NATIONAL FAMILY HEALTH SURVEY (NFHS-2)
INDIA

1998-99

DELHI

International Institute for Population Sciences
Mumbai, India

MEASURE DHS+, ORC Macro
Calverton, Maryland, USA

March 2002



Suggested citation: International Institute for
Population Sciences (IIPS) and ORC Macro. 2002.
National Family Health Survey (NFHS-2), India,
1998-99: Delhi. Mumbai: 1IPS.

For additional information about the National Family Health Survey (NFHS-2), please contact:

International Institute for Population Sciences
Govandi Station Road, Deonar, Mumbai-400 088
Telephone: 5564883, 5563254, 5563255, 5563256
Fax: 5563257

E-mail: iipsnfhs@yvsnl.com

Website: http://www.nfhsindia.org

NFHS-2 data sets for this state can be obtained from the website listed above.



CONTRIBUTORS

Kamla Gupta
Robert D. Retherford
P.N. Mari Bhat
Faujdar Ram
S.C. Gulati
Zaheer Ahmad Khan
Damodar Sahu



CONTENTS

TADLES ..ottt ettt ettt e e enaaeenben
FAGUICS. .. et e e e e e et e e e e e e nbe e e naaeeenree s
PrEEACE. ...t ees
ACKNOWIEAZEMENTS.....cuiiiiiiieiie et e
Fact Sheet, DEINi......coiiiiiiieiiiiiee ettt et
Summary of FINAINGS........coooiiiiiiieiie e e e

CHAPTER 1 INTRODUCTION

1.1 Background of the SUrvey.........cocoevviieiiiicieeeeeeeeee e
1.2 Basic Socioeconomic and Demographic Features of Delhi......................
1.3 QUESTIONNAITES. ... ..vieeeeiiiieeeeiieeeeeciee e e e et e e e eeate e e e eeataeeeeeaaaeeeeeaseeeeeaaneeeaas
1.4 Survey Design and Sample Implementation.............ccceeeeevieeriienieeneenen.
Sample Size and Reporting Domains ..........ccceeeeveeeiieenieeeciee e
SAMPIE DESIZN ...ovvieiiieniieeiie ettt ettt
Sample Selection in Rural AT€as ..........ccccvveviieeriieenieeeieecee e
Sample Selection in Urban ATeas .........c.ccccveeeiienieiieeniieniieieesie e
Sample WeEIghtS .....cooviiiiiieiiie et e
Sample Implementation .............cccueeeuieriieiiienie e
1.5 Recruitment, Training, and Fieldwork...........cccccoovvviiiiiiniiiieeeee
1.6 Data PrOCESSING......eevieeiieiieeiieiie ettt ettt ettt e et sieeereesaeesnneenee

CHAPTER 2 BACKGROUND CHARACTERISTICS OF HOUSEHOLDS

2.1  Age-Sex Distribution of the Household Population ............ccccccevveniennene.
2.2 Marital STAtUS ...co.viiiieiiiee e
2.3 Household COmMPOSItION .........eervieiiieriieiiieiie ettt
2.4 Educational Level ..o
2.5  Housing CharaCteriStiCs ........eevueeruierieeiiieniieeieerieeeieeseeereeseeeeeeeseeeereesnes
2.6 Lifestyle INAICAtOrS .....ccueeeiiieeiiie e e
2.7  Availability of Facilities and Services to the Rural Population.................

CHAPTER 3 BACKGROUND CHARACTERISTICS OF RESPONDENTS

3.1 Background CharacteriStiCs ..........ooueviieriierireiiieniie e e eie e
3.2 Educational Level ..o
3.3 Age at First Marria@e ......ccocveevuieeiieiieeiieeiieeie ettt
3.4  Exposure to Mass Media........ccceevviieiiieniieiiiie et
3.5 Women’s EMPIOYMENt .......cocuieiiiiiiiiiieeiieiieeie et
3.6 Women’s AULONOMIY .......vviiiieiiiiieeiiiiee e eiieeeeerie e e e e e s e e e eeeseneeas
3.7  Women’s Educational Aspirations for Children.............ccccccoevvreiiennnnen.
3.8 Domestic Violence: Attitudes and Prevalence............cccceeveeiiiniinncennne



CHAPTER 4 FERTILITY AND FERTILITY PREFERENCES

4.1 Age at First Cohabitation ............ccoecuieriieiiieiieeiieie e
4.2 Current Fertility LevelS.......cooviiiiiiiieiieeieeeeeee e
4.3 Fertility Differentials and Trends...........cccoeeierieiiiieniiniiiieceeeeseeee
4.4 Children Ever Born and Living.........cccceeviiieiiiieniieeieeeie e
4.5 Birth Order....cooovieieiieiieeeee et
4.6 Birth Intervals .....c.cooiiiiiii e
4.7  Ageat Firstand Last Birth..........cccoociiiiiiiiiiiiiie e
4.8 Postpartum Amenorrhoea, Abstinence, Insusceptibility, and Menopause
4.9  Desire for More Children.............ccoecueeviieniiiiiienieeiieiece e
4.10 Ideal Number of Children .........cccccoooiiiiiiiiiiiiiiiiieeeeeeeeee e,
4.11 Sex Preference for Children.............ccovieeiiinieniiiiieieeeeee e
4.12  Fertility Planning .........cccccocvieiiiiieiiie ettt

CHAPTER 5 FAMILY PLANNING

5.1 Knowledge of Family Planning Methods ...........cccccveeeiiiiniiiiniiecee e

5.2 CoNraCcePLIVE USE...c..eeruiieiieeiiieiiesiieeieeeiteeteeseeesteesteeesbeesaeesnseeseesnseeseens

Ever Use of Family Planning Methods...........ccccoeviiiiiiieiiiieecieeciees

Current Use of Family Planning Methods .........c..cccceeviniinenieninnene.
Socioeconomic Differentials in Current Use of Family Planning

IMETROMS. ...t

Number of Living Children at First Use of Contraception..................

Problems with Current Method............coceviiniiiiniiniiiiieeceeee

53 Timing of SteriliZation.........cccviieiiiiiieeeee e e e

5.4  Sources of Contraceptive Methods ..........c.ccccueiiiiniieiiieniiiiieieceeeeee

5.5 Reasons for Discontinuation/Non-Use of Contraception .............ccceeeuveene.

5.6  Future Intentions Regarding Contraceptive US€........c.cccvevviieniieeieenirennnnans

5.7 Exposure to Family Planning Messages .........cccceevveeriieeeciieeniee e

5.8  Discussion of Family Planning...........c.cccceeviiiiieiieniiiinieeiieieceeee e

5.9  Need for Family Planning..........cccccoeeiieeiiiiieiiiecie e

CHAPTER 6 MORTALITY, MORBIDITY, AND IMMUNIZATION

6.1 Crude Death Rates and Age-Specific Death Rates..........cccceecveeeiieennennne.
6.2  Infant and Child MoOrtality .........cceeviieiiieniiiiieiie e
Assessment of Data Quality........cccccveeevieeiiiiiniieeeee e
Levels, Trends, and Differentials in Infant and Child Mortality ..........
Socioeconomic Differentials in Infant and Child Mortality .................
Demographic Differentials in Infant and Child Mortality ....................
6.3 IMOTDIAILY .ot e e e e e s e e sabeeesnneeenes
ASTRIMA .. e
TUDETCULOSIS ...t
JAUNAICE. ...t e
IMALATIA ..

il



6.4
6.5
6.6

6.7

6.8

Child IMMUNIZALION ..ottt st 115
Vitamin A Supplementation ..........ccceccueeerieeeiiieeiiee e e e 121
Child Morbidity and Treatment ............cceevieeiiienieeiieee e 124
Acute Respiratory Infection..........ccueeecieeeciiiiniiieciie e 124
FOVET .ttt 124
DIAITROCA. ... e 125
HIV/AIDS ..ottt ettt ettt 131
Knowledge of AIDS .......oo it 131
Source of Knowledge About AIDS .........cooiiiiiiiieieeeeeeee e 133
Knowledge of Ways to Avoid AIDS .......oociiiiiiiieeeeeeeeee e, 133
Lead Levels Among Children...........oocveeiieiiiieniieniieiiecieeieece e 135

CHAPTER 7 NUTRITION AND THE PREVALENCE OF ANAEMIA

7.1
7.2
7.3
7.4
7.5
7.6
7.7

Women’s FOod ConSUMPION .......cueevuieiiieiieeiieriie ettt sve e 139
Nutritional Status 0of WOMEN ........ccc.eoiiiiiiiiiiiiiieieeeee e 141
Anaemia AMONZ WOIMET .....c..eeruiieiieiiieeiieriie et eiteeteeite e eaeesaaeeseessaesseenaeeens 141
Infant Feeding PractiCes.........coviiiiiiieeiiiccie ettt 146
Nutritional Status of Children............ooceeviieiiiiiiiiiieeee e 152
Anaemia Among Children ...........occvieeiiiiiiiieciieeee e 157
T0dization OF Salt........cccuiiiiiiiiiie e 159

CHAPTER 8 MATERNAL AND REPRODUCTIVE HEALTH

8.1

8.2

8.3

8.4

Antenatal Problems and Care............coccueevieiiiienieeiieiecieeeee e 162
Problems During Pregnancy ..........cccoevieeeiiieeiiieeiieeeee et 163
Antenatal Check-UpPS .......ccciiiiiiiiiiiecie et 163
Reasons for Not Receiving Antenatal Check-Ups........cccceevvevciiiencieeenieennee. 166
Number and Timing of Antenatal Check-Ups........cceoeviiiniineniininninienene 167
Components of Antenatal Check-Ups ........ccccevveeriiieriiieiiieeieeceecee e 168
Tetanus Toxoid VacCIiNation .........ccevverieriiiiinieieeierieeie et 169
Iron and Folic Acid Supplementation...........ccceeevveeeeieeeiieeeieeeiie e 171

DELIVETY CATC...ceiiieiiieiieeiie ettt ettt et tte et e st e e nbeessaeenseeeseeenne 173
Place Of DElIVEIY..cccuuiiiiiieeiieeeeee et 173
Assistance During DElIVETY .......cceeviieiierieiiieiecieeee e 175
Delivery CharacteriStICS .. .cuuiieuiieeiieeeiieeeieeerieeeeveeetreeereeesneeesaeeeesseeennseas 177

POStNAtAl CATE ....veiieiiiiicieciece et 178
Postpartum CompliCationS..........cccvieerieeeriieerieeeriee e e eeveeeaeee e 179

Reproductive Health Problems .............coccooiiiiiiiiiiiiieeececeeee e 179

CHAPTER 9 QUALITY OF CARE

9.1
9.2
9.3
94

Source of Health Care for Households ..........c.cccoeeviriininiiniiiiieneecieeee 185
Contacts at Home with Health and Family Planning Workers..........c.cccccuveenneee. 186
Matters Discussed During Home Visits or Visits to Health Facilities................. 187
Quality of Services Received at the Most Recent Visit to a Health Facility ....... 188

il



9.5  Family Planning Information and Advice Received...........cccccvevieeiiienienciiennnns 190
9.6  Availability of Pills and Condoms...........cccceevuireiiiieiiiiieiie et 191
9.7  Person Motivating Users of a Modern Contraceptive Method.............c.cccueennen..e. 191
9.8 Quality of Care of Family Planning Services .........ccccveeeviiievieeeiiieeieeeiee e 192
REFERENCES.........ooi ittt ettt et et e bt e teeatesse et e eneenbeenseeneeneeense e 195
APPENDICES
Appendix A Estimates of Sampling Errors........cc.coecvieeiiieniieeiieeeeeeeee e 203
Appendix B Data Quality Tables.........ccceeoiieiiiiiiiiiecieeieee e 213
Appendix C  Delhi NFHS-2 Staff.........coooiiiiiiiiiee e 221
Appendix D Survey INStruments. .........ocieiiieriienieeiieeie et 227

v



Table 1.1
Table 1.2
Table 2.1
Table 2.2
Table 2.3
Table 2.4
Table 2.5
Table 2.6
Table 2.7
Table 2.8
Table 2.9
Table 2.10
Table 2.11
Table 2.12
Table 2.13
Table 2.14
Table 3.1
Table 3.2
Table 3.3
Table 3.4
Table 3.5
Table 3.6
Table 3.7
Table 3.8
Table 3.9
Table 3.10
Table 3.11
Table 4.1
Table 4.2
Table 4.3
Table 4.4

TABLES

Page
Sampling StratifiCation...........ccccvieeiieeiiie e 6
SAMPIE TESULLS ...ttt et e ene e 9
Household population by age and SeX .........cccceeeviieerieeeiieeeieeeee e 14
Population by age and SEX ........cecvveeeiiieeiiieeie e 15
Marital status of the household population..............cceeieriiiiniiiiiiiniiieee, 16
Singulate mean age at MAITIAZE .....ccvveeeevveeerieeriieerieeeieeeeeeeereeesereeeseree e 17
Household characteristics ...........ouuiiiuiiiiiiiiiiieiieeececeeee e 19
Educational level of the household population..........cccccoeeveeviiiiiiiniiniienen. 20
School attendance ...........cooueiiieiiiii e 23
Reasons for children not attending school.............ccccceeeeiiiiiiiiiiiiieieeiee 24
HousSing CharacteriStiCS.......ccvieruieiiieriieeie ettt et sbe e 26
Household ownership of agricultural land, house, and livestock ................. 27
Household ownership of durable goods and standard of living.................... 28
Lifestyle iNdICAtOTS .....c.eeeiieiiieiieeiiesie ettt ettt et 30
Distance from the nearest health facility ..........ccccoeeveiiiiiieniiiee 31
Availability of facilities and SETVICES..........cecvrerruiieriiieiiie e 32
Background characteristics of respondents.............ccceeveerieeiiienieniieenieennenns 34
Respondent’s level of education by background characteristics .................. 36
Age at fIrst MAITIAZE ....vveeevieeeiie ettt e rve e e e e etee e sae e e seaeeenaee s 37
Exposure to mass MEdIa .......cceeeiiieeiiieeiieeeiie et e 38
EMPLOYMENT....coiiiiiiiiiiiiiiieiie ettt et e ssae e ens 40
Household decisionmaking..........c.ccccvveeiiieniiieeniie e 41
WOMEN’S QULONOMY .....evvieeiiiiiieeeiieeeeeiteeeeeitee e e e iteee e s et e e e eeebeeeeenaaeeeennnns 43
Perceived educational needs of girls and boys ..........cccceevevieiieniiiiiiiniiens 45
Reasons given for justifying a husband beating his wife............cccceveeennenn. 46
Women’s experience with beatings or physical mistreatment...................... 48
Frequency of beatings or physical mistreatment .............ccceveeverienerieenene 50
Age at first cohabitation with husband .............cccccoeeiiiiiiiiiiic e, 54
CUrrent FEIrtIIILY .o.vvieeiieeeiie e e e 55
Fertility by background characteristics...........ccevvuirriienieeiienieeieeieeieeene 57

Fertility trendsS ......c.eeeevieeiie ettt e e 59



Table 4.5
Table 4.6
Table 4.7
Table 4.8
Table 4.9
Table 4.10
Table 4.11
Table 4.12
Table 4.13
Table 4.14
Table 4.15
Table 4.16
Table 4.17
Table 4.18
Table 4.19
Table 5.1
Table 5.2
Table 5.3
Table 5.4
Table 5.5
Table 5.6
Table 5.7
Table 5.8
Table 5.9
Table 5.10
Table 5.11
Table 5.12
Table 5.13
Table 5.14
Table 5.15
Table 6.1
Table 6.2

Fertility by marital duration............cccceeeeiiieiiieeiiieceecee e 59
Children ever born and lIVING .........cccoeeciieiiiiiiiiiiieiiee e 61
Birth OTder ..o 62
Birth interval ..o 64
Median age at first Dirth..........cccoooieiiiiiiii e 65
Age at 1aSt DITth......oooeiiiiic e 66
Postpartum amenorrhoea, abstinence, and insusceptibility .............cceeeneen. 67
IMEINOPAUSE ...ttt ettt ettt eit e ettt e rtee ettt e et e e et e e st e e sabeeesaneesnaseeennneens 68
Fertility preferences ......uiiiiieiiie et 70
Desire to have no more children by background characteristics .................. 71
Ideal and actual number of children ..........cccccoceeveriiniiiiniiiee 73
Ideal number of children by background characteristics.........c..cceceevuerueenene 74
Indicators of SEX PIrefereNCe.......cccvieeiieeiiieeiieeeiie et 76
Fertility planning...........coccuiiiiiiiiiiie et e 77
Wanted fErtility TateS .....cccvieeieieeciie et et 79
Knowledge of contraceptive methods...........cceeveiieiiiieinieeeiieecieceiee e 82
Ever use of CONracePtion .........c.eevuieeiieiiieniieiieeie ettt 83
Current use Of CONIACEPTION .....cccuviieiiieeiieeeieeeeiee et et e eree e e eaeeeaaee e 84
Current use by background characteristics ..........ccvvrvveerriieriieerieeeiieeeieeene 87
Number of living children at firSt US€.........ccceeveiierierciienieeiieieeeee e 89
Problems with current method............ccccoiiiiiiiiiiiiee 90
Timing of StErTlIZAtION ...c.veiieiiieciiieciie e e e 91
Source of modern contraceptive methods...........ccceevviieiiieniiiiiinieeieeeeee, 93
Reasons for discontinuation/NoN-USe ...........ccecueerueerieeriienieniieenieeeeesiee e 94
Future use of CoNtraception..........cceeecveeeiiieeiiieciie et 96
Reasons for not intending to use CONtracePtion ..........ceeeevuereereenuerveneennens 97
Preferred method.........c.oouiiiiiiii e 98
Exposure to family planning messages.........ccceeevvveeriieeerieeeiieesirieenieeeiveens 99
Discussion of family planning............ccccceevveeiienieeiiienieeieeree e 101
Need for family planning SETVICES ........ceeevvieeriieeiieeeiie e 103
Age-specific death rates and crude death rates.........cccceeeevievcieincieeccieens 106
Infant and child mortality..........cccoeeeiiiiiiiiiiiiee e 109

vi



Table 6.3
Table 6.4
Table 6.5
Table 6.6
Table 6.7
Table 6.8
Table 6.9
Table 6.10
Table 6.11
Table 6.12
Table 6.13
Table 6.14
Table 6.15
Table 6.16
Table 6.17
Table 7.1
Table 7.2
Table 7.3
Table 7.4
Table 7.5
Table 7.6
Table 7.7
Table 7.8
Table 7.9
Table 7.10
Table 7.11
Table 7.12
Table 8.1
Table 8.2
Table 8.3
Table 8.4
Table 8.5

Infant and child mortality by background characteristics............ccccvveeneee. 110
Infant and child mortality by demographic characteristics......................... 111
IMOTDIAILY ..ttt ettt ettt ettt et e e e e steeenbeees 114
Childhood vaccinations by source of information............ccccceeevevveenreeennnen. 116
Childhood vaccinations by background characteristics...........c.ccceeeveeeneee. 119
Childhood vaccinations received by 12 months of age ...........ccceeeuveennnnnen. 120
Source of childhood vaccinations ...........cceeeueeiiiniiiiiienieeieceeeee e 122
Vitamin A supplementation for children ...........ccccccceeviiiniiiencieicieeees 123
Prevalence of acute respiratory infection, fever, and diarrhoea ................. 125
Knowledge of diarrhoea care..........occuveeeiieeiiiieiiiecie e 128
Treatment of diarrhoea...........coooueiiiiiiiiiiie e 129
Source 0f ORS PACKELS .....cocviieiiieeiieeieeeee e 130
Source of knowledge about AIDS .........ccooiieiieiieiiieieeeeeee e 132
Knowledge about avoidance of AIDS ........coccvveiiiiiviiieeiie e, 134
Lead levels among children ...........cooovveeiiieeiiieeieeeeeeeeee e, 137
Women’s food CONSUMPLION ......ceeviiriieiiieiieeiieiie et 139
Women’s food consumption by background characteristics...................... 140
Nutritional status 0f WOMEN.......c.cevuiiiiiiiiiiiiieieecee e 142
ANACMIad AMONGZ WOIMCTL .....eeuveeneieeeieeiieereeneeesreeseessaeeseeseseeseesseeeseesseennne 144
Initiation of breastfeeding..........ccceeeviieeiiiiieciiecee e 148
Breastfeeding status by child’s age........cccovveeiiiiniiieciee e 149
Type of food received by children............cccceevieniiiiiiiniiiiieieeeeeee, 150
Median duration of breastfeeding..........ccccveeviieriiieeniieeieeee e 152
Nutritional status of children by demographic characteristics.................... 154
Nutritional status of children by background characteristics...................... 156
Anaemia among Children .........ccoccveeeiiieiiiiecice e 158
Todization Of SAlt ......cc.eoiiiiiiii e 160
Health problems during pregnancy...........ecceeeveecieerieeiiieniesieenee e 163
Antenatal CheCK-UPS........cccuiiiiiiieie e 165
Reason for not receiving an antenatal check-up ........ccccoecvvvvevieecieenennee. 167
Number and timing of antenatal check-ups and stage of pregnancy.......... 168
Components of antenatal check-ups ...........ccocueevieriieiiiniiicieeeeee e 170

vii



Table 8.6  Tetanus toxoid vaccination and iron and folic acid tablets or syrup .......... 172
Table 8.7  Place of deliVETY .....cccuieiieiiiiiieieee e e 174
Table 8.8  Assistance during deliVery.........ccceevveeeeieeriiieeiee e 176
Table 8.9  Characteristics Of DIrths .........cccoiiiiiiiiiiieeee 177
Table 8.10 Postpartum CheCk-Ups .........ccocuiiiiiiiiiiieiecie e 178
Table 8.11 Symptoms of postpartum complications...........ccceeevuveeeereeerciieerireeerreeeeneenn 180
Table 8.12 Symptoms of reproductive health problems ...........ccccoeeveiviiiiiiiieiiieeie, 182
Table 8.13 Treatment of reproductive health problems...........ccccoooviviiiiniininincnene. 184
Table 9.1  Source of health care...........coocuiiiiiiiiiii e 186
Table 9.2  Home visits by a health or family planning worker............ccccceevvverriennnnn. 187
Table 9.3  Matters discussed during visits to health facilities ...........c.ccceeevveerreeennnn. 188
Table 9.4  Quality of care during the most recent visit to a health facility.................. 189
Table 9.5  Family planning discussions with a health or family planning worker ......190
Table 9.6  Availability of regular supply of condoms/pills ..........ccceevuieriieiiiniennnnnne. 191
Table 9.7  Motivation to use family planning............cccceeeierieiciienieeciienieeie e 191
Table 9.8  Discussions about alternative methods of family planning......................... 193
Table 9.9  Information on side effects and follow-up for current method................... 193
Appendix A

Table A.1  List of selected variables for sampling errors, Delhi, 1999 ........................ 205
Table A.2  Sampling errors, Delhi, 1999 ........cccoooiiiiiiiie e 206
Appendix B

Table B.1  Household age diStribution .............ccceeeeuiieriiiieniieeiiie e 214
Table B.2  Age distribution of eligible and interviewed women............cccccecveverienncne 215
Table B.3  Completeness Of T€POTtiNg .........c.ceeuieruieriieiiieniieiierie ettt eee e 215
Table B.4  Births by calendar year............ccccueeeiiieeiiiiiiieeee e 216
Table B.5 Reporting of age at death in daysS........ccccoeveiieriiiiiiiiiee e 217
Table B.6  Reporting of age at death in months ...........ccccoeceeviiiiniininiinieice 218

viii



Figure 2.1
Figure 2.2
Figure 3.1

Figure 4.1
Figure 4.2
Figure 4.3
Figure 5.1

Figure 5.2

Figure 6.1
Figure 6.2

Figure 6.3

Figure 6.4

Figure 6.5
Figure 7.1

Figure 7.2

Figure 7.3
Figure 8.1
Figure 8.2
Figure 8.3
Figure 8.4
Figure 8.5
Figure 9.1

FIGURES

Page
Population Pyramid ..........ccccoocuiiiiiiiiiiiieiieeeece e 14
School Attendance by Age, Sex, and Residence..........ccccceevueerieriieniiennnnns 23
Percentage of Women Participating in Different Household
Decisions and Percentage with Access to MONEY ........ccceeveeeeveeniienveennenne. 42
Age-Specific Fertility Rates, NFHS-1 and NFHS-2 ..., 56
Total Fertility Rate by Selected Background Characteristics...................... 58
Fertility Preferences Among Currently Married Women...........cccccoceeeenee. 69
Current Use of Family Planning, NFHS-1 and NFHS-2..........cccccooinienen. 85
Sources of Family Planning Among Current Users of Modern
Contraceptive Methods........ccueiuiiriiiiiieiieeiieeeie e 92
Infant Mortality Rates for Five-Year Periods........ccccoceveeiiiniencniencnnene. 109
Infant Mortality Rates by Selected Demographic Characteristics ............ 112
Percentage of Children Age 12-23 Months Who Have Received
Specific VACCINAtIONS ....c..eeeuiieiieeiiieiieciie ettt e 117
Percentage of Children Age 12-23 Months Who Have Received All
VaCCINALIONS ...ttt ettt ettt et saeeaneneeen 118
Source of Childhood Vaccinations by Residence ...........c.cccceeeevverueeennennne. 121
Anaemia AMONZ WOIMEN ......cccueeeiiieeiiieeiieeeieeeeieeeveeeieeeeaeeeereeeseveeenns 146
Stunting Among Children Under Three Years by Mother’s
Education and SLI........ccccooiiiiiiiniiieieeeeceee e 155
Anaemia Among Children..........cccceveeciiiiiiiiiiiieceeceeee e 157
Problems During Pregnancy...........c.cceeeveerienieeniienieeieeeie e 164
Source of Antenatal Check-Ups During Pregnancy...........ccceevveeveennennne. 166
Number and Timing of Antenatal Check-Ups........cccceeevvvevvieiiieencnieennen. 169
Place of Delivery and Assistance During Delivery...........cccccceevieenirennnnnnn. 175

Reproductive Health Problems Among Currently Married Women......... 181
Motivator for Current Users of Modern Contraceptive Methods.............. 192



PREFACE

The success of the first National Family Health Survey, conducted in 1992-93, in creating an
important demographic and health database in India has paved the way for repeating the survey.
The second National Family Health Survey (NFHS-2), undertaken in 1998-99, is designed to
strengthen the database further and facilitate implementation and monitoring of population and
health programmes in the country. As in the earlier survey, the principal objective of NFHS-2 is
to provide state and national estimates of fertility, the practice of family planning, infant and
child mortality, maternal and child health, and the utilization of health services provided to
mothers and children. In addition, the survey provides indicators of the quality of health and
family welfare services, women’s reproductive health problems, and domestic violence, and
includes information on the status of women, education, and the standard of living.

Another feature of NFHS-2 is measurement of the nutritional status of women. Height
and weight measurements, which were available only for young children in the earlier survey,
were extended to cover all eligible women in NFHS-2. In addition, ever-married women and
their children below age three had their blood tested for the level of haemoglobin, using the
HemoCue instrument. Through these blood tests, for the first time the survey provides
information on the prevalence of anaemia throughout India. In two metropolitan cities, Delhi and
Mumbai, a further test was done for children below age three to measure the lead content in their
blood. The survey also measured the extent to which households in India use cooking salt that
has been fortified with iodine.

The NFHS-2 survey was funded by the United States Agency for International
Development (USAID) through ORC Macro, USA. UNICEF provided additional financial
support for the nutritional components of the survey. The survey is the outcome of the
collaborative efforts of many organizations. The International Institute for Population Sciences
(ITPS) was designated as the nodal agency for this project by the Ministry of Health and Family
Welfare, Government of India, New Delhi. Thirteen reputed field organizations (FOs) in India,
including five Population Research Centres, were selected to carry out the houselisting operation
and data collection for NFHS-2. The field organization for Delhi was the Population Research
Centre, Institute of Economic Growth, Delhi. ORC Macro, Calverton, Maryland, USA, and the
East-West Center, Honolulu, Hawaii, USA, provided technical assistance for all survey
operations.

The NFHS-2 survey covered a representative sample of more than 90,000 ever-married
women age 15-49 from 26 states that comprise more than 99 percent of India’s population. The
data collection was carried out in two phases, starting in November 1998 and March 1999. The
survey provides state-level estimates of demographic and health parameters as well as data on
various socioeconomic and programmatic factors that are critical for bringing about desired
changes in India’s demographic and health situation. The survey provides urban and rural
estimates for most states, regional estimates for five states (Bihar, Jammu and Kashmir, Madhya
Pradesh, Rajasthan, and Uttar Pradesh), separate estimates for three metro cities (Chennai,
Kolkata, and Mumbai), and estimates for slum areas in Mumbai.

The survey used uniform questionnaires, sample designs, and field procedures to
facilitate comparability of the data and to achieve a high level of data quality. Preliminary reports



with selected results were prepared earlier for each state and presented to policymakers and
programme administrators responsible for improving health and family welfare programmes in
most states.

The final state reports are based on a standard tabulation plan developed at a workshop
held in Kodaikanal on 15-17 January 1999. IIPS finalized the tabulation plan according to the
recommendations of the NFHS-2 Technical Advisory Committee and produced the tables and
figures for the final reports. In most states, the final state reports were written by representatives
of the Population Research Centres, faculty members from IIPS, representatives from ORC
Macro and the East-West Center, and reputed researchers from other organizations in the field of
population and health in India. Each report has been reviewed by an Indian expert in the field of
population sciences.

We are happy to present the final NFHS-2 state report for Delhi, which was covered in
the second phase of the survey. We hope that the report will provide helpful insights into the
changes that are taking place in the state 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 reproductive health dimensions.
The report should also contribute to the knowledge of researchers and analysts in the fields of
population, health, and nutrition.

T.K. Roy

Director

International Institute for
Population Sciences
Mumbai
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