8 26.0 23.2
Nagaland 19.4 23.7 22.4 10.0 18.6 15.8
Sikkim 17.1 31.9 28.7 12.0 26.4 23.0
Tripura 37.0 42.1 41.2 7.9 12.7 12.1
West
Goa 14.7 7.3 11.4 5.8 4.4 5.2
Gujarat 28.2 40.9 35.4 17.5 33.5 26.8
Maharashtra 29.2 51.8 40.2 9.6 16.7 12.8
South
Andhra Pradesh 43.4 62.9 56.2 16.5 36.2 28.9
Karnataka 29.7 48.8 41.0 7.3 15.9 12.1
Kerala 12.1 20.1 17.2 1.1 2.4 2.0
Tamil Nadu 20.7 29.5 25.2 5.8 10.2 7.8

of men marry before the minimum legal age in Jharkhand, Madhya Pradesh, and Uttar Pradesh
(41 percent each), Chhattisgarh (40 percent), and Bihar (37 percent). The proportion marrying
before age 21 is at a minimum in Kerala (2 percent), Goa (5 percent), and Tamil Nadu (8
percent).

The proportions of women and men who marry before the legal minimum age at marriage
are considerably lower among urban residents than among rural residents in all states, with the
exception of Goa for women and Arunachal Pradesh, Goa, and Punjab for men. Rural-urban
differences in the proportion of women marrying before age 18 are largest in Jharkhand,
Rajasthan, Chhattisgarh, Bihar, West Bengal, Uttar Pradesh, and Madhya Pradesh. Rural-urban
differences among men in the proportion marrying before reaching age 21 are largest in the same
states (with the exception of West Bengal).

6.4 AGE AT FIRST SEXUAL INTERCOURSE

Age at first marriage is often used as a proxy for first exposure to intercourse and the risk
of pregnancy. The two events may not occur at the same time, however, because some women
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and men may engage in sexual activity before marriage. In NFHS-3, all women and men were
asked how old they were when they first had sexual intercourse.

Table 6.5 shows the percentage of women age 15-49 and men age 15-54 who first had
sexual intercourse by specific exact ages, the percentage who never had sexual intercourse, and
the median age at first sexual intercourse by current age. Among women age 25-49, 20 percent
had sexual intercourse before they were 15 years old, 55 percent before age 18, and 72 percent
before age 20. By age 25, nine-tenths of Indian women have had sexual intercourse. However,
the age at first sex is substantially lower among men. Only 3 percent of men age 25-49 had sex
by age 15, 14 percent by age 18, 29 percent by age 20, and 66 percent by age 25. Much of the
difference between the observed pattern in age at first sexual intercourse among women and men
can be attributed to the median age at marriage, which is almost six years higher among men age
25-49 than it is among women.

Table 6.5 Age at first sexual intercourse
Percentage of women age 15-49 and men age 15-54 who had first sexual intercourse by specific exact
ages, percentage who never had intercourse, and median age at first intercourse, according to current
age, India, 2005-06
. . Percentage Median
Percentage who had first sexual intercourse by \/ho never age at first
exact age: had sexual Number of  “sexual
Current age 15 18 20 21 22 25 intercourse respondents intercourse
WOMEN
15-19 8.0 na na na na na 72.2 24,811 a
20-24 12,5 43.0 62.0 na na na 24.4 22,779 18.7
25-29 17.8  49.7 68.3 74.8 79.4 88.2 5.9 20,417 18.0
30-34 20.1 549 721 77.9 82.0 90.0 1.9 17,656 17.5
35-39 21.3 569 74.5 80.1 83.9 90.1 1.2 15,866 17.4
40-44 220 57.6 75.3 81.1 84.7 91.2 0.9 13,049 17.3
45-49 20.5 559 74.6 80.8 85.0 913 0.7 9,807 17.4
20-49 18.4 519 70.0 na na na 7.5 99,574 17.8
25-49 20.1 54,5 72.4 78.4 82.5 89.9 2.5 76,795 17.6
MEN

15-19 2.7 na na na na na 88.8 13,008 a
20-24 1.8  11.2 24.4 na na na 56.0 11,989 a
25-29 26 129 26.9 35.1 42.4 63.5 239 10,854 23.1
30-34 2.7 143 29.5 38.3 45.0  65.0 6.8 9,744 22.7
35-39 27 146 300 396 473 67.6 2.3 9,302 22.3
40-44 2.8 142 30.4 39.8 47.5 67.8 1.6 8,105 22.3
45-49 2.7 134 28.4 38.3 45.5 67.1 0.8 6,750 22.6
50-54 21 119 27.8 36.1 44.1 65.6 1.2 4,618 22.7
20-49 25 133 28.0 na na na 18.3 56,742 a
25-49 27 139 290 381 454  66.0 8.2 44,754 22.6
na = Not applicable due to censoring
a = Omitted because less than 50 percent of the women or men had intercourse before reaching the
beginning of the age group

Far more women than men have begun sexual relations by their early twenties. Almost 80
percent of women age 25-29 have had sex by age 22, whereas more than half of men the same
age have not had sex. The median age at first sexual intercourse for women age 25-49 years is
17.6 years, which is almost identical to the median age at cohabitation. This clearly reveals that
Indian women generally begin sexual intercourse at the time of their first marriage. The median
age at first sexual intercourse among women has increased over the past two decades, from 17.4
among women age 45-49 to 18.7 years among women age 20-24. The median age at first
intercourse among men age 25-49 is 22.6 years, five years higher than the median for women.
There has not been any significant change in the median age at first sexual intercourse among
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men over the past 20 years. The median age at first sex for men is lower than the median age at
first cohabitation, but the difference is very small.

Table 6.6.1 presents median ages at first sexual intercourse among women age 20-49 by
current age and background characteristics. The median age at first sexual intercourse among
women age 20-49 follows a similar pattern as observed for the median age at marriage. Urban
women have their first sexual intercourse about two years later than rural women, and the urban-
rural differences in the median age at first intercourse are similar for women in all age groups.
Women with at least 10 years of education have their first intercourse three and a half years later
than women with no education. The median age at first intercourse increases with the
educational attainment of women and the differentials by education are similar in all age groups.
Religion, caste/tribe, and wealth quintiles reveal a similar pattern of variation in the median age
at first intercourse as observed for the median age at first marriage.

Table 6.6.1 Median age at first intercourse: Women
Median age at first sexual intercourse among women age 20-49, by current age, according to background
characteristics, India, 2005-06
Current age Women  Women
Background characteristic 20-24  25-29  30-34  35-39  40-44  45-49 age 20-49 age 25-49
Residence
Urban a 19.6 19.0 18.5 18.5 18.6 19.2 18.9
Rural 17.9 17.3 16.9 16.8 16.7 16.9 17.2 17.0
Education
No education 16.6 16.4 16.3 16.3 16.3 16.7 16.4 16.4
<5 years complete 17.3 16.9 16.8 17.1 17.0 17.3 171 17.0
5-7 years complete 17.9 17.6 17.4 17.7 17.6 17.4 17.7 17.6
8-9 years complete 19.2 18.8 18.8 18.7 18.6 19.2 18.9 18.8
10-11 years complete 20.0 19.9 19.8 20.0 20.1 19.9 19.9 19.9
12 or more years complete a 23.2 229 22.8 22.6 22.5 a 229
Religion
Hindu 18.6 18.0 17.5 17.3 17.1 17.3 17.7 17.5
Muslim 18.5 17.8 17.2 16.8 17.1 17.0 17.6 17.2
Christian a 20.4 21.1 211 20.5 21.9 a 21.0
Sikh a 20.6 20.1 20.0 20.1 20.1 a 20.2
Buddhist/Neo-Buddhist 19.2 19.1 17.6 16.7 16.4 17.5 17.8 17.4
Jain a 22.5 20.9 20.2 20.0 20.0 a 20.9
Other 18.1 18.2 17.5 18.7 19.0 20.1 18.3 18.3
Caste/tribe
Scheduled caste 17.9 17.2 16.8 16.7 16.5 16.7 171 16.8
Scheduled tribe 17.7 17.2 16.8 17.0 16.8 171 17.2 17.0
Other backward class 18.3 17.7 17.3 17.1 17.0 17.3 17.5 17.3
Other 19.9 19.1 18.5 18.3 18.2 18.2 18.8 18.5
Don’t know 19.1 16.6 18.3 17.4 17.2 18.5 17.9 17.5
Wealth index
Lowest 16.6 16.3 16.3 16.4 16.3 16.5 16.4 16.4
Second 17.1 16.8 16.5 16.4 16.3 16.6 16.7 16.5
Middle 18.1 17.5 16.9 16.9 16.8 16.9 17.3 17.0
Fourth 19.5 18.6 18.2 17.7 17.5 17.6 18.4 18.0
Highest a 211 20.4 19.7 19.3 19.0 a 20.0
Total 18.7 18.0 17.5 17.4 17.3 17.4 17.8 17.6
Note: Total includes women with missing information on education, religion, and caste/tribe, who are not shown
separately.
a = Omitted because less than 50 percent of the women had intercourse before reaching the beginning of the
age group

Table 6.6.2 presents median ages at first sexual intercourse among men age 25-54 by
current age and background characteristics. Urban men have their first sexual intercourse three
years later than rural men. Men with at least 10 years of education have their first intercourse
three and a half years later than men with no education. The educational differentials in median
age at first intercourse among men age 25-54 are similar in all age groups. As is the case for
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women age 20-49, the variation in the median age at first intercourse among men age 25-54 by
religion, caste/tribe, and wealth quintiles follows a similar pattern as observed for the median age
at first marriage.

Table 6.6.2 Median age at first intercourse: Men
Median age at first sexual intercourse among men age 25-54, by current age, according to background
characteristics, India, 2005-06
Age Men age
Background characteristic 25-29 30-34 35-39  40-44  45-49 50-54 25-49
Residence
Urban a 24.8 24.3 24.2 24.4 24.4 24.6
Rural 22.0 21.6 21.4 21.5 21.7 21.8 21.6
Education
No education 20.4 20.1 20.5 20.7 21.2 211 20.6
<5 years complete 21.1 21.4 21.4 21.6 21.6 22.2 21.5
5-7 years complete 22.1 21.3 21.5 21.4 22.0 22.5 21.8
8-9 years complete 23.1 22.6 22.6 22.6 22.6 22.4 22.7
10-11 years complete 24.0 24.3 24.4 24.1 24.6 24.1 24.2
12 or more years complete a 26.3 26.1 26.4 26.0 26.2 a
Religion
Hindu 23.1 22.6 22.4 22.2 22.4 22.5 22.5
Muslim 22.8 22.4 21.7 22.3 22.5 23.1 22.4
Christian 24.4 24.8 25.4 26.2 24.7 26.1 a
Sikh 23.1 22.8 22.6 23.3 23.8 23.8 23.2
Buddhist/Neo-Buddhist 23.8 25.5 23.1 21.8 22.9 22.5 23.3
Jain a (24.9) (2790  (25.2)  (26.1)  (24.5) a
Other 20.9 21.8 20.9 23.1 26.6 25.6 22.4
Caste/tribe
Scheduled caste 21.9 21.5 21.5 21.2 21.5 21.9 21.6
Scheduled tribe 20.9 20.9 20.7 20.3 20.9 20.6 20.7
Other backward class 229 22.2 22.1 222 22.3 223 22.3
Other 24.5 24.3 23.6 23.6 23.7 24.0 24.0
Don’t know (24.6) * (25.2)  (25.7)  (23.6) * 24.4
Wealth index
Lowest 20.4 20.2 20.5 20.8 21.0 21.2 20.6
Second 21.1 20.7 20.8 21.0 21.5 21.3 21.0
Middle 22.5 21.9 22.0 21.6 21.7 22.0 22.0
Fourth 24.2 24.0 23.0 22.7 22.7 23.2 23.4
Highest a 26.2 25.7 25.6 25.2 24.8 a
Total 23.1 22.7 22.3 22.3 22.6 22.7 22.6
Note: Total includes men with missing information on education, religion, and caste/tribe, who are not
shown separately.
() Based on 25-49 unweighted cases.
* Percentage not shown; based on fewer than 25 unweighted cases.
a = Omitted because less than 50 percent of the men had intercourse before reaching the beginning of
the age group

6.5 RECENT SEXUAL ACTIVITY

In the absence of contraception, the probability of pregnancy is related to the frequency
of intercourse. Therefore, information on sexual activity can be used to refine measures of
exposure to pregnancy. Women and men were asked how long ago their last sexual activity
occurred.

Tables 6.7.1 and 6.7.2 show the percent distribution of women and men by recent sexual
activity. The question on most recent sexual intercourse was only asked to those women and men
who reported ever having had sexual intercourse. Twenty percent of women age 15-49 have
never had sexual intercourse. More than half of all women age 15-49 had sexual intercourse
within the four weeks prior to the survey. One-third of women age 15-49 were sexually activity
in the week prior to the survey and an additional one-fifth (22 percent) were sexually active in
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the four weeks prior to the survey (not including those sexually active in the week prior to the
survey). Seventeen percent were sexually active in the year prior to the survey (but not in the
four weeks prior to the survey), and 7 percent had not been sexually active for one or more years.

Table 6.7.1 Most recent sexual activity: Women
Percent distribution of women age 15-49 by timing of last sexual intercourse, according to background characteristics, India, 2005-06
Timing of last sexual intercourse Median
Within the Never had number of days
Within the  last four Within One or sexual since last sexual Number of
Background characteristic last week  weeks'  oneyear’ moreyears Missing intercourse Total intercourse’ women
Age
15-19 14.6 5.2 6.8 0.7 0.6 72.2 100.0 5.9 24,811
20-24 37.6 17.5 16.7 2.3 1.5 24.4 100.0 7.0 22,779
25-29 47.2 24.3 16.8 4.1 1.8 5.9 100.0 6.9 20,417
30-34 44.5 30.4 15.9 6.1 1.2 1.9 100.0 7.3 17,656
35-39 37.6 32.4 17.9 10.1 0.8 1.2 100.0 7.9 15,866
40-44 24.9 31.7 25.1 16.5 0.8 0.9 100.0 15.0 13,049
45-49 17.8 27.8 27.8 25.1 0.8 0.7 100.0 30.3 9,807
Marital status
Never married 0.1 0.1 0.3 0.3 0.0 99.2 100.0 a 25,462
Currently married 43.6 29.6 21.5 4.1 1.1 0.0 100.0 7.5 93,089
Widowed/divorced/
separated/deserted 0.7 0.4 7.7 83.9 5.9 1.5 100.0 a 5,834
Marital duration*
Married only once
0-4 years 52.0 21.3 23.4 1.2 1.9 0.2 100.0 6.0 16,842
5-9 years 51.5 26.1 18.8 1.7 1.9 0.0 100.0 6.3 18,046
10-14 years 50.9 30.1 16.0 1.8 1.1 0.0 100.0 6.7 15,863
15-19 years 44.5 34.5 17.3 3.0 0.6 0.0 100.0 7.4 14,605
20-24 years 34.2 36.0 23.4 6.0 0.4 0.0 100.0 8.4 12,161
25+ years 21.8 33.1 31.8 13.0 0.3 0.0 100.0 15.7 13,741
Married more than once 42.4 29.0 21.9 5.4 1.3 0.1 100.0 7.7 1,831
Residence
Urban 31.0 22.2 13.8 6.8 0.8 25.3 100.0 7.6 40,817
Rural 33.5 22.2 17.9 7.2 1.2 18.0 100.0 7.9 83,568
Education
No education 35.5 25.9 21.2 9.7 1.4 6.4 100.0 8.6 50,487
<5 years complete 34.1 23.6 16.2 10.1 1.2 14.8 100.0 7.9 9,918
5-7 years complete 33.9 22.2 15.1 6.6 1.2 21.0 100.0 7.6 18,820
8-9 years complete 28.3 18.3 12.8 4.3 0.9 35.4 100.0 7.5 17,383
10-11 years complete 28.2 171 12.0 3.9 0.6 38.1 100.0 7.3 12,887
12 or more years complete 29.5 17.6 11.0 2.8 0.8 38.3 100.0 7.1 14,882
Religion
Hindu 33.0 223 16.8 7.2 1.1 19.6 100.0 7.8 100,151
Muslim 31.1 221 15.8 6.6 1.2 23.2 100.0 7.8 16,936
Christian 30.0 20.2 13.3 8.6 0.9 27.0 100.0 7.5 3,053
Sikh 36.1 21.2 11.2 5.3 0.7 25.5 100.0 7.1 2,222
Buddhist/Neo-Buddhist 21.5 23.2 20.4 8.9 1.6 24.5 100.0 14.6 1,010
Jain 39.0 19.4 8.2 3.5 0.5 29.3 100.0 5.9 406
Other 27.9 15.0 21.4 11.0 3.3 21.5 100.0 14.6 484
Caste/tribe
Scheduled caste 33.8 21.2 17.0 7.8 1.2 19.0 100.0 7.8 23,125
Scheduled tribe 34.9 21.3 15.9 7.8 1.5 18.6 100.0 7.7 10,119
Other backward class 31.3 22.6 18.3 7.2 1.1 19.6 100.0 8.0 48,880
Other 33.2 22.4 14.4 6.3 0.9 22.7 100.0 7.6 41,207
Don’t know 26.8 23.5 16.4 13.4 1.8 18.0 100.0 8.9 649
Wealth index
Lowest 34.3 21.9 20.3 8.3 1.5 13.6 100.0 8.5 21,718
Second 33.3 229 18.4 7.8 1.3 16.2 100.0 8.0 23,616
Middle 31.7 22.6 16.5 7.7 1.3 20.2 100.0 7.9 25,088
Fourth 32.4 22.2 14.9 6.6 0.9 23.0 100.0 7.6 26,106
Highest 32.0 21.4 13.4 5.5 0.6 27.0 100.0 7.4 27,856
Total 32.7 22.2 16.5 7.1 1.1 20.4 100.0 7.8 124,385
Note: Total includes women with missing information on education, religion, and caste/tribe, who are not shown separately.
! Excludes women who had sexual intercourse within the last 1 week.
2 Excludes women who had sexual intercourse within the last 1 and 4 weeks.
> Among those who have ever had sexual intercourse.
*Excludes women who are not currently married.
a = Omitted because less than 50 percent of the women had intercourse before reaching the beginning of the age group.
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The proportion of women who were sexually active in the week before the survey
increases with age among those below 30 years as the proportion who never had sexual
intercourse decreases with age, and then decreases with increasing age thereafter. The proportion
increases from 15 percent among women age 15-19 to 47 percent among women age 25-29, and
decreases 18 percent among women age 45-49. Only 1 percent of never married women reported
ever having had sexual intercourse. Three-quarters of currently married women reported being
sexually active in the four weeks preceding the survey. Only 1 percent of formerly married
women reported being sexually active in the four weeks preceding the survey, and less than 10
percent were sexually active within one year prior to the survey.

One in every two women who have been married for less than 15 years was sexually
active in the week prior to the survey. Women with longer marital durations (15 years or more)
were less likely to have had sexual intercourse in the previous week. Only 22 percent of women
who have been married for 25 years or more had sexual intercourse in the week before the
survey.

The proportion of women who had sex in the month before the survey generally
decreases with increasing education, but this is primarily due to the steadily increasing
proportions who have never had sexual intercourse. Over one-third of women with eight or more
years of schooling have never had sex. The proportion of women who have never had sex also
increases with increasing wealth quintiles. A somewhat larger proportion of Jain women (29
percent) and Christian (27 percent) women have never had sex than Hindu and Muslim women.

As was true for women, half of men age 15-49 had sexual intercourse in the four weeks
prior to the survey. One-third of men age 15-49 (32 percent) were sexually active in the week
prior to the survey, an additional 19 percent had sexual intercourse in the four weeks prior to the
survey (not including those sexually active in the week prior to the survey), 13 percent had
sexual intercourse within one year of the survey (but not in the month prior to the survey), and 5
percent had not been sexually active for one year or more. Thirty-one percent of men age 15-49
said they have never had sexual intercourse.

The proportion of men having sex in the week prior to the survey increases with age into
the early thirties (peaking at 52 percent), and declines thereafter with age (to 21 percent among
men age 50-54). Fourteen percent of never married men age 15-49 reported ever having sexual
intercourse, but only 2 percent reported having had sex in the four weeks prior to the survey.
Eighty percent of currently married men had sex within the four weeks prior to the survey. Three
percent of formerly married men had sexual intercourse in the four weeks prior to the survey.

Lower proportions of men report having been sexually active in the four weeks prior to
the survey as marital durations increase beyond 10-14 years. As is true for women, the
proportion of men who had sex in the month prior to the survey decreases with increasing
education but this can be accounted for by the rising proportion of men who have never had
sexual intercourse. The proportion of men who have never had sexual intercourse increases
steadily from 13 percent among those with no education to 45 percent among those with 10-11
years of schooling. The proportion of men who have never had sex also steadily increases with
increasing wealth quintiles, from one-fifth of men in the lowest wealth quintile to 39 percent of
men in the highest wealth quintile.
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Table 6.7.2 Most recent sexual activity: Men
Percent distribution of men age 15-49 by timing of last sexual intercourse, according to background characteristics, India, 2005-06
Timing of last sexual intercourse Median
Within the Never had number of days
Within the last four ~Within one  One or sexual since last sexual Number of
Background characteristic last week  weeks' year’  more years Missing intercourse  Total intercourse’ men
Age
15-19 2.2 1.6 4.0 3.4 0.0 88.8 100.0 a 13,008
20-24 19.5 7.4 10.7 6.2 0.2 56.0 100.0 7.8 11,989
25-29 40.5 16.4 14.4 4.6 0.2 23.9 100.0 5.7 10,854
30-34 51.6 24.3 13.9 3.2 0.2 6.8 100.0 5.4 9,744
35-39 49.6 30.6 14.1 3.2 0.3 2.3 100.0 6.6 9,302
40-44 40.7 34.1 17.0 6.2 0.3 1.6 100.0 7.6 8,105
45-49 32.1 34.9 221 9.8 0.3 0.8 100.0 10.1 6,750
Marital status
Never married 0.7 1.4 5.0 6.3 0.0 86.5 100.0 a 25,307
Currently married 50.4 29.5 17.2 2.5 0.3 0.0 100.0 6.8 43,501
Widowed/divorced/
separated/deserted 1.6 1.6 13.9 81.0 0.4 1.6 100.0 a 942
Marital duration*
Married only once
0-4 years 57.1 21.0 20.3 1.2 0.3 0.1 100.0 4.9 8,719
5-9 years 57.1 26.3 14.8 1.3 0.5 0.0 100.0 5.1 8,600
10-14 years 55.0 30.0 13.4 1.5 0.2 0.0 100.0 5.5 7,976
15-19 years 47.2 34.6 15.2 2.9 0.1 0.0 100.0 7.2 7,161
20-24 years 38.5 37.3 19.3 4.5 0.4 0.0 100.0 7.8 5,508
25+ years 30.0 35.5 26.4 7.8 0.4 0.0 100.0 14.1 3,258
Married more than once 52.2 29.0 16.2 2.5 0.1 0.0 100.0 6.0 2,280
Residence
Urban 27.9 18.0 12.4 4.2 0.1 37.4 100.0 7.4 25,504
Rural 33.9 19.5 13.0 5.4 0.2 28.0 100.0 7.2 44,247
Education
No education 39.3 249 16.4 6.5 0.3 12.5 100.0 7.4 12,571
<5 years complete 37.4 23.8 13.1 6.1 0.4 19.2 100.0 7.3 7,109
5-7 years complete 33.5 19.4 13.5 5.1 0.1 28.5 100.0 7.3 11,523
8-9 years complete 271 15.3 12.2 4.9 0.1 40.4 100.0 7.4 14,398
10-11 years complete 25.3 15.6 10.5 3.9 0.2 44.5 100.0 7.3 10,380
12 or more years complete 30.1 16.9 10.9 3.6 0.2 38.3 100.0 7.1 13,754
Religion
Hindu 31.8 19.0 12.9 5.2 0.2 30.9 100.0 7.3 57,112
Muslim 31.5 18.8 11.7 3.7 0.2 34.2 100.0 7.2 8,747
Christian 31.2 18.0 11.7 5.3 0.2 33.7 100.0 7.2 1,567
Sikh 31.5 20.6 13.0 4.3 0.1 30.4 100.0 7.3 1,270
Buddhist/Neo-Buddhist 26.6 19.4 13.4 7.0 0.0 335 100.0 7.6 596
Jain 40.2 18.8 3.9 1.6 0.0 355 100.0 4.1 213
Other 29.4 21.5 18.0 4.7 0.2 26.2 100.0 7.6 232
Caste/tribe
Scheduled caste 32.3 18.8 13.8 6.1 0.2 28.8 100.0 7.4 13,188
Scheduled tribe 36.8 20.0 13.6 6.6 0.1 23.0 100.0 7.2 5,725
Other backward class 31.7 19.1 12.7 4.9 0.2 31.4 100.0 7.3 27,219
Other 30.2 18.6 12.0 4.0 0.2 35.0 100.0 7.3 23,214
Don’t know 28.6 223 12.4 3.1 0.4 33.2 100.0 7.5 177
Wealth index
Lowest 359 21.2 15.1 6.5 0.2 211 100.0 7.4 11,031
Second 34.0 20.3 13.3 5.9 0.2 26.3 100.0 7.3 12,666
Middle 31.4 18.7 13.5 4.9 0.1 31.3 100.0 7.4 14,301
Fourth 29.6 17.4 12.6 4.8 0.3 35.3 100.0 7.3 15,493
Highest 29.5 18.1 10.1 3.4 0.2 38.8 100.0 7.1 16,260
Total age 15-49 31.7 18.9 12.8 5.0 0.2 31.4 100.0 7.3 69,751
Age 50-54 21.1 32.0 29.3 16.0 0.4 1.2 100.0 20.1 4,618
Total age 15-54 31.1 19.8 13.8 5.6 0.2 29.5 100.0 7.5 74,369
Note: Total includes men with missing information on education, religion, and caste/tribe, who are not shown separately.
! Excludes men who had sexual intercourse within the last 1 week.
? Excludes men who had sexual intercourse within the last 1 and 4 weeks.
? Among those who have ever had sexual intercourse.
*Excludes men who are not currently married.
a = Omitted because less than 50 percent of the men had intercourse before reaching the beginning of the age group.
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Forty percent of Jains report having had sex in the week prior to the survey, higher than
the 27 percent of Buddhist/Neo-Buddhist men and the 31-32 percent of men in other religious
groups. Differences across castes/tribes are not large.

The median duration since last sexual intercourse reported by men age 15-49 is slightly
shorter (7.3 days) than the median among women age 15-49 (7.8 days). Men age 30-34 report the
shortest duration of time since their most recent sex, with a median duration of 5.4 days. The
median duration since last sexual intercourse has a strong positive association with marital
duration.

6.6  POSTPARTUM AMENORRHOEA, ABSTINENCE, AND INSUSCEPTIBILITY

Postpartum amenorrhoea is the interval Table 6.8 Postpartum amenorrhoea, abstinence, and
between the birth of a child and the resumption of | insusceptibility
H H H H H : Percentage of births in the three years preceding the
mer_]Struatl(_)n' It is the perIOd fOIIOWIng Chlldblrth survey f(?r which mothers are postpayrtum gmenorrﬁoeic,
dUI"Ing which a woman becomes temporar”y and abstaining, and insusceptible, by number of months since
. . . birth, and median and mean durations, India, 2005-06
involuntarily infecund. Postpartum protection from
. . . Months Percentage of births for which the
conception can be prolonged by the intensity and | & mother is: Number
length of Dbreastfeeding. Postpartum abstinence | bith  Amenorrhoeic Abstaining Insusceptible of births
refers to the period of sexual inactivity after 0 9.2 93.5 29.5 426
Y . . . . . . 77. 5.
childbirth. A woman is considered insusceptible if |, 76.8 526 86.0 955
she is not exposed to the risk of pregnancy, either | 2 oo 520 7o s
because she is amenorrhoeic or because she is |5 55.2 24.5 63.3 1,044
abstaining from sexual intercourse following a |7 B L A A
birth. In NFHS-3, information was obtained about | 8 46.5 1.3 52.8 1,059
. . 9 40.0 9.6 44.6 937
the duration of amenorrhoea and the duration of | 10 34.8 7.0 38.1 810
H : H H H H 11 30.2 9.3 34.3 721
sexual abstinence following childbirth for births in |, 338 o1 27 826
the five years preceding the survey. 13 18.3 5.7 224 880
14 16.0 4.5 19.5 952
i . 15 16.9 2.5 18.9 929
Table 6.8 shows the percentage of births in | 16 12.3 1.7 13.1 935
. - 17 11.8 3.8 14.3 966
the three years preceding the survey for which | 13 8.1 41 10.9 1,105
i i 19 7.4 4.2 10.5 976
mothfer§ are S"[I|| postartum am_enorrhoelc, 20 o e 9 953
abstaining, and insusceptible at the time of the |21 4.1 2.0 5.6 855
survey, by number of months since birth. Because | 53 e S 23 o
these percentages are based on cross-sectional data o 38 29 o4 gi;
(women are categorized according to the time that | 26 2.0 1.0 3.0 989
has elapsed since their last birth), they do not | 3; i e o
represent the experience of any one cohort of %g 1(2) 13 gg ggé
births over time. Median and mean durations of | 31 1.1 1.4 2.4 973
amenorrhoea, abstinence, and insusceptibility are | 33 09 o 30 o0
presented in the last two rows of the table. Overall, o i i 22 sl
96 percent of women in India are amenorrhoeic Median’ 0 )3 61 .
within the first month after a birth, and over three- | Mean 9.2 49 10.3 na
quarters (77 per?ent) are still amenorrhoeic tYVO Note: Estimates are based on status at the time of the
months after a birth. As expected, the proportion ey,
. . . na = Not a ICable
amenorrhoeic gradually decreases with the increas- | "Based on papth_ree-month moving average of two month
ing number of months since birth. About half of | intervals since birth.
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mothers (54 percent) are still amenorrhoeic six months after a birth; the proportion declines
rapidly thereafter, down to 8 percent 18 months after a birth. The proportion of mothers
abstaining from sexual intercourse in the first month after a birth is nearly the same as the
proportion amenorrhoeic (94 percent and 96 percent, respectively), but the proportion abstaining
falls far more quickly with the passage of time since birth than does the proportion who are
amenorrhoeic. Only one-quarter of mothers are still abstaining from sexual intercourse four
months after a birth, and by six months, 85 percent of women have resumed sexual relations.

When amenorrhoea and absti- Table 6.9 Median duration of amenorrhea, postpartum abstinence, and
nence are considered together, nearly | Pestpartum insusceptibility
: H H Median number of months of postpartum amenorrhoea, postpartum absti-
SIX-tenthS of mothers are_ still - in- nence, and postpartum insuscgptibpility following births il? thg three years
suscepuble to pregnancy six months preceding the survey, by background characteristics, India, 2005-06
after a birth and 28 percent are Background Postpartum Postpartum  Postpartum  Number
. . . characteristic amenorrhoea abstinence insusceptibility of births
insusceptible 12 months after a birth. Tother
The median duration of postpartum v 66 )3 - 26416
amenorrhoea (seven months) is three 30-49 8.7 21 99 6,443
times as high as the median duration | Residence - 04 6.0 8291
of abstinence (just over two months). Rural 8.0 2.3 8.9 24,568
i Mother’s education
The_ duration of amenorrhoea and lother's educ 0 . 99 15,864
abstinence together shows that women <5 years complete 8.4 2.1 8.9 2,270
: H S 5-7 years complete 5.9 2.4 7.7 4,949
in India on average remain insuscept- 6.0 Jears complete 6.0 2.4 6.8 4,121
ible to conception for about eight 10-11 years complete 4.5 29 6.1 2,612
- - - Oor more years

months after a birth, primarily due to | complete 43 2.9 5.6 3,041
the effect of postpartum amenorrhoea. Religion

Hindu 7.0 2.4 8.2 25,719

Muslim 7.1 2.1 7.8 5,579

Table 6.9 shows the median gtgsﬁan o 26 8.4 o
durations of postpartum amenorrhoea, Buddhist/Neo- ' ' '
abstinence, and insusceptibility by | Buddht 107 o 108 230
background characteristics. On aver- Other 12.1 44 12.3 165
i Caste/tribe

age' women ?‘bStam _fOI’ abOUt two Scheduled caste 7.8 2.2 8.5 6,761
months following a birth across most Scheduled tribe 10.0 3.0 10.5 3,136
background characteristics shown in | Sferbackward class 79 23 & s
the table. Exceptions are seen by Don't know 5.5 6.1 8.5 122
education, where the length of absti- | Wealth index 100 )3 106 6970
nence increases slightly with increas- Second 8.6 2.2 9.3 7,371
- d t d J . Middle 6.9 2.3 8.0 6,474
ing education, and among Jain women Fourth i 24 66 5986
and women who do not know their Highest 37 24 5.0 4,759
caste, each with median durations of | T 7.0 23 8.1 32,859
abstinence of six months. The median N(ﬁtg: Totaldinc[udes_girths}:/vith missinghinformation oln moti;j(_er’s educgtiond,
duration is more than four months for genlgt)rr;éﬁpstaisie/tn e, who are not shown separately. Medians are base
Buddhists/Neo-Buddhists and women

belonging to ‘other’ religions. The median duration of amenorrhoea shows more variation across
background characteristics than does the duration of abstinence. The duration of amenorrhoea is
much shorter among urban women (five months) than among rural women (eight months), and is
shorter among women age 15-29, women with 10 or more years of education, Sikh and Jain
women, and women who do not belong to schedule castes, scheduled tribes, or other backward
classes. Median durations of postpartum amenorrhea decline steadily with increasing wealth
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quintiles. Variation in the median duration of postpartum insusceptibility by background
characteristics by and large reflects a similar pattern to that observed for median durations of
amenorrhoea.

A comparison with data from NFHS-2 indicates that there has been a decline in the
median duration of postpartum amenorrhoea from 9 months to 7 months and a decline in the
median duration of abstinence from 3 months to 2 months, resulting in a three-month decline in
the median duration of postpartum insusceptibility (data not shown).

6.7 MENOPAUSE

The risk of childbearing in a population declines with | Table 6.10 Menopause
increasing age. Menopause is the culmination of a gradual decline in | percentage of women age 30-49
fecundity with increasing age. After attaining age 30, women’s [V;g?aggog?ggopausab by age,
susceptibility to pregnancy declines with age as an increasing

Number

proportion of women become infecund. The term infecundity Percentage ~ of
- Age menopausal’ women
denotes a process rather than a well-defined event. Although the oy - p—
onset of infecundity is difficult to determine for an individual 35-39 8.2 15.866
- . . 40-41 19.6 6,344
woman, there are ways of estimating it for a group of women. In | 393 e 843
NFHS-3, menopause is defined as the absence of menstruation for | 44-45 39.5 4,979
six or more months preceding the survey. Women who report that | o4 o510
they are menopausal or that they have had a hysterectomy are also | total 18.0 56,378

included in this category. Women who are pregnant or postpartum |7

. ercentage of all women who
amenorrhoeic are assumed not to be menopausal. are not pregnant and not post-

partum amenorrhoeic whose last
menstrual period occurred six or

Table 6.10 presents the percentage of women age 30-49 Who | more months preceding the
are menopausal. In India, less than 10 percent of women in their |V
thirties are menopausal. One-fifth of women age 40-41 have reached
menopause, and the prevalence of menopause increases rapidly
thereafter to 65 percent at age 48-49.

6.8 NON-LIVE BIRTHS

In addition to information on live births, NFHS-3 collected information on pregnancies
that did not result in a live birth. Retrospective information on pregnancies is more difficult to
collect than information on live births, especially pregnancies that terminate in a non-live birth.
NFHS-3 included a set of questions on non-live births within the reproduction section of the
interview. All women age 15-49 were asked: ‘Have you ever had a pregnancy that miscarried,
was aborted, or ended in a stillbirth?” If the answer was ‘yes’, the respondent was further asked:
‘When did the last such pregnancy end?’ and ‘How many months pregnant were you when the
last such pregnancy ended?’

Table 6.11 shows the percentage of women age 15-49 who have ever had a non-live
birth, the percentage who had a non-live birth in the five years preceding the survey, and the
percentage of pregnancies that occurred in the five years preceding the survey that ended in a
non-live birth by the current age of the woman. Fourteen percent of women age 15-49 have
experienced a stillbirth, miscarriage, or abortion in their lifetime and 6 percent have had a non-

176 | Other Proximate Determinants of Fertility



Table 6.11 Non-live births

Percentage of women age 15-49 who have ever had a non-live birth and have
had a non-live birth in the five years preceding the survey and percentage of
pregnancies (not including current pregnancies) that ended in a non-live birth
in the five years preceding the survey by current age of mother, India, 2005-06

Women age 15-49 Pregnancies in

Percentage  Percentage the past 5 years

who have who have had Percentage

everhada  anon-live that ended
Mother’s non-live  birthinthe Numberof inanon- Number of
current age birth past five years ~ women live birth  pregnancies
15-19 2.5 2.5 24,811 11.2 5,697
20-24 11.4 9.5 22,779 9.4 24,678
25-29 18.0 10.3 20,417 9.6 21,994
30-34 21.3 8.2 17,656 12.4 10,654
35-39 20.3 5.0 15,866 14.1 4,240
40-44 17.5 2.9 13,049 15.1 1,215
45-49 17.4 2.2 9,807 9.4 272
Total 14.4 6.2 124,385 10.4 68,750
Age 20-49 17.3 7.1 99,574 10.4 63,053
Age 25-49 19.1 6.4 76,795 11.0 38,375

Note: Non-live births include stillbirths, abortions, and miscarriages.

live birth in the five years preceding the survey. The percentage of women who ever had a non-
live birth increases with age until age 30-34 (peaking at 21 percent) and then declines with age to
17 percent among women age 45-49 years. The distribution of those experiencing a non-live
birth in the five years before the survey also shows and inverted U-shaped pattern, increasing
with age until age 25-29 (peaking at 10 percent), and then declining with increasing age to 2
percent among women age 45-49. Overall, 10 percent of pregnancies to women age 15-49 in the
five years preceding the survey resulted in a non-live birth.

Table 6.12 presents state differentials in non-live births. The states with the highest
proportion of pregnancies that did not result in a live birth are Bihar (21 percent), Assam and
Uttar Pradesh (20 percent each), Tripura (19 percent), and Manipur (18 percent). States with the
lowest percentages experiencing pregnancy loss are Meghalaya (2 percent), Sikkim (5 percent),
Himachal Pradesh (6 percent), and Nagaland (7 percent). The states with the highest proportion
of pregnancies in the past five years that resulted in stillbirths, miscarriages, or abortions are
Assam and Manipur, where 17 percent of recent pregnancies resulted in non-live births.
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Table 6.12 Non-live births by state
Percentage of women age 15-49 who have ever had a non-live birth and
have had a non-live birth in the five years preceding the survey and
percentage of pregnancies (not including current pregnancies) that
ended in a non-live birth in the five years preceding the survey by state,
India, 2005-06
Women age 15-49 Percentage of
Percentage  Percentage who  pregnancies in
who have  have had a non- the past 5 years
everhada live birth in the thatended in a
State non-live birth  past five years ~ non-live birth
India 14.4 6.2 10.4
North
Delhi 12.4 5.9 11.0
Haryana 11.0 4.7 8.8
Himachal Pradesh 5.9 2.5 6.4
Jammu & Kashmir 11.4 4.5 10.1
Punjab 10.6 4.1 9.3
Rajasthan 13.8 5.8 9.9
Uttaranchal 13.4 4.8 9.9
Central
Chhattisgarh 12.2 4.6 8.9
Madhya Pradesh 11.4 4.2 7.3
Uttar Pradesh 19.9 9.3 11.8
East
Bihar 20.8 7.5 9.8
Jharkhand 16.7 7.6 10.3
Orissa 16.9 7.9 13.4
West Bengal 13.7 5.2 10.3
Northeast
Arunachal Pradesh 9.2 4.4 6.7
Assam 20.3 10.2 17.0
Manipur 17.9 9.5 17.4
Meghalaya 2.4 0.9 1.6
Mizoram 8.4 3.5 5.5
Nagaland 7.4 3.5 5.8
Sikkim 5.0 1.4 3.3
Tripura 18.9 7.0 15.3
West
Goa 11.8 5.8 11.7
Gujarat 15.6 6.6 12.2
Maharashtra 9.6 4.8 8.1
South
Andhra Pradesh 9.3 3.7 8.2
Karnataka 7.9 3.8 7.0
Kerala 15.0 7.0 10.9
Tamil Nadu 16.6 6.7 16.5
Note: Non-live births include stillbirths, abortions, and miscarriages.
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INFANT AND CHILD MORTALITY 7

This chapter provides information on levels, trends, and differentials in neonatal,
postneonatal, infant, child, and under-five mortality, as well as levels and differentials in
perinatal mortality. These mortality rates are relevant to a demographic assessment of the
population and are an important measure of a country’s level of socioeconomic development and
quality of life. They can also be used for monitoring and evaluating population and health
programmes.

7.1 INFANT AND CHILD MORTALITY

NFHS-3 asked all women age 15-49 to provide a complete history of their births including
for each live birth, the sex, month and year of birth, survival status, and age at the time of the survey
or age at death. Age at death was recorded in days for children dying in the first month of life, in
months for other children dying before their second birthday, and in years for children dying at later
ages. This information was used to calculate the following direct estimates of infant and child
mortality:

Neonatal mortality: The probability of dying in the first month of life
Postneonatal mortality: The probability of dying after the first month of life but
before the first birthday

Infant mortality (1qo): The probability of dying before the first birthday
Child mortality (sq1): The probability of dying between the first and fifth
birthdays

Under-five mortality (sqo): The probability of dying before the fifth birthday
7.2 LEVELS AND TRENDS

Table 7.1 and Figure 7.1 present various measures of infant and child mortality by
residence for the three five-year periods preceding the survey. According to these estimates,
infant mortality in India has declined from 77 deaths per 1,000 live births in 1991-95 (10-14
years before the survey) to 57 deaths per 1,000 live births in 2001-05 (0-4 years before the
survey), thus implying an average rate of decline of 2 infant deaths per 1,000 live births per year.
All other measures of infant and child mortality presented in Table 7.1 also show declining
trends during the years before the survey. By comparing the estimates for the period 10-14 years
before the survey with the estimates for the period 0-4 years before the survey, it is seen that the
neonatal mortality rate has decreased by 12 deaths per 1,000 live births (from 51 to 39), the
postneonatal mortality rate has decreased by 7 deaths per 1,000 live births (from 25 to 18), and
the child mortality rate (at age 1-4 years) has decreased by 14 deaths per 1,000 children age 1
(from 32 to 18). In spite of these impressive declines, one out of every 14 children born during
the five years before NFHS-3 will die before reaching age five.
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Table 7.1 Early childhood mortality rates
Neonatal, postneonatal, infant, child, and under-five mortality rates for five-year periods
preceding the survey by residence, India, 2005-06
Neonatal Postneonatal Infant Child Under-five
Years preceding mortality mortality’ mortality mortality mortality
the survey (NN) (PNN) (190 (4.q1) (590)
URBAN
0-4 28.5 13.0 41.5 10.6 51.7
5-9 35.9 18.8 54.7 14.8 68.7
10-14 34.6 18.1 52.7 17.7 69.5
RURAL
0-4 42.5 19.7 62.2 21.0 82.0
5-9 53.9 24.2 78.1 28.7 104.5
10-14 57.5 28.1 85.5 38.4 120.6
TOTAL
0-4 39.0 18.0 57.0 18.4 74.3
5-9 49.3 22.8 72.2 25.0 95.4
10-14 51.3 25.3 76.6 32.3 106.5
' Computed as the difference between the infant and neonatal mortality rates.

Figure 7.1 Early Childhood Mortality Rates for the Five-Year
Period preceding the Survey, NFHS-1, NFHS-2, and NFHS-3
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Infant and child mortality rates are considerably higher in rural areas than in urban areas.
In 2001-05, the infant mortality rate was 50 percent higher in rural areas (62) than in urban areas
(42). The rural-urban difference in mortality is especially large for children in the age interval 1-
4 years, for whom the rate in rural areas is twice as high as the rate in urban areas. In both the
neonatal and postneonatal periods, mortality in rural areas is about 50 percent higher than
mortality in urban areas.

Infant and child mortality rates have declined slightly faster in rural areas than in urban

areas. Between 1991-95 and 2001-05, infant mortality declined by 27 percent in rural areas,
compared with 21 percent in urban areas. During the same period, the child mortality rate
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declined by 45 percent in rural areas, compared with 40 percent in urban areas. Even in the
neonatal period, the decline in mortality was slightly faster in rural areas (26 percent) than in
urban areas (18 percent).

Rather than relying only on NFHS-3 data for the trend analysis, one can also use the
estimates from NFHS-1 and NFHS-2 to discern the trends in infant and child mortality. For the
period 0-4 years before the survey, NFHS-1 and NFHS-2 recorded infant mortality rates of 79
and 68, respectively (see Table 7.2). Comparison of these estimates with the NFHS-3 estimate of
57 indicates that the infant mortality rate declined by 22 deaths per 1,000 live births in
approximately 13 years (with similar declines in the two periods). This implies an average
reduction of 1.7 infant deaths per year, which is slightly slower than the reduction of 2 infant
deaths per annum implied by the birth history data from NFHS-3. It should also be noted that the
estimated infant mortality rate of 57 for 2001-05 from NFHS-3 is very close to the average
Sample Registration System (SRS) estimate of 60 for the period 2002-05.

Table 7.2 Early childhood mortality rates by background characteristics
Neonatal, postneonatal, infant, child, and under-five mortality rates for the five-year period preceding
the survey, by background characteristics and residence, India, 2005-06, and for NFHS-2 and NFHS-1
Neonatal ~ Postneonatal Infant Child Under-five
mortality mortality’ mortality mortality mortality
Background characteristic (NN) (PNN) (90 (91 (:90)
URBAN
Education
No education 38.2 231 61.3 21.4 81.4
<5 years complete 399 13.4 53.3 6.5 59.4
5-7 years complete 31.4 16.7 48.1 7.5 55.2
8-9 years complete 25.8 5.4 31.2 4.7 35.7
10-11 years complete 16.2 8.3 24.5 43 28.7
12 or more years complete 19.4 4.2 23.6 4.7 28.2
Religion
Hindu 30.9 13.3 44.3 10.9 54.7
Muslim 21.6 13.9 355 9.6 44.8
Christian 11.3 5.0 16.3 9.4 25.5
Buddhist/Neo-Buddhist * * * * *
Caste/tribe
Scheduled caste 35.0 15.7 50.7 15.5 65.4
Scheduled tribe 29.0 14.8 43.8 10.4 53.8
Other backward class 26.4 15.8 42.2 12.9 54.5
Other 27.5 8.6 36.1 6.2 421
Wealth index
Lowest 39.4 25.4 64.8 29.2 92.1
Second 40.8 21.6 62.4 21.5 82.5
Middle 32.0 17.8 49.8 16.4 65.3
Fourth 31.3 14.9 46.2 8.0 53.9
Highest 21.1 6.3 27.4 5.6 32.8
Total 28.5 13.0 41.5 10.6 51.7
NFHS-2 31.7 15.4 47.0 16.9 63.1
NFHS-1 34.1 22.0 56.1 19.6 74.6
RURAL
Education
No education 47.0 24.1 71.1 27.8 97.0
<5 years complete 50.5 18.6 69.2 15.8 83.8
5-7 years complete 35.8 14.4 50.1 13.3 62.8
8-9 years complete 35.1 11.6 46.7 6.1 52.5
10-11 years complete 35.0 10.5 45.5 3.0 48.3
12 or more years complete 20.0 9.6 29.6 2.3 31.8
Continued...
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Table 7.2 Early childhood mortality rates by background characteristics—Continued
Neonatal  Postneonatal Infant Child Under-five
mortality mortality’ mortality mortality mortality
Background characteristic (NN) (PNN) (190 L9y (:90)
Religion
Hindu 43.3 19.7 63.0 209 82.5
Muslim 40.1 20.3 60.4 23.1 82.2
Christian 42.0 12.8 54.8 12.9 67.0
Sikh 34.3 11.7 46.0 8.7 54.3
Buddhist/Neo-Buddhist (36.7) (10.0) (46.6) (17.3) (63.2)
Other 44.7 42.0 86.7 49.2 131.7
Caste/tribe
Scheduled caste 49.6 21.4 71.0 25.6 94.7
Scheduled tribe 40.9 23.0 63.9 38.3 99.8
Other backward class 42.1 19.1 61.1 18.7 78.7
Other 38.1 17.5 55.7 13.3 68.2
Wealth index
Lowest 48.8 21.9 70.7 32.5 100.9
Second 44.9 24.2 69.2 22.8 90.4
Middle 41.2 19.4 60.6 13.8 73.6
Fourth 32.4 9.9 42.3 7.1 49.1
Highest 24.3 9.2 33.6 2.7 36.2
Total 42.5 19.7 62.2 21.0 82.0
NFHS-2 46.7 26.6 73.3 32.8 103.7
NFHS-1 52.9 32.2 85.0 37.6 119.4
TOTAL
Education
No education 45.7 24.0 69.7 26.9 94.7
<5 years complete 48.4 17.6 66.0 13.8 78.8
5-7 years complete 34.5 15.1 49.5 11.5 60.5
8-9 years complete 32.0 9.5 41.5 5.6 46.9
10-11 years complete 26.9 9.6 36.5 3.6 40.0
12 or more years complete 19.6 6.3 259 3.9 29.7
Religion
Hindu 40.3 18.2 58.5 18.5 76.0
Muslim 34.1 18.2 52.4 18.6 70.0
Christian 31.5 10.1 41.7 11.6 52.8
Sikh 35.9 9.7 45.6 6.8 52.1
Buddhist/Neo-Buddhist 43.0 9.8 52.8 17.1 69.0
Other 43.3 41.4 84.6 50.4 130.7
Caste/tribe
Scheduled caste 46.3 20.1 66.4 23.2 88.1
Scheduled tribe 39.9 22.3 62.1 35.8 95.7
Other backward class 38.3 18.3 56.6 17.3 72.8
Other 34.5 14.5 48.9 10.8 59.2
Wealth index
Lowest 48.4 22.0 70.4 323 100.5
Second 44.6 24.0 68.5 22.6 89.6
Middle 39.3 19.1 58.3 14.4 71.9
Fourth 31.9 121 44.0 7.5 51.2
Highest 22.0 7.2 29.2 4.8 33.8
Total 39.0 18.0 57.0 18.4 74.3
NFHS-2 43.4 24.2 67.6 29.3 94.9
NFHS-1 48.6 29.9 78.5 33.4 109.3
Note: All estimates are for the five years preceding the survey (approximately 1988-1992 for NFHS-1,
1994-1998 for NFHS-2, and 2001-2005 for NFHS-3). Totals include Jains, cases with missing
information on education, religion, and caste/tribe, and cases in which the respondent does not know
the caste/tribe, which are not shown separately.
() Based on 250-499 unweighted children surviving to the beginning of the age interval.
* Rate not shown; based on fewer than 250 unweighted children surviving to the beginning of the age
interval.
T Computed as the difference between the infant and neonatal mortality rates.
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7.3 SOCIOECONOMIC DIFFERENTIALS

Table 7.2 presents data on differentials in infant and child mortality rates for the five-year
period preceding the survey by selected background characteristics, separately for rural, urban,
and total areas of India. Examining the data for all India first, it is seen that infant and child
mortality rates decrease steadily with an increase in mother’s schooling. The infant mortality rate
is 70 for children whose mothers have no schooling, compared with 50 for children whose
mothers have 5-7 years of schooling and 26 for children whose mothers have 12 or more years of
schooling. Mother’s schooling has a greater effect on the mortality of older children. During the
neonatal period, children of mothers with 12 or more years of school have a mortality rate that is
43 percent as high as the rate for children of mothers with no education. That percentage
decreases to 26 percent during the postneonatal period and 15 percent during the age interval 1-4
years.

Among the largest religious groups, Hindus have the highest rate of infant mortality (59),
followed by Buddhists/Neo-Buddhists (53), Muslims (52), Sikhs (46), and Christians (42).
Christians and Sikhs have relatively low mortality rates at all ages under five years. Although
scheduled tribes have a lower infant mortality rate (62) than scheduled castes (66), the under-five
mortality rate is higher among scheduled tribes (96) than among scheduled castes (88). Other
Backward Classes (OBCs) have lower mortality than scheduled castes or scheduled tribes, but
have higher mortality than other castes at all childhood ages. Overall, the under-five mortality
rate is 23 percent higher among OBCs than among the population in the general category.

The infant mortality rate is 70 among children in households in the lowest wealth
quintile, 58 in middle wealth quintile households, and only 29 in the highest wealth quintile
households. Households in the highest wealth quintile experience only one-third the under-five
mortality rate of households in the lowest quintile. The ratio between the highest and lowest
quintiles in child mortality is lowest in the neonatal phase (1:2) and highest in the age interval 1-
4 years (1:7).

More or less similar socioeconomic differentials in infant and child mortality are seen in
rural and urban areas. One exception is the mortality difference between Hindus and Muslims. In
urban areas, the under-five mortality rate is higher among Hindus (55) than Muslims (45). But in
rural areas, both have the same level of under-five mortality (82-83).

7.4 DEMOGRAPHIC DIFFERENTIALS

Table 7.3 and Figure 7.2 show differentials in infant and child mortality rates for the five-
year period preceding the survey by demographic characteristics, separately for rural, urban, and
total areas of India. Considering first the data for India as a whole, it is seen that the infant
mortality rate is marginally higher for females (58) than males (56). However, in the neonatal
period, like elsewhere, mortality in India is lower for females (37) than for males (41). As
children get older, females are exposed to higher mortality than males. Females have 36 percent
higher mortality than males in the postneonatal period, but a 61 percent higher mortality than
males at age 1-4 years.
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Table 7.3 Early childhood mortality rates by demographic characteristics
Neonatal, postneonatal, infant, child, and under-five mortality rates for the five-year period preceding
the survey, by demographic characteristics and residence, India, 2005-06
Neonatal Postneonatal Infant Child Under-five
mortality mortality’ mortality mortality mortality
Demographic characteristic (NN) (PNN) (190) (491 (590)
URBAN
Child’s sex
Male 33.0 10.7 43.7 9.0 52.3
Female 23.4 15.7 39.1 12.4 51.0
Mother’s age at birth
<20 30.5 13.8 44.3 9.7 53.6
20-29 28.4 12.6 41.0 10.4 51.0
30-39 27.4 14.2 41.6 12.2 53.4
40_49 * * * * *
Birth order
1 29.7 9.8 39.5 5.9 45.2
2-3 23.9 11.6 35.5 10.1 45.2
4-6 38.5 20.1 58.6 18.9 76.4
7 or more 36.5 38.4 74.9 28.1 100.9
Previous birth interval®
<2 years 43.5 22.2 65.7 20.9 85.2
2 years 25.8 14.7 40.5 14.1 54.1
3 years 14.1 7.5 21.6 9.6 31.0
4 years or more 22.2 12.0 34.3 4.2 38.3
Birth size
Very small 84.8 29.6 114.4 22.0 133.8
Small 28.9 10.6 39.6 13.5 52.5
Average or larger 22.6 11.9 34.4 9.0 43.1
Total 28.5 13.0 41.5 10.6 51.7
RURAL
Child’s sex
Male 43.7 17.0 60.7 16.0 75.8
Female 41.3 22.6 63.9 26.5 88.7
Mother’s age at birth
<20 60.2 24.5 84.6 23.0 105.7
20-29 36.3 17.7 54.0 17.9 71.0
30-39 41.2 19.8 61.0 29.9 89.1
40-49 (50.6) (31.3) (81.9) (39.7) (118.3)
Birth order
1 559 19.3 75.2 14.0 88.2
2-3 32.7 17.9 50.5 18.9 68.5
4-6 42.2 20.5 62.7 26.6 87.6
7 or more 50.5 30.0 80.6 40.8 118.1
Previous birth interval®
<2 years 62.2 29.4 91.6 35.9 124.3
2 years 32.2 19.6 51.8 21.7 72.4
3 years 20.6 11.5 32.1 16.7 48.3
4 years or more 25.0 13.1 38.1 10.3 48.0
Birth size
Very small 93.4 39.5 133.0 46.4 173.2
Small 45.9 22.4 68.4 14.6 82.0
Average or larger 35.8 17.8 53.6 21.3 73.7
Total 42.5 19.7 62.2 21.0 82.0
Continued....

184 | Infant and Child Mortality




Table 7.3 Early childhood mortality rates by demographic characteristics—Continued
Neonatal Postneonatal Infant Child Under-five
mortality mortality’ mortality mortality mortality
Demographic characteristic (NN) (PNN) (190) (,qv) (590)
TOTAL
Child’s sex
Male 40.9 15.4 56.3 14.2 69.7
Female 36.8 20.9 57.7 229 79.2
Mother’s age at birth
<20 54.2 22.3 76.5 20.1 95.0
20-29 34.2 16.3 50.4 15.9 65.5
30-39 37.9 18.5 56.4 25.7 80.6
40-49 42.9 29.2 72.1 (37.3) 106.7
Birth order
1 47.8 16.4 64.1 11.4 74.8
2-3 30.3 16.2 46.5 16.5 62.3
4-6 41.5 20.4 61.9 25.2 85.6
7 or more 48.6 31.2 79.8 39.0 115.7
Previous birth interval®
<2 years 57.9 27.8 85.7 32.5 115.5
2 years 30.9 18.6 49.5 20.1 68.6
3 years 19.2 10.6 29.8 15.1 44.4
4 years or more 24.2 12.8 37.0 8.6 45.3
Birth size
Very small 91.4 37.2 128.6 40.2 163.6
Small 42.1 19.8 61.9 14.3 75.3
Average or larger 32.3 16.2 48.6 18.0 65.7
Total 39.0 18.0 57.0 18.4 74.3
() Based on 250-499 unweighted children surviving to the beginning of the age interval.
* Rate not shown; based on fewer than 250 unweighted children surviving to the beginning of the age
interval.
" Computed as the difference between the infant and neonatal mortality rates.
2 Excludes first-order births.

Figure 7.2 Infant Mortality Rates by Demographic
Characteristics
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The maternal age at birth shows a U-shaped relationship with infant and child mortality
rates. The infant mortality rate is lowest for mothers age 20-29 years (50) and is substantially
higher for mothers age less than 20 years (77) and 40-49 years (72). Similar age differentials are
seen in neonatal mortality, postneonatal mortality, and child mortality (at age 1-4 years). The
birth order also shows a similar effect. The infant mortality rate is lowest for births of order 2 or
3 (47), and higher for first order births (64) and for births of later orders (62 or higher). Similar
differentials by birth order are observed at age less than one month, but child mortality increases
steadily with birth order.

The interval between the previous birth and the current birth shows a strong negative
effect on infant and child mortality rates. When a birth occurs less than two years after an earlier
birth, the infant mortality rate is 86. If the interval is 24-35 months, the infant mortality rate is
50, and if the interval is 36-47 months, it is only 30. But when the interval is four years or more,
the infant mortality rate is somewhat higher (37). This pattern is observed for both neonatal and
postneonatal mortality rates. Child mortality, however, is negatively related to the previous birth
interval throughout, with mortality being lowest for intervals of four years or more.

In India, the weight of babies is not measured at birth in most cases. Taking the reported
size of the baby at birth as a proxy for birth weight, one finds that birth weight has a substantial
effect on infant and child mortality rates. The infant mortality rate is 49 for an average or large
size baby, but it is 62 for a smaller than average baby and 129 for a very small baby. The risk of
mortality is particularly high for small babies during the neonatal period. When compared with
an average size baby, the neonatal mortality rate is 30 percent higher for a smaller than average
baby and 183 percent higher for a very small baby.

Similar demographic differentials are observed in infant and child mortality in rural and
urban areas, with the exception of sex differentials. Infant and under-five mortality rates are
higher for females in rural areas and are higher for males in urban areas. But even in urban areas,
mortality is higher among females than males in the postneonatal period and at 1-4 years of age.

7.5 STATE DIFFERENTIALS

Table 7.4 presents estimates of infant and child mortality rates for the five-year period
preceding the survey for all 29 states of India. According to these estimates, infant mortality is
highest in Uttar Pradesh (73) and lowest in Kerala and Goa (15). With respect to under-five
mortality, Uttar Pradesh also has the highest rate (96) and Kerala has the lowest rate (16). Aside
from Uttar Pradesh, high levels of infant and child mortality are found in Chhattisgarh and
Madhya Pradesh in the central region, Assam and Arunachal Pradesh in the northeastern region,
Jharkhand, Orissa, and Bihar in the eastern region, and Rajasthan in the northern region. In
contrast, all states in the southern and western regions have lower levels of infant and child
mortality. Three states in the northeastern region that have lower than average reported levels of
neonatal mortality have higher than average rates of postneonatal and child mortality (Arunachal
Pradesh, Meghalaya, and Nagaland).
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Table 7.4 Early childhood mortality rates by state
Neonatal, postneonatal, infant, child, and under-five mortality rates for the five-year
period preceding the survey, by state, India, 2005-06
Neonatal Postneonatal  Infant Child Under-five
mortality ~ mortality’  mortality mortality — mortality
State (NN) (PNN) (90 (491 (590)
India 39.0 18.0 57.0 18.4 74.3
North
Delhi 29.3 10.5 39.8 7.3 46.7
Haryana 23.6 18.1 41.7 11.1 52.3
Himachal Pradesh 27.3 8.9 36.1 5.6 41.5
Jammu & Kashmir 29.8 14.9 44.7 6.8 51.2
Punjab 28.0 13.7 41.7 10.8 52.0
Rajasthan 43.9 21.4 65.3 21.5 85.4
Uttaranchal 27.6 14.3 41.9 15.5 56.8
Central
Chhattisgarh 51.1 19.7 70.8 21.0 90.3
Madhya Pradesh 449 24.7 69.5 26.5 94.2
Uttar Pradesh 47.6 25.0 72.7 25.6 96.4
East
Bihar 39.8 21.9 61.7 24.7 84.8
Jharkhand 48.6 20.2 68.7 26.1 93.0
Orissa 45.4 19.3 64.7 27.6 90.6
West Bengal 37.6 10.4 48.0 12.2 59.6
Northeast
Arunachal Pradesh 34.0 26.7 60.7 28.8 87.7
Assam 45.5 20.6 66.1 20.2 85.0
Manipur 18.7 11.1 29.7 12.6 41.9
Meghalaya 23.6 21.0 44.6 27.1 70.5
Mizoram 16.3 17.7 34.1 19.5 529
Nagaland 19.8 18.5 38.3 27.5 64.7
Sikkim 19.4 14.3 33.7 6.7 40.1
Tripura 33.1 18.3 51.5 8.2 59.2
West
Goa 8.8 6.5 15.3 5.0 20.3
Gujarat 33.5 16.2 49.7 11.9 60.9
Maharashtra 31.8 5.7 37.5 9.5 46.7
South
Andhra Pradesh 40.3 13.2 53.5 10.2 63.2
Karnataka 28.9 14.3 43.2 12.1 54.7
Kerala 11.5 3.8 15.3 1.0 16.3
Tamil Nadu 19.1 11.2 30.4 5.3 35.5
' Computed as the difference between the infant and neonatal mortality rates.

7.6 PERINATAL MORTALITY

Although perinatal mortality is an extremely sensitive indicator of health status of the
population, high quality data on perinatal mortality are difficult to obtain because of
underreporting of stillbirths and infant deaths at age 0-6 days. Table 7.5 presents the survey
estimates of the perinatal mortality rate for the five-year period preceding the survey by selected
demographic and socioeconomic characteristics. For India, perinatal mortality is estimated to be
49 deaths per 1,000 pregnancies lasting seven or more months (including live births and
stillbirths) during the period 2001-05. As per the Sample Registration System, the perinatal
mortality rate was 35 during 2002-05. Thus, NFHS-3 has captured more stillbirths and early
neonatal deaths than the SRS.
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Perinatal mortality is lowest (43-44) when the mother’s age at birth is 20-39 years. It is
substantially higher for mothers giving birth at age less than 20 years (67) and at ages 40-49
years (51). The interval between the previous pregnancy and the current pregnancy has a strong
negative effect on perinatal mortality. The perinatal mortality rate is 71 when the interval is less
than 15 months, but only 30-31 when the interval is 27 months or more. The perinatal mortality

Table 7.5 Perinatal mortality

Number of stillbirths and early neonatal deaths, and perinatal mortality rates for the five-
year period preceding the survey, by background characteristics, India, 2005-06

Number of
Number of Perinatal ~ pregnancies of
Number of early neonatal ~ mortality 7 or more
Background characteristic stillbirths’ deaths? rate’ months’ duration
Mother’s age at birth
<20 307 507 66.8 12,189
20-29 654 962 43.4 37,260
30-39 134 201 44.2 7,585
40-49 10 16 51.1 509
Previous pregnancy
interval in months
First pregnancy 465 605 66.1 16,182
<15 87 233 71.3 4,481
15-26 264 451 49.6 14,409
27-38 130 206 30.3 11,073
39 or more 159 192 30.8 11,398
Residence
Urban 201 325 36.3 14,504
Rural 904 1,361 52.6 43,039
Education
No education 602 978 54.8 28,840
<5 years complete 77 152 54.9 4,178
5-7 years complete 186 214 47.7 8,375
8-9 years complete 122 170 42.8 6,845
10-11 years complete 60 85 33.4 4,342
12 or more years complete 57 86 28.9 4,962
Religion
Hindu 838 1,384 49.4 44,990
Muslim 231 233 47.0 9,872
Christian 21 24 40.1 1,130
Sikh 3 19 31.1 720
Buddhist/Neo-Buddhist 7 14 54.8 384
Jain 0 0 0.0 87
Other 2 11 42.8 308
Caste/tribe
Scheduled caste 247 409 55.0 11,940
Scheduled tribe 70 153 40.6 5,512
Other backward class 467 676 49.3 23,183
Other 309 438 45.3 16,485
Don'’t know 3 3 30.8 223
Wealth index
Lowest 321 532 58.0 14,697
Second 298 415 55.0 12,952
Middle 235 321 48.7 11,416
Fourth 162 266 41.4 10,316
Highest 90 152 29.6 8,162
Total 1,105 1,686 48.5 57,543

Note: Total includes cases with missing information on education, religion, and caste/
tribe, which are not shown separately.

! Stillbirths are foetal deaths in pregnancies lasting seven or more months.

2 Early neonatal deaths are deaths at age 0-6 days among live-born children.

? The sum of the number of stillbirths and early neonatal deaths divided by the number of
pregnancies of seven or more months’ duration.

rate is also high for first pregnancies (66).
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Perinatal mortality is about two-thirds as high in urban areas as in rural areas. Perinatal
mortality is only half as high when the mother has completed 12 or more years of schooling as
when she has no education. Perinatal mortality is also half as high for households in the highest
wealth quintile as households in the lowest wealth quintile. Among the four largest religious
communities, Hindus have the highest levels of perinatal mortality (49), followed by Muslims
(47), Christians (40), and Sikhs (31). Interestingly, scheduled tribes reported lower levels of
perinatal mortality (41) than scheduled castes (55), other backward classes (49), or others (45).

Table 7.6 shows state-level differentials in perinatal mortality. Chhattisgarh has the
highest level of perinatal mortality (64) and Kerala has the lowest level (11). Assam, Uttar
Pradesh, Bihar, Jharkhand, Orissa, and Rajasthan also have high levels of perinatal mortality. In
addition to Kerala, Goa and Sikkim have very low levels of perinatal mortality. Compared to
their ranking in the levels of infant mortality, Madhya Pradesh, Meghalaya, and Arunachal
Pradesh show relatively low levels of perinatal mortality.

Table 7.6 Perinatal mortality by state
Perinatal mortality rates for the five-year period preceding the survey,
by state, India, 2005-06
Perinatal Perinatal
State mortality rate ~ State mortality rate
India 48.5
North Northeast
Delhi 35.0 Arunachal Pradesh 40.2
Haryana 36.7 Assam 63.3
Himachal Pradesh 30.2 Manipur 26.3
Jammu & Kashmir 37.6 Meghalaya 23.4
Punjab 33.2 Mizoram 26.6
Rajasthan 49.4 Nagaland 22.5
Uttaranchal 38.1 Sikkim 16.0
Tripura 42.0
Central
Chhattisgarh 63.5 West
Madhya Pradesh 46.1 Goa 12.4
Uttar Pradesh 59.5 Gujarat 40.2
Mabharashtra 35.8
East
Bihar 58.7 South
Jharkhand 57.6 Andhra Pradesh 47.3
Orissa 55.6 Karnataka 35.3
West Bengal 46.8 Kerala 10.8
Tamil Nadu 33.0
Note: The perinatal mortality rate is the sum of the number of stillbirths
and early neonatal deaths divided by the number of pregnancies of
seven or more months’ duration.
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7.7 HIGH-RISK FERTILITY BEHAVIOUR

As discussed above, mother’s age at
birth, birth order, and the interval between
births have a strong influence on infant and
child mortality. In theory, parents can
increase the chances of their children’s
survival by controlling these proximate deter-
minants. For the purpose of the present
analysis, a birth is classified as high risk if it
has one or more of the following character-
istics: (i) mother’s age is less than 18 years,
(if) mother’s age is more than 34 years, (iii)
previous birth interval in less than two years,
and (iv) birth order is more than three. Table
7.7 shows the percentage of births and the
percentage of currently married women that
fall into different child survival risk categor-
ies. It also shows the relative magnitude of
each risk and different combinations of risks.

As per the employed definition of
risk, 70 percent of births in India are in the
high-risk category. Nearly half (48 percent)
of currently married women would have a
high-risk birth if they were to conceive a
child at the time of the survey. However, 24
percent of births in the five years before the
survey fall into the unavoidable risk category
as they are first-order births for mothers aged
18-34 years at birth. These births have a 52
percent elevated mortality risk compared with
low-risk births (that is, births to women who
are not in any high-risk category). However,
only 8 percent of currently married women
were in this category at the time of the sur-
vey.

Table 7.7 High-risk fertility behaviour

Percent distribution of children born in the five years preceding
the survey by category of elevated risk of mortality and the risk
ratio, and percent distribution of currently married women by
category of risk if they were to conceive a child at the time of the
survey, India, 2005-06

Births in the 5 years Percentage

preceding the survey of currently

Percentage  Risk married
of births ratio women'

Risk category

Not in any high-risk category 29.9 1.00 52.3°

Unavoidable risk category
First order births between
ages 18 and 34 years 24.1 1.52 8.1

Single high-risk category

Mothers age <18 6.8 2.33 1.2
Mothers age >34 0.6 1.11 6.1
Birth interval <24 months 11.3 1.85 7.6
Birth order >3 16.3 1.40 7.9
Subtotal 35.0 1.72 22.8
Multiple high-risk category
Age <18 and birth
interval <24 months? 0.9 4.22 0.3
Age >34 and birth
interval <24 months 0.0 0.10 0.1
Age >34 and birth order >3 3.0 1.70 11.6
Age >34 and birth
interval <24 months and
birth order >3 0.6 3.11 0.7
Birth interval <24 months
and birth order >3 6.4 3.13 4.0
Subtotal 11.0 2.82 16.7
In any avoidable high-risk
category 46.0 1.98 39.6
Total 100.0 na 100.0
Number of births 56,438 na 93,089

Note: Risk ratio is the ratio of the proportion dead among births
in a specific high-risk category to the proportion dead among
births not in any high-risk category.

na = Not applicable

" Women are assigned to risk categories according to the status
they would have at the birth of a child if they were to conceive at
the time of the survey: current age less than 17 years and 3
months or greater than 34 years and 2 months, latest birth less
than 15 months ago, or latest birth of order 3 or higher.

% Includes the category age <18 and birth order >3.

* Includes sterilized women.

A total of 46 percent of births in the last five years are in an avoidable risk category.
These births have nearly twice the risk of dying as births that are not in any high-risk category.
Forty percent of currently married women fall in an avoidable risk category. The avoidable risk
category is further subdivided into two groups that are associated with either single or multiple
high-risk behaviours. Thirty-five percent of the births and 23 percent of currently married
women are in a single high-risk category that has an elevated risk of 72 percent. Eleven percent
of the births and 17 percent of currently married women are in a multiple high-risk category,
which has an elevated risk of 182 percent. Thus, infant and child mortality can be reduced
substantially in India by postponing marriage and using contraception to space and limit births.
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MATERNAL HEALTH 8

Maternal and child health has remained an integral part of the Family Welfare
Programme of India since the time of the First and Second Five-Y ear Plans (1951-56 and 1956-
61) when the Government of India took steps to strengthen maternal and child health services.
As part of the Minimum Needs Programme initiated during the Fifth Five-Y ear Plan (1974-79),
maternal health, child health, and nutrition services were integrated with family planning
services. In 1992-93, the Child Survival and Safe Motherhood Programme continued the process
of integration by bringing together several key child survival interventions with safe motherhood
and family planning activities (Ministry of Heath and Family Welfare, 1992). In 1996, safe
motherhood and child health services were incorporated into the Reproductive and Child Health
Programme (RCH). The National Population Policy adopted by the Government of Indiain 2000
reiterates the government’s commitment to safe motherhood programmes within the wider
context of reproductive health (Ministry of Health and Family Welfare, 2000). Severa of the
national sociodemographic goals for 2010 specified by the policy pertain to safe motherhood.
For 2010, the goals are that 80 percent of all deliveries should take place in institutions, 100
percent of deliveries should be attended by trained personnel, and the maternal mortality ratio
should be reduced to alevel below 100 per 100,000 live births.

To improve the availability of and access to quality health care, especially for those
residing in rural areas, the poor, women, and children, the government recently launched the
National Rural Health Mission for the 2005-2012 period. One of the important goals of the
National Rural Health Mission is to provide access to improved health care at the household
level through female Accredited Social Health Activists (ASHA), who act as an interface
between the community and the public health system. The ASHA acts as a bridge between the
ANM and the village, and she is accountable to the Panchayat. She helps promote referrals for
universal immunization, escort services for RCH, construction of household toilets, and other
health care delivery programmes (Ministry of Health and Family Welfare, 2006).

An important objective of NFHS-3, like NFHS-1 and NFHS-2, is to provide information
on the use of safe motherhood services provided by the public and private sectors. A wide
variety of relevant questions on safe motherhood were included in the Women’s Questionnaire.
A few questions were also asked in the Men's Questionnaire to find out about men’'s
involvement in maternal care. The topics covered include pregnancy complications, antenatal
and postnatal care, place of and assistance during delivery, delivery characteristics, and
postpartum complications. Unlike NFHS-2 where information on the utilization of maternal
services was collected for the last two live births of ever-married women during the three years
preceding the survey, NFHS-3 was expanded to include information on all births to women in
the last five years. However, in NFHS-3 most of the detailed information on antenatal, delivery,
and postnatal care was obtained for only the woman’s most recent birth during the five years
preceding the survey.
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8.1 ANTENATAL CARE

Antenatal care (ANC) refers to pregnancy-related health care, which is usually provided
by a doctor, an ANM, or another health professional. Ideally, antenatal care should monitor a
pregnancy for signs of complications, detect and treat pre-existing and concurrent problems of
pregnancy, and provide advice and counselling on preventive care, diet during pregnancy,
delivery care, postnatal care, and related issues. In India, the Reproductive and Child Health
Programme aims at providing at least three antenatal check-ups which should include a weight
and blood pressure check, abdomina examination, immunization against tetanus, iron and folic
acid prophylaxis, as well as anaemia management (Ministry of Health and Family Welfare,
2005).

NFHS-3 collected information from women on specific problems they may have had
during their pregnancies and whether they saw anyone for antenatal care for their pregnancy.
Women who received antenatal care were asked about the care provider, the timing of the first
antenatal care visit, the total number of visits, the procedures conducted as part of their antenatal
care, and the advice given to them. In addition, the survey asked women whether they received
tetanus toxoid injections and iron and folic acid tablets or syrup during the pregnancy. Results
from each of these questions are discussed in this chapter. The fathers of children for whom the
mother did not receive antenatal care were asked why the mother did not receive antenatal care.

8.1.1 Health Problems during Pregnancy

For the most recent birth in the five years preceding the survey, the mother was asked if
at any time during the pregnancy she experienced any of the following pregnancy-related
problems: difficulty with vision during daylight, night blindness, convulsions (not from fever),
swelling of the legs, body or face, excessive fatigue, or vaginal bleeding. Night blindness, or
difficulty in seeing at dusk, is the result of chronic vitamin A deficiency and is often seen in
pregnant women in areas where vitamin A deficiency is endemic. Convulsions accompanied by
signs of hypertension can be symptomatic of eclampsia, a potentialy fatal condition. The
potential health risk posed by vaginal bleeding during pregnancy varies by when in the
pregnancy the bleeding takes place. Although documenting the prevalence of the symptoms of
pregnancy complications is vital for planning services to reduce maternal morbidity and
mortality, the information presented here is based on women’'s self reports and should be
interpreted with care.

Table 8.1 Health problems during pregnancy

Among women who had a live birth in the five years preceding the survey,
percentage who experienced specific health problems during pregnancy for the
most recent live birth, by residence, India, 2005-06

Problem during pregnancy Urban Rural Total

Difficulty with vision during daylight 3.8 7.2 6.3
Night blindness 3.7 10.8 8.9
Convulsions not from fever 7.4 11.3 10.3
Swelling of the legs, body, or face 28.0 24.1 25.1
Excessive fatigue 45.2 48.7 47.8
Vaginal bleeding 5.2 4.1 4.4
Number of women 10,626 29,051 39,677
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As shown in Table 8.1, the pregnancy-related health problems most commonly reported
are excessive fatigue (48 percent) and swelling of the legs, body, or face (25 percent). Ten
percent of mothers had convulsions that were not from fever and 9 percent reported night
blindness. Only 4 percent had any vaginal bleeding. The reported prevalence of both kinds of
vision problems, convulsions that were not from fever, and excessive fatigue is higher in rural
than in urban areas. In contrast, swelling of the legs, body, or face is more prevalent in urban
areas.

8.1.2 Antenatal Care Provider

NFHS-3 asked women who had a birth during the five years preceding the survey
whether they saw anyone for antenatal care for their most recent birth. Those who received
antenatal care were asked whom they saw and where they received antenatal care. Table 8.2
shows the source of antenatal care according to background characteristics. If a woman received
care from more than one type of health provider, only the provider with the highest qualification
is considered. More than three-quarters of women in India received antenatal care for their most
recent birth during the five years preceding the survey. Utilization of antenatal care services for
the most recent birth among ever-married women increased substantially over time, from 66
percent in NFHS-2 to 77 percent in NFHS-3 (see Figure 8.1). The rate of increase was higher in
rural areas than in urban areas. There was aimost no change in antenatal care coverage in either
urban or rural areas between NFHS-1 and NFHS-2.

Figure 8.1 Trends in Any Antenatal Care by
Residence

Percent of last births in the three years preceding the survey
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In NFHS-3, half of women received antenatal care from doctors and 23 percent received
antenatal care from ANMS, nurses, midwives, or LHVs. Older women (age 35-49) are much less
likely than younger women to have received antenatal care for their most recent birth, and the
likelihood of receiving antenatal care declines sharply with birth order. Eighty-eight percent of
mothers of first-order births received antenatal care, compared with only 48 percent of mothers
of births of order six or higher. Ninety-eight percent of women with 12 or more years of
education received antenatal care, compared with 62 percent of women with no education. The
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percentage of mothers who received antenatal care from a doctor increases sharply with
education, from 29 percent for women with no education to 88 percent for women who have
completed 12 years of education or more. As expected, antenatal care overall and antenatal care
from doctors is much more common in urban areas than in rural areas, whereas antenatal care
from other types of health personnel is more common in rural areas.

Table 8.2 Antenatal care
Percent distribution of women who had a live birth in the five years preceding the survey by antenatal care (ANC) provider during pregnancy for
the most recent live birth, according to background characteristics, India, 2005-06
ANM/nurse/  Other Anganwadi/
midwife/ health ICDS Number of
Background characteristic Doctor LHV personnel Dai/TBA  worker Other  Noone Missing  Total women
Age at birth
<20 51.4 25.1 1.0 1.1 1.7 0.1 19.5 0.1 100.0 6,881
20-34 51.5 22.5 1.0 1.1 1.6 0.1 22.0 0.0 100.0 30,716
35-49 27.4 22.7 1.3 1.8 1.5 0.2 45.1 0.2 100.0 2,080
Birth order
1 66.5 19.0 0.7 0.8 1.3 0.1 11.6 0.1 100.0 10,457
2-3 55.7 22.6 1.1 1.2 1.6 0.1 17.6 0.0 100.0 18,207
4-5 31.2 27.5 1.4 1.3 2.5 0.2 35.8 0.1 100.0 6,955
6+ 16.5 27.1 0.7 1.5 1.4 0.2 52.5 0.0 100.0 4,058
Residence
Urban 76.7 12.4 0.3 0.9 0 0.0 9.3 0.1 100.0 10,626
Rural 40.6 26.9 1.3 1.2 2.1 0.2 27.7 0.1 100.0 29,051
Education
No education 28.7 28.0 1.3 1.6 2.3 0.1 37.9 0.1 100.0 18,792
<5 years complete 51.7 25.3 1.6 0.7 2.8 0.2 17.6 0.0 100.0 2,876
5-7 years complete 60.6 229 1.1 1.2 1.1 0.1 13.0 0.0 100.0 5,846
8-9 years complete 69.2 19.7 0.6 0.8 0.9 0.1 8.6 0.0 100.0 4,892
10-11 years complete 79.2 13.8 0.7 0.6 0.7 0.1 4.9 0.1 100.0 3,254
12 or more years complete 88.1 9.2 0.4 0.3 0.2 0.0 1.7 0.0 100.0 4,016
Religion
Hindu 50.0 23.7 0.8 1.2 1.9 0.1 223 0.0 100.0 31,295
Muslim 48.2 21.3 2.2 0.7 0.5 0.2 26.8 0.1 100.0 6,486
Christian 69.8 10.3 0.7 1.3 0.7 0.1 17.1 0.1 100.0 814
Sikh 57.8 25.8 1.5 4.8 0.2 0.1 9.8 0.0 100.0 514
Buddhist/Neo-Buddhist 58.2 23.9 0.1 2.0 2.8 0.0 12.9 0.0 100.0 250
Jain 95.8 3.5 0.0 0.0 0.0 0.0 0.7 0.0 100.0 76
Other 25.4 20.5 0.7 0.6 4.4 0.1 48.3 0.0 100.0 205
Caste/tribe
Scheduled caste 42.0 28.1 0.7 1.5 1.8 0.1 259 0.0 100.0 7,946
Scheduled tribe 32.8 28.3 1.0 2.3 5.9 0.2 29.4 0.1 100.0 3,746
Other backward class 48.4 23.1 0.8 0.7 1.3 0.1 25.5 0.1 100.0 15,889
Other 63.6 17.7 1.6 1.1 0.7 0.1 15.2 0.1 100.0 11,789
Don’t know 62.4 22.1 4.3 0.0 0.0 0.0 11.1 0.0 100.0 158
Wealth index
Lowest 22.5 29.6 1.8 1.4 3.2 0.2 41.3 0.0 100.0 9,571
Second 36.4 28.1 1.4 1.2 2.0 0.2 30.7 0.1 100.0 8,605
Middle 52.4 24.0 0.9 1.3 1.4 0.1 19.9 0.0 100.0 7,774
Fourth 69.0 18.7 0.4 1.2 0.6 0.1 10.0 0.0 100.0 7,256
Highest 86.2 10.0 0.3 0.6 0.1 0.0 2.6 0.1 100.0 6,471
Total 50.2 23.0 1.0 1.2 1.6 0.1 22.8 0.1 100.0 39,677
Note: If more than one source of ANC was mentioned, only the provider with the highest qualification is considered in this tabulation. Total
includes women with missing information on education, religion, and caste/tribe, who are not shown separately.
ANM = Auxiliary nurse midwife; LHV = Lady health visitor; TBA = Traditional birth attendant; ICDS = Integrated Child Development Services

The majority of women in al religious groups receive antenatal care; nonetheless, thereis
substantial variation by religion in the likelihood of women receiving antenatal care. Antenatal
care was received by 73 percent of Muslim women and 78 percent of Hindu women, compared
with amost all Jain women and 90 percent of Sikh women. Jain women are most likely to have
received antenatal care from a doctor, followed by Christian women. By caste/tribe, the
likelihood of having received any antenatal care and care from a doctor is lowest for scheduled
tribe mothers and highest for mothers who do not belong to a scheduled caste, scheduled tribe, or
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other backward class. The likelihood of having received antenatal care at al, as well as antenatal
care from a doctor, increases sharply with the household’'s wealth index. Among mothers in
households with the lowest wealth quintile, 59 percent received antenatal care and only 23
percent received antenatal care from a doctor. By contrast, among mothers in households in the
highest wealth quintile, 97 percent received antenatal care and 86 percent received antenatal care
from doctors.

In summary, almost one out of every five women in India did not receive any antenatal
care for their last birth in the five years preceding the survey. Women not receiving antenatal
care tend disproportionately to be older women, women having children of higher birth orders,
scheduled tribe women, women with no education, and women in households with a low wealth
index. These differentials suggest that improving the coverage of antenatal programmes requires
special efforts to reach older and higher-parity women and women who are socioeconomically
disadvantaged.

Table 8.3 Antenatal care by state
Percent distribution of women who had a live birth in the five years preceding the survey by antenatal care (ANC) provider during
pregnancy for the most recent live birth, according to state, India, 2005-06
ANM/
nurse/ Other Anganwadi/
midwife/ health ICDS
State Doctor LHV personnel  Dai/TBA worker Other No one Missing Total
India 50.2 23.0 1.0 1.2 1.6 0.1 22.8 0.1 100.0
North
Delhi 79.2 7.9 0.2 2.6 0.3 0.1 9.6 0.0 100.0
Haryana 42.1 30.0 1.4 10.8 5.2 0.3 10.1 0.0 100.0
Himachal Pradesh 66.0 18.3 0.0 5.0 0.2 0.0 10.4 0.0 100.0
Jammu & Kashmir 77.2 6.2 0.6 1.1 0.1 0.1 14.7 0.1 100.0
Punjab 56.1 25.8 0.7 7.6 0.1 0.0 9.7 0.0 100.0
Rajasthan 339 39.2 0.2 0.5 1.1 0.0 25.1 0.0 100.0
Uttaranchal 47.9 11.4 0.3 12.9 0.6 0.8 259 0.1 100.0
Central
Chhattisgarh 41.8 33.7 2.4 0.9 9.8 0.1 11.3 0.0 100.0
Madhya Pradesh 32.6 41.1 0.3 2.2 3.5 0.1 20.3 0.0 100.0
Uttar Pradesh 22.5 42.9 0.5 0.3 0.3 0.1 33.5 0.0 100.0
East
Bihar 29.1 3.9 0.9 0.2 0.2 0.0 65.7 0.1 100.0
Jharkhand 39.3 13.4 4.3 0.1 2.0 0.0 40.6 0.2 100.0
Orissa 57.6 16.4 0.7 0.4 12.1 0.0 12.7 0.0 100.0
West Bengal 56.5 29.4 5.8 0.0 0.5 0.0 7.7 0.0 100.0
Northeast
Arunachal Pradesh 50.3 3.2 0.0 2.1 0.0 1.3 42.6 0.5 100.0
Assam 529 13.2 0.7 2.7 0.4 2.4 27.8 0.0 100.0
Manipur 83.1 2.6 0.2 0.7 0.0 0.0 13.4 0.0 100.0
Meghalaya 55.7 7.9 0.2 4.0 0.2 0.0 31.7 0.2 100.0
Mizoram 54.8 11.1 3.8 3.0 2.1 0.0 25.1 0.0 100.0
Nagaland 51.2 3.5 2.6 0.4 0.0 0.1 42.2 0.0 100.0
Sikkim 63.7 24.7 1.0 0.0 0.2 0.0 10.4 0.0 100.0
Tripura 74.2 1.8 0.6 1.7 0.4 0.0 21.1 0.2 100.0
West
Goa 96.9 0.6 0.2 0.3 0.1 0.1 1.4 0.4 100.0
Gujarat 63.4 20.5 0.1 2.1 1.3 0.0 12.6 0.1 100.0
Maharashtra 75.9 12.1 0.1 1.6 2.9 0.0 7.3 0.0 100.0
South
Andhra Pradesh 87.5 6.4 0.2 0.2 0.3 0.0 5.2 0.2 100.0
Karnataka 79.1 9.6 0.4 0.5 0.4 0.3 9.4 0.3 100.0
Kerala 98.1 0.5 0.5 0.4 0.2 0.1 0.1 0.1 100.0
Tamil Nadu 83.6 14.3 0.0 0.0 1.0 0.0 1.1 0.0 100.0
Note: If more than one source of ANC was mentioned, only the provider with the highest qualification is considered.
ANM = Auxiliary nurse midwife; LHV = Lady health visitor; TBA = Traditional birth attendant; ICDS = Integrated Child Development
Services
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Table 8.3 shows wide variations in the use of antenatal care services among the states.
Utilization of antenatal care is amost universal in Kerala, Tamil Nadu, and Goa. In addition,
more than 90 percent of women received ANC in Andhra Pradesh, Maharashtra, West Bengal,
Karnataka, Delhi, and Punjab. The percentage of women receiving antenatal care was lowest in
Bihar (34 percent), followed by Arunachal Pradesh, Nagaland, and Jharkhand (57-59). In most
states, a majority of women received antenatal care from a doctor, with Kerala and Goa on the
top. Uttar Pradesh, Madhya Pradesh, and Rajasthan had the largest proportion of women who
received antenatal care from an ANM, nurse, midwife, or LHV. More than 10 percent of women
in Uttaranchal and Haryana received ANC from adai (TBA). The use of an anganwadi or ICDS
worker for ANC was highest in Orissa (12 percent) and Chhattisgarh (10 percent).

8.1.3 Number and Timing of Antenatal Care Visits

The number of antenatal care visits Table 8.4 Number of antenatal care visits and timing of first visit
and the timi ng of thefirst visit are important Percent distribution of women who had a live birth in the five years
preceding the survey by number of antenatal care (ANC) visits for
for the health of the mother and the the most recent birth, and by the timing of the first visit, according
outcome of the pregnancy. The World | toresidence, India, 2005-06
Health Organization recommends that all Number and timing of ANC visits ~ Urban Rural Total

pregnant women should have at least four | Number of ANC visits

antenatal care (ANC) assessments by or None I 28
under the supervision of a skilled attendant : 159 108 180
(World Health Organization, 2006). These 4+ 62.4 27.7 37.0
assessments should be spaced at regular | Dontknowmissing 10 07 08

Total 100.0 100.0 100.0

intervals throughout pregnancy, commenc-
. . . . . Number of months pregnant at
ing as early as possible in the first trimester. | time of first ANC visit

Studies on the timing of the initial antenatal | N entenatal care VA
check-up, however, show that even when - 18.3 239 224
antenatal care is initiated as late as the third 8+ 1.2 2.4 2.1
trimester, there is a substantial reduction in | Pon'tknow/missing 0.7 0-9 08
perinatal mortality (Ramachandran, 1992). | " 1000 10007 100.0

Number of women 10,626 29,051 39,677

The first antenatal check-up should take , ,

. . Median months pregnant at first
place at the latest during the second tri- | visit (for those with ANC) 3.3 4.0 3.8
mester of pregnancy. NFHS-3 asked women Number of women with ANC 9,635 20,986 30,621
who received antenatal care for the most
recent birth in the five years preceding the survey about the total number of antenatal care visits
they had and when in their pregnancies they had their first visit.

Table 8.4 shows the percent distribution of mothers who had alive birth in the five years
preceding the survey by the number and timing of antenatal care visits for their most recent birth.
Twenty-five percent of mothers had 1-2 antenatal care visits and 52 percent had three or more
visits. There are substantial differences in the number of antenatal care visits by residence.
Seventy-five percent of mothers in urban areas had at least three antenatal care visits, compared
with 44 percent in rural areas. The shorter distances to antenatal care services and the
comparative ease of travel in urban areas, as well as the higher educational attainment of mothers
in urban areas, could be important factors in explaining the larger proportion of antenatal care
visitsin urban areas.
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Forty-four percent of mothers had their first antenatal care visit in the first trimester of
pregnancy and another 22 percent had their first visit during their fourth or fifth month of
pregnancy (Table 8.4). Only 10 percent of women had their first antenatal care when they were
six or more months pregnant. Visits during the first trimester were much more common in urban
areas (64 percent) than in rural areas (37 percent). Among women who received at least one
antenatal check-up, the median timing of the first antenatal care visit is 3.8 months for Indiaas a
whole and is almost one month later in rural areas (4.0 months) than in urban areas (3.3 months).

Table 8.5 shows the timing of antenatal care visits according to the source of ANC. More
than half of mothers (54 percent) receiving antenatal care from the public sector had 2-3 visits,
whereas 64 percent of mothers who received antenatal care from the private sector, including
NGOs, had four or more visits. Two-thirds of mothers receiving antenatal care from both the
private and public/NGO sector had four or more visits. The percentage with antenatal care visits
during the first trimester was much higher for the private/NGO sector (70 percent) than for the
public sector (49 percent). The median duration of pregnancy at the time of the first antenatal
care visit is 3.3 months for the private/NGO sector and 4.0 months for the public sector. The
median duration of pregnancy at the time of the first ANC check-up is highest (4.4 months) for
women who received ANC only at home.

Table 8.5 Number of antenatal care visits and timing of first visit by source
Percent distribution of women who had a live birth in the five years preceding the survey
who received antenatal care for the most recent live birth by number of antenatal care
(ANCQ) visits, and by the timing of the first visit, according to the source of antenatal care,
India, 2005-06
Source
Private/ ANC
Public ~ NGO  Both public received
Number and timing sector  sector and private/ only at
of ANC visits only only NGO sector home Total
Number of ANC visits
1 7.4 7.1 1.3 15.0 7.8
2 31.2 13.5 9.5 35.4 23.9
3 22.8 14.5 21.7 21.0 19.4
4+ 37.9 64.1 67.1 25.5 47.9
Don'’t know/missing 0.7 0.7 0.4 3.2 1.0
Total 100.0 100.0 100.0 100.0 100.0
Number of months pregnant
at time of first ANC visit
<4 49.1 69.8 64.2 42.6 56.9
4-5 35.6 19.1 28.2 34.8 29.0
6-7 12.0 7.9 6.4 14.2 10.4
8+ 2.3 2.7 0.6 5.6 2.7
Don'’t know/missing 1.0 0.6 0.6 2.8 1.0
Total 100.0 100.0 100.0 100.0 100.0
Median months pregnant
at first visit (for those with ANC) 4.0 3.3 3.6 4.4 3.8
Number of women with ANC 14,327 11,318 1,681 3,248 30,621
Note: Total includes women with missing information on source of ANC.
NGO = Nongovernmental organization
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8.1.4 Components of Antenatal Care

Important elements of antenatal care include the provision of iron supplementation for
pregnant mothers, two doses of tetanus toxoid vaccine, and a drug to get rid of intestinal worms.
Nutritional deficiencies in women are often exacerbated during pregnancy because of the
additional nutrient requirements of foetal growth. Iron deficiency anaemia is the most common

Table 8.6 _Components of antenatal care
Among women with a live birth in the five years preceding the survey, percentage who were given or purchased
iron and folic acid (IFA) tablets or syrup, took IFA for 90 days or more, received two or more tetanus toxoid (TT)
injections during the pregnancy, received one TT injection during pregnancy and at least one in the three years
preceding the survey, and who took a drug for intestinal parasites during the pregnancy for their most recent live
birth, by background characteristics, India, 2005-06
Among women with a live birth in the past five years, percentage who
during the pregnancy for their last birth:
Received one TT
injection during
the pregnancy and
Were given  Took IFA Received  atleastoneinthe  Took an
or purchased for 90 days two or more three years prior to  intestinal ~ Number
Background characteristic IFA ormore TT injections  the pregnancy parasite drug of women
Age at birth
<20 66.2 19.5 79.7 1.1 3.6 6,881
20-34 66.2 24.6 76.9 1.6 3.8 30,716
35-49 45.0 12.4 56.0 0.7 3.2 2,080
Birth order
1 76.1 32.2 86.1 0.3 4.5 10,457
2-3 69.0 25.8 80.3 2.0 4.0 18,207
4-5 53.8 12.4 66.2 1.8 2.9 6,955
6+ 38.7 6.0 49.7 1.5 2.2 4,058
Residence
Urban 75.7 34.8 86.4 1.2 4.4 10,626
Rural 61.2 18.8 72.6 1.6 3.5 29,051
Education
No education 49.2 10.2 63.6 1.4 2.4 18,792
<5 years complete 70.8 21.7 79.7 2.0 4.5 2,876
5-7 years complete 74.2 25.9 85.1 1.5 3.6 5,846
8-9 years complete 79.1 31.7 87.3 1.9 4.7 4,892
10-11 years complete 81.7 40.7 91.1 1.4 6.0 3,254
12 or more years
complete 91.7 55.7 94.6 0.9 6.7 4,016
Religion
Hindu 66.2 23.6 76.9 1.4 3.7 31,295
Muslim 58.4 18.2 73.4 1.8 4.2 6,486
Christian 74.5 38.2 74.4 1.9 4.4 814
Sikh 67.1 30.6 85.5 0.7 2.7 514
Buddhist/Neo-Buddhist 75.9 24.6 75.6 5.8 2.4 250
Jain 84.2 47.7 92.2 0.6 5.5 76
Other 54.1 15.1 50.2 1.6 6.0 205
Caste/tribe
Scheduled caste 63.0 17.4 73.6 1.5 2.7 7,946
Scheduled tribe 62.0 17.6 61.9 1.2 3.7 3,746
Other backward class 61.6 22.1 76.5 1.7 3.7 15,889
Other 72.2 30.1 82.3 1.3 4.6 11,789
Don’t know 74.4 24.5 78.3 0.6 5.3 158
Wealth index
Lowest 49.2 10.0 59.7 1.5 2.6 9,571
Second 57.1 13.2 70.2 1.6 3.0 8,605
Middle 67.0 21.5 79.3 1.7 3.9 7,774
Fourth 75.0 30.6 87.2 1.4 4.5 7,256
Highest 86.0 49.1 92.9 1.0 5.5 6,471
Total 65.1 23.1 76.3 1.5 3.8 39,677
Note: Total includes women with missing information on education, religion, and caste/tribe, who are not shown
separately.
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micronutrient deficiency in the world. It is a magjor threat to safe motherhood and to the health
and survival of infants because it contributes to low birth weight, lowered resistance to infection,
impaired cognitive development, and decreased work capacity. The provision of iron and folic
acid (IFA) tablets to pregnant women to prevent nutritional anaemiaforms an integral part of the
safe motherhood services offered as part of the Reproductive and Child Health Programme in
India. The programme recommendation is that women consume 100 tablets of iron and folic acid
during pregnancy.

For the most recent birth during the five years preceding the survey, NFHS-3 collected
information on whether the mother received IFA tablets or syrup during pregnancy. IFA syrup
was included in the question along with IFA tablets since IFA syrup is sometimes prescribed in
the private sector and may even be prescribed in the public sector when and where tablets are not
available. Table 8.6 shows that 65 percent of mothers received IFA supplements for their most
recent birth. IFA coverage iswell below average for older women, women with fourth or higher-
order births, women with no education, Muslim women, and women in households in the lowest
wealth quintile. IFA coverage is aso lower in rural areas (61 percent) than in urban areas (76
percent).

Overall, only 23 percent of women consumed IFA for at least 90 days. This percentageis
universally low among all groups of women except women who have completed 12 years of
education or more (56 percent) and women in households in the highest wealth quintile (49
percent).

Seventy-six percent of mothers received two or more tetanus toxoid injections during
pregnancy for their most recent birth. Another 2 percent received one tetanus toxoid injection
during the most recent pregnancy and one or more TT injections in the three years preceding the
most recent pregnancy. The proportion of mothers receiving two or more tetanus toxoid
injections during pregnancy for the most recent birth is substantially lower than the national
average among older mothers, mothers of higher-order births (six or more), mothers with no
education, scheduled tribe mothers, and mothers in households in the lowest wealth quintile.
Tetanus toxoid coverage increases with the education level of women and is considerably higher
in urban areas (86 percent) than in rural areas (73 percent).

Only 4 percent of women took a drug for intestinal parasites during their pregnancy.
Variations by background characteristics are small, and there is no group of women with more
than 7 percent coverage of deworming medication.

8.1.5 Antenatal Care Services and Information

The effectiveness of antenatal care in ensuring safe motherhood depends in part on the
tests and measurements done and the advice given as part of antenatal care. NFHS-3 collected
information on this important aspect of antenatal care by asking women who received antenatal
care whether they received each of several types of service or information at any time as part of
their antenatal care. Table 8.7 shows the percentage of mothers receiving selected services
during antenatal care. All of these measurements and tests are part of essential obstetric care or
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Table 8.7 Antenatal care services and information
Among women with a live birth in the five years preceding the survey who received antenatal care for the most recent live birth, percentage receiving
specific services and information on specific signs of pregnancy complications and where to go if there was a pregnancy complication, according to
background characteristics, India, 2005-06
Percentage receiving selected services Percentage receiving information
during antenatal care on specific pregnancy complications
Where to go if
Blood Urine  Blood experienced  Number
pressure  sample sample Abdomen Vaginal Prolonged  pregnancy of

Background characteristic Weighed measured taken  taken examined bleeding Convulsions labour ~ complications women
Age at birth

<20 62.7 62.2 57.1 57.9 70.3 13.8 13.9 18.0 35.4 5,532

20-34 64.2 65.0 59.3 60.7 73.1 17.4 15.9 20.7 42.8 23,949

35-49 45.5 45.7 38.1 40.3 58.5 13.2 12.5 16.2 32.4 1,139
Birth order

1 72.9 74.6 71.7 72.4 81.2 20.2 18.9 24.8 47.8 9,236

2-3 66.9 67.3 60.8 61.9 74.0 17.6 15.7 20.6 43.1 15,000

4-5 45.2 44.9 37.4 39.9 58.4 10.4 10.4 13.2 29.1 4,458

6+ 29.5 28.4 19.2 23.2 441 6.8 7.9 9.5 20.5 1,927
Residence

Urban 80.1 82.8 80.1 80.0 86.5 23.5 21.4 26.7 53.0 9,635

Rural 55.5 55.0 48.0 50.0 65.4 13.5 12.6 17.1 35.6 20,986
Education

No education 43.6 41.5 35.1 37.2 54.8 9.2 9.2 12.2 25.5 11,656

<5 years complete 63.8 63.1 52.3 56.0 69.8 14.5 13.4 19.0 37.2 2,370

5-7 years complete 68.7 69.5 62.5 64.4 76.5 16.4 15.8 20.5 45.0 5,085

8-9 years complete 72.1 75.8 70.4 71.2 81.7 19.1 17.7 22.8 49.2 4,470

10-11 years complete 81.2 85.2 82.4 82.4 89.7 23.5 21.6 28.3 55.0 3,091

12 or more years complete 89.5 92.1 90.6 89.7 93.8 31.9 26.9 341 64.4 3,948
Religion

Hindu 63.2 63.0 57.8 59.3 72.3 16.6 15.7 20.2 41.6 24,317

Muslim 58.6 62.6 54.8 55.8 67.2 14.6 12.5 17.0 34.1 4,741

Christian 83.5 84.3 74.5 74.5 88.7 24.5 19.9 28.6 55.6 674

Sikh 63.0 75.1 73.9 74.0 79.6 229 20.1 31.1 59.3 463

Buddhist/Neo-Buddhist 82.7 78.3 74.2 75.4 82.5 15.9 14.0 15.6 42.6 218

Jain 97.3 92.7 87.1 94.3 92.2 37.9 32.7 43.2 73.0 76

Other 72.0 54.1 41.0 44.6 59.1 13.9 13.9 24.8 31.5 106
Caste/tribe

Scheduled caste 57.8 56.5 50.3 52.7 67.0 13.2 13.1 17.3 38.4 5,889

Scheduled tribe 59.6 48.7 40.2 44.7 63.5 12.5 11.1 14.9 32.4 2,642

Other backward class 59.4 61.9 57.5 58.1 71.7 16.1 14.9 19.6 39.7 11,827

Other 71.6 74.1 68.1 69.0 77.7 20.4 18.4 23.7 46.8 9,997

Don't know 82.2 80.5 67.8 67.0 77.8 17.1 15.6 15.1 40.7 140
Wealth index

Lowest 44.6 35.5 26.7 309 49.5 8.5 8.5 11.2 24.4 5,613

Second 48.5 48.8 40.0 42.7 60.6 11.2 10.8 14.7 30.3 5,958

Middle 61.0 63.4 57.5 58.3 71.8 13.9 13.7 17.8 40.0 6,223

Fourth 71.6 75.6 72.1 72.3 82.2 19.1 17.0 23.4 47.1 6,531

Highest 87.1 91.1 89.3 88.7 92.6 29.1 25.7 31.9 61.0 6,297
Total 63.2 63.8 58.1 59.5 72.0 16.6 15.4 20.1 411 30,621
Note: Total includes women with missing information on education, religion, and caste/tribe, who are not shown separately.

are required for monitoring high-risk pregnancies. Among women receiving antenatal care for
their most recent birth, 72 percent had an abdominal examination, 64 percent had their blood
pressure checked, and 63 percent had their weight measured. Blood and urine tests were
conducted for 60 and 58 percent of women, respectively. All of these measurements or tests were
much more likely to be performed for women in urban areas, younger women (under age 35),
women having lower-order births, more educated women, Jain and Sikh women, women in
households in the higher wealth quintiles, and women who are not from scheduled castes,
scheduled tribes, or other backward classes.
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During their contacts with health workers, pregnant women are expected to be told about
the signs of pregnancy complications and where they should go if they have pregnancy
complications. In NFHS-3, women who received antenatal care for a birth in the five years
preceding the survey were asked (for their most recent birth) whether they were told about the
signs of pregnancy complications and where to go if they experienced any of these signs. Table
8.7 shows that most women did not receive information on specific pregnancy complications and
they were not given advice on where to go if they experienced pregnancy complications. Only 20
percent were told about prolonged labour as a sign of a pregnancy complication, and even fewer
(15-17 percent) were told about convulsions and vagina bleeding as signs of pregnancy
complications. Urban women, more educated women, and women in households in the highest
wealth quintile were better informed about each pregnancy complication. Overal, 41 percent of
mothers were given advice on where to go if they experienced pregnancy complications. WWomen
with at least 12 years of education and women in households in the highest wealth quintile were
more likely than other women to get advice on where to go if they experienced pregnancy
complications. Jain women were most likely to be informed about each pregnancy complication
and about whereto go if they experienced pregnancy complications.

8.1.6 Male Involvement in Antenatal Care

The Reproductive and Child Health Programme in India envisages the involvement of
men in women's reproductive health. Health workers are supposed to provide expectant fathers
with information on severa aspects of maternal and child care during their contacts with
expectant fathers. In NFHS-3, information was collected through the Men’s Questionnaire about
several aspects of their involvement in antenatal care, including whether the mother of their
youngest child had any antenatal check-ups when she was pregnant, whether they were present at
any of these antenatal check-ups, and the reason the mother did not have any antenata
check-ups if she did not have any. Men were also asked whether at any time during the
pregnancy any health provider or health worker told them about the various signs of pregnancy
complications (vagina bleeding, convulsions, and prolonged labour) and what to do if the
mother had any of those complications. Table 8.8 presents information on men’s involvement
during antenatal care visits and information given to them by a health provider or health worker
about signs of pregnancy complications. Two-thirds of men age 15-49 said that the mother
received some antenatal care when pregnant with their youngest child under three years of age.
For 50 percent of the pregnancies, the father said he was present during at least one of the
mother’s check-ups. For 17 percent of the pregnancies, the mother had at least one antenatal
check-up but the father was not present during any of the check-ups.
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Table 8.8 Male involvement in antenatal care: Men’s reports

Among men age 15-49 whose youngest living child was age 0-35 months, percentage for whom the mother of the child received
antenatal care (ANC) and the father was present or not present at the time of any ANC visit, percentage who were told by a health
provider or health worker at any time during the pregnancy about specific signs of pregnancy complications, and percentage who were
told what to do if the mother had any pregnancy complication, according to background characteristics, India, 2005-06

Percentage who were told by a

Percentage for whom the child’s health provider or worker about
mother received ANC and the specific signs of pregnancy Percentage ever
father was: complications told what to do
Not if mother had
Present for present for Vaginal Prolonged  any pregnancy Number
Background characteristic ANC any ANC Total bleeding Convulsions  labour complication  of men
Age at birth
<20 30.3 22.2 52.5 12.0 14.9 13.3 25.3 170
20-34 50.4 17.6 68.1 22.1 22.3 25.6 38.2 11,127
35-49 46.6 14.4 61.0 18.9 19.6 23.1 33.7 2,732
Number of children
ever born
61.9 18.5 80.4 27.0 26.8 31.1 44.2 4,388
2-3 50.6 18.1 68.7 21.6 22.0 25.4 38.6 6,601
4+ 28.9 12.8 41.7 12.6 13.6 15.2 23.8 3,039
Residence
Urban 64.9 17.3 82.1 27.8 28.8 33.0 47.3 4,233
Rural 42.8 16.9 59.7 18.5 18.7 21.5 32.7 9,795
Education
No education 28.8 15.6 44.4 11.6 11.8 13.6 22.4 3,412
<5 years complete 40.2 241 64.3 16.1 17.6 19.1 30.7 1,548
5-7 years complete 48.6 20.9 69.4 21.5 21.9 26.2 36.5 2,350
8-9 years complete 53.8 17.0 70.8 23.1 235 27.0 40.8 2,691
10-11 years complete 62.8 15.7 78.5 29.9 29.0 34.3 48.9 1,586
12 or more years complete 71.7 11.9 83.5 30.6 31.2 35.0 50.7 2,437
Religion
Hindu 49.7 16.9 66.6 21.2 21