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12RO DUCTION

1.  lpture of the Prob

"7a are guilty of mnuy crrorc and
many faultp, but one worst crime
is abandoning the cnildron, neg-
lecting the fountaln of life,
P'any of the thingo we need can
walt. ™he child cannot, right
pow Ly the time hic bones are
being formed, hio blood is belug
made and hie songep are being
developed. To him we gonnot ansgwer
‘tocorrow'. Hig name 1o *Today'

lobal Laoureate Gabriol Niotrall

Yhere two thinds of humanity lives in the devcloping
rnorld, where 80 percont or moro of the population lives
in rural areas, whore young poople under the ago of 18
and vonen in child rearing age comprioce more than half of
the population of an average devoloping coumtry, the

henlth otatus of that comuunity asoumes g vital rolo.

Perhopo a lot of time 1o cpent acking vhy ohildren
are malnoursihed and too little asking why other children
are healthy. I1nadegquate foad and poversy are the major
sauges of undornourighment. Thepge ar-e further aggroevnted
by unfavourable cnvironnment, infeotion ard ipfoototions
duripg the oarly perdod'of life. Unhenlthy drinking wator,
poor covironment, annitatiod and ungatisfaoctory houzing
favours tho gpread of thege infeotlions, Boosidoo, prompt
modical oare ip not pvailable eopeoinlly to the lower cocio=-

gconomio groupo particularly in rursl areas.

1. "ridula Charma. Mlalnutrition nwon;; pre=zohool childrony
joo¢ Pacts of Ohild Devcdlopnent, LIPCOD, Ucw Nelni,

po. 62.
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The probdlem of child hoalth can be roviewod frono

the following faoto., Of tho 1850 milldon ohildren iv
tho world, one 1o evory oix is an Indian. %heo 248
willion children of Indla form nearly 16 percent of all
the world'o children®. Tho 1971 Cebouo chow-ed that 429
of the Indian population conoleto of childron undor 14

yoaro of age, walch 1p about twice oo much as in other
. countries 65 the world (oz. United Stateo 9,379, Sweden
21.20%, Japan 24.8508). According to 1978 projeoction,
about 99.4 nillion children, nearly two-fifthg of tho
tot ol Indian ohild population, live in conditions adverope
to survivald. Cotimatos in April 1077, indicated that

as many ao 126 nilliop childroen lived bolow tho povorty

1ine?.

vhile the¢ age group 0«14 yoaro io o category rolovant
only in ecconomic temus, the honlth needs have to de
asocesged for differont age groups within thio group
becnuvc of rapid growth ip the early childhood yearn. ™ho
child’os fimht for curvivel doeg not coem to cuoceedy angd
for every 1,000 babics born alive, 122 8ic in the firat

year of lifes. T™he nortdlity rate for the lowest asge

2. UilolPs *Child 1ln India® International Yoar of "be
child, 1979, flew Delbdl (A Report).

3. Ibid.
4. 1bid.

-3 Thd &
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group (0-4) in throe and a half timeo moro than that of
the next age group (9-14 yeare)a.

Tac magpitude of tho problenm cap bo further cocesced
from the faot that there are an cotinatoed 10 oillion
rmalpouriched children in India, and 100,000 childron dic

fron ito affect overy yeafv.

Vany ebildron in Indilp dic young for lack of timcly
hoal th eare. About 50 poroent of deatho in tho O-1 year
ane group arc due to dyogentary, diarrhoon, rogpiratory
diseaceo and gaotro-intootingl dicordors. In the 14
year ago group, cortalisty 4s spocifically rclatad to

reaoiratory.'digestiva and parasltie dioeaaeaﬁ.

"he problen of heslth gorvioeg ean be peen froo tho
fact that vhere 80 percent of Indians live in rural and
tribal arcso, only 30 percent of hogpital beds an@ 20
Parcem: of dootors in the country arc availndblo thoreg.
4t tho time of ohild birth the proportion of women

rooociving ckilled agoistance rangeo from £0 to 50 porecent

8., Ibid.
?c Ib‘va.
8. 1big.

8. 1bid.
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in difforont portc of the country‘o.

?ho aocpect of family planning avcoptanco and pop-
formance - glgnifying tho efforto boing nade towards a
roptriotod fomily olgo to improve the quality of 1ife
of the children ond to provide them a botteor living ctatus
phows that only 24.24 percent of the oouplos in the
roproductivo ase group are currcently protecteds thus
throe fourth of them 2till rcpoainiog to be prothted
by amy methodn. .

ohild’o health, nutricion ond £smily VAl fare thuo
are clonely lioked. 3olving thogso probleno can enly be
achioved by zpproaching their factorso together., Thuo
conécptualizing thelr roles within the honlth fromevork
is icportant, Hutritions full potentinl contridbution to
hoglth and fenily plaonning oop be seen fron vhat Noberto
oald many yearo ajo, Wlusrition io to totnl hecalth chat
ronding 1o to totnl education°12.

Problen Tvaluntion

Eeeping the above Lnoto into considoration, the
hecalth ptatus of o population of a couns ry has to be
decooribod by ccorteln oot of indicators. [Uortnlity fatcs

have boon uped horeo ap an indox of health core out of

conpulsion than out of choico., Jingeo oausco and corrclates

of rortality aro not fuliy known, the rortality rotes as
cach aore used ao b indleantor of overnll health otatugc.

10. Ibid.

11, inlgtry of Heolth and Pamily Jolfares Nepartmont
ogaﬂcmilg Jol fare, Govt. of India, fHcw Melhi, "arch
1'10

12. 7.5. Fucncoann.®lutrizdon ’nd Tonily Planning®
A0 Publication p».83,
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Infant ortality Tato alco 1o a gonotive ediw of- I
health of a comnunity. Bogides, indicators cuch o ..
rate, agoespeoclifio mortality vate, incidenco of diocoacon,
or availability of health fanilitios and nanpowor have
boon uged in abalyolng the hoalth problom. Pravalenoe of
varioup deficicneiee among childreny obildren's distrie
bution according to nutritional status by ago groups and
por capita incoms help in undcrstonding tho problen of
nutrition. Pamily planning porformance and acceptance
by differont methodo holp in tho evaluation of Lamily

planuning progranme,

Dato=Bang
I% 40 not poooidlo to obtnin o completo pleoture of
tho bhonlth statup of indian children without the holp of
8 notuorik of systanm of rogictering nation wide data,
Data for this study has been collcotod from various seceondary
gources. A bricf ascount of the courcocs fronm which date

wao colleoted 1o givon belows

89itnl 3tntiotics of India"l provided data on birth
rate, infont portnlity rate and ded tho by oge end aer ot
the otate level, <fhe chore of infant deatho to tosol
dantho at tho otato lovel was odbtained Lrom 'Ap roport on

Jomplo eglotrntion Syotem'z. Tt on enusos of dentho

1. "Vital sntiostico of India®, 1973 0ffico of the R.G.
of Indin, Minigtry of Home Affairs, e MNelhi,

2, ©®A Rcport on czmple "Negiotration 3Jystemn® (B ~onog)
1670-1978, A urveyt Vitaol tatioctico "ivicion,
negiotrar Gonera)l O0ff4c0, Miniptry of Hone Affal ro,
Hlow Delhi,
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at national ang otatclovel waon procurad from 'Causcs of
Deonth, A Survoys Vital 3tatigtieo ﬁivioionﬂs. Pocket
Book of Health Statiotios in India, yeor book 1978°,
provided dntao on paramcdical otaff, doctoro and nmodical
faoilitios.

*he Gnts on nutrition wan collcotoed froo %lational
Tugrit” ﬂoniiorﬂng Burenu Roport, Hyderahad"s(for
prevalcnce of deficloncy olgoo by ecno groups end Soveg's
slacoification). The data was made avallablo for only
10 sptatoo which funotion and collept information on
various aspects of nutrition. Further data on nutritional
statup of prowachool children by azo and inocomo, wag
collected from the Al Indig Ingtituto of !ledienl ﬁoionceg;
Diootatistionl Unit¥®, for Integrated Child “evcolopmont
JoBcme Projeot arcas“e

3. "Caupgen of Doath® 1871 and 1974, A Surveys Vital
statiotics Divigion, Off1ice of the iogipntrar Goneornl
India, Tindotry of Hone Affairg, low Delhi,

4. P"Pocket Book of Hoalth ltatiotico of India® 1978 ond
1830, Contrnl Bureou of Heplth Intelligence, Nireectorate
Genernl of Health Jerviceo, Govt. of Indig, llow Nalhi,

B Tiational Hutrition Monitoring Burcau Roport? for
the year 1978, Indian 7ounoil of Yedicml Nosearch,
Hyderabad, 1579

8. "A11 Indin Institute of odloal Solcnoeca®. Bio
Statiotienl Uni¢s "Daocline Survey NMcport of Turnl,
Urban, and 2ribnl Intczrated Thild Mevelopnent
ssheme Projeot Arons, 1978.
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Bata ob “anily Planning acccoptancs éné peoformance
at thoe otsto lovel was taken fron a nimecographed roport
of Jolly, K.@.7 froo the University of Delhi. "Fanily
wolfare Progrenme 4o India, Yeor Book, 157978 provided
yearly data oo pumber of fenily planning ancocptance fron
1956 %0 1£30 aond otate lovel data on offcotively protected
coupleg by difforent methods.

Bepgidoo the above nentioned courcos of data, Cengsuo
of Indio, was nlso made ugo of for obtaining come data.
Socinl and Jultural ?abloag, providcd the.requircd
tnforpation on schodulod Cacte end Scheduled Tribo
population ond literncy rato. Share of ngriaultural voritors
and fomalo participation in workforoe wao supplied by
ccononio ?ablo91Q. General population ?ablesll. gavo

tho datn on urban population,

Bakn Problen

Tho health of the child, or health otntup of the
ohildren in Indin, though dppeala o very intcrooting vork,
the data on thio 1o Dot such that one indieator givos us
the spocinl pattern or the honolth of the child. Thuo
varioup indlgen hnd to be used to measuro health. Cortain

types of datn needed wore pot avallable and oo a few

8. “"’onily .olfore Progrocme in lodin® Year Book, 1879,
Govt. of Indin. Mepartment of Health .clfnre, llow

Jelhi.
8, Jocicl ond Culturnl Peblos, Part Ilue.(ggga?a of lndia
. h 1 .
10. Genorpl Teononle Toables, Part 11-B. (ggga?s of India
’ 2 .

11. Genaral Populntion Tadblco Part Il.a, 233;:?8 of India
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indicators had to be grouped togother to pot one figuxa
or wolghtages had to 58 ageorded to cortain varicbles
to pako theo aowparable. Besideo, recording of eertaln

vital oventso 1o not conmplote enough to 1lond oredibilicy
to any cotimato of mortalily of norbidity. Due to undgeor

utilization of modical porviccs, nany deaths capecially

of infanto are not notificd nnd caupgop of dontho rendn

vaguo, duve to which certain difficulty in d ata analyosio

io felt, Tuc to the nonenvallability of data of cortnin
variabloo at the otate lovel, d ata worc obtained from

asertcin project arens {ez. IC63) or opecific studios.

Neothodolony

The large volumo pf nuperical inforoation givoo rine
to the nocd for oystcmatic mothodo which eon bo uged to
organioe, prosent, analyoc and interpret the inlormation

offcetival ye

Thuo, the <mpirienl nethod conglotod of dnta collcoe
tion and proccosoing aond the cartogranhic nothod consiotcd
of dato oapping. ior thip, both guantitativo and
quolitative mothodg Bave besn gpplicd, 1ncluding oﬁaﬁiatical

and cartographic tcchniquoag.

Ls

sntigtion) Uotho

I¢atiotical UVethodo have beon pricarily uscd to peot
thao aboveo ncodo. Raw dnota hag been processed into girple
perocotazeg, rateo and ratios ‘or a larze nupbor of
variables. The data on stcrliontions, IUD (utérine intcera
device) ingortlona and C.0. (Conventional contracop$ivo)

ugsery hag bean converted into one oingle unit of moasurecnent



koown ag oguivalent sterlizetion. . hile converting
difforont mothodo of feanily planning into cguivalont
gtorlisation, cach caco of otorlication (tubeectony or
Vapogctony) hanoe been given the volue of ono, ovrry three

IUD ingertiono have becn oquated with ono asterlioation
| and ovory 12 C.C. usern are oquatod with one gapo of

storlination,

The data hao been olnosified (a) Geogriphically
arcavise; (b) Chronologioslly -« on tho basio of tipe; (o)
quolitativdy - acoording %o attributes and (d) quantita-

tively - in teorcs of magnitude,

The prooconced data had boon dividod into throe
categorden vis. lou, mediunm and high to b¢ propented on
the nop and to nnalyao and $nterpret the regional pattorne
of diotribution. The medium category is so gcleotod €o

encorpass the mesfevalue.

In order to know the rolationchip between variables

corrclations havo boen voriked out.

Correlation, 3inple regression and vtepwiseo regreassion
explain the
co~-cfficicnt'o methods have boon usced tofinterpe rclation-
ohip and tho dcpendeonco of variablog. T-tost and F=tost
have been uged to vord out the oignificnnce of such cutunl

relationchip and degree of dopendence of the variagbloo.
1

Qronhig leprogentation
Visualising the trondg and pattorng through otatistiegs,

" the procoossed da*a buave Doaen pregonted through diagrans,

araphe and onpoe. !lapas have been plotted by bars, grapho,
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proportionate clreles, squares ote. In ordor to oboorve
the gpatial relationzhip, certain variables have been

cupcrimpoosocd or core than one varinblo, hao boon dopboted

on the same DOP.

Obleative of the Stuldy and Regearch Tohene
Tho 6bjn¢e1va of the pregent gtudy 1s €0 percoive tho

problenao of hoalth and nutrition level of ¢the child through

vorioun indieators chooen. The objcotive in furthor
oxtendad ¢o find tae oxtont of family planning aoccoptanco
and to ntudy tho relationchip between acoaptance ratoeg

and varioup soclo=cgonomic charnateristicc.

Hature of the problen, ito oveluation end mothodolopny
has been disouased in bricf ip tho Introductory chapter
along with no overvien of tho literaturec and formulotion

of hypothooln,

Chapter 11 doalg with tho problem of hoeaolth measured
through various indicators and avalladle health facilitico
and their spatiasl diptributions. Nutritional otatus of
the child and ito importance hag boon deoalt 4p Chaptcr III,-
and chaptor IV denls vwith Papily Planning.

?he relation-hip npmeng o fou colested variablosg
rolated to health and fanily planning havo been
otatioticslly annlyced in Ghapteor V. A briof supoary of
the finaiﬂgs and ©onoe remarkg have been provided in the

concluding chaoptor.

Qvrryiey ‘
The litoraturce oo child heonl th, susrition angd

fanily planning la not ouch that a clear ploture of the
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sonditions of homlth ond fomily planning of a rogion could
bo obtnined, Diffcoront indioco of henlth nnd family planpe
ing have boen uncod by varioug scholaro and invoagtigators

in an apggregate forn in the evaluation of health. A

nunbor of cgtudleg have appearcd focuoing on health-infra-
structuro,tho health of the child and rother, nutritional
level of ohild and mother at various stegos of child
dovalopuont, factors affceting birth control and conpejucnces
of family plapning acocptance on child's dovolopment,

Some of oueh otuddoo havo been illugtratcd hore. Howaever,
tho litorature curvey here may not be a oritical review,
cuch ag oome roscarch workors would like, but mercly a
portial overview intendod to highlight como of the problcmo
and lfagues digousced in the fiold, vhich may faollltate
fuarthor otudy.

Health
UMEP hao holped in ohnrpening tho world's foouas on

the e111d. In 1%o rcport of 19781, it highlisuts tho baoie
gervices i1 provideo to nect ¢the nced of childron throushout
the cworld ot reasonablo coots. UHIGTP plays en irporfiant
part'in identifying tho child’s noodo and propogating
polioiec ané ochemos for tholr implementntion., ULICTT'p
Jtotictionl Profile of Children and Yoush in Iudiag analyoces
the progress cade in tho fleld of health, nutrition and

1. ULICTR, Neport.1979;Uaitced liationg, Now York.

2., UTIICT7?,*3tatintloc) Profile of Children ond Youth in
gndiaﬁihiﬂnited llations Cnildren's fund. 30AR, Nov.1978,
g% Ne °
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1

family planning in the five year plan periods. I1¢ providea
stnte lovel data for differont aspecto on health, nutrition
and family plaoning.

Vorld Population Growth and ?ecponeaaof tho

Populatlon Reference Bureau pregonto on overview of tho
major population devolopments in 1968 to 1978 at thoe
worlid, reglonal an_d gountry level. The report covoro theo
acpoets of populastion changes, pollicy actiono end
programnes and developnont of family plauvning propgrarnes
and tholr pervices. The book sl oo provideo dcmographie
dats ot the countey lovel,

“orld'c Ohildren Data Sheet?

1979, alco publicshod by
the Population Aeference Buresu, giveo domographie, health,

cducation and nutrition information Zor 150 countrico.

Through 1Prpd (International Pertility Repearch

Program) data from the record unito of fow sclooted hogpitelg

3. Population %ofercnce Durealls ®Corld Population 3rowth
ond Roppongo®1966-1675 2 dconde of plobal action,
ngglaeian Roferencce Burcaw, Ine. “achington April
1876,

4. Population Refereonno Bureaus "Jorld's Children Data
Sheot® of the Populantion Roforcence Bureem, Inc.
Internntional Yoar of tho Child, Jon.1979. Iachington.

8. “Intcroational ?ortility feocarch Prograrne®, 1979,
Regearch Triangle Park Uorth Carolinn, USA.
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in India 13 node avellablo for analyolg.

Corld Boni propared an 'Torld Atlao of tho Chila*®
vhich containg global maps on the dcmogrephic, ceononioc
and aducational agpesto. 1%t algo containg the dato on
the paranpetero vhich have bBoen uged to propare mapo for
the atloo.

DPavid Yorley, 4p hip articloe, 'A tipc to look at Child
Health'? bringo out tho structursl imbalances in the
dintribution of nutrition and health earc. He pointos out
that all the repourcen svailable in tho healdh oocotor
sre ‘hogged’ by the olite and po;lbiually powcrful. Ho
stronly cmphnsises tho inogulity of diotribution of henalth
rogources eopecially in tho Tadrd Torld Counstriea,
Iudﬁaquate food io reoognioed by hin as the rajor hoslth
prodlem. He cugsesto that 4f more ecphoolas 1o plgocd on
birth interval than on oilzo of tho family, tho frmily

planning prﬁgrnmmoa pight be niore cucocosful.

Sinhaa giveo en higtorical gocount of the orpgnpi.ation
ond impact of ¢ national health progrocmes (tho Cholera
control progracme, the Smeld) pox eradiction programne,

the llalaria eontrol progracze and tho Zubt rculosig progrooce)

po—y

8. 7“orld BonRj"lorld atlao ¢f the ohild?, lLi.Us, ashington.

7. David {"orloy: “lntornational Year of the Child. A Tino
to look at Child Hemlth®, Chiidren 1o Indig, Critical
Ioagecgin Hunen Mevolopment, od. AlLred 4o jousa, 1979,
pp.81-54. ’

8. U.P?, 3inhp, "Hoglth Programmon and Childhood "ortnlity"”
necogeanhic and coclo Toonomis Aspeoto of the Nhila in
Indin; cd. R. rinivgoan, P.C. Jaxeng, Trar Kanitkar,
Himolayn Publiching Houne, 1979, pp.275-300.
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inplomentced in India during the last throe dccandes. He
also briefly roviewg the rocomncondations of the two
ipportant health cormittcos popularly known as ®Bhore
Coumittee” (1946) and “Mudaliar Cormittee” (1961).

Baig? doalu with the problemo of child heslth at the
gtato level. Poor henlth conditiong of tho rothers, poor
onviroomentsl ganitation and faulty woconing practicos are
recognioed as the nmajor probleno ¢f child health. !'nle
nutrition copeclally among the pooror scotion ig the major
cavpe of 111 health. Besideo, an analyosio of thé health
gervices and dlgeacec rolnted to tho otild health is aloo
made in hevy ostudy,.

nieralg in the chapters Nutrition and Protoetion of
Infaonte, children and/cothnra in hio book, dcnlo at lonsth
with the enugeo related to health of tho infants, children
and rothers. [faterpal malnutrition 45 conpideorcd to be
a vajor cauge of infant deatho. Tho underlying fact 1o
that onluoutrition is compounded not by deficito in food
intnkeo, visiming and ninoralo but by lnck of cuch amenitices
as potagble water, diopocal of foconl wacte, environmental

sanitation and lagk of peroonal hygicne.

Tandnlll in hip otudy on an intorior village of Bihar,
highlighto the heel $h problems of rural ohildren, He owye

9 Tarp Ald Bai e 2roblen of Chilg deozlth®, Our
chr%arona 3b§{ioatfon Mviglon, Tindstry of information
and Oroodonsting, Govt. of India, 1979, pp.181-171.

10, Acok "itrar Lusrition nnd Protcration of Infant nNhildren
and NMothorg* Indin'o Populntion Acpcess of Quality and
Control, Vol.1, A Prnily Planning ‘oundntion, IC3SR,
Book, Abhinav Publieation, Uew Nclhi, pp.246-275,

11. B.B. Tandal: "Health Problems of urnl Children® A gtudy
in a roco*e village in Bihar, Jooial clfare Mee.1931
PPDe 15«16,
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that the health problem of ruval ohildren should be Judned
in the contoxt of village environment in vhich they grow

up ouch ap inpanitation, impropor ventilatlon of houoses,
absence of safe drinking water facility etc. Their sooiel
and ooonomic deprivation popes further problem énd children

puffer from vo fault of thelrs.

6hoil? 1n his papor "Alternate strategics Por
Improving Hoalth and Hutrition of Childron" progcented at
the Hational Scnminar on Intornational Year of the Chila
(17¢), Bow Delhi, 1ays astress on the need for now and boldor
strﬁtegiea to neet the pregent hoslth cituation in Indig,
He 4s of tho opinion that henlth eduocation haas 1ittle
menning for people who do not have cnough to eat, cover
tholr body and roof ¢o liveo under, Ghaudhur113 in hiop
artiocle '“oeding and ledical Prograrme Foe children, shich
went wrong® gives ap unsuccegsful wodel of a child-fecding

and mediecnl care.

Chattoerjeo's artiocle "Heplth & Bukritiob“ia {unpubl 4ched)
gives o detolled account of the nature, caitent and causes

of 1ll=henlth aoong the proeschool children in lpdia, oince

12. ©O.P. Ghal: YAltcrnate Stratesglico for Improving Heoelth
nng lutrition of Children® lintional JScmioar on In¢rp-
national Year of the Child (liew M™elhi A pri) 1979)
Report and Recomnendations, Organiced by inigtry of
~acinl -elfare in Cooperation with LIPCCD,

13. 3.0« Chaudhuris *Peeding and ledioal Programme for
children® which went wrong 1bid,

14, 1. Chattcrjeer "leddth nnd Nutrition® Country ‘loport
on Child Movolopoent in India. Implications for
Polioy and “raining., lational Ingtitute of Publie
Cooparation and Child Nevelopnont, New Nelhi tVarsh
1980 ("imcographod).
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they reaseivo lose than thelr charo of ‘the mation's food
ond honlth Maoteses.  “he doounents “he manner in uhich
tho country'c honlth infragtructure in boling addrogsed.
Jpeeifio igsueg have boen 1dentiflicd for the ioprovoncnt
of the heplth of theoo young ohildren.

Eenithar™™, 3Iobagtin
gadachivaianl® dem with the paternal and child health

p Aluvan s Panpe” aBbd
progranmes in the country rogarding sheir devclopnment,

organipnation and effcotivenons. Sowo of thoir pojor

findingse are that tho health and wellwbeing of a child are

closely linked with the health and well=being of the

cother and tho anti-natal and postenatal caro che recelveo.

"ho focilitice of henmlth arc lacking oopeecinlly in the

18, Pnra Ianithars "Movaloovoent of Maternal s#nd Child
Hedlth 2orviceo in India®: Doerogrephic ond Coclo
Yoonomic Anpecto of the Child in India, Td. K.
Srinivasang P.C. Saxena, Tara Kanitkar Himalaya
Publiching Houoe, 1879, pp.301-323,

16. TI. 3jebnctiont "'atornal and Child Hoolth Programnca
in India® Dorographic and Sooio Toonomioc Aspeots
of tne Chila in Inding 7d. K. Jrinivasgan, P.C.
Jasena, Tarn Kanltiar, Hinalaya Publiching Houge
PD. 29—346.

17. AMlwuanis “olc of Jcleotod lledical Specialicto 4n
Child Health 2arc® 1lbld. pp.349«364,

18. 0G.A. Paonpet *Integrntod Child Devalopnent 3ervioes
Johecme” Ib4G, DPPe 203~364.

19, R. 9adachivalnh and A, 3« Rnnosghs * An Overviow of
the Irmunisation 2tntus of the Childg®
1bid, pp. 365-370.
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rural arcas. They a re of tho opinion thnt an ingtesrated
appronch « includiag nutritioﬁ; covironpentnl ocanitation,
heal theeducation, imzunipation and trcatmebt of infcotious
digeanco 1s nooded if hodlth cobditions of tho children are

t0 be improved.

?adavao, abrol?l ang Sharuaez in thelr pepors have
conoldered the ingues of ohild health and palnutrition
among the prowgchool children. Tacy hove identificd the

reasong for unpatisfastory health and nutritional atatus
azong the Indian ohildren. The intcr relatod progremmog

nng gcéernmental preventive and surative programmen, has
heen cgeribed for the improvement in the child health.

salyods of situation of ohildren in lndia - e couniiry

proaramning oxetciaezs

glven g atate lovel anclyoio of the
pituation of cohildren in India vrelating to child mortnlity
ond morbidity, hoslth indleators, drinking wator supoly
and digabled children., Suggootions fof tho ipprovenent in
the above mantioned indicators are digouspsed nlong with

otatd lovd osatistica.

20, I'e3. Yadavt "2h1ilg Populag¢ion Growth in India® .one
‘acto of Child Dovclopnenty Pubs liationnl lngtitute of
Public CJooperation 4 Child Devclopment, 107D llow
Dolhi pp.l1.28, v

21. Ugha Abrol’ ®Child Health in Ibpdic®. 1bid, pp.26-61.

22. Briduls snarca: "lalbusrition spong Pro- jshool
Childrent 1bid.pp.62-20.

28. Unitod llationn Children Fund: “fnnlyoio of 3ituntion
of children in India™: Uni+ecd liationog Children Fund.
Country Programming V'xereise, Mow Melhi, 1280,



18

mitraz4 deals at length;wlkh tho state level analysio
of infant mortality along with the mnmajor cauges of infant
deaths. lUlalnutrition of pother and child both beforc and
affer birth; oxposure and bad housing, unproteated water
and food for the new borny and 1nc§mpetent agsigtange,
medical or otherwice at and after child birth are recopgnioed

ao the chiof common voacons for mortality.

Ghoch25 in his article pointgs out the strategy of
copying the health services of affluent countriecs has not
beon conducive to serving the health nceds of the devoloping
countries. By doing co, he arguee that they havo auccoded
only in devcloping a diaéaae oriented medical technology
to serve the urban population., He furthor enphasisos that
what the doveloping countrios need ip a lessor trained
pergson to colve the problems of the comrunity, oot of which
are oimple and do not necd the pservices of highly trained
doctors. lie cmphasises the neod of implemecnting progracmos
complinentary to each other. Ho gays nutritional pregrazmnes,
if implemonted in isolation would bo 1ineffaective 1f other
programmea cuch as environmental sanitation and improvenments,
ionunization and heclth and agricultural policies gnd health
education agre not complimentary. To thio chould be added
a good leovel of curative pgervicec. He gays that the best
rogults arc obtained from o total package of services.

“hat 1o needed 19 a netwvorik of gervices, deosigned to foontaer

"Infant.Mortall+y"
2¢. Asok litray’ "IndlaﬁsPo ulation. Acpceto of Quality
and Contro A Jamily Blahaing ’bundation/loa ;R Boolk,
hAbhniav Punlications. lew Dclhi, 1979, pp.114-131.

25, Thantl Ghosh "Health Manpower Wvelopment® (I"imeograph).
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the devclopment of offcctive low cont deldvery syoten for
maternal and child eare, nutrition, family planning end
other related extension activities in rural areas and slume

throush superviged auxiliarics villago level workeray

volunteers and indigenous practitioners,

Tho peper by lohan and ﬁonange Justifico the importnnce
of henlth gare for oconomic dovolopment and reduction of
population growth. Thac authoro fecl that the benofits of
our dovelopment cofforts have not seopcd downwarda to the
poorer half of our population. Thun the papor guggeoto
thnt hoal th and nut:ltion-of tho poorer hnlfY 1o vhat ronlly
noado attontion along with ell the othor prograns and ip
erucial to our approach to economie dovclopmont. The poper
forcefully esuggests that health carc will havo to be
provided in a docentralized manncer gomowhat akipn to that of
the borefoot doctor approach in China.

14

Akhtar®’ puto togothor the sSudios ghowing the relation-
chip bdotween natural environment (which conolsto of cuch
fastors av land formg, =z0ils, climatce, wator, floran and
faunn) and hunan 1ifco op colontifio lineoc. The sgtudicao
prove the- influenco of covironmont on hoslth in variouo
seonraphionl rogiong in Indla. Ho points that unloso tho

environmental fogtors aoro conciderod im henlth planning,

26, D. l'ohon and "Yohan A: *licalth Coro Toohnology And %The
suture of roonomic Dovolopment in India®. A popor
procontod nt the Conforcnoe on .outh \sla, Univeroity
of ipcongin, Oshkoch, ‘“4aconain, lov,15-16, 1974,

7. faig Akhtar:t ""nyirounentsl Pactoro nnd Health in
india” Philippine Geographical Jouranl, Vol.XXIlI,
lio. 3, July-nug-‘jept.. 1979,
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tﬁe eradication and control of different hoalth problcme
would be rather impossible.

The inequity in the digtribution of basic health
gerviges and theldr lack hao boon pointed out by cnawdbryzs‘
' He oays that in a country vhero cmphacis on child welfare
through various five year plans is belng made, 1t 15 a
mattor of great concern that 99 per cent of proeochool
children grow without propor and integrated sorviceo. He
furthor points thnt aftor independence, at least five
gonerations of pre~agschool ohildren have grown without accoos

to the banlec anservices.

Banerjizg in hios paper 1ays cmphansis on the rolo of
ceolonical, coclel, ocultural, political snd economic factors
in sheping the health ocare system of s country. He gayo
that voot sumg of public fundo are gpent in eotablishing
oxponglve and sophisticated hoopltals iIn citioce to sorvo
nainly tho priviligod olasses. Again a disproportionatoly
large gegment of the limited resourccs that are leoft for
preventive servioces are ppent for urban population. He
eriticigon the oxinting approaches t0 the formulation of
health stratezies in Indin and gives cugpgeotions for
altoernative henlth strategico even within tho existing

conotrainta.

28. N. Paul Chawdhry: “Thoe “umral Child, ~“hono wesponasibility??
Jocial lelfare -« Hov,197¢, Vol. %31, p.4 to 4.

20. M. Banerji: ° ormuloting An slterintive Honléh Mave
Strategy for Rural Fopu?ntion in India" 0ct, 16, 1973,
Chalrman for the Tentro, Jocial Yedicine and Tormunity
ﬁ@aleh, J.nldﬁ’ nOﬂ !}O‘lhi.
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Butrition

1wam1nathan3°. Naidu and ﬁaos;, Vorna and 3rivactava“®
and SukhatmeSS in their individual papers Geal with the
difforent acpoets of the problen of nutritional doficlencice
of tho child in thig country. Some of tholr concluociong
aro that the extent of nustritional deoficienoy in tho proe |
aochool age group is such that more than 3 out of 4 children
ére defioient in ealoriec and protein and ghou some oigne of
deficicney. Othexr shocking finding is that the conditiong
have not improved duving the past tun decados. Thio tﬁey
sny, may be attributed to *borrowod techtiology' in the fiocld
of health rather than improvemont in gocinl and cocodonic
conditions. A larger poraontage of children show olgne of

calorie doficicnoy rather than protein or vitanin doficdcnoy.

30, .2, Swoninnthnns %4n Agsegsment of Tutrition of the
Chilé”. Deropraphie andg 3ocio-economic Aspoots of the
Child in India, Td. K. Srinivasan, P.C. Txcna "arn
Ranitkar. Himalaya Publishing Houee, 1979, pp.371-832.

31. Undemuni Uoldu 7., D. Hanupantha Reor "I'fficiavcy of
Various Anthropometric Indices in the T'valuation of
Supplemontary ‘’eeding Progremmo®, Ibid, 382-.388,

32, B.L. Verna, RJM. orivactavar Wlutritional Anthropomotry
of Pre-3chool Children in a Rurasl Cormmunity® 1Ibiag,
PP« 330=4086.,

33. P.V, Suithatmo: “Aaoessnont of Prosent Lovel of Child
lutrition and Futuro Prospooto® lvid, pp.407-418.
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Maloutrition hag been identified by Rohatgd ¥ ao th.
caune of low height and body woight of children along with
other environmental faotoro. rﬁalnutrition i sald to
motivate pcople to have large sigo familiog, which thus foro
a vicioun gpiral, wherc poor mainourished parents produce
maloourighed childron who ig tura will become poor angd
malnourighed paronto. An emphasic on proper food for
growth of the body and for prevention of disceases and carly
demtho 1g recomnmended. '

A gurvey conducted by Ram Fajudar et.a1.35 in

falangut e
village of Soa, taking various anthropometric moasurenmentg
found that, of tho total ohildren studied neariy 49 per ccont
in the Ghriétian houscholds and 50 per cont in tho Hindu
houacholdo wore found to bs suffering frop nutritionnl
deficlency. atha ® in hor article 'Balanccd Diet for Pre-
Gehool Children' bringos out tho sucgcessful plavning and
conducting of foedin~z pregracmop 1B Balwadis. Jhe deals with
the pregent conditlon of nutritlional status of gur childreny
with the method of ioproving the dioto of pre-cchool childreng

and with the problems of orgnniging feeding progrannes.

34, EK.GCe. Rwnatgls Malnutrition The vioiouo Circle® soclal
‘~'¢Qlfar9, che 1978. VOIQXJ{IVQ p-39.

35. R[am Vajudar et.alt “Aggepanent of the lutritionnl itatus
o2 Children in a Goa Villrge by Anthropometric
Ueasurcnentg®, Dezopgranhic and lncioceccononic igpeots
of the thild in Indin, T4.K. Jrinivooan; Himalaya
Publishing Houge, 1978, p.604.

36. !. Tadha; "Balanced Niet ‘or Pro-Tohool Children®,
%cial tolfare, Fov.1975 pp.37-39,
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Praea637 in hip orticle ' tope to Tradlcatc "nlnutrition’
gives an anglyonlno of tho ccertaln large programmeo of nutrition
for infanto, pre-gcnool children and school Joing children,

expoetant mothor and nursing mothere -~ by tho goverament.

Thue authore Jethil and 8ajaj in thelr article ‘liutrition
kducation for Preeichool children38 lay ephasis on the point
that childron in Bnluandis and schoolo ohould be irparted
natrition cducation gince ohildhood is the poriod of habit

formntion,

prIcy repcrtsg revenly that S0 percent of all doathe
of very young childron in the 6e§elop1ng countrieo ore caucod
by the comblned factors of malnutrition, ungafe drinking
water, inadeguateo panitation 2nd lack of inrunigption

facilitico,.

In a atudy conducted by Uational ‘lutrition "onitoring
Burean*o in 24~Pargnono in ., Bergal, it wap found that 60
por cont of pricary cchool children geot no nilk or onimal
proteinog regularly. A con%inuéuo doeline in nutritiondl itemo
of foed 1o obgorved by a recent otudy of the Boserve Bank

of Ilnaia.9?

Praily Planning

The Panily welfarc Propgrammo ip India, Yecar Book42

37. L.B. Pracad:s ?;tcpe to Iradlcate "alnutrition® Zgeinl
Jelfare, Hov.1974, pp.26-27,

38. J. Jethi eond 3Jatioder Bpjajh “Uutrition Tducation for
'or Pro-Jchool) 2hilldren?, Joelal wclfare, Oct.i1D?77 Vol.

39. A.R. Banecrjl "Plignt of Children in India® Tincoof
Indiﬂ, 9. 2.80. '

40‘ Ibid.

41. 1Ibig.

42, Tinigtry of Health and Tamily Telfaret "Permily clfare
Programne in Indla Yenr Book, 1979+80, CGovt. of India,
Uinigtry of Health © Ponily .Jelfare,Dept. of I/, Ileo Nelhd.
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given a 5066 acoount of datn rclated to heplth and fomily
planning for India at the atate lovd. Booidoo thio, dota
on 7ital otatietico in also available.

Pormor Prime Iinlgter Vorarii Meoel in tho inaugral
gddreos delivored at the Jtato Honlth Minlstceo' Conforcnoe

743 oaid that population control elonc 814

on 23th April 197
not make the people honlthy. Ingtend vhore populntion 1o
haoppy abd henlth, thoro population control cutocutioonlly
follown. 1% was furtbor §nineoé that in pattoro of honlth
and aducatiou we have to bepin with the child ripght fron

the time vhen ho o2nrto going to ocohool.

Jo'lly44 bao done a dioctrict lovcl anglyoio on the
f£onily plaonoing perfornavee in Indin. Arong have boon
14ontificed where the femily planning has been nuccogsful
and algo whore &t noodpo further icprovencnt. Tho author
trics 0 gee tho relationchip between acccptence rato and
varlous ._oclo=ccononic charccteriatiocs of tho dioteiato.

A1 diotriots havo becn claosified into 3 oaterorics nonaly,
*Good®, 'Loderate' and 'Psor' aceording to their porforrancce.
Tac study concludes that coclal cnd ocononie developoment g
the best approach for the wide acceptonec of faorily
planning.

-*

&odrigueaQE in hig gritele hag focuged on fonily planning

43. “Tho Polioy of Pnnily velfare Progrorcze® Juno 1077,
Jocinl '1}51f0'?eg Vol.XX1V, PP 2030,

44. K.G. Jollys°?nnily Planning perforoanse in India®,
Inatituto of Tconoric CGrowth, Univorsity of “alhi,
"imecopraphed, Yoar.cpt.1978,

48. Gorman Todriguest "coily Planning Availabiiity and
Qontraceptive Proctise IDternational “nmilly Planning
Peropoetives acd Tigoot, Vol.14, Hov.4 1078,
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avallobility and 1o relationohip %o eurrcnt use of efficiens
contraception anong currently marricd women, uping “orld

Portility Jurvey data froa Colombia, CGCootn Riom, Koron,
Halaonia and lepal. The ropults reveal that typo of place

of rosidevoe, ocducation ond poerceived avallability and
necoopibil ity all have an important jJoint cffeat on
controecptive prevolence, A ronarkobleo findiung 1o thot
inoreasing avollability and accooeibility clono in o

countvy 1iike lopnl, wbdro sorvices pgro fow end diotant, cicht

briog about s substantial inareaoe 1o uge of contraoception,

Ghoah46 ot.ol. undortook o lobgitudinal otudy in a

cohbort of about 160,000 populotion and tricd ¢o dctoraine
the fertility pattore of wonen, outcome of prepghanoy,
growth and developmons of normal, low birth wolpght bables
and twins from 0-3 yearo of age. The perinatol, neonatel
and infant mortslity vato has alaoo bean atudied in tho
cohort of children bowen,
Beroiocon and ﬁuvemaﬁay in tholir ‘Oa»ﬁrfioient Alloontion
of Regourcoes For Pertility Nodustion® ptudy have attecpted
to apply ¢he princlple of coonooic annlyoic to tho problem
of rccource alloaantion ip ordor to roduoe fortility.
Tuclve gtratesica have been 1dentificd to roduce fertility

in the devcloping countrico. Too important foetors

48. . Ghoch, -ontoch K Bhargavo, . Uonyamas ®Lonsitudingl
Stud% of Jurvivel and Ougcone of A Ligtn Goliort (lc-o)
Joptt. of Podiatricg, .2fdarjant Hogpitel, Leow 7eolhl,

47. B. Berelcon, [, Havepan: *0n tho YCficient Alloantion
of Tocouraca Yoy 'cprdllity lcaustion®, Intornntional
‘anily Planning Percpoetivoos, Vol.B, Lo.d "ce. 1978,
Pub, Tho Alaon Sutémachor Inastisuto,
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identificd %o dctormine tho offcotdvencas of cny oxpcnditure
in reduoinz fertility are (1) tho cocinl cetting in whioh
expenditure 4o made ond (8) tho otrength of progron

implomentation by the governnmont.

ho study donme by Pachpuri and‘Jmchodjiéa deoanlo with
fortility control praotices among women. The roculto roveal
- tant while 88.8 peroent of the goupleo had not unéd coy
motwd of fertiiity santrol prior to tho present dolivery,
only 34.85 414 not agreec %o aococpt fortility control nethod
aftor deliverj. Jemale storlization (17.37), oral contree
ceptions (15.79) and CTondons (14.15) woro found ¢to be the
moot popular methode of foaily planning acccptance, .amily
Planning aocecptavdoo vap found to bBo pooltively corrclatcd
" with the ago and number of 1iving children cnd invorgely
uith deolire for ndditionol children. Younpg coupleo nsecpted
oral and conventional contraceptivesn, vwhile tho oldor
couplco preforred storiligation, ™he paper hovover naltes
no attempt to evnluate tho offeect of provious pregnoney

outcome on the dcciclon %o uoc sontrascptive.

The importance of llaternal Dermination of Pregnnney
{7 eTePs) 4n tho fe2mily .elfaro programne has been cmphhanioed
by Ualhotra®®, 1t 15 pointcd that Tatorpal Teroivation of
pregrang, ("s?.Pe) chouluy not be equated with the freedop

of pregnancy. He argues tiiot it 1o Bot o method of

48, 1. Pachourd, Armin demchcedjde "lertilisy control
Praotices Acony 19,221 .onmcn undergeing loopisal “olivery
seientifliec Paper of the Inding crtility "eosearch
Progenonc, 1680,

49, p, “alkoima, "Waternsl Yermirntion of Pregnanay -
i%s aportanae™ Joolal welfare, rug, 1978 pp.26.27,
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cbntrolliag popuiatiou,cxplocion or gpacing of children,
but rathor it 1o a davice to onfetunrd the phyoical or
nontgl heal th 0f tho pregnent vonmen or to pregent birth
of bablies likeély to puffor frov deformiticon.

A jolnp adventurce by Pachaurdi and Jamahed;iﬁo prcomes
a pooled gnalyolio of data on 15,221 maternity conpos gt 9
ingtitutsono in lndin., Tho papor documentps tho quality of
focd=bock provided by computerised pystem of Laternity
Carc tonitoring (UCH) end illustratoo its utiligation,
The findingo indionte that 52.2¢ of women in the group aro
urban recidents, 88,02 yenrs of age with 1.3 living childeren
and 6.2 yoabg of formol cducation. Only sbout 3.7Yof the
poman had wore than 4 liviong children., 1Iron deficiocnoy
anoemin wao found to be the most frogquently reported
prinary antenatal cooplicatlion, Corrclateg rovcal ed thaot
the incidense of antenatsl conplicotiono was higheot for
0ldor comen (40+yonro). Tho incidetoe of iron doficicnoy
anacmia oas significantly higher for muliparac (12.173) than
for primiparas (92.870).

Bhatt and Jnmahedjlﬂi in thoir Joint popeor on ! ’natoro
Influoncing A Tomen's Mecision To Undergo Jteviioation
analyoce tho cosio derograrhic charactoriostiocn, fortility

pnttorno, previous contraoeptive experience and reacobs for

90, J. Pachauri, Armin dJonchodjis “Uatornity Care Uonitoring
An 1lluotrotion fron India®, Jelientifdc Papor of *he
Ingin Portility Zepearch Progranue, 1£30,

51. R.V. Bhatt oroln Janchedis ® 'notoro Influcnein- A
~omon's Neclalon To Undorgo sterlipation: A naop .tudy®
Jeiensific Papoer of Thao lndin Pertility Noocarch
Programme, 1230,
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adopting ntorligntion as n cethod of fortility control by
4948 vomen vho undorwent storiipoation at ernpo in Daroda
diotvict. Avoranc age 9f tho wonen undorgoing octorlicntion
wan 28.7 yoarsc, had 2.5 yearso of formal oducation ond had

Dot uged cootraception prior to undergoing sterlioat ton.
A largo percentage (64.29) of vomen hnd 3 to 4 living

ohildren. Huobands wero the main percong vho ionfluonce the
women to undergo octeriisntion. Unrealiadbity, oide effcots

opd ingonvenlence werce the roagong given for not acecpting

othor mothods of fertility control.

Shoh ond Palcore ® used Torld Portilisy survey data

from Pakintan to inveotignteo vhother fanily piso proforonecen
ora rolated to contracoptive uce. fhoy concluded thnt trere

vag o congistont rolotionship thnt ronning ocirmmificent oven
vhep othor coeinl, cconomie and dcrcopnranhie variobleg

aroe controlled,

“iora, immono and Aanrafsa in tholr jJoint artiole annlyce
the fomily ploanning cotivisios in rurnl Uttar Prodesh. The
nuthore sugseot that conoldstent gop oxiotoc between plan{

and perfornnnce both at the lovel of intorcotion with the
¢licnt populntiosn and at tho level of organiping. Tho, arzue
that for tho futuro courge of action for fanily planning,
three uidolines are of great ioportance; (1) the otrefegy
ohoocn for olient troncastion hao to be culited ¢o the olicnt

population; (2) the organiolng stratesy hao %o be oulted

62, . chgh, danco Palmore: “Donired Panily Clge nnd
Contrnecptive Uge in Paklotan®, Intcriational  apily
Planuing Porogpceotives, Vol.8, 1100.19576,

63, D.D. Miora; 7th Jieconn, AL sghraf, Goorse Horong
"2efleotions on tho “uture of Poiily Planning® Toobopice
nnd Polltieal .cohkly. Vol.ZX1I, Uo.38 ‘opt.3, 1977,
Pe1583-15C0,
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to the cllient otrategys and (3) tho orgenioling stenteny baoe
to be ocuited to tho ingtitustional contoxt whthin vhich 4t
is implemontod., The papor suggosts thrco fusuro ocourgos of
action in fenily planning « rogtructuring tho extornal
environnonts marginal alterations of progromme organiaaﬁibn

and chy to coduco tho burden of'orgenioing.

*ho role of auxiliary nursc midwives (A.0.1'.) 1n the
notivation of gwall family_aiao hao beon orphnoliood by
Reddy®?. He ooys thot the cucesos of India's f£opily welfare
progronme dopendo honvily on the guxiliary nurgo midoiveo,
vho arc on the lowent runsg of tho hicrarohy in the daocle
hoaolth servicen. He further sayo that thoy porforn a nuchor
of Iunotiono ranging fron the provioion of ante-natal and
poat-=natal overvicoo to motivation of vonen to aoccept fomily
planniogs and provigion of followeupegcrvicoo to the aceoptors
of adlfforcent pothodo of fonily plamning, He mupporto hio
argucent by psiving finures of a follow-up otudy of porcong
ctevlizsed 0% n camp in Bangalore, vhoroe 70 por cont of the
women vho acocptod storligation reported to havo beoen
motivated by Adhell'y. A0 many no 71 por ccnt of tho women
acceptoro werc visitod by Alil’'s within o weck aftor
44 soharge fronm tho exmp, and 80 per aont wero vicited moro
then tuice by A.UV'a.

Reddy

84. P.HA "otivation for a Small “emilys "he "sle of
Auxiliary Uurce Tiduwivesn, “ocinl Colfare, Oot, 1977
poﬂc 110
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Ty 4a2st tho hyy@tnaais i fomily planning services
were nore acenptable whel given alopg with health gervioces,
Sawvhney snd Srivaﬁtavesa 0o0lleoted data from 5 villages,
covering 2030 population of Luecknow diastriot in Uttar
Pradesh. They sondusted exporiment to study {a) the
correlntes of family plaoming acceptance in rural arecan; snd
(2) the inc:ience in acueptatee LT educniion-oum-motivation
etrategy ia ﬁamd along with the distribution of medicines
for minor atlommta. Thoy wonoluded Lthat educaotioncum-
motivation atrategy could ascelerato acoeptance of the

programme services sven oithout the accompaniment of the

pociowegonomic Joveiopment.

The 1itersture reviewed ausovinten the health gtatus
of the Indien chiid with 2 wuanbuzr of Zactors like povordy,
health oare, poor envirodwests, aunitation, large
farilies, undernutrision eta, An atlempt to underotand

thege factors 1s made,

a. Poyarty

The major cause of uudernourichment and thercfore the

_poor health of the ohlid in our country is poverty. 4n

appreciable number of R2P1C.3u_our gprrtry Gyro under-
nourighed and nalnourished for want of adequate incowe, Thils
point hns been eaphoolsed in the iiterature roviewed and

can aloo dbe soen fronm the adudy of Davdekar, V.l's and nth

1, where they estimate that 38 per cent Jurai and 84 peroent

55, !, 3swaney and llaveen Rumar Srivastava "An Approach
to Aocelercte Acceptonce af (he Jomdly Uelfare Progracme
3ervices in Rural 4reas® A Poper presonted in Ipgian
Asgociction Por the 3tudy of Population, Conferance
of Chila ip India, 22-24 NVarch 1070, Tiow Deolbi.,
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urbap population congume leos than the pinicun requiremcnt;01

lack of c¢oployoent and tho meabo with chich to buy food md

incoro dicparities, reoults in the lover decllop of
population acpiring only fox the boolo food that demand tho

ninipum of procossing, cookling shd transpoxtation conte.
Povercy; 1o aotunlly o syndvopo, which inecluden a viciouo
oirele of naloutrition, pooy hygicno, ionek of medicnl onre
and inorcased expocurc to infostion. Thug, olthough no
direot “Qjciiotohin betieen pgvorty apd hoalth cpponre,

but it ooems to affoct hoslth 18 more thav ono waye Porhapo
thio 10 onc roocon that infant morimlity rate in tho

ccononionlly doveloped countrices arce much lower then thoge

of ceonomicnlly dovoloped ocountrfos,

b, Heomith dave

Unfavouroblo enviromment ang infectiono Auring the
early period of 1life 1o an loportant footor in the henlth,
Unhool¢hy drinking watoxr, poor cnvironment penitation cod
‘wnoatiofaotory houoing all favour infootiono. The bercfito
~ of proventivo aud protooctive public health, to which tho
poorer seotiods are more or lems equally ontitlesd  are
digoriminatingly bectowed and are far froo adcguate 4
villagoes, but the onjor constraint of tho under~utilipsation
of the avoiladle £acllities sceens to bo peopleon' ignorance
about the nopligonoe towards the principles of health,

Apart fronm dioonse end 411 health chich are the dircet
.oaupes of mortality, the indireot ccuoco of cortnl ity vaich

1. Mridulp Jharear "7l outri tdon mng Proeqchool Child ron!?
1323 L‘agta of Chilé Devclopment, "TIPGCD, Ildw "olhi,
p. .
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greatly aceclerate the denth arcong infants and chiléron

io palnutrition and modée opecifically undorputrition. ~hug
nutritional deficienceo form o big part of henlth problems
- amonyy children,

1t hao boon csticated thot two~third of the 800 nillion
children mow growing in devolopipg countrics are cxpeoted
to oncountor siokroos or dioabling diseaccs olther brought
on or agAaravated LY Protoln Calorie ﬂalnutxitiona. 2he
ebonogiog offootn of malnutrition bogin to chow ovoen bafore
a ohiid ig born. In the lower socloe-ccobonic group, there
1o o poor hknouledgzo sobout the relationchip botween food,

bealth ond nutrition, chich io a najor faotor ip tho vide-
gpread provalance of nutritionel dicorderc. There ig

wideopreond ignoranco nbout tho utiligation of looally
avollable rolotivdly cheqp sources of food to meot children':
roquirement, It thuo beconeoa ¢ifficvlt to pay undor chat
circunotances maolnutrition becomes a omuantive footor of

4121 hnealth nnd disensc and viooc=vorca, but one gen nover

be wrong if ono oludbs them as mosvoiatod ond wmutually
reinforeing footore vhich cob bo dircetly rcleted to poverty

ond income digparitico.
4. f"gghggg 11! Hﬁ‘ﬁt,‘g EB
Jtudico roveal that tho ubsoquent health of tho child

10 oloncly Unked vith that of the rother. Laok of nutrition
during prognnpey is the major problea 4n tho henlth of a
ahild. Oving to rcpoated projgvancieg, tho additional necdn

2. Usha Abrol! “Ciild ilealth 1n India” Jome Sacota of Thild
Dovolopmentd Pub, liationnl Instituto of Publie
Jooperation md Zhdld Novelopoent, lUow dul, 1078, pp.4d
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are not wet, which recultso in giving birth to bobles with
logs dirth w elght,

¢. Larpgo Prmilien

Larger family nenbers mean poro couth to foed with o
fized income, which implies a losser amount of food availadloe
to cach momber and hipghor s the viok of oalnutrition
oonouring in the family.

£. Booldep thene factors associated wish child health,

biologienlly, tho goneral level of rortality/fortility,
mothers ago, birth ordor and length of interval botwoen

birtho aro alco contributory factoro in the health of @
thldo

“one of tho fastora which are observod %o affect child
health booiden thone montionod above arc 1llitoracy and

ignorance wenning preoticcs, taboos and projudicos and

fculty cooking habito., Though thersec ig no dircet cvidcnoc
to suggoot thnt educntcd people are 2ll hemlthy, bdbut o8ill

cducation hao bcen found rolatod to all most all acpesta
of dovelopnont. I‘ony aspects of health behaviour are ’

influcnecd by cducntion. Illetorate motherag gonerally are

not agware of the comoept of a dalancod dilet,

Gradual weaning 4o osgontial to meintain the nutritional
atatun of childron. Tho larger the tinc a ohild 40 expoded
to now foodn tho ocasler 1o tho noceptancce, But gpooial
foodo are vory rarcly cvoked or brought {or cnall child-en,
2aqulty cooking habito snd taboos nnd projuilcos among food
habitoc 1o londia arc congitioned by a wide array of CUStONns,
trn&itiona, curturaliy propotuated ¢onoepto of J00d4 and
bad foodo, ote., which 1g obgorved to " - offoet the heslith
of rha ahilA.
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fope of tho factors offeoting femily planning are

niven below,

7onily planning performancn is related to difforong
poclo-coononic sharatoristicon, literacy rate, proportion
of urban populsgtion, proportion of Hindur population,
ouplin population and schoduled caste ﬁopu.lax;on hno o

boaring an feoily plaming scceptance. Good perforpnnee
oroas bavo o high litoracy rato, high proporztion of

Hinda population, high proportion of urban population mmd
lov proportion of Huolinms and schodulod cnste populntion,

Dugildea thoso gge of the nother shiowo an dircot
corralation with fooily plaonning practicceg, Only upto tho

age of 35 yoors, beyond which tho nunber of non-uoers -again
inevonoea. nolo-coonomic ototun ond fermily planning chow
a Gircot reolationchip. Foolily planning praotloes nare more
provalont 4o the hishor oonoioecoonomic cotntuo groupon. “ha
nupbe~ of progougnelien and oibling dentho nloy hao been
roevoaled ao o factor of fonily plamning chero oibling dcathn
are rore, thore frmily planning ceeoptanee 4o poor, sinea
thoy otort boligsving in caftoy in nupbers for the asguranco

of tho curvivel of n reactnablo nupbor of ohildren,

Bosidos, mocopoiblility to faciiy planning sorvioocs, and
the role ployed dy caxiliary nuroc cidwives in tha ™ rotivation
on cnall femily cise ecpoeinlly 4o muiradl orcac are

contributory factors to fnoily planning.

It would pmot bo urong Af weo cum up in %ho wprds of
arayto, cdore ho geys "letthor ¢the prohlem bo povorty or
igrorsneo, both of chish are nlmoat universelly iopliontcd

ag cacual footors 40 nalnustrition, the offcato of either
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arc made nrooe by too nany chiidren in the family“s'

ible H thoo
Reooping in vico tho repulto of the literature eurvey,

the following nypotheslo have been paooctulatced,

The health of the child 45 o function of tho birthe
ond deaths in the fonily, the education-lovol and
gccupation of tho motuok, tho soclowcoonomic otatus of tho
family and the avollabllity of medical facilitios., Hences

1. Highor the birth wvato and death rate, higher would
bo tho child doatho.

2. Highor tho lovel of 1itcoracy, lowsr wuld beo the
ohild deatha. o

3 Highor the chare 0f occhoduled caste nand gohicduled
tridbo childrcn, highor would be tho child deathao.

4. Hipher tho poécantago ¢f urban population, lowor
would be the child doatho.

"B, TNighar the porsontngo of workers in agriculturo,
hisor could bdo tho child deathso.

6., ilighor tue avolilabilisy of "edicol foollistics, lower
would bo %tuco ohild doaths,

Tho nutritional lovel of the ohilé dcpendo on sthe
rothors beonlth, the antinatol care rceocived, tho olgr- of the
fapily and tho scomomic otatus of the feoily. EKeeping thege
in ping, tho followiog Lypothcolo are forced:

11 bLoweor the hewoglobin content of tho moth r, lowcr
woulf bo thc birth noight of the ohildg

3s K. Srinivaoon; P.H. %Toddy, Miutrition Pvopgracne in
1.P.P. Arca. A proliminary “voluntion Dopulntion 1ent no,
Indis Populntion Projoct, Brogalore, India, 1578, p.4.
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2. Feonomically wesker gentionc have high child popQlation
and hence highor level of maloutreition,

Family planniog seceptanse is a functlon of ohild mortolity
rotes, the level of literacy, and the goclo-coonomic atatus
of the family. Hemno the following hypotheplm

1. Higher the infant pnud child mortality rates, Righer
would bw the desirc for large binber of ohildren and
sonsequ ently loger would be the Lamily plannisg.

e fiishear the literzey rots end pm;&grﬁicn of urhab
population, higher would be the fonily plsuning
agoeptanac, _

3. fHighey thr poreentage of Scheduled Usete ané Joneduled
Tribe popuintion rnd agslodituesl wevkere, louer s
the famwily planning aceeptance.

3 Higher the perevatage oi {epale workers, highor 4o the

fanily plasning ascoepéanca,
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CHAPZIR 1X
HTALRH

“Part I SPATIAL D13TIIBUTION OF HEALTH INNICD3

1.

o hen infanto die, slthoupgh medioal
knowvledge knows how to prevent ig,
the technical dimengion of a
civiligntion hag mont cruclly oute
diotanced 1t's humanitarian
devolopnent®

f1va Hytdnll

introdugtion

It 10 unforsunate that too many of the doolglong over
honlth gervices in any country are otill made in tho more
doveloped countrieg., Thip 1o portly historieal ano the
pervigces latroduced £ Third Uorld Countries wore a copy
of those in Turope or in U.3. In these ocountriocn, childroen
under 19 make up rather logo than a quartor of the population,
whoreas in Third Corld Couontrics children ceko up a half of
the populntion and in 1880 probably four out of five of the
children in our vorld would bo living in dcovoloping

aonntriaﬂz.

Thug, ocong homooapicns children conatitute the mont
vulnerable group ond honge their henlth ctatus io of prire
izportance to any conhglderntion of thelr develonment or
welfare. But they have been nexlooted for a long tire,
particularly in dovcloping countrice - noglestcd beoenuoc of
thelir needs. Hut nn increasing awarcnoss of tho ochild and

ito veoed in the present time 1o noticced.

1. Usha Abrol; "Child Heolth In Indip; Some . noto of Child

Deveolopment, DIPCOD kow Dalhi, p.26.

2, David Torley: 1Y0."*ipe to Look at Child Heslth®
children In India. COriticel Iosues 4n Humca Dovolonazest,
ed. by Alfred do¢ Jousg, .orward by Joan QGcun Dircotor, 1979,
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A realiastic plieture of thelr health ctatus boasones
important, sinse thoy congtitute the labour fores of the
future. Since thelr chare in India 10 conolderably large,

they inorease the deponcy load of the country. Uhat thoy are

today would determine tneir toporrow.

Thig chapter is divided into two parts. Part I dealo
@ 4th the Indicrs of ohild heslth and Part 1I with the
aveilable health faclliticn and manpover.

In ordor to aospess the health statuo of o comnmunity,
indicatoras cuch aoc dbirth rate, dcakh rato, incidence of
conmunicable diseases or per caplita availability of mediecal
facilities seem quite appropriste. To evaluate the henlth
of children, cgpeclially belon the school going age, certoin
indicator ne infant mortality by age groupa, morbidity or

availanble farilizieg howoveor socem to be more upeful.

2. Patter of Birth Rate Nistribution
 Birth rate per 1000 population ig taken as dv indicator

of health asg infant mortality and birth rate are not indepondont
of ecach other. One effects tho other, 30 that, if Infant
mortality rate is high, birth rate would also be high, or it
could be put the other way, if birth rate in agn arean 1d

high, infant mortiilty rate would alco be gonerally high though
it vould depond ob tho otage of derographic transition.
*horeforo roglonal variationg in birth ratc have boon wvoried
out for total rural and urban areas. (Mep No.l, Appendix

?able Ho.1)

The digtribution pattorn is divided into throe broad

groupo keeping the national average and froquency digtribution
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in viowy Pirot, tates and union territorieg congtituting

the lo2 concontration vhere the ratcea aro bolow the national
average; sccond, Jstates and union territorico consinptuting
tho medlun concentration vhere rateoo are closo to the national
average aod third, otates and union territorics forming the

high congentration where rates arc gbovo the national avorazgo.

(1) Jotal
The avernge birth rate for India standg at 34.6 per

thousand population and the co~efficiont of variation i1g 13.22

por cent.

flonaentration of high birth rate, adove 36.5 por thoupand
population, i1g observed 1g five states. They inelude
Himachal Pradesh, Haryana and Rajasthan 1in the lorth eond 'eot,

and “adhya Pradesh and Uttar Pradesh in the oentrsl gone.

3ix states and one union territory record tho concont voe
tion of mediunm birth rate ranging from 36.5 to 32.8 por
thouoand population, “ongtisuting shin group are Ascam ong
Tripura 1o the porth cast, Jamru and Rashonir, "handigari and

Punjab in thomorth and Orioca.

Concentration of low birth rato {(less thon 32.5 per
thougand population) ig obaserved in 11 regiono including the
otatoc of Andhra Pradceca, Zarnataka, Kerala and Tamil Uadu
in the couthy Bihar, Naharassotra ond Vanipur and the union
toreitorics of indapan and Licobar Iglanda, Nelhi, 3va, "Naman

nnd Nlu nnd Pondicnorry.

(11) Rural
The average birth rate for India in rural areas 1o 35.9

per thougand population with n comcfficient of variation of
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13.8 per cent. The high concentration, more than 37 per
thougand population of Birth ™ate, is roglaotorcd in 6 atateo
and 3 upion territories., The statco and unlon territorico
included 1v the range of high concentration arc flaryana,
Himnehal Pradesi, Nelhi and Uttar Pradech in ¢tho north,
Rajasthan, .. Gujarat and Tadra and Nagar Hgvell in the woat,
*adhya Pradesh in the central zonce and Lahohedweep. Anong
them, the ptate of Uttar Pradeoh snd the unlon territoriog of
Tadra and Hagar Haveli and Delhi ghow very high concentration,
T™ho medium birth rate with a range from 32 to 37 per thousand
population, covers the pgtates of Jammu and YWashmir, Punjab,
Tamil Wadu, Orlasa, Assam and Tripura and the unlon torritoricsg
of Andpman and flicobar Islands. Tow birth rate (below 32

por thousand population) is obsmerved in Andhra Pradosh,
Rarnataka, Kerales, "ahagashtra, dihar, “anipur, Arunachal

Pradesh, Chandigarh, Yoo, Daman & Din and Pondicherry.

(111)Ugban

The averags urban bisth rate for Indla 15 28.9 per
thougand populatiof and the co-officiont of varintion 1o 16.57
por cent., Somo stateco follow the paﬁterﬂ Jinilar %o the
rural birth rate with n fow cpastial variations. Hizh birth
rato, ndove 30 por 1000 population, ip obgorved in andhra
Prodeogh O Origsa In tho pouth eaotern bolt, Gujarat, Rajaosthan,
Haryana, Thandigarh, Uttar Pradesi and Ualhya Pradecn, coving
fron west to north and enot., Medium dbirta rate 30 to 26 por
thougand population, occurs in Punjab, Dclhi, Bihaw,
I*aharastra, Xarnataka, Herolo and Asaon. Louw birth-eate,
below 26 per thougand population 1g oboerved in tho otatog

of Mipachal Pradesh, Jamcu and Tashnir, "anipur, "“ripura,
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Yeat Bengal, Tamil Fadu pnd the union territorico of Andgman

and Ylovbar 1glavds, Jon, Daman & Niu and Pondicherry.

Mortality differentinls by Age & Sex
Hortality d1fferentlinlae By age bresk up and naex are

depleted in Nap Ho.2 {sppendix Tadle Uo.2). Yortality by sex
ig a key factor in Indin'c socialhayacem indicating the
oustoms and preferential ocare of male ohild over the fomale
shild, It 1o observed that ohild deaths (0-4 years) are
veéy high in oar eountry, which shows that proper carc for
the ohildren Lis yet ts Do plﬁnmea and inplemented, Thin

ig the case ir most doveloping ocounsries, vhere ohild deatha
below 5 years $c total Jeathe o quite high {(from 24.7 por
ocent in Chile, to 47.7 por cent in Ailbania). Iz contrast,
developed couétriea. whoere propcy ahild eare is provided,
the ohild dentha beloﬂ‘E Jears gonptitute e very mall
proportion of the tosal deaths {1.1 por sent in dyeden to

4.2 per gent in italy)”.

In India, the percentnge of ochild deatho (0-4) o totnl
deaths varieg from 17.2 per cent ip Keralas to 39.4 per gent
1o Yadhya Pradesh. The stateo and union territories having
high desthw-rate above X per cent of deatho in O=4 age group,
are Haryana, Punjab, Gujarat, !aharachtra, Uttar Pradesh,
Andaman & llioobar 1clends, Charcéigarh snd Dadrs and Lagar
Haveld. Bihar, Keralsa, Danipur, 7ripurs cahibit a ohare

e N.Ke Premi *Memographlo Aspeote of Child Developmont®
Country Report on Child Developrent in India. Implications
for Polliay & Training, nlFCCD, Yew Delhni, Harsh 1880,
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below 20 por cent deatho in the 0«4 pge group. All the
other ptatos npd unlon tsrritorico (10 Jtaten and 8 U.T.0)

have vnluen ranging from 20 to 30 pexr cont.

In the age cohort of S5-14 years, the pcrocntage of
death  rangeco from 3.0 to 12.9, boing reprogented by Gog,
Taman & Niu and Yanipur, Bogides Yanipur, tho etaton and
union torritorieg exhibdbiting a charo of above 8 par cong
deatha aro Himnchal Prandesh, Bihar, Aaspan, Tripura, Andaman
aud Hicobor lolands and Padrs and Nagar Haveli, Tho nodiun
range of 6 to B por cont deaths 4iv the 6-14 age group insludeo
the stateo of Joumu and Kashmlr, Baryana, Rojanthan, Vadhya
Prodech, Uttar Pradesh, viegt Bengal, Andhra Pradech,
Earnntaka and Hoghalsya. Tho othoro like Punjab, Chandigarh,
Delhi, Daharashtra, Rerala, Tamil Hadu and Pondicherry fnll

in the rango of bolow 6 por cont deathao.

The adult age group of 15«44 years, shows " - about
18 to 20 por aont deaths. Above 20 por cont deatho in this
age group aro noticed in Rajasthan, llirnehal Pradosh,
Thendigarch, Delbhi, Bihar, Ascan, Umainur, Tripura, Andhro
Prndoph and Andamen and icobar Inlandg. The nediun
concont ration of 19 to 20 por cent donthg 1o revenled dy the
o%tatopo of Harydnu, Janou and Raphoiv, ""nihya Pradeph,
Paharashtra, Orisaa, Jeat Bengol, Tamil Tadu, Kﬁrnasnka nng
the union torritorico of Dadra and lagar Havell and Poniicherry.
The gtatoo of Punjab, Uttar Pradesh and Kerala and the union
territory of Uosa, Daran and Diu congtitute tho low concentrpoe

tion group (less than 16 por ccnt deatho).

L}

The 0ld ago of 48 and above accounto for gonerally 40
to 80 por cent deathgs,Goa, Doman & Miu and dernla, acocount for

a very high share of deathy in thio age group, 63.6 and 62.4
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7/
por cont rogpectively. 1o Uadhya Pradecsh, Manipur, Andoman
nod {l1icobar lolando and Chandipgarh, the charo io low, botwocon
32 to 40 perpont. The reot of the ctateo and union

torritoricos have values ranging betwoen 40 to 80 por cont.
The lew percentage of deatho in tho older ago groupo indienteon

a highor aharé of chlld deatho to totnl deaths.

(14) Dortality Difforentimla by jox

?ho geoond aopoct of analyole of Hap lie.2 1g the
digtribution of deathe in the difforent agoe groupso by sox.
the mole and fomelo pattorn of disivibution of deaths by age,
chows an almoot identicnal pattorn as obssrved in tho caso

of *otal deatho.

On agnalyolng the data, the paliont feature vorth
contioning 1o that the porcentage of fomale doatho 1o mootly
higher in the age groups 0«4 and 15-44 yearpc and io lowor
for ageo 45 and above aog compared to the corrcsponding
figures for noles. Por age~group B-14, tho peoroontagos are

almost the game for Doth malos and femalcso.

The aforconld difforcncos can be pronminently noticed in
Gujarat, Haryana, Delbi, Uttar Pradech and Andewan ond liicobar
Islandg in the O=4 age group vhere femaleé deatho arc obout -

4 to 8 per cont highor than the corrcsponding nalce deaﬁha.

In thoe 5«14 nge group cucu difforonces 40 npale and femole
deatho aroe not noticed. Howcvor in tho ago group of 156-44
yonrg, Jacau apd Yashoir, Haryona, Chandigarh, Assam,
Ileghnlaya, Tripura and Nadra and lagar Haveld chow come marked

differonocs in tho percantageo of deatha.



4. Pattern of Infant Moriality Distribution

intant Dortality Bé%a hac been found to be an important
indioator which reflects not only the prevailing health
condition end medival faoilities DUt nlso indireotly throwa
1ight on the ecoonomic status of the penple, thelr Jevel of
educntion as well ap degree of modernigstion, ™he situation
of infant mortality by age reveals that in Indin, of the
$0tal infant Jdeaths, 3D per sent conur under one week of age,
21 per cent toke place within one week to ove month, 27 per
cent from one month to pix months and the remalpning 22 per

cent cocur bBetween oix ponths %o twelve ponths of age‘.

(1) Zotol
The infant moxtclity rate in India 3o quite high, 134

per thounand live birtha, The Noeffiolent of Vanrintion

ig 62.98 per cent, High eouqeatratian pf infant mortality rate

of avcove 138 por thousaend live birtks, is rocorded in dssonm,

Tripura, Yujarat, Bajasthan, Fadhya Pradesh, Uttar Pradesh

and Origsa. Tripurs has ab oxocptiocnally high infont mortality
. rate of 209 per thougand live dirthe., Zhis belt of high

infant mortzlity rate (INB) ezxtending noross north central

Indlia would probably include Bihar, Yoot Bongol amd the

north enntern gtates for whilon 4dn%a are not available.

{Uap No, 1, ﬂPPmdix Table Lo, 3}-

The modium infant portolity rate of 90 to 135 per thougand
live births, includas the stateo of Haryans and Punjad in the
north and Andhra Pradeah, farpatrka, Usharashtra anda Tamil
Yadu in the Jouth.

s

4. Vital statistios of India, 1973, Offioe of the
Reglatrar Yeneral Indlg, U'inintry of Hore Affalrs,
Yew Delhni, 99023-




45

The low 1infant mortality rate, below 20 por thoupand
liveo birthg iz noticed in the astates of Himnobhal Pradesh,
dJannu & Kashmir, Kerala and lanipur and the union
serritoriean of Andaman and Hicobar Isiand.;, Chandigarh,
Delhl, Goa, Daman and Diu and Pondicherry, Among these,
Yanipur oxhibdts the lowest infant mortality rate of 28
per thousand live births, followed by “Thandigarh and Korala
with 44 and 58 por thousand live birtho regpectively.

(11) 3ural

The raral pattem of mfzint wortality ratc follows
‘an almost identical trongd té that of the totnl infant
mortality rate. Tho natlonasl average of rural infant

mortality rate figures as 136 per thougand live births,

"he ptates of Aspap, Tripura, dajasthan, Gujarat, lUadhya
Pradesh, Orisasa, and Uttar Pradesh congtituto the group of
high infant mortality vate, 140 psr 1000 live birth, Noxt
is the infant mortality rate with a range from 140 to ©0 por
1000 1iv¢ births which includos the otates of Punjab, -
Vgharashtra, Andara Pradeoh, arnatako and Tapil Liadu. 7he
lou infanrt mortnlity szoncs aro (bolow 80 per thouzand live
births) formed by Himachal Pradoch, Jammu and Kashnmir,
chandisgarn and Delhi, llagaland, Dadra & iiogar Havoli, Kerala
and Lekghadweap.

(111) .Uxbpn

The avorage infant cortanlity rate for Indias in urben
arono is 74 per thougand 1livo birthe and tho coofficlient of
variation is 30.71 per cent, Horo again, sujarat, tiadhys
Pradesh and Uttar Pradosh have high infant mortality rate of

above 100 per thouosand live births. Asoam, Haryana, Punjnd
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Rajaathan and Nalharashtra form the second group of modiun
concentration with infaot mortality rate of 76 to 100 per
thousand live birtha. The low concont ration gong, bolow 75
per 1000 live birtne of infant mortality ratc connioto of

6 atates and 2 union ierritcriaa forming two gonca, one in
the north conoisting of Jammu and Kaghmir, Himachal Pradech,
Bolhi and Thandigarh, aﬁd the aeuond in the south inoluding

indhra Pradech, Tamil lizdu, Eamatakas and Horala.

Infant Vortality "rend
Infaot mortallity aoc a ocbstive index of the healtn,
refers to the nusber of infant dcaths occuring per thousnnd

live births in one c¢calendegr year. Thums, the first yoar of

tho child 13 orucinl from the survival point of viow nnd

15 rizhtly enlled as tho *Valley of death'.s

Table 1{a) shows the trend of {nfant mor$ality from the
turn of the century. A definite dezlive in 4nfant mortality
over o period of time 1o obgerved., The decline has beon
vapld {rom 1911 to 1971, where the infant rortn ity deoclincd
from 204 per 1000 to 129 per thousand. It 1o perhnpo one
of tho improvenento in health sorvices in 70 yoaro. lio

oignifionnt dooline ip infant wortallty 1o obgrrved during
the period 1870 to 1978, whero it hos dropped froo 129 per

1000 to 125 per 1000. Bus the dc¢cline in infant cortnlity

i5 nbout half vheon comparcd oith the dceline in goneral
mortality rate. This would imply that cvhile gonoral rortalisy

hago reoapond¢d to comzunity health measures, the reduction

S5« Uzsha Abrols “7hild Health In India® ‘ome “necets of
nhild Tcveolopnent Pub. By “IPICD Melhi-11007.

halt



of infant mortality is 1limitcd omong other reasons by
low birth weight indicative of tho mothors' low nutritionnl

gtatuas.

fural-Urban difforcnoos in infant mortality are
preocented in Table I-{b) for the yeare 1970 to 1578, Urban
arean have g lower infant mortality rate. High infant
mortaility in rural areoas is not ourprising as rural areas
have higher crude birth rate and crudo death rate than urban
areas. The clowor decline of infant mortality in rural
areas could be linked among ¢hor constraints to the paucity
of anti-natal and chiléd carc facilities, Infant mortallty
rateg, thoush heve baeenrn doclining in India, but comparced

with other neighbouring oountries are stiill very une

favourabl e.
TABLE 1~(n)

Infant Morgality Rates, 1911-78
Pariod lufant Fortality
1911-1918 204 (5 ycar avernge)
1916-1920 ‘ 219 - b
1021-1925 174 a
1926-1930 178 @
1931-1935 174 a
1936-1040 161 @
1941-1945 161 @
1946-1980 134 a
1951-1961 146 (A otuarial Report)
1961-1671 129 o
1670 129 3R3

1571 : | 129 a
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1972 13 SRS
1973 134 "
1974 | 126 "
1975 | 140 “
1876 129 "
1977 129 -
1978 125 .

Source: Survey on Infant And Child Uortality, 1979, 4
Proliminary Report,0ffice of the gistrar
General, India, ¥inigtry of Home Affairg, llow

Deini,
TABLT Igbl
Ingfant Yort Rural-Urban DNiffercnti
Yenr E Rral Urban
1970 136 : 20
1971 ' 136 82
1972 150 856
1873 143 89
1974 . 136 74
1975 181 84
1976 139 80
1977 142 67
1978 136 70

joureos survey on Infant And Child Mortality, 1979 A
Prolinminary Report, Office of tho Roglastrar
geggfal. India, Miniptry of Home Affalrs, Now

elhi,

Naugeng of Infant and Thild Mortality

f high dnfant and child mortality ratc takes ua further
to the caupes of such high incldence of mortality among
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ohilidren. The cnauses have been classiflied into 6 pajor
groups from *A Jurvey on tho 2nuses of Deskth 1974, vhich
are further dividod into sub-gmroupn. Taking the %otal
deaths in cach ago group O to 1 yoar, 1l-4 yoaros & B=14 years
as 100 per cont, the percantage of doatho by ocach eaune hag
been worked out, for the rospootive ggo=gmoup. At the

otate levol aspalysio, the causos of deoaths have bern
olasaified into 8 groups, in tho 3urvey on the Cauges of

Death.

(i) All lpdia Patte
in Indin, of the total cbild dontha, ao high as 54.81

por cont ocour in the O $o 1 year of age, 23.63 por cent in
tho 1=-4 years age-group and the rest 16.58 por cent in the
5«14 age-cohort {(ippendiz Table Ho.4, Map 10.3).

In the age group 0 $0 1 yeare, 33.37 per cont of the
doaths aro due to causcn poeouliar %o infansy. Iithin shio
méjor~cguae of death, premature births and reapiratory
infections of tho now born, dinrrabeas of the now born, and
nalnutrition aro véry conmon, Anotheor 27.83 por cont of
dcatho in thip aone group aro duo to allments which can be

treated or proventod,

Among the 1 to 4 year olde, nearly 50 por cent of the
deatho are such ag could be provented or ¢reated. In thio
oge gyoup also, infeetions of the propiratory oyaston ond
fevero talkte o heavy toll of 11fc arong childron, 21.61
per cant donths ip thio age group are duc to infoetions for
zhich {mmunication facllitico are avallable. ['enagles and
typhold in this agc group account for 10.80 pcr and 8,88 prr
cent of dcatho rogpectively.
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“hile sbout onc-fifth of the total child deatho
reported occured in the 5-14 years, 13.60 per cent denthop
due to acoldents and injuries, 16.692 por cent due %o fovers,
13.97 per cent due %o digostivo disordors, 10.92 per cont
due to infcotions in the resgpiratory ayotem infeoctiono
and 7.42 pe~ cent due to lack of nut-ition, were in ¢thin
age group.

(11) tate Leval Pattern

At the otaﬁe'lavel. almoast identical caouses of deaths
have boeen reported for the children., Tho statowlpe
comparison, by oight different cnusog - in three major age
groupo vis., O to 1 yoary 1 ¢ 4 years and 5 to 14 yearg -
has been pogsible and ia reproacnted in Maop Ho.4 (Appondix
Tzble H0.8).

In the 0 to 1 year oldo, other infant deasths is thoe
most prominent gmuge of mbrtality. (This cntezory includos
birth injuries, infection of the new bowm =znd prematurlty oto,)
Exacpt for the atates of Jamnu and Raghwmiv and Uttar Pradesh,
where the share of deaths due to this cause ig low, all
atatces and union territariea report more than B0 peor cong
deatha due to 1t,. The ghare goes to as hish ag 81.3 per

cent in Kernla.

Another major cauge of deaths arong infantg in cough.
Zhe 3 sorthorn astatos of Jammu and Kasghmir, Haryana and
Punjab account for high ohare of doathao due to coupho (54.8
per cont, 28.0 per cent and 31.8 por cont rospoetively).
Andhea Prodosh apd Kerala on the other hand only account for
2.0 per cont and 3.1 per cent doatho due to cough roopeetively.
in all moot all states, deaths duc to *fever', 'other cleoar

symptems' (like totanua, cercbral hacmorrhage, livor problcm,
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urinary troot infectiong) and ‘diarrhooea' are +he other
mjor caupseg of infant deaths. Almoot an i1dentical ¢trend
in the statco ig obgerved in the 1 to 4 yearo old, vhore

fever, cough and diarrhoea constitute the major chare,

The figures indlicate é heavy toll of 1ife among
ohildron due to 'v;olenco or injury' in the age cohort 5 to
14 years. 1n the uglon torritory of Delhi, hundred per cent
denths 1n this £ Be are due to 'violence or injury'. In
Janmu and Raghmir, tho share 1a 33.3 per cent and 1o Haryann
28.6 per cent. Tho state of Kerala is an cxoception wvhero
no deatns have been reported among childroen due to ‘vil once
or injury'. 1n most of the gtates, fever, cough and
diarrhoea, still romain to bo tho prominent csugos., Some
abruptly high percentages of deathg due to spocific caunes
are noticed 1 the § %0 14 yoar age group. In Apcam 63.6
per cent doatho are duc %o diarrhoes, and in Punjab nngd
Jonmu and Kashmir, BO per cent deaths are due to feverp and

cougho reppectively,

A Comparicion of Birth Nate & Infant Tortnlity n
On comparing the distributional trend of birth rate and

infant mortality rato it ic ovpecrved that come otates chow a2
oimilar trend. The otates could be groupod into 9 catcgoriesn

on the basls of thelr ratec. Thooe having

1. High Birth Rate, High Infant llortality mte
2. High Birth 7ate, Nediun Infant Mortality Nate
3. High Dirth Rate, Low infant mortality rate

4. "odium Birth Hate, High Infans Uortality Aate
8. Tedlup Birth 3late, !edium Infant Yortality late

6. !"cdium Birth Rate, Low Infant Tortallty "ate
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7', Low Birth Rate, Hirh Infant “ortaldty MNate
8. Low Birta 1iate, "edium Infant MVortality ™ato
9. Low Birth 2ate, Low Infagnt Vortality dato

The above categorics thus roveal the following poosition

of atanteo and union territoriea.

1. Hizh birth rate and high infent mortality rato category
incluades the stateo of MNadhya Pradesh, Rojaszthan and Uttar
Pradesgh. Haryana shows high conecntration of birth rate

and medium concentration of 1a£anf nortality rate. Hign
concentration of birth rate but low concontration of 1nfant
mortality rate is obgerved in Hiraohal Pradosh., Thia mighe
he Que to under roporting of infant dénths in the gtate cof
Himachal Pradesh.

2. Mediur concentration of bir¢h rats and high infant
mortality rate is reveslied In the stetoo of CGujarat, Oripos,
?idpura and Aagam. "edlum concontration of dirth ratc ~ng
infant mortality rate is exnihited by the otatc of Punjnb ard
Andhra Pradesh. Janmu and Haghclr and chandipgarh chow mediun

birth rate and low infant cortal ity rate.

e Low concontration of birth rato and high infant rortal ity
rate is not obgorved in any otnte or union ¢erritory. Oun the
other hand lou bdirth rate ard nodium infont portalldty rate 1o
found 4o 7amil) Nadu, Laharachtra atd Harnateke. Louw birth
rato and aleco low infaut rcortality rato iz obgrrved in Kerala,
Vanipur, Andaman and Hicobar lolando, Delid and Pondicherry.

(11) Rurql
The pattern of digtribution of birth rato and infant

mortality rate in rural arenc shovs an almoast identiocal trend
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to ¢that of total digtributinn of Dirth rate and infant
mortality vrate with a feu changeo. Oujarat hao hirh birth
rate and high infant mortality rate in vural arono. High
concentration of birth rate and low infant mortality rate

is obgerved in Dndra and Wagar Haveli, Dolbi ond Lokchadweep.
Témil Fadu now f£allo ipn the modium concantrntion group of
birth rate and infant mortality rate. Andhra Pradosh rovoalo
low birth rate and modiun infart cortnl ity rate. Chamndigarh
ghovun low birth rato & low infant nortnlity rote in murnl

areat,

(341) Urban
In the urbam oroag, tho opatiel pattcrn of birth rnte
and infant mortallity rate showd variationsg from thec above

¢wo patternn as rovealed the—rough discusglon 1o the followving

paragrapho’

Righ birth rate and high infans mortality rate 1o oboorved
in Gujarat, Vadhya Pradesh and Uttar Pradegh. Hirh birth
rate ond pedium goncentration of infant mortnlity rate s
rovenled in Horyana and Relaosthan., Andhra Pradoon and -

Chandigarh have high birth rete bdut low infant morsality vaten,

odtum birth rate and high infent cortelity rate come
bibation io not reported in nony area, edium concentration
of birth rate & lufant mortality rato 1lg constituted by tho
otatcg of Asgaonm, aharachtra and Punjob. Earantaka, Hersla
& Dedhi have mediuo concentration of birth rote but low
infant rortolity.

Low rateo of birth rate and bih rates of infant

zortality are not found to oxiut gide by oplde 4n any otatc of
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upion te:ri&brﬁ io urbgn arcas. Iven low bdirth rato and
modium infant mortality rate are not seon, Low blcth rate
and low infant mortality rate nre howover found in Himachnl

Pradegh, Janru & Rashmir and Tanil Nadu.

Coneclunion

An attempt had been made in this oestion %o asgess *he
health otmtus of the child in India, throurh varioug health
indices, The health 1ndieéa analyoced at the state level have
boen birth rate, mortality differestialo by age and sox nnd
child mortal ity by cauaéa. ob the bnpip of which, wo can

broadly make the followlng comment st

- Infant mortslity rates are tigh but have beon falling;
w . Infant and child mortality ratop arc high in north
Indla ocopeclally in the rural arcaos

- The ratio of donthe in the f{irst weok and ponth to all
deatho 1o tae f{irst year is conpslderadly highcerg

- Gtatowioe variationg in infant mortality rate aro found
¢o be veory large. Wwhore ap Wanipur and Xernla have
obtained the raotcs of 28 and 58 rogpectively, in “ripurs
and Uttar Pradesgh it continues to bo 298 angd 176
rospeotively, nearlé 3 to § timeg of the leovel obtaincd
by Kepalas and adbout 6 to 10 timee of the lovel obtnined
by enipur.

- fural aresns have aleost twiocg the lovel of mortality of
urban areass

- M"ogt of the countrico in the world refleect the feot in

thoir otatiptlico that infant covtelity rato ioc lower for

boyo thaib girlo, this belng true for India aloo. Hich
mortality among girlo may bo attribuied to the neglcet
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of fconlo Anfunty born, and diffcronces in nutritionnl
patterng and cultural practices poouliar to lpdia,

- In the nco-patnls, the most frojuently nentioned erutpes
of doétha aro prematurity, rogpiratory infectiono,
diarrhooa, and %ettanua.

- 1n the age group of 1~-4 yeara, diarrhoca and regpiratory
oyotcen infections atill prodominate. licaglos and

typhoid are other important cauges of denthg.

S PART 11 HEALTH INCRATTRUSIURL & MAUPOSTR

1.  Introdugtion
The hoalth of chiliron could be kept in cheok a rroat

donl by tho neasurcg taken to golve thepo problens. Avalle
ability of health serviceo thus play eon important volo in
the magnitude of child heslth problons. Though +he gorviecen,
are belng augmonteld, duo to tho rapidly incraasing po?ulation
and thug ito growing necds, any signifioant icpoot Lo not

obaerved,

The najor obatacle in the way of asceosing tho
avallability of henlth scrvices for children 1o thpot thore 1o
Bo oxcluasive catogorien of dootors, or hoopitale vho attond
to the problems of child honlth alonoe. slthoursh facilitien
1ike matornity hoapitale, xaternity wards ip goneral hogpitnla,
oatcrnity and child welfare echnires, pnediatrico hossitals
or fanily welfaro contres would mive a clenrer ploture of
gervices avallnblo =iaich entero %o needsof children, gsuch

detn 1o not onsily mado available oven a*t tho otate lovel.

2. athod
The infrantruotural facilities amd nanpower nvntlable

at the optato lovel have been annlyoed. 7oo indiontors of
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manpozer have boen identifled,
1. dootorg por thoupnnd population nnd
R parnmedical otaff per thougand populqﬁiona.

An index of the available medical facilitiec?

hns becn
workad out by asolgning maigﬁtage to oach redicenl faollity
depending opn the minioum popnlagion i1t porves. lero ve
agoume {on the basgip of minimwm needo prograomo-8%h five yoar
plan) thut one digpensanry and ono aub;centre ench contorn to

a popllaticn of 5,000, a prinary hoealth centre to 30,000

and a hogpital to 1 laRkh population. A digponmgary and o
sub=-ccntre has boen given a weightago of O.G&;prdmary heoalth
controe perveo osix tinep the populatiyn of a digpenpary or
Sub-oentre_and heneo gots s walghtage of 0.303 and hogpital

pervao 3.3 timegs more population to primarsy heslth cceotre ang
g0 goto = woigntage of 1.0. After giving weightages, the

number of hospitnls, primary henlth contre, diaspengarics angd
nub=cottres were multiplicd by thelr roopective weighatagds,
and the fisurca thuo obtained for cnch fasility © _ ¢ -~

ot ; for each state wore added up to got an indox of
medioal focilitieo available. ™he numbor of modicel facilitico
thug obtalned, wore next converted into por lakh population.
Adshoush o liritation to thin otudy 45 the non-availnbility

of data for rural-urban break up, yet it would be cinnificnnt

a) Dlaranediocol otaff includco {(a) Lursgea, (b) 'iduwives,
(o) duxilinry lurce Vidwivea (4) Henlth viopitoras.

b) Nedloal faciliticp include (a) Hoagpitalg, (b; Prirary
hodlth centrep (PHC) (o) disponsarico nnd (d4) JSubecontron.
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and gsuthentic to analysec the total position a%t the regional
level.

Digtribution Pattemn
1)

In Indip on an average, thereo are 185.14 medical fecilitieg
avallable per lakh of populntion. The Coefficiecnt of
Yariation is ao high np 97 per gent. Due %o marked voriations
iv tho unequal dintribution of medical facilities, the high,
modiun and low concentration pawe oach been furthor cub-

divided. (ap Ho.5)

The vory high cobecentration above 100 medionl facilitioeo
per onhe lakh of populntion 1 represontod by Andaman and
Hiocobar laolands and Lakohaswoep. High covcentration, 40 and
above, 1o roveanled by liagaland, <Sikkim and Arunachal Pradech.

Tho moediun conccepntration, 286 to 3B cedical faollitics
per lakh population, ig oboorved in tho stato of Herala and

tho union torritories of Dadra and lagar Haveld, Dcilhi and

Pondioherry.

In theo low concentration rasge of 15 to 2B 1lic the
otatoo of Jasmu and {achmlr, Himachal Pradesh, Punjad,
Najacthan, Naharachtra, Manipur, Yeghnlaya, " ripurn and the
union torritory of Goa, Dnman and Dlu. Very low aconcontration,
of bolow 158 medicel fmeilitico por lekh populntion, io
exnibited by Gujaras, Haryana, Chnndigara, “adhys Pradech,

Uttar Prodech, Bihar, voat Bengal, Apoam and Tamil Ladu,

11) ZRockors
The ratio of doctors per thouscand population in Indin

ig 0.32. To put it in other vordo 1% could be onid thnt for

every 100 percong there are 3.2 doctors. The co-efficient of
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variaotion, chowing the dioparity in digtribution, indioatoo
~ value of 78.0 per cont.

The high incopsistonoy in digtribution ius obaerved froo
the fact (Dop No.8 4ppondix Table lo.8) that whsie in |
ahandigath for overy 1000 persono, 1.23 doctors are avallable,
i Himachal Pradoch, Tripura, nnd Dadran and Usgar Havoli, only
0.14 doctoro aro avallable per thounand populantion,

In'thé high congontration, above 0,40 doctoro por thoucand
population, arc included the gtatos of Punjad, Maharachtra,

Jeogt Bongal and tho union territoricon of Dolhl, SBon, Darcan
and Diu gnd Lokshadweep beoides Chandigarh. The modiunm cobdie

centration, betwoen 0.20 to 0.40 dootorg, 1o reveanled by tho
otagtes of Andhra Pradoch, Tamil ladu, Eoranla, Orispa, Acoan
'Gujarm:. dJomou and Kachmir and Nanipur. Arzunachal Pradech

and Pondicherry awonsg tho union torritorics aloo get ipeluded
in thio range of pediun conccentration, Low conacntration,
bolow 0.29 doctorc pcr thoupani population 1o obgorved in
Hirachal Pradecs, Haryana, Dadhya Pradoczh, Uttar Pradoch, dihar

1ajaothan, Karoatckao, Tripura and Dadra and Hogor Haveld.

114) Parnmodionl 3taff

Parancdienl ctaff on the lowor runpg of the heanlth gorviceo,
vhich novertheéloos plays an ioportant, role amccounto oy ooly
0.48 percon por thoupand population in India. The Cocffionicnt
of Vorintion 1o ao high no £8 por cont, oxzplaining the dinoveponoy
in the dintribution of the paracedisal otaff., Thoush dnta for
only 168 otateon is ovailadbleo, tho magnitude of digparity s

quito clearly brouzht out.

In tho nigh concontration rasge, above 0.80 parancdiacal

ptaff por 1000 popul-tion, Punjab has the bipghoot value of 1.80,
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follovued by Tooil Yadu (1.03) and I'aharacatra (1.00).

Koraln hao o 1ittle lower value {0.73) but iy atill comparsge
tively high. The modium concent ration 0.30 to 0.850 includeo
Sujarat, Sajasthan, Nadhya Prodegh, Wtot Ben3jol, Andhmy Pradoch,
Karnataka and Acscam. DLoo concentration, below 0,30 por
thoucand population of paramedicgl staff, 1a cxhibited by
Baryana, ficachal Pradesh, Uttar Pradosh, Bibar and Origoe
apong which Himachal Pradesh hap the loweot value of 0.11.

fongluoion

subatantinl doorence of rorbldity and portality 1e moro
likely to be accomplished through an dpproved nystew for the
diatr&bution of bonal th gorvicos than Lrem further advansos
in nodloenl ocolcneco. Thorefore, the necopsidy of cufficicnt
avallebility of health oorvices such ao hoopitals, health
contren, Goctorc nbd other heoalth porsmnnels can hafdly bo

over cmphavigede.

Tho sccond part of the chapter oo Heaglth, doalt vith
the distributional pattorn of health infractructure ord nenpoery,
Inirastructural facilitios inoiudod hoopitnlo, pricary honlth
contres, digpcnoaries and sub=oontrogs. Tho duobor of dootors
and paramedical otaff avallable per thousand populction ip
each of the geographinnl region oxplained tho mappower osituntion

in our oountry,

1% 1o howevor hirhlishted that thore are wide imbolances
in tho avallability of heolth fooilities in Jifforent regiong.
‘ktar in hio otudy points out that the pattern of growth of
hoalth facilitice 13 congidornbly higher than the ~rrocuth of
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population but the uneven digtribution of health faocilitice
reeultodxin the widoe disparities 1nvd1fforant rentong (whioh
io evidont frow the high C.V. in our audlysio)ﬁ. Tho

dnta anolysis doca pot roveml that hoalth facilitleo aré in
abundnnce in highly urbaniszed and doveldped arcns. In highly
urbanised and developed union torritorico of Delhi and
Chandigart rovoal only is.ae and 12.06 hoalth facilitieo per
lokh population, '

On the other hand tho index of bonlth facilitieo 15 the
higbeot in leoosn urbanizod and logp deveoiopad areas like
Andomen and Nieobar lglande and Lakohadweep oné Nagnland,
kkim apd Arunachel Pradesh in the North eactoern rcglon,

Tho bLighly populated aroans of #Hihar, Uttar Pradooh atd {ladhyo
Prndcch on the othor hond have utterly inadoqupoto heclth
faellitico,.

The avallnbility of health perconnel cxhibito o voverso
picture, where wo find thnt Jectoro oro palnly congontratcd
in urban eontros., This 1o subostantiated fron the map whoré
“handipnrh, Dolhi, Moharashtra and .cot Benpgal shoo s higd
ratio of dootors por 1000 populantion. Union territeorics sith
low populntion have bighor avallability of doetor nnd poroe
nedioal ogtoff than thoe porthorn or ocontral rozion. ‘outhoern
region hao adequato numbor of paranodlical otnff 1o tcorog of

popul ation,

ol

—

4, Malg Mghtor ond "llofar lonar °“Boalth Caore Deldvory
in India".  (Mimeographed)
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SHAPPTR 11X
geRIfrol

“0One out of every four persons {oOOS
hungey. lot only thisp, but half of
the totnl population ol our childrcn
cuffers from chronic deflcienchso of

diotary?(a)
Introduction

childron, aro the moat orunigl roegource of a country,.
Huteition playo o very inportant role in the physical, mm§a1
nnd epxotiopecl dovolopmcud of a child. Aegording to -.orld
Health Orpgrniontion, the optimum requiremeont ig dooceribed
as tho nmount of nutrient whioh will agsure an individual
theo bent popnidleo heaith, Lunotional capacity and resistance

to digeane,

The nusritionnl necds of the most vulnerable groupg of
our populatior nro soldom recogniped. lalput-ition 1o a
major problen of public health in India, the hasardo of which
ara gerlous obotacleo to she proootion of phynlenl, ond mentnl
health of childroen., The roust important foetor asmociated
with molnutrition &n povoifiy. 1t 1o eatimatoed by Vijayalakchnil
that 80 porscot of proe-gohool children ond 3D percont of
pochool ane chlldrea cuffor from wodorate to oovore foroe like
mornsmao or Kuachiorkor. (Voracauo nmd kwachlorkor relnte to

protoin deficlionay in infants inm tho poot weaning period).

Halnut #ition hno direot ofZcat on $he brain nnd once

4he brain 40 17pnired tho indecllest oannot be regonerated

{a) L.B..?r;;md, “YXeps to Tradicnte "alnutrition®,
300131 ':Plfﬂxﬁ' '30?.1974:, 9-33.

1. V. Vijayn Lekohmt - 70ndi1d Cutrition and 4pplied Tiutrition
Procranne®, A pnpor preosented at tho annual conforence of
Indian Zgspointion for the otudy of Population,
sonforense on Child In Indian, "arch 1979, Dow Delhi,
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by taking of nutritious foodo lator. The damage is irre-
versible, Of the toted 70 million Aoian Children ouffering
from Protein Coloric Malnutrition and 90 per cent of
childrcr under tuo years of agee-affocted by iran—dbficionoy
anemia, India shareg largest proportion of these undore
nourished children. <0 also 116 willion montally dornnged

childron in India are tone maximum ipn the world.z

Although undornutritior i1p wide spread throughout tho
Third vorld, it &s g%ill not sufficiently rccognised by
coprunitien., There 1a very 1ittle undergtanding of the
sizc of the problem. It iy obsorved that doctors are largoly
coneerned with research investigstion and ourative treatnment
of tip of the iceberg of malnutrition ropreocnted by éhildren
with kwaehloriter or marasmug and mucb‘too 1it¢le attention
ig being pald to the mass of ohildrer who suffer from an

adeguate growth or stunting3.

lalnutrition was recorded as a mere welfaro problem
for a long timo, But now, one 1g rocognising i1t as a bajor
obatacle 49 ¢sonomic grouwth and development. The worot
victims of anlnutrition arc infonts and young ochildren and
1t 1o rosporoiblo for a congiderable death toll among
childrei,

2. P,ll. ucs Gupta: "Food=Demand Projcaetion and Nutrition®
Journal of “clonec Club, Vol.XAKLIX, 1875 pp.16~24.

3. David l"orley, 2A Timc 7o Yook A% Child Heaolth?®
Thildeen In Inddna, “4. Alfrcd de Jouga, !lanohar
Publi-ontlions, 1979 pp.87.
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Tho legacy of focusing on malnutrition in ochildren
roots in 1te tragiec relevabce to o greoat number of under-
privileged families ae well as on itg detrimontal eoffecto
on the national éconbmy. alnutrition indireatly would algo
play o very aoignificant rolo. !"alnourighed pcople porform
badly bo:h phyvolenl and intellectunlly, something which a

- poor country cannot afford.

‘The oymptons of malnutrition are usually undernutrition,
Protein calorie malnutrition, Vitamin 4 defiociconcy, Vitonin
8 & ¢ dofiniency and Iron and Zalciunm deficicncios. Though
ﬁnéso ayoptoms are not viasible, but the day~in and day-out

orogion of health 1¢ sauseg oan roach epidemie proportions.

Malnutrition hag been identified as tho vorldn numbn.rone
health problen and 1a associated vith more deaths ond
disease than occassional faminids, but 1+ lacks the deana

and opectacular excitment of ariciaQ.

™e gurveys veveal that malnutiition doc o not otbike
villagoo nt random Nor aro individugl familico hit -imply
ot randdé. It 1a rathor assumod that, it 1o ponssible to
idensify variationg in the sooial, cconomic and nasurnl
eovironment that are csgoclated with variationo inm the level

of malnutrit fon,

i a0

The spproach te malnutrition hore ig ono of cocial
socionoe and not of codionl ccicnco. Tho objeotive hero 4o

4, I’'ridula Sharma: "‘glnutrition Among Pree.chool 2hilgrenn
Somo “neets of Thild devolopmont; Pub, Nation Inptitute
gf Publgg Cooperation and child Dovelopment; 1979,
1ow Velhi.
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not to explain malnutrition with the highest posaible leovel
of significanoe oo 1t would rojulrec a medical and/or
nutritional otudy, looking at, for inatnnoo, dictary intake,
intestingl paraaiﬁéa, body's onergy congsumption ote,, NoOT

ig 4t an attempt to intrudo into the elrclo of nutritionisto.
It could rathor be regarded as an attenpt to draw the mind
of the gooial geloentist towards an important aspceet of the

reality.

Although, people arc avarce of the evils of nalnutrition
and nlco have ogresmonto on the ability to reduce 1t
sonsiderably but the tragle thing ip that so far, progross
ia too little and too alow. Although, the hoalth acctor

ip putting an imprescivo amount of resourcca into he

' proventive measures, it is beyond its financial and manpouwer

resources to engage in economie and health surveys. ™he
economiste on the othey hand, arc malnly interestnd in
people's health in terms of the cost of ouring them. Thin
i thus quite 4ifferont from the valuoc of health to pcople.
The elovw progress in eradication of malnutrition thus ecnlls
for an interdicciplinary appronch, in order to coordinnte

health pervices annd oconomic dovolopwent gotivitieg,

ﬁognodo;ggx_
snile the value of moaourdng nalnutrition ig hipshly

quegtionable, the meothod of meacuring it 15 rore of a problen.
S3oth mortality and corbidity aro likely to underegtimate the
provalonce of malnutrition broause only the oxtreme casoo

lead through kwachiorkor or parasmus to death.

in mltornntive mothod of quantifying oalnutrition io

to upe one or more anthropomotric measureg., ~ncn a ochild
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Goco not get o oufficient diet for a long time, he stopo

to put on woight, hie arms become tnin and osovgral other
component s of the body deviate from thooe of a welfoed child.

Perhaps the most upeful antropometric moasurc 1p welght-for-
oge. Both because 1t ias easy o record and becaue 1t
digerininates oclenrly between well-nourighed and unde ne

nourished childron,

Bocauge of the absence of reliable data on the clagsifi-
ogtion of deatho asgociated with malnutrition, malnutrition
ag a causative factor 1n onild health 1s dilacussed here on
the basin of the results of diet surveys on nutrition, ito
deficiency nigns and anthropometric mesosurements. luteitional
atatug by family incomo and asige have also boen dipcucsed.
Theso guTveys have bgen conducted by the Hational Nutritional
Yoritoring Bureau (HNHMB), Hyderabad, and All India Ingtitute
af Yedical Sciences (Bio itatietionl Unit), Hew Dolhi,

Prevaleng Deficienagy vipng
The prevalanco of dcficlonay signos, though doos pot

reveal tho intenpglity of the problem'aa rclovant to child
welfare aud growth, it doog indlente dircetly oomothing about
the exiotenoe of malnutrition. 7Tho Vational Uusrition l'onia
toring Buregu, Hydorabnd, examined about 1,110 infantg,

4,713 pre-school cnildron (1-B yean®s), 7,401 children botween
the ages of B & 12 yoars during the years 1977 and 1978,

to angess tho prooence of nutritional doficioncy oigno. The
gurvoy wao conduoted in 10 stntes of India and in each atate

o %totnl of 400 rural hougeholdo were covorad @aqh year. The
statewige provalance figures of diffaront nutritional defilolenc
signo by age groups arc provided in Pablos 2,3 & 4 for infants,
pre-gchool childron and childrén in the age group 6-12 years

regpectively.
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mABLE N0, 2

Percentage Prevalance of Neficienay 3igng - Infantg

- el Sue Gk  Ae N AR o0

State Keraln ~ Tamil RarPataoka Andhra  Haharashtra ~  Punjab ~ Dadhva Ovel- Weat — Uttar

Rumber. ‘ 37 116 200 62 _ 180 178 43 33 134 129
{1AQ 100.0 93.1 91.5 23.6 B4.4 92.6 86.1 97.0 100.0 80,4
OQcdena - - - - - - - 3.0 - -
Kﬂaciation - - 4.0 - ) 3.9 1.1 - - - 8.5
ﬁa!"asﬂms - 2.6 1.0 1:6 0.6 4.6 4.7 - - -
Twe Oor rsore

Total
" Vitamin'a' .

Yeficlicney - - - - - - - - - -
Potal Be

Complex

?)PficiFncy - 0.9 1.0 - 0.6 - - - - -
taries - - - - - - - . - -

‘“““'--“-“”‘-‘-“'“"““””“““““““‘ﬂ.‘“‘“Q-”'”~“~~_““-
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\ TABLR N0, 3

Percentnge Prevalence of MNeflclency 3igng - Pro-Schopl Thildren

3434 T~ T RoFaTa” ~7anli” WaTnatakn ~ARoRra - NahaTnshira ~Gijarat” Fathja. T0F13eR ~7est - " Ut¥aF

L ) P AR W e W ~_ ey .nﬁdg W AEE aas SR Ay ‘Pza ge$ ik WS W W AR MR SR SEE D B R sl gradgsg E -— . 'Bﬁnﬁa}. - grﬁdﬁgﬁ
Tumber 300 531 748 392 613 627 188 235 518 559
L AD 8.7 85.1 72.8 74.2 82.8 | 85.8 94.8 78.3 8?,5 8.7
Ocdena - - 0.3 1.3 0.7 0.5 = - 0.4 0.9
ma@iﬂtiﬂn - 002 5.2 0t5 101 104 - - F3e 3 3.0
Mo or more 7
aisgns of ‘ _
1?0’53 - 016 302 160 500 008 005 - - 0.4
tonj. Xerono 0.7 1.3 0.3 _0.8 - 0.8 1.6 4.3 0.8 2.9
Bitotg’ B

apota - 3.4 2.0 4.1 0.8 1.1 - 1.3 1.5 ) 2.7
“otal |

Vitamin'A® | :

deficiency 0.7 4.7 2ed 4.9 0.8 1.6 1.6 . B.8 2.1 5.6
Anzulnaga

3tofﬂﬂtotiﬂ 0.? , 6:6 10&2 13-0 0.8 204 005 702 6.2 205
Otier Be

Tomplex

""?ficieﬂcy 003 - 0:1 0.3 - - - 1-3 1.5 0.2
Total B

Yorplex

deiCiency 1.0 6.6 10.3 1Ce 3 O«8 2.4 0.9 8.9 7.7 2.7

2arieg - - 1.1 - - 1.1 - 1.3 0.6 1.3
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IASLT MO, 4

Percentage Provalence of Jeficiency Signa 3 ~ 12 yearo

Stnte ~ Kerala ~Taril™ Tarnitare Andora  Hoharashtra Jujarat Dadhya Orissa “est  Uttar

Mndu Pradosh Pradesh Ronzmal Pradech
Hurber 497 763 1268 722 1031 873 248 380 847 T
'AD 73.6 67.0 81.3 62.6 79.2 64.4 77.8 50.0 13,0 72.7
Ocdexn - - 0.1 - - 0.1 - - - -
Frae 1at1¢m - - 0.2 - 6.4 0.2 - 106 10? D. 1
!‘:ﬂ‘ragmug - - - - - 0.1 - - - -
CO0 Oor COre ‘
Coﬂj. Xe?aria 3‘4 300 1‘3 1.3 0-2 2.1 - 505 104 ?oﬁ
Bitots' spots 1.4 B.6 4.1 5.1 3.3 4.2 7.7 1.6 = 2.0 4.3
mTotnl Vit.'A?
ﬂeficienc}' 4.8 8.6 5.4 6.4 3.5 6.3 7.7 7.1 3.4 12.1
:\mr,izlar
‘tonatotia 8.7 11.1 19.5 25.9 2.6 7.7 - 23.4 9.8 J.1
0t er B.
Tocplex ‘
"f-‘fici@noy Q.4 1.8 - 0.3 - Ol - 1.8 4,1 3.1
Totnl B
Tormplex )
Teicicney 9.1 12.9 19,8 26.2 2.6 7.8 - 26.2 13.6 6.2
7arieg 10.5 13.8 12.6 7.1 11.8 22,7 9.7 9.7 10.4 4.3

Jource: Table 2,3 & 4 “lationad Lustcition Monitoring Bureau iReport”
Por.the year 1978, Hational Ingtitute of

‘Tagerition. Indian Conn~t nf}i@ﬂ.ims ‘?%‘é‘ea‘r‘éh"
Hyderabad,
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Phe elinical doficicney pigne moot commonly oboorved
aro Protoin Nalorie llalnutrition (PE’), Vitaemin A and B

group defilolcncles.

(1) Deficiency clgnpg Among Infantp
Anong infante, 1¢ i obsorved that above 85 per cont

of them do not show any prevalenoce of defiolcnoy oigbo. In
the state of Korala and Yest Bengal, 100 per ocnt infanto
are free fron any deficienzles. In Crissas, Andhra Pradech,

Tamil Hadu, Gujarat and Karbnataka, the share of infanto
nithout defioiencies 15 97.0, 93.6, 93.1, 92.6 & 91.5 por cent
regpectively. !ladhya Pradesh, Maharaohtra and Uttar Pradech
oame next with 86,1, 84.4 and 80.8 per acont regpoctively.
Among "the infantp proteln calorie malnutrition is the moot
éammon deficiency. tlarasmus nnd Emaciantion are moro prevalent
diseases due to protein acd calorie deficlenciss. Tho scharve
of PCIl 45 ap high as 11.7 per ocent in Hahnrachtra, 8.0 per
cepnt in U¢tar Pradosh and 6.8 per cont in Gujarat. Vitanin
*A' deficiency does not occur in infanto engd Vitonmin 'Bl-
Complex' defleliency is abécrveﬂ in only 3 otatos of Rarnotaka,
Tamil Hadu ond Maharashtra end the ghare 1o as low ns 1.0,

0.9 and 0.8 por cent regpootively.

(11) Deficiency zigna Among Pronshool ¢hildzen
smong the pre school childéeu. the share of childrcn

sith provalanoce of deficicency signs incrcasco. 1In the atote
of Kerala, 95.7 per cent Cnildron (1-4 years) aro free from
doficioncien. ~he lowest chare i rovesled by Karnntaka
(72.26 per cent). Vitanin ‘A’ deficiencies and '"B-Complex’
dcficioncios become more prevaloent in this age group, thoudh

Protein Encrgy Yaloutrition otill exiots, itc ochare goeo dowm.
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mhe oigns suggestive of PEY, like Tmaciation 15 high in
Rornataka (8.2 per cont), larassmus ip Gujarat (3.4 por cont),
and tvwo or more aigns of PCM are high in lMaharashtra (8.09).
con jootivitus Xerools and Bitoto' spots suggestive of

Vitamin 'A' deficlency are revealed in Uttar Pradesh and
Orisna (5.6 por cont each). BeComplex deficiency is quite
high in pre-school children, varying between 13.3 per cent

in Andhra Pradesh toz%'bgeent in Padhyo Pradesh. Carieo ed oto

in a few states, but the sharo is between G.8 to 1.4 per cent.

Clinical cases of marasmus/ewnciation get reduced in thie
age group. The ghare of Protein ¥neryy ialnutrition docop no*
cexceed 3.6 per cent in any state, The gtates of Korala,
*g&il Radu and Andhra Pradech, however, ghow nc prevalanco of
PEN among the children 0f 5 to 12 years. Vitamin 'A° |
deficienclos ond B-Complex deficlencies reach thoir peak in
this sge group and show wide variations in all the atatog.
The highest prevalence of Vitamin 'A* defioiency (12.1 per
cent) wao seen in the state of Uttar Pradesh and the lowoot
(3.4 per cent) 1in seast Boebgal. Maximum prevalonce of B-
Compl ex deficlency aigno are observéd in Andhra Pradesh (26.2
per cent) followed by Orisse (25.2 per cent), The lowent
B-Complox deficiency oceurs iv Maharashtra (2.65).

Dentnl caries, which is related to the quality of
haditually congumed diet by the population, though cannot be

congldered as a nutritional deficiency aign 1o still reclated
with 1t. Its provalence wan geen in all the states, naxipunm

being in thia age group. Uttar Pradesh has the loweot fipure



5.

~ 71

of 4.3 per cont and Gujarat the maximum 22,7 por ocont. In

tho other statos provalenco rangeo between 7 to 14 per cent.

e of Uslnutrition

Gomez's approach could be utilised to nssceas the quentun
of calnutrition., His approach fixes the oxtent of nalnutrition
by tho devintion fronm stondard weight foé age among the
proegchool children (1.5 years) as measured by Protoin-Ualorie
Nalnutrition (PCN), Accordingly, he clagsifico a ehild an
(1) normal, (11) wildly mslnourished, (111) modoratoly
mslnourished or (iv) severely malnourished accordingly aco
his body weight 1s exprouced asc percentage of the standard for
age vhich ig {a) adove 90, (b) between 75 and €0, (¢) betwcen
60 end 78 or (d) below 60 wespostively. The indicator of
valputritlion pdopted by him, 4e known as the porvcentesne

point prevalence of the PCl, as the meaouroment 1o taked at
a point of time. The statowisc distribution of pre-achool

children into four differcnt nutritionsl gradeo nnd tholr coxe
wige distribution ig glven in -Appendix Ttadble lio,7.

Gomez's data shows that 80 per cent of the pre-gehool
children in all ostatos combined are suffering from nild to
moderatb naloutrition, 8.4 per cent chow covere nalnutrition
and only 14.3 per cent are normal 1,0. show Bc odgno of
protoin onlorie malnutrition. Another charaoteriétio noticed
15 that fcmale childroen show a moro henl thy growth than maleon.
20.3 por ocent faoales in pre-gohool age arc normal, while 1n
the cage of boys, thip uharehim only 8.7 per cont., Fven
among the soveorly maolnourighed group, tho chare of maolen 1o

nisher (9.7 per cont) than femaloo (7.0 prr cent).

The statewisc digtridution of 'normal’ prade roveals

that Nerala haoc the hizheot porcontage (28.88) followed by
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Uttar Pradesh (18.89) and andhra Pradesh (15.3%). OGujarat,
ladhya Pradesh, Orisna, ?rnil ladu and Woot DPengsl fall in

the middle group, wheré the share of normal children is
botween 10 to 15 per cent. Karnataka and MNaharashtra have the
lovwest conocentration of normal children, 9.9 and 8.9 per )
sent reppectively. The pex bresk-up roveals a highor perccen-
tage of normsl pre-pchool female children, Thig nﬁare is
aboét 44.6 per cent in Kerala, followed by 20.0 per cont in

U,P. and 20.6% irv Orlissa. Among boyso, Pamil Wadu shows the
nigheat share of novmal pregehool ahildren, 13.5 per cent
Apdhrn Pradesh, Kerals and Uttar Pradegh have about 10 to

12.5 por cent normal malc proe-azchool childron,.

Large percendtage of pre-gchool children show fell in
the category of mild malnutrition., Uttar Pradesh, Orisas,
Tamil Nadu, Karnatalia and Xerala havo 40 to B0 per oont of
the shildren in this category. The other otates of indhra
Pradesh, Gujare;t. Hadnya Pradech, Maharachtra and weat Bengal
have 37 $0 40 per cent pre-gchool children suffering from
vild malvutrition, The percentage of femalo childron showing
signe of wild malnutrition 45 highor than maleo in all the

otnteb.

In the gradeo of *modorate’ and 'sovere malnutrition?,
boys out number girls. Guiarat and !'mharashtra have 43.4
percent and 43.1 per cent of children in tho 1 to 8 years age
raogpecstively, suffering from moderate malnutrition. Andhra
Pradesh, Karnateka, ladhya Pradoch, Orissa, Temi) lNadu and
7eg%t Bengal hava 35 to 40 per cent share of ohildren in thig
group. Kerals and Uttar Pradesch deplot 26.7 and 27.8 por cent

children respectively in morderate malnutrition,
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In tho oategory of ‘sovore’ degree nalnu¢rition, 1.7
chowg 16.0 poer cong éhara folloved Dy est Bengal (12.7%)
and Hahoraohtrs (10.6 per aent). Andhra Pradech, Gujarat,
Karnatoka and Oricsa have betwoen 8 to 10 prr oent of sevorly
malfiourished ochildren. HKorala, Tanll Hadu and Uttar Pradesh
have o share of logs than B per ocent children showini oipns
of severc maloutrition. A higher percentage of boyo in all
the ototeo show signo of severe wmalnutrition, In West Bengal
tholr share 1s aa»high as 20 per ceont. The only oxocption to

this 10 obgorved 18 the gtate of lUagdhys Pradosh whero fennles

ohow higher percentago (20.6) than males (11.0).

The A1l Indis lnstitusc of Medical Sciences (Bio
Statistical Unit) Surveyod a number of rurnl, tribal and urban
aroas, which oane under the Integrated Child Developmont sohcoo
and colleoted information on the nutritionsl status of <he
ohildren (0-8 years) by differont age breakeups and family
income. The report though is unpublished, the d atn was made

" available and uscd in analyoing the situation. In the I0DS3

Prajeot, too, tho child-on were grouped into pgrades of
nourishment, namely, (1) normal, (11) oslightly undecrnourocihod
or Grade I, (1i1) undor nourished or Grade II, (4iv) pevorcly
nalvourichod or Grade 111, and (v) pevercly malnourishcd
needing hospitalisation or Grade 1V, '

() Digtribugion of Children by nutyitionnrl grade nnd
Age Croup -

The peroentage distribution of children according to thelir

sutritional gtatus in the age groups of leoos than 6 ronthg,
6 to 12 moontha, 1 to 3 years and 3 to 6 years, for tho I0DS Pro-~
jeot aress in tribal, rural and urban areas is reproscntod in

map Yo.7 and Table lio.8).
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1)  Zribpl Axeng
Tho dotn revealo that about 50 percent of the aghild-en

below 1 yeoar of ago, are normzl or slightly undernourished.
tith an increase in age the shnre of normal or clighly undere

nourishoed childrcen declines.

In the apge group of Q-6 months, Taluke id Uagaland, hés
61.1 per cent childron, who show no oslgno of undezhourlshment,
Garhi 1in Rajaosthan, Pooh in Himachal Pradesh and Subdeza in
Orinsa alco have a high share of nornal childrcm, 60.3, 52.8
nnd 52.6 per ocent respectively in below 6 months of age. In
the next age group of 6 to 12 montho, though the chare of norunl
children comes down, it 1g gtill considerably higher as
ecompared to the sucgessive age groups. By the time, children
reach the age of 6 years, about one third of them tend to
have normel health. Taluke in Hagaland is the cxception, whero
cven in the ago cohor$ of 3~6}yeafa, 65 por cont children are

normal.

Hearly 80 to 38 peor cont of children in each age group,
chow oigns of undcrnourishmont and covere malnutritdn. It is
oboerved that larger poroontage of childron in the 1«3 years
of ago showa oigno of yovoro melnutrition, than in tho other
age pgroups. Childron noeding hospitaloation duo to malnutrition
conpsitute o coall proportion in all tribal areao. However,
Dharni in Ugharaghtra oxhibitao about 25 to 30 por cent children,
in each age group neoding hoopitalisation. Untoor in Andhra
Pradaech nnd Jubdega in Origoa olco have aBout 10 to 1B por cont
ohildren nooding hospitalization.

11) Aurnl Areng
The nutritional otntus of children by ago groups in rurél

arenn follows an =21most simllar pattern ao that in tvibsl aroas.
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%ith each éubaequent age groups the share of nNornal children
showus a downward trend, with a very low share in the 1-3 years
age group, which again increases In the 3-6 yoars nge group.
S1ightly undewnouriashed and undernourished children show %thelr
peakk chnare in the 1-3 years age gmup, which ia marginally
reduced in the 3 to 6 yearn of age. The sharo of severely
nalnourished children and gevercly malnourisghed children needing

hoapitnlizatiop agalin 1o high in the 1-3 years ago group.

Among the rural areass, Hurpur in Punjad, Tarapur in Bihsr
and Hillakotial in Tamil Nadu have a high schare of nommal
children in the O-6 months age group {(78.3%, 63.59 and 56,85
reapeotively). in the older age groups of 1«3 yearg and 3-8
yeors, thelr share however falls congslderably in the age group
0f 1-3 years and 3 %o 6 years, Jingroli in [ladhya Pradesh has
the highest share of normal children (44.8% and 54,79
regpectively). The share of glightly undernourished children
ig higher In the § to 3 and 3 to 6 years ago group. The share
of undernourished children (i.¢. grade 1I) in +he 3-8 yeoars
ane group gooo as high ag 27.1 per cont in Kangan, 18.57 in
Jingrold, 43.87 in lilakotial, 56.87 in Talli and 45.07 in

Yan Bagzar.

Percentage of severely malnourished children ip quitc high.
21.7 por cent childrcn bolow 6 nonthg of nge show signs of
povere naloutrition in Rangan (Jaomu & Kashmir). In the 6 to
12 wonths age group, Kangan again tops with 21.4 prr cent
children severcly malnourighed followed by Kambadur (16.773).

In 1 to 3 years age group Rangan h&s 24.9 per cont, Kambadur
24.27%, 7halll 21.27 and %alman 20.0 per cent. Kambadur in the

3 to 6 years age group has the maximum porcontage of severcly
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'malaouriahed cnildren. Cnildres ncoeding hosgpitalization due /
to malnutrition show wide variations in difforent agoe-groups
{from O per cent to 21.5 per cent). Kanbsdur, Kangan, Harcipur

and Kathura show higher share than other rural areas.

1141) Uxrban Areas | _
The trond in urban aroas ia idontical ¢0 tribal and rural

areae, with very slight differences. The share of normal
children ig high in the 0-8 months and 6 to 12 montho of age,
but then shows a sharp decline in the 1-3 yoars of age. 1In
ralcusta and Delhl, 4he share 1s conoiderably high 4in the 1.3
and 3-8 Fears age group. But in Bombay and Madras, it f£alls

as low as 9.2% ond B8.4% in the 1-3 yoare age regpectively,

wﬁich agalin increases to only 17.2 per cent & 11.1 per cont
regpectivoly. 65 to 705 ohildren 4n tho 1 to 3 years & 3 to 6
years age group siaowa ogigna of Grade Il and Grade 1ll palrutri-
tion, The oltuation ip slightly botter in case of “Ialcutea,
whore thip perocatage is nbout 20 to 23. DNelhi comes in botwoen
with 40 to 50 per cont children in grade 11 & grade 111 of
undernutrition. Jsharc of ohildron needing hogpitalisction due
to undernutrition i3 quite small in urban areac. Uddrau has
the nigheot peracntage of cbildren in thisg arade of malnutrition
(about 8 to 109).

b.  Dintribution of Children by per enpnita monthly incoma
and tutritionnl itatup

The survey conduoted by the All India Insgtitute of Medionl

jclenceg in tho I0D3 projeot areas, collected information on
inc?@q‘* ang Dutrition an important agpeect showing the nutritionnl

statuo of children by incomo dinparitics. Thought the dnta
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sollectod gives information on the grado of naloutrition in

the 4ncomo group of losp than R, 20, No.20-40, Ro.40-80,

0. 60=-80, R0.,80«100 and Rp.100+ por month, for our purpose,

tho incomo groups have becn regrouped into twor (1) per capita
ponthly income group of bolow Re.60, znd (2) per capita monthly
income group of aobove Ro.60 (Appendix Tabvle Fo.9).

1) ZIrxibad Arcpg

' In the tribol areas, Zaluke frop the Lorth Laot ochows

the bhighogt peroontage of nomual children in both thoe inocope
groupo of below 3.60 and above Ru.60 per ronth (G0.76 and
63.506 rospeotively). sSubdege in Ordssa from the condral bdolt
and Girhi in Rajaothan froo tho Uspt ocane noxt with 32,8 and
80.0 per cont and 28.86 and 35.85 por cont roopoativoly in the
looa than 60. In the above Ro.80 per capita;nonthly incoro,
Untoor (A.P.)3 Barajanda {Bihar) and Chhotaudopur (Gujarat)
form tho contenl group. Poobh 4n Hirachal Pradech and Nhaeni 4in
Mgharachtro are the low cossontration arcas of vormal children,
In Dharni, ounly 8.% ﬁor cont children arc normel in looe thap
N0.60 iucome group, and 11.4§'1n above than Ro.60 incone group.

The chare of olightly undornourichod childsen tendg to
be highor than the chare of norpal children in all tribal areas
oncopt Saluke and iubdega. Thig share varico frop 28 to 39
per cent, In the higher incomo group, tho shnrb of olightly
undernourichcd childrcn 1p lowver than in the lower inpono [roup.

Undoyr nouriched children and scovordy undernourasibed children
togothor congtitute ob nn average about 30 t0 40 per ccnt in
the lower incowme group and about 25 to 20 por cent in the hichor

incono group. Pooh in Hipachal Pradosh, Barajonda in' Sinar,

Dharni in Veharachtra havo hipher porgentages than $he other

trihal nrenn.
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211l dren needing hoopitaliocation due to undernutrition
are highor in tho inconme group of less than %0, 80 per conth,
16.16 per cent children in Dharni, 10.5 por cont in Barajenda
and 8.0 per cent in Pooh tiecd hospitalisation duec to undere
nauriéhment. in the nignar income group of above Ww.60 per
conth, ogoin Dharni, Barsjanda and Pooh roveal high sharo of
9.45, 9.45 and 7.4 per cgont resﬁentively. Znluke and Jubdcega
have 0,73 per gont and 2,43 prr aent ehildren roppectively in
the lover 1noomé group neoding hospitaligation, while in thoe
higher income group their sharae ibvereases to 1.33 and 5,95 per

cant rogpoctively.

41} Rgfnl Areng

In the rueal avrean, one finds an alwost similar pattorn
to tridbal areas wherg ¢he share of normal children ig lower in
the lover per capita vnonthly income group end hiiher ip the
higher per capita monthly income group. The higheot perocstage
of normal children inp the lower ingope group 1s oboorved in
singroli (Qadhys Pradesh) 48.93 per cert, followeod by lurpur
{Punjab) 39.06 per cont. Thalli in Tamil Nadu end Dan Bagar
in Jest Bongal navs'tha lowent share of 11.76 and 11.16 peor cont
reapectivély. in tho higher income group, Jingroli (M.P.);
Turpur (Punjabd)y Vanignehi (Binar) nad Hanzan (J&K) have nbout
40 to 43 por cent normal children, which is lower 4han the share

of noranl ohildren in Jingroll 1u the lowor insome group. Thalll
nnd Man Bagar have the lowest chare of normal childron oven in

the higher incone group.

Tho variation in clipghtly undernourishod chil@ren range
from 9.7 por cont in Rathura(laryana) to 41.98 per cont in

"anigochi (31nhar) in the lowor inconc group. "arapur in Binap
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hno the highest chare of pclightly undemouriohed ohildren in

the highoé incone group {(45.43 por ncnt),'ﬁambadur (AePo) g
Nurpur (Pudjab): Uilakkotal (7.1.)3 Thalll (P.0.)3 Jawan {(U.P.)g
and Nalman (U.P.), have aboné 30 per cont olightly undernourd choé
children. Percentngo of undernourdohod children 4 high 1o Pan
Bagar, Jawan, lillakottal and Herala in both the incomo proupa.

Tho poroentago of neoverecly malbourishod childron ig high
10 Kambadur (A4.P.) 20.36 Zapgan (JGK) 16.46; Vengara (Rorala)
16.633 nod Jawan (U.P.) 19,76 in tho low income group. In tho
higher income group of abovo Ns.60 por conth, Xovdgan hasg tho
highoot chare (20.3 por cent) followed by Rapbadur {18.86)
Vengara (18.15) andISBanargarh (16.8). 1t ic obgerved that
in gome of tho rurnl arons, 1ike Vengara in Herala, oOingroli
in 7,P, Uilakkoti & Thollk 3» Tanil Hadu and Jowan in U.P.g
the peroentage of children neodiog hospitalinntion duc to
undornourishment ip nil in the hipghor income group. On tho
other hond, Uanigochi has 10,8 per cont, Eathura 8.83% and
Taroipur 7.057 needing to be hoopitalised in tho pavo inecono
group. 1p the lower income pgroup, hovevor &tl aroac ohow core
poercentage of childran needing to be hoopitalised duo to
undornourishment, Tho highost chare io in Uacbadur (11.7 por
eent), followod by £anjen (10.1) por ecnt and tho lovwant do

“anigachi (0.0 por ccot).

111) Urban Anena
In tho urben areaos, data for only "adrno and Dolhi ip

avnilable. Dolnil hso o hdigher proportion of norcmal children
in doth the incomo srOUpm. Tho prreontago of poverely

oolourl ched shildren ond goveroly omolnouriched children necding
hogoitalisation 1o higher in "lndrac than Dclhi in both tho loo
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incomwe group and high inconc proup.

Aforpnrinion

On comparing the averago valuas for tho throe areac tribal,
rural and urbop, 4n tho dlffercnt gradeo of nutrition by income
groupo, it 1o oboerved that in the income group of leoo than
R0, 80 por month, rural areas have g highest porcentngo of normal
children (20.33) followod by tribal areao (23.78) cnd urban areac
(17.28). In the bighor income group of above N5.80 por movsh,
urban areap have the Bighoat ocharo of norpal children (37.57:7),
procoedod by xrural arcac {31.083) ond tribal eroac (28.47 por ccnt),

Thoe chare of dlightly undernourighed children 8o slmeoot the
same 1in all nreaé. with vory littlc differcencos, tho ohare
ranging botwoen 23 and g9 per cont. Undrrnouvrighed orildren
arc obooerved to bo highor in urban areqs and tribal areno hove
o highcer chare than rural arcag. Apain not much vorintion ig

obgorved in tho chare of pevercly malnourighod children in %he

throer arvrono.

The hichor iocome group of above 30.60 por ronth hao a lowor
share of opoeverly undoerncuricghod oshildren 4in rural, tribal ang
urban arcac than in tho lowor inocozo group of baloo $10.60/=
por month., Children nocding hoopitolisation duc to underbutrition
10 again higher in tho loweor iuncore pgroup, ito charxe beoing hichoot
in the rural arcac folloved by urban arons ond tho tribal arcaoc.
In the higbor income group, murol arens have higher chare of

underuouriched childred needing boapitalisation, urdan and tribal
areas olmoot run paraliel.

The éhopter dgalt vith the problon of evaluation tho outritional
g%atuo of children, The pothod adonted o 180824 fy malnutrition
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hno boen the p—evalonce of deficlency olgno and diotridbution
of children by gredec of palnutritdon, The econelugionn
drawnt nrc that doficicbey olgns in infants aro not pronincnt.

A vory gmall perecntage of infante show ogigns of protein

¢aloric malnutrit'ioh.- Auong tho pro-ochool ¢hildren oingo
of Vitamin *A' and 'B! somplox defioloncy otope o choming
and reach their peak 1n the B to 12 yoars of nse. Protoin
caloric nalnutrition 1o low in the growing ago group of

B to 12 years. Anthropometric measurcmento (Gomos'o
oclapoifieation) ohonwcd that o very cmall percontoge of
ehildren in the pro-gohool ngo group (14.3) arc norpel and
fennles n-0w A mwore hanlthy growth than mplcsoe The analy-io
of nutritional atatuo bBY age group rovoalaed ¢that children
under one¢ year of age aoro more hoalthy thnn in the oldorx
age groupo. Por onpits’ income vhen related to nutritlonnl
lovel provod that econonmioslly woaker acation_pf populntion
havo é»highcr dogroo of mulnutrition, Before conoluding

ot ottcopt hao boon wade to understand the dotorcinanto and

consoquonceo of palnutrision,

Nugritionad opecinliotn hove given conziderableo attention
to identify the doterninanto of individupl nnd foolly
nat el tiongl gtatug, gencrally concluding thnt thoy are cocplex
ond variocd, ond that palnutrition 4o o rocult of tho
intaoraction of a rultiplicity of goeclnl, ccononic, ond
onvironnoetidl variables. In nuperous gtudico nutrisionnl
gtosuc hoo bDeon rolated o £rmily 4dncone and oisc, parento!
cducntionnal lovcla, food priccs,tho nutritional value of
available foodo, cuctons aond boliefn, and tho avalladility

of health enre and panitary frcilities,
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Laﬁinson makeo o thoroush anttompt to gort out ¢hoop

difforont factoro and poacurc tholr rolativae inportanco,
governl otuddieo hnve foouced on tho incono variable alones
and have choun that family income 1o n major dotornminent
of dieﬁ,quanzity. Evidenoe alsoe indiootes that inoreasco

in irnoono ore gonerally tranclated into irproved nutritional
otntus. Other regearch hao suggeotod the detrimentnl offcots

of troditional beliofo nnd cuctomo and of cerdaln conron
adaptations to modernigation (o.g., bottle fooding implace of
broaot feeding)?. Yhe ralationnhlp between infcotion

and Ualnutrition has beon well ootablished® and in enme

8. PF. Jades Levivesn, Yorinda: %An Toononic Analyelo of
Dalnutrition Among Yound Shildren In Rural Indian®,
{nonbridrge, Hass: CornelltI? Intornational Uutrition
Polioy Serien, 1974).

8. TAD Concumer Survey Lioting; I'.K. Bonnetle, "Tho Vorld's
008" {New Yorks Harper and Row, 1934) Oporation Rogcarch
3roup, "“00d Haditpo Surwoy « Sujarat and ¥nharachtern

. (ggggucted for the Protoin “ood Associntion of India,
1 “ F

7. #lan Berg, *Increascd Income and Imbroved fut vitions
A Chipholoth examined, Intornatd ongl Nevealopnent “evicw,
12:3 (1970).

8. !"ichall & Latham, "Jiot and Infootion in elation ¢o
"alnutrition iv United Utatoo®, Wlow York State Journal
of 'todleino, 701558 (1870).

J. Hevin Jerinchaw, "7ha Tffcot of the Intorpotiono of
wutrition and Infogtion in Pyoe.shool Child !'clnutvition®
{(Cashington D.L.) lationdl Acndeny of -olcnoco Uationonl
Josearch Council, 1966). ,
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surveys nutritional ptatus heo chown to varxry with age, ocx
and family elpe’. |

Talking of palnutritlion raioeo the gueostion in one's
pind that what dooo underweisht moap $o the individusl
ohild and to tho ipdividual family. Obvioucly an undere
welght figure of 40-50% 13 too high to repreasont the
proportion of deaths that ocoocur up to § years, dut the
underwelipght populntion ig more likdy to bo hit by theoe
too oearly deatho. 7Thip g one of the congejuenoos of male
nutrition = the ghatice of survival upto B &eara is

atatintioally.'ecncidnrably redused.

Silnpe more than half of the unaerwoiéht children
purvive, o necond conggquodices io that, thoy aro ofteh reduced
both phyoically and mentally, conmpared to their wcll-fedé oge
oatoo. Partly, thio con bo traced back to nolnouriched
mothero duriog proegonancy. [More isportant faot 1o that nmule
sourichod children arc core tired, have lesa eﬁergy to
cxporioont, to rove around, to aoquire new knowledge. <he
losa of productive vori 1D o cormrunity becauso of palnutzrition
in childhood oan thug be vary oignifiocns. |

the othor cooial coantag attributed to nalnutrition are

the added burden placed on alrcady overtaxed bhoalth oervacealo

8. Lovincon, "orindag Joe 9. Irey and flfrodo Amuivro,
"Protein-taloric Vnlnu4rition in "Npordeolavia, Colonmbins
Provaolence, doolal and Demographlo Naussl Paetors, Journal
of Tropienl Podiatrico, 15-18 (3e¢pt 1069); Jokobgen,
sPgonomic avd Bcoprnphical Paetoro Influcneing Chilg
alnutrition in tho Jouthorn tighlando, Pansonia”,

Geco Journal. _ '

10. J.7. Bonoga, turative Appeets of Molnutrition and
Behnbilitation of tho Malnourished Chilge, (A paper -
progented ot the Upitod Dasions Children'o rund (UHilor?)
Faptcrn "editerrencan feglon Dood ond Tutrition Ueminar,
Beirut, Jonuary B6-209, 1870). \
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and the reduood officicney of cdunational uystcnsll. There
1o substantinl (although Dy no neang coholuocive) ovidenze
indiecnting that ecarly apd secvore malnutrition doos interfore
with later earning, particularly vhon palnutrition 1s
accompaniod by other deprivationus ao 1g usgually the eane.
3imilarly it hao been ghown in aovoral countrieca that pale
nouriched chlldren ore nore cubject to illvecp and roguire
hospital4zation moro often and for longer poriedc that welle
nourished yond&ctcra. It 1o thoepeby concludoed that reducing
malnutrition would invoroase the efflicicnoy and improve
recource utiliontion in hoslth and cducation, But it ig
obgerved that in large numbor of underdevelopsd countrien
where gehooling and wmedieal oare o largelj reporved for
niddle and upper clésa groups, improving‘ndtritional otandards
is unlikaly to contributo muoh to inoreascing efficicnoy or
effcotivencon of health and cducation aystahaa

Finélly, sevornl studico argue that nalnutrition, by
contributiog to high rotesn of child and infavt mortality, cay
bo fruotrating offorto of countrico to linmit population 3rowth19'

in many (clthough not sll) ovuntrico, reductions ip birth
ratep have followed the acshiovenento of rolativealy low rateoo

of infant mortolity. Onc cxplanation of this phcroocnon is

11. A Ploaceo de Dyarsue, Mlaloutrition ap a limiting factor
ic tho Dovcdlopment of eduantion?® (Paper presented at
U.ll, Protein Advicory Group Ilcoting, Pards, June 1972.)

12. Jamesg T. Austin & P, Jazeo Lovinoon, "Population angd
Nutrition® (Paper preceniecd at U0, Protein Advicory
Group Yeotivng, Parin, June 1872).
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thnt familieo are unlikoly to rootrist birtho voluntarily
unlosa thoy arc ancurod of tho survial of a eordain numbor
of offopring. “he oouolupion draun io that invootinmoento in

nutrition, whish phould load ¢5 deeronged infant rmortality,
are ploo l1ikely to reoult in roduced rates of populntion
growth, '

Honevor, for the individual, ufderveight does not moan
that the future carcer $s soaled, but parallel to the cage of
mortolity molputrition inereassco the probability that he will
£ind hio 13fo earnings in thoe 10w¢r.1nnoma brackota.

Evon 4f the coolety nmabnges to emnlizse opportunitice
ascording to ones abilitleg, there do hardly snyway of
- compongating for lack of ghilitles oousod by maloutrition in
ohildboc d. |

It would not be wrong, if we gcould conslude our analyols
oith the vords of Acok I'itral® that “.. the contral faot is
thnt maolnutrition ig cbmpoundea not only by Gofiota in food
intake, vitsninog ard opinernlo but by lack of -uch amenitice
ao potnble uatory onvironpontal panitation and porconnl hygionos
protestion {rom emposure duc to lack of houoling and olothingg
eradiction of conmunicable dioeapep, wormg and intecstinnl
parasitos; am imnunisation. “Pho lack of those nomenitioo
oaugeo enormouc Graios on tho hunan body which 4o redused to a
heavily leaking nutrition buoket which no arount of nutr}tz&vo
faodo will £11l and ocuetoin to zp opticunm lovel ..7,

13. Aook Mitra, *lndin'c Population Aopeoto of ?ualitg and
Con+rol. Vol.l A Donmily lenning Jounda*ion/ 331 Boolk
Abhdnav ?ubiicationa. Hew melhi 1978, p.2
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Para A1 Batgl? while talking of tho nutritional level
of ohilgren suggesto that "Af cvory fooily who bad a patoh
of earth grew puopking, spinach and onc Truit troe, children's

dlot could cutomaticnll® improves.

14. Taran Al4 Baipgt “0ur Children® The Nirecctor Publiontion
Diviolon, Niniotry of Information cnd Broddeasting,
Gov:évof India, Patiala Houoe liew Dolhi-110001. 1970
PD. o o
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gHAPTYR IV

TANILY  PLEIRIY

*fhore 1s no roal doubt that high infant
and pro-~-gchool mortality assecianted with
saloutrition of wother and ohild i a
major deterent to the moseptance of
Fanily Planning. lNo where has fanily
piatning been guccesaful shere death
rates were high, People muot feel
roasobably certaln thot atleast one childa
will survive, but the present patsern of
diceage and deagth anong young children
in many parts of the world caresico 0o
asagurance for them that thip will be the
sakoe",

ﬁcrimuhawl

Ingtroduction
The inclusion of this ahapter on Farily Platning in the
sontext of ohild health would geem gquite Inappropriate to

gome after deallng with various indioces of child morérlity

and morbidity and $he nutritional level of children in the

pre-school age, which explaing %out of 100 pillton children
in the 1 to B age group, 40 pereent phow slgne of moderate
or severe malnutrition., GSome 12 to 14 thousand children go
blind ensh year az a reépult of vitamin A deficloncy. Prew
schoolerpg congtitute 17 per cent of the country's population,

but account for 40 pervent of all daath‘*z. 4 Bowsoever, fawmily

1. K. udrinivaean, P.H, Reddys *iutrition Progracwme in IPP
Aren® A prelipinnyxy Lvaluation, Populasion Centro, Indila -
Population Project, Bangalore India, 1976, p.3.

2. Tara Alil Baig °"Tho Problem of Child Health" Our Children:
Publication DPivision, Ninigiry of Information and
Broadeasting, Govt., of lndia, 1979, pp.168,
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planning herc io not looked at from the point of view of
population »lennezs, vho are $Pyicg to bring dovn 4he birth
rate %o s0lve the problem of overpopulation; or fron the
sgonomists view to deal with the food-problem eto. but as a
better nid to maternal and child health. The writer'e opinion
1o %o adopt family planning as o means to have healthy:
ohlldren, "The World Hemlth Organioation reosognises that
family pianuing 15 a significant eienment in tha haalth of
farily, particularly that of mothoers and ohildren, Uinas the
health of the ohild in depsndent oa she maternad healsh,

whioh Air greatiy impaired by %he numxber of pregnepsices, Hirths
and ubwise gpacing of hirth@, adoptinon of family planning
rensures would help bdboth the unbamm child angd the mothors.

In rural areas, this practice is all the more prevalent due

20 lack o7 adeguase clucstion wegarding proper nourighment

of the mother, Beafore, durlng and after pragnanoy. v

But let us try and nake an atSenpt in undergtauding the
comprohenaive moaning of farily planning. In the inisip)
stagen, family plavning moverent wan knewd as the *Bisth
Qoantrol’ movement, Jubshguently the progranme gane to be
oalled the "?anily Planning ?ragvammc'\énd therealtier 1t wao
terned as 'Pamily 7elfare snd Planning'. However even ¢aday
in certain quarters 1t Lo equnted with *birth contml'; 4in
renl ity, however 1t conno%ea wcuch wore. It doea not anly mean
limi¢ing the nusbeyr but nleo means having hablep only when
desired. It denoten that one should have only dcoired bables
so that they should no¢ be a burden elther to the family or
20 the socicty. It peans that ohildreu phould be bopn becauoe
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they are wanted and degirod and not boecnuse thelr birth cannot

be prevented. 1t means enriochment of 1ife of children nnd

not improverighmont. Henco tho acceoptance of fanily planning
onsures health of ohildren and their mother, and protecta

women fronm enforced and undesirsble pregnancies. The
comprehengive meaning of fanily planning would in faet include
not only limiting the number of children, to sny two or three,
but also tholr epascing whioh too 1o of groat importavee, Thug,
the philosophy behind the pro rramme i not only *astopping of
children' bus prevention of unwanted pregnancios, ospacing
between two oucoesmive birthy and finanlly achieving overall

welfare of the Camily.

THO in 1571 describrd family planning as "a way of
thinking and 1iving that 1s adopted valuntarily upon the bnols
of knowledge, attitudes, and respotolble desistons Dy individuale
and ocouplec in order to promote tho hualth and wnlfnre of the
faomily group“a. Thus family planning 1o agalo looked upon ao
a meapure of impraving ohild's and mother's henlth and
congequently improving the health of the farmily,

It hao besn ghowo by various stidies that large £acily
glge, high parity, progoancy st undor ;8 or ovexr 39 Jyenro of
age, short intervale bDetween pregnancieu, and abrupt weaning
are linked to varying degrees of porbidity and cortnlity for
mothere and the ohildé. 1n addition, taere nre many oituationg
that arc bighly likoly ¢o ilmpair health if child-besring ia
unregulated., Tanily plannluog thus congtitufes a vital proventive

3. ™ealith Bduratlon iu Vogidlk Aoprots of ‘amily Piatmings,
o714 Health Orgzanisation (1071), Teohnical eport Joriea
Fo0.483, pnge 0.
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ceoasurce, The impoot of chilﬁbearing practiceo on health
car aloo b looked at from the point of view of poolitive

health, in chich wellebeing refors to tho guality of life.
"hen ghlldren are born gt optimum tipoy, and are wanted,
it ip rorc likcly that thoy will be well carpd for and
thoelr cnviuonnent'aill be conducive to normal growth and
devclopnenty vhile fanily membero canb moxre eaocily chare
e erotlonally oatlsfying relationghip thnt will promoton
family hoalth, which includep the child.

It io thorcfore obscrved that the maternal nnd child
health programme 1o dircetly 1nterwovén with that of Lemily
planning, and that ig vhy 4in rural fanily planning centroo
suxilinry murge midwiveo have boen appointed %o advino
rothorg not only on tho pro-nital and post nntal carc, but
aloo guido then about the gonoral proteoetive and preventive
negourens nescegsary for the health of children. "hoy aloso
anoist mothers and children, to get over the doficiencies
of iron, proteing, vitaning aﬁd minorale which 1f negleotcd

rosult in undor-nourichnont and calnutrision,

A genernl bypothesio cupported by +the protamoniuto of

putrition 1u that bLettor nutrition of &nfnntpo, toddlors and
prreceitoal children pny provo in the lon;; run tho bost

contrnccoptive. S50 obucrved, nutritional 1inpdoqucoy in quol ity
and quansity 1o related to infanddio discages. Bettor

nutrision renno lcoso ipncidernpe of oickneons. And loss
tngidence of cickbong nmeany greater probability of survigal

and leoss proboabil ity of death. Looo infant o.d child
rontnlity roans greator gurvival of childron undor the ane
of one and botween one and five years. A heal«hy infant nnd

child =11l live, live longer and 3row up in%o a productive
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adult. Thercfore, rore parantsg would likte to have foyer
children 1f there weore an agcurafice that the cbhildren would
gurvivo infantile ailments, live $o adulthood and poossibly
support their parentag.

It ip woll known that in ggrarian and developing
societies, oapy parcntsleok upon childron as a kind of cocial
inguranoe for their old age. In the aboonce of sooinl
geourlity nnd old apge benafits and under the propgent conditiong
of high 1ofant and child murtélity, parento tend to have
many children oo that g Lew may ourvive. With an effcotive
decling in the infant nortality rate, thipg situation uvill
ecane to eoxist. Thus, in order ¢o roduce tho infant and
ehild mortality, becidoc mony other factorsy one would like

$0 have a fower nunbor of ohildren and to nourdch them well,

Thus tho acceptance of family planniog or in other
wordg $0 solve tho problem of exccesive fortility is quite
important., It is ovident thot the otoep ria& in khe_popu&ation
growth 45 fagt overvheloing the frulto of tho Groen
Revolution. !gn doeo bot live by broad and buttor alone but
by othor goodp and sorvicos ns well. Tho battle egalnat
hunger may be won, but the wnr agelngt povorty lost. o
aquaily important 1o promoting fomily planning so that there
are no rore thaen tuwo or three babies in every fanily. Thus
the neod to cducate an avorasge ran about the benefito of
forily planning, 1.e. the coot of bringing up ohlid ren in
torms of providing nourishing food, adequate education nnd
proper clothing in the prosont conditions of hizh prices and
high otandardso of living, hap becowe imperativa,.

Rami Chobre hao very well sald « ?tho foot reméining that

ohatever wo might want to do for international year of the



2.

o8

child, i¢ vill renaln moro or logs av irrolovant exorcioce
until ve roalice one thing; we sugt concontrate outr enorgies
on allowing obly that zucbor 0f childron to be born no ve
onn hope in providing fhom theolir birth right of 1ife, care,
honlth amd happinesp®. Sho feols that o ourtailunent of, aond
rodustion in the bdirth rate ore an egaoontial pre-roquisise for
making overy child a valuable child. Thio che says 1o the

prirary and rost important oblipgation wo owe to our ohlldrnﬂa.

In brief the adoption of a mall fanily norm in A surg
moanvs of improving childld hosith and nutrition and algo
naternal hoalth. Thio 1a tho reagon chy oducation and serviccs
for family planning are bullt into naenrnal.an& shild heanlth
programmos. All matornity hospitals, PHC, and subeoontreos,
and all athor types of ingtitutions which provido health eare
for mothers & childron, otfer £amily plannping oervices ao

an integreal parg of thelr programmea,.

topag ang Porforcange

The Statiotics of fznily wolfaere programmo in Indin oince
1958 could be observed from graph Uo, 1a and 1b. Though the
fanily planning programme woo started in eoarly 1950, but dntn

is avalleble only fronm 1988, and evon tho nurbor of noaeptoro

'(as secn from Appendix Tablo le,10) wao quite cmoll.

4, R. 3ndaghivaiash 2 4,3, %nmech "dn ovorvico o the
imrunigation Ltatus of PTho Jhild", p.370 op. cit.
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Graph 1{a) obows tha tqmporal-varimtiona in ¢tho total
acﬁaptaraa of fanily planning sinco 1956. Tht wvarintion
are plotted in tefma of percentaoge ohonze 1ip the no. of totad
accoptors in ench congoguetive year. From the otntiotieo
and greph, 1t 1s obgerved that thore has been a constont
increanse in tho nupbor of fomily planning scooptorn from 1E5G.
1663 and 1965-86 eoxpcricnoo ao ebrupt pooitive onange ip lLo.
of fanily plavning accepdoro. Fron 19686-686 onunrds though
a pocitive inoreape 1p %otnl acceptors 1o obgerved, thero io
a stecp foll in the poroontage shange in ascoptors whep
gompared to the previous yeara. This fall showo n negative
change in the totel acceptors in 197374 and 1974-7B. ~he
noxt $wo yearo exporience s ponitivo inorcane of 54.70 &
84.21 per cent respeotively in the *otal nocaeptors of family
planning. 197778 agnain ohqwa 5 nagati;e ohguae of 63.87
por cent, though the acceptance agaln plcked up towards the
ond of the deaacda. |

oraph 1{b) shows tho poraoniage change in oquivalont
steritontion® from 1988 to 1980. From 1956 to 1967-68, =
poaitive inereasoe in tho poreentage of oguivalent atoerlicationg
is observed, though it docs not how & oonotant upward trond.

Toe next throe years continuously oxhibie a negative change

5. Total noceptors includes all meothodo of fondly plonning -
3tcrlicationg, Intra Ut~ince device, Oonventional
Controcoptive Ugers.

6. Tquivalent sterliontions has bBeon oplodated b{ adding
the number of oterligation, 1/3 tho surber of 1UD,
1/8 the number oi emivoloot 7.7, ucers and 1/9 the
nupber of emivalent ornl pill ugora,
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GRAPH NO. 1(b)

IN PERFORMANCE

PERCENTAGE CHANGE

FROM 1956 TO 1980.
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in éguivalent gterligationn. Phe yonr 187374 ognin
exporiencen o nogative change of 84.03 por sons. The
porformance however chowe o high pooitive chango in tho
gubogguent years till e negative changoe in 1977-78 1o

obogorved.

Qur analyeioc might bo oplit in B tipe porlods (1) from
1666 to 1966-663 (2) from 1966-67 to 1874-75; (3) 1975-76 %o
1576-77; (4) 1977-78 and (5) 1978 onuardo.

1. L9 068560

7411 the nid olxtiles, the family planning prograr-e
wao baged upon tho clinical approach. 3ince the pidepizisies,
tho prngraﬁme hag baoen based upon an extcenglon approach,
vhercby the fiold otaff is expeetcd to ogotively contnot the
populntion to cnoourage uoe by then of condreccptiven and
tholr support for tho grall fanily norm. Tho gwiteh to tiae
oxtcnglon approash was baced upobp tho recognitiow that the
earlior cliniloworicntcd stratcgy, whoreby contraccptive
inlormtion and gervices worc cide available at the pricary
heoalth ocnsre, had boen incffootive in bringing about large-
goalc uge of contraccptives. Tho effect of thin extonsion
approach 1p scon ip tho caximum poci¢ivo change in totel

accaptoro and nloo 1n oyuivnlent oterlisationo.

2. 065-67 to 1067

nuring the pcrlod 198667 to 197475 poodtive rnd vegntive
changes in accoptnnce and porforeange aro obsorved. "he
threo succensive years 1968-09, 196C-70 nngd 1970-71, thourh
ghowod o positivo change in the numbor of aoccptors but 4n
termo of porforrance the shange woo negative. The yenr 1873-74
cxporicnood o negotive change both in ¢termo of ececentance ana

porformance. Tho pegative changoo oicht be due to tho
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digaropanelos beswoon dooign and irplomentation, which 4o
& charpcoteriotice of all organisationo.
3. 1978.78 to 1878-77

Very impropivo figurcae choulng high pooitive chenges
in family planning scceptors and equivalent sterligntions

during 1075-76 and 197677 are tho regulto of oignifigant
dovclopnonts having taken place during tho emorgency in

tho implomabtatlon of family plauning programne in all the

otntop.

s, ag77zi078

The aeooptance nnd perforoaboe durdng tho year 1977«78
hes to bo vigwed in the contoxt of immonoe harn done to the
fomily planoing programme by hargh measuren adopted during
tho proceding yoars and vholly voluntary approacsh bgen
ctunointed sinee April, 1977, under the neu polioy.

5. Pmown 1978, india's fanily plonning prograon, vith
voluntary oterlisation as ito controploco, appenrs to be

recovering slowly from itg almont fatel illpesc.

awily Plnnning Asseptance And Porforrnnoes Stnte Level
AN 3405

3{a) Ramily Planningz Aoaoptnbae

he family planning goceptance rate hac boen calculated

ag an agverage for the years 1889 to 1876, peor thouosand
csurrontly mamried coupleo in tho rcproductive age group
{("op lo.9, App. Tnble lo.11).

Tor India, the averngo fanily planning acceptance rate
ip 47.68 por thoupand currently porried couples io the
rcproduotive pge group. The mean diptribution ic 4932 oith

a 7.V, 97 perocent. Very high acceptonco rote of above 150
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" 1s obgerved in Chandigarh (204.09), follouocd by I"'igorom
(179.79) and Delhi (1566.71). High conocntrotion betwooen
€0 to 50 por thousand currently careied couplos in the
reproduotive age group ig rovenled by Horyana, Punjab,
Poondicherry, Gujarat and laharachtro.

“he nmedium concentration having apceptanec rate of 060
to 25 por thousand eurrcotly vcarried couplos in the
reproéuqtive aga group includep the stntos of Andbrn Pradech,
Enrnatakn, Kerala, Vadhya Pradogh, Tanil Radu, Uttar Pradoch,
Yoat Bengel and the Union Torritoring of Dadro ond lngnre

Bavell, Goa, Daman & Diu and Lakzhadweop.

In the low concontration range of bolow 5B nnacploro
por thousnond currontly varried souplen, Arunachnl Pradech
hao tho loweot rato of 0.78, follovwed by “ripura (10.33).
Other ototon and union tersitorics includcd are 4dspnm, Bihar,
Hirachal Pradesh, Jammu & Koashnoir, Hanipur, Megholnpa,

Anjaothan and Andaran & lidcobar Izlanda.

3(b) 2npily Planning Porfornnuee

The dntn on otorlicntion, L.U.D.° cnd €.6.% wcors bro
becn convorted into one odpzleo unit of meacurcuent known ag
equivalent gstorlipotion or furmily planning porforcance. whilc

convorsing difforcot mothodo of fenily plenning loto ejuivolent

= 1,U,De 40 introuterine Jovioe
£ 1.%. ic coaventionsl contracgptivown,
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atoriiontions; cach caso of oterliontion (Lubcotony or
vagectony) hos bBeon given the valuo of one, overy threco
intra uterino dovice ingortionn hove been equatced oith onc
storlipation and evory 12 conventionsl cintrascptive ugers
ﬁith one ocnoe of otorlisatlon. This index of fenily yplanning
perfornanco 1s agaln ceacured ao per 1000 currcntly narricd
couples in the reproductive age group (Map No.P) end io
takon ao an paverasge for the yoarno 1969 to 1974,

The average egquivalont steriioation rate iv Injin fore
the yoara 1969 to 19768, has boen 22,77, vith n menn of
23.56 and 7.V, of 105.17 peroont.,

Hipgh conoontration of above 30 equivnlent otorliontiono
per 1000 currcnt;y married coupleg in the rop-oductive nzo
group ioc rcpiatered in 3 atatoo and 4 union torritoricon.
Pxcoptionally high porformanage rate of 142.96 1o oboorved
in "izownm., [loxt in tho hierarehy ore Chandigarh (40.48)
and Pondicherry (40.63). !oharachtra, Haryana, Guj rat nnd
Nelhd are among tho otheoro to got included in thin enno.

Pho ncodium conccniration betwoen 310 to 30 ejuivalent
otorlisationy por thouc .nd cureently rarricd couplen in the
roprodustive nge groups 1o oxaiblted by Andhra Pradoch,
karnataka, Rorala, "adhya Pradooh, Cricoa, Punjinb, c0idl Lnoda,

“egt Bongal and Goa, Doman & Diu,

Low conccntration includen Asaco, Sibar, Hipachal
Pradech, Jan~u and lashroir, “anipur, "osholaya, Rajncthon,
"ripurs, Uttar Pradech, Andnman & Uicobar Iolandoe, Arunapchal

Pradech and Lakcghadwecep, vhore the pate 4o below 18.
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Tho impaet of fonily wellaro progranme reveoaled by Ilop
To.10 chown the porsentago of offoctively protooted couples
io stho roproduotivo ago group by oterlicntiono, intra uterine
devicé 1nnereionu and other wmethods for the year 1979, “he
nntional avornge reveals that 22.8 per cent of the total

gouplea in the roproductive age are offcotively protceted.

"The nean peroontane i 18.80 and the oconvontional contracoptive

53.42 perocnt {(Appendiz Table No.12).

™he higheagt oharo of effectivaly protcoted couples 1a
obgerved in Delhi (36.8 por cent). Othor otatco and union
torritbr&es vhich £all in the hiph concontration of above
25 por cont offeotivoly protestod couplog are, Andhra Pradech,
Gujarat, Horyana, Lerala, aharashtra, Punjab, Tanil Ladu

and Pondichorry,.

The mediun eoncentrntion whero 20 to 25 per acnt of the
couplon in tho reproductive age group are effectively
protecated, ipeludeg the otatoo of Asocm, Hirachal Pradesh,
Rarnntaka, cdhyo Pradech, Orlsoca, -0ot Beongal nnd Union
torritory of Chrnodipara.

?ho low concoentration, vhere less than 20 peor cent of
¢ho oouples aore coffcetively protootod coverg the gtates nnd
union torritoricso of Dihar, Jarmu and Kashnir, !Meghaloya,
Naznlnnd, NMajactban, Sikkinm, "ripura, Uttar P-ndech, Andaman
& ticobnr Iglandg, Arunnchal Prodesgh, Dadra & llagar Haveldl,

Goa Dacan & Dia, bekchnduwcep nnd 'isoram.

0f the three gifforent ccthodo of protecotion at the
Bational level oterlication accounts for 80.68 peroent,
intrautorine dovice inpertions 3.9 per cent ard othor rethodg

of protection agoount for 7.40 por cent o the sotal
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affcotivdy protected couploo.

02 thoe difforent methodp uscd for coffcetive protcotion,
ptoerligations havo tho mazimum contribution. Hipgh ennceontro-
sion {ahwovo 93 por cont) of the totnl coupleos effcetively
protoeted 1o the reproductive ago gmup by otorligationo
pre io Andhrea Pradooh, Aooam, Bihar, Rorala, Uedhya Prodech,
Tpharachtra, Tamil Nadu and vost Bengal. In Gujarat,
Himnohaql Prodech, Jammu and Rashnir, Ravnntola, ogholaya,

' Yagnland, Oriocos, Rajasthan, Tripura, Dadra and Wagar FAaveld,
Soa, Toman and Diu and Pondigherry, B85 ¢o 95 porcent of ¢the
offcotively pmteéted couplop ars by storliention. Low
concopntration loog than 85 percent oxiste iu Haryana, Manipur,
© Punjab, wizkin, Uttar Pradesh, Andaman and tilcobar lplando,
Avubachal Pradoch, Chendigarn, Delhi, hakchidme@p gud Tigoran.

Iptrouterino Nevico inportions havo the maximum ohave in
Akkim (33,77 peroont) followed by Chandigarh (31.02)percont),
and Arungohal Pradech (23.08 perocent). Others wnich anvo
o cherc of aovo 6 porecnt are tlnryana. Janru and Kachnmirp,
“andpur, "chalaya, lngoland, Punjab, Uttar Pradosh, sbdanan
and Dleadar Iclands Nclhi, Uicoran and Pondichersy. A..chare
| of 3 to 0 porcont ocoura in dujaras, Himoohol Dradech,
Tnrnataolka, Ioraia, Oriococn, Aajaothan aond Gog, Tupan and Diu.
~he lowont charc of intra utorine doviece innertion cozioto
in MNadra nnd Liaxar Havell (0.70 porcent), followed by "+inura
(0.98 pcroent). Legs than 3 prreent share exdoto in Andhrn
Pradoesh, Sp-am, Bibar, "ndhya Pradensh, "charashteg, Tanil

liadu, 7oat 3caaal nnd Lhaksbadweep.

fa¢ share of othor mothodo of ceffcetive portcotion ugcd
2o bigh (cbove 10 porecont) in Haryana, Punjab, 3ikikin,
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Arunachal Prndech, Choandignrh, Dadra end liagar Haveld,
Delhld and Lakchndwesp. 3 $o0 10 percent of the couples

affootivdly protocted by othor methods are 1o Gujarnd,

Binachol Pradech, Jamcu and Kachoir, Rarnataka, 'anipur,
Hagoland, fajasthan, Tripura, Uttar Pradosh, Andaman ong

Nicobar lolande and Misorem. Othor methods in uge have the
loweot oharo (0.75 porecent) in Andhra Pradesh, Other otatos
and.union territoricn vhioh bave a ghare of less than 3
peroent arc Apenm, Blhar, Lerala, Cadhyo Pradesh, Leharachteo,
Hegnalaya, Oriosa, Tamil Dodu, Vest Bongel, Gea, Damen angd
Diu gnd Pondicherrg.

gunonry nnd Conglupion

To oconclude, fonily plénntng acceptance is guite low in
India, vwhore only 47.60 couples in the roproductive age
aAroup hnve ndontod any oothod of family planning., The
performgnec rato poep dond further to 22.77 per 1000 ourrontly
married couples in the reproductive age group. OFf tho counles
offeaotively protoeted ptorliocation ig the root ndopted
mothod. Thoe charactorlatico of sterlisation noseptors revenl
that tho meab ago of asaeptabec waoc 30.6 and negv lo. of
l1iving ohildren wac 3.47. #ov Intra Utorine Dovice inoertion,
tho nenn nje of agccepitanco vac 28.2 and noon no. of living
children wao 2.88. it 1o obgorved tha¢ the otatco of Haryana,
Punjab, nid tho union tecritorics of Chandigarh, Delhi,
Pondishkerey nnd igoram maintain the traditional leazd over
the othcr etateo 1n terno of fonily plenning.

7. Tarily uelfaro Prosraorre in India.Yoar Book 19708-798,
Qovt. of India, Minlotry of Health & Pamily nlfare,
Noparteont of Pamily elfare, oo alhi,

8. 1Ibigd.
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're doeNeDs Tatn who ip currcntly the Chalrman of

T.Pe Foundation in '"ndrag on Junc 1982 in an anhowner %o the

queation that why our country falled to rootrict the
explooive imorcane in population gnid *thnt family planning
called for pgreater PpAan alloontion for excouting fapily
plaaning neacurcs and for propogating the nessage of planned
parenthood?’, He 2lp0 onid shat "tho magnitude of the threat
to the ccononmis growth of the couniry, ia oo great that the
fusdo that are set aside for this purpose are far inndequate”.
He addad that tho pernentaga of fundo allosated ¢o this

vital area in tho %4otal plan outlay had actually been going
down fron plan to plan.

r. Tata alco pointed to anothor diccouraping factor
in tho control over population growth. He gald that the
baolo on which the vunber of parliamentary ceatso were allocated
to tho ptntos dicerininatod ogalnnt those otatec which had
nanaged to arrept rioe in population, At pregent, the
nunber of menbew of Parlliamcat from eanch otnte deponded upon
i¢o populntion. Phat neant that a otate wmhich hag
cucoecasfully implemintod the Lomily plauning progratne wao
pesalised. Thig anamolé. he pald, noeded to dbo oot r&ght"g.

Another vory important poivt pontionod by Dr. Raren
sdogh (Union Uinipter for Neplth in 1974) was ?4¢ hag to
bo peiterated that fanily planning is not any ragic penacea
for all the 1llo of the country, but in one of tho many

inotrunents that pre o be uced in tho rassive aggault on

9.  “2ncto for You” A Binonthly on Toonomic Affaolrp, July-
dugp. 182, pp.7 Printod and Pubd;Bcd by Ropesh Chopra on
beholf of 1Y intorprison Pvt. itd. 303 Dohil Ghambero,
46, ichra Place, Neow Dolhi-110018. .
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the~aitadelc of poverty that we have envipgaged in the fifth
plan. It muot breome part of our total npproach to the
soclo~coonomic probloms that we face at this erusial Juncture
in owr history. It 4o not poosible any longer to look

upon f£auily plamning as a progracsme otanding in losolation,

1t bas got %0 be integrated into the entiro complex of health
and putrition programmen and cugt reach the remotest rural
‘arean nnd tho urban slump vhoro tha vaot pajority of our

people rcsiﬁe"lg.

s Xawan 3inpgh “Q.P. in Indin, Bapic Tesets?, Procoodings
10 % %Begﬁa i0ngl Syopociun of Laobour ond Population &

Policiea. Miniatery of Labour, llow Delhi, J4pril 1974,
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CORRTLARES Q7 CHILD HIALTH ARD AVILY PLALT:ING

Int rpduction

In ¢hig chaptor, an attempt hao been mado to corrclate
tho variablog relatcd to ohild heslth and fLanily plamning
with varioup sociowcoononic varinbleo to work ocut the desroe
of reclationchip botween two/morc than two variableo and the
axtont of dopendence between the dependent and a pot of

indopondont variablen.

Phe child-health 1o rapreocnted dy infant mortality rate,
gnd ohild donth rato botweon O-4 ane gruﬁp and B=~14 ggo group.
The fanily planning 4o woprosented by Tamily Planning
Acceptnnce arongot tho currently marricd couples (averane of
the poriod bDetween 19G9 to 1976).

Tho following ig tho liot of variobloo included for

corrolation ang rogrosslion analysio.

Sella, Yariobio lo, Titlo

1. 21 Infant mortailty per 1000 live birtha.

2. 2, Porccntane of deatho in the nge 0-4
yeoro to totnl dentho.

3. 83 Poereontage of deatho 4in the age B-14
yenra to totel doathao.

4. 34 Poroontage of gohedulod caste mnd
schcduled tribe children to total
children.

5. 35 Porceutnge of schefuled gaoto and
seheduled $ribe populntion ¢o Sotnl
population,

6. Rg \dult Literaey rate (15 years &
abova).

R %, AGult fomale literasy roto (18 years

ang &bav Q) .
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8, Ea Denth vato
9. Zg | Birth rato
0. A Doctora per 1000 population
11. p:4 Hedienl facilitlcs per 1000
11 population
i2. 313 Averagce family planning asoceptance
‘ ' per thousand ourrcently mareicd
couplen
i3. 313 Peroentoge of anriculturnl wvorkers
to %otn)l workers
14. 314 Pernentage of female workers to
total workers
158, x15 Percentagoe of urban population to
total populantion v
16. xxe : Porcontage of oatcroal deaths to
. total femalo dentho '
7. xl? Porgentage of Unrriod Children to

. totol ohildrobn

0f thoose, xl. xa. 35 and 812 have been cobsidercd ac

dopondont variablon and the »oot are treated as indopondent

o

varinbles .~ * Lo L . while
attenpting the regression apalysis. The independent variables
have beon pgroupod into educationnl, cconopio, social and
derograshio and health variableos for anelysis end interpretation
of oicple correlationsg between tho variabloa. Howover, for
multiple correlation ond roaveselon excroisep, selcotion was rade

out of the ocirmifionnt verisblep for further Ainterpreotation,

2aRe X
A. 1LY HTALTH - AUALYZIS QP - ONATLAION

A,

The educational varlables taken hore are two fold:
(a) Adult 1iteracy ratos {above 1B yearo of age)
(b) Aduit female litoraoy ratos (adove 16 years of age).
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The following hypothenlo arc put forward for tcoont.
(1) liighecr the lovol of adult liternoy, lower would be the
infant mortnlity and alcso the persontnge of deatho in the
ages O-4, and H-14 yooro.

{2) Higher the levcl of adult fcmale litoracy, lowor -
would be tho infant rortality vate and lower would bo the
peracutage of donkho in tho ogeo groups 0«4 nbd 6-~14 years.
Litoraocy of the parentp affcdtc the ohild, becauoe the
child is totally dopendent ob hio paronto for the gare ho

rocalivod,

- The relationships worked out chow o negative olgnificont
.eorrelazion of infant mortality réte with both pereontnge of
ndult litoracy snd adult fomale literacy, where r 4o ~0.4082
and -0.418 roppeotively, significaent ot 99 pep oent lovel
of confidoncc. heoy thooe cducationsl variables were -
correlatoed with the gooond dependont variable 1.0. porecentage
of Geaths in the age 0«4 years to total deaths, the
relationshdp was _ ipoignificant. The correlation betweon
she poreoentone of deaths in the age group 6-14 years and
adult llterasy rnte 1e'highiy negative (-0.484) oignifiocnnt
at €3 per cent level of oonfidengse. Jith adult fennle
liternoy also, tho rclation ip confirmed with r = «0.4179,
oinnificant at 96 por cent level of confidenaoe.

Phug the hypothesis holds thue at two atageo only.
"hen literacy rate 1o hish, infent mortality cnd deathe in
the age B-14 years are low. But with denths in the nge 0~4
yearo, the bypotheols geto rejceted.
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It includes (1) percentnogo of sohéduled Cnote ond
sohoduled Tribo children to total childrems (2) Percentoge
of urban population to¢ total population,

Here the following pootulation 1o tooted. (1) Higher
the pergontage of joheduled Cagte end dohcduled Tribo children
higher would be; (1) tho infant mortality rate, (411) deatho
1n the age O=4 years, ond (111) B-14 yoaros
(2) itigher the propoction of urban populstion to total
population, lower would bo; (L) the infant mortality rate,
(11) dosthe ib the ango 0«4, and {111} B-14 yonors.

?he firot hypothasin has boen postulatoesd keeping 4n oind
thnt the featherate 1 likzely to bo hish 1n the sooinlly nnd
ceconomioally backward communitiep. Uajority of thoe baokward
class in India 10 gloo illiterate, lives undor poor environmontal

hygiene and hao a poor acneass to nutritive foods,

e cecond hypotheolo otems from tho bLolid that in the
urban greas bocaoune of better medicnl freiliticen, groater
chanceo of deliverics to be condusted in hospitalo and hos§13a1
like 1inotitutions by traniced medionl porsonnels, better anti-
Batal and pogt-natal enre facilitioo, relatively high rato of

litoraoy amongst the mothors, reduceg the child dcath rate.

The co-eofficicent of correlation of infont movtnlity rate
percontere of Joheduled Onocte and Joheduled ?ribe ohildren to
total children, though positive, 1u quite low nnd oignifiocnt
only at 80 per oent level of confidenco (r = +0.298). “hen
deaths in the age 0-4 yearo arc correlated with porscntngo of
Seheduled Sante and Scheduled Tribe childron, a very low pooitive
relationchips 1o obtained, vhich fo inoignificant. Hongvor,
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BLEB & o o e e oo B m e e VAN
0,208 1.71 4
- 0,402 - 2,49 b
- 0.416 - 2,81 b
0.653 4.70 a
C.330 1.93 @
- 4168 -2.24 a
- Q. 360 - 207 ¢
0. 448 2.86 &
- 0.401 - 2,48 b
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gignificent at 29 pergent level
33gnificant at 98 percent level
3ignifioant at 95 percent leval
signifioant at B percent level
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wuen?thﬁ game 1o corrclatod with deathg 4in the 5-14 nne

group, tho coefficlient of correlution 1o obgorved %o be
positive, vhere r « 0.423, oipnificant at 55 por cent level
of confidence. Thuo though tho infant mortality rnee.is hich
in dochoeduled Caote & Scheduled "vibo childron deoathn pmong
ochildren in tho ago O=4 years arc not high. But in 5-14 years
f.c. in the groving nge, tho percentage of deoathsn agnin chows

an inercace.

the correlation of urban population with infant mortnlity
rate; denths in tho nge cgﬁ and 8-14 yeoors gives olanificant
raegults. The correlation coafficicnt in aignlricabb with all
three variables selocted, with r -0.401, -~0.375, and -0.4302
cignifionnt at 98 per gent, 90 per cont and 55 por cont level
of confidonce recpectivdly, proving the hypothepis that child

death i lover in urban areac.

Feonomi nriabl

Only one ccononic vardable hap been polosted 1.c.,
percontage of agricultural worikers to total vorkers. ‘Jolating
to the nnturo of tho varigblo the hypothepis put forwnrd ips
(1) Higher tho porsentage of agrisulturnl vorkers ¢o totnl
workerg, Bigher would be (1) the Infant rortality rate (11)
eaths 1o the age 0-4, and (111) &eathn in B~14 years of ngo.

Tho apalysic revoalo that o high poonitive correlation
oxioto between infont mortnlity rate and agricultursl workers,
of the ordor of 0.445, eignificant at 99 por cont lovel of
sonfidonee. Thoe relabionchip shows that infont mortality . .rate
ic high 1n rurdl arens where 738 por cemt workers arc ongnged
in a@tﬁ@ulﬁuuai netivitics.
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TABLE 110, 8

Ballos = TYERIaB R L T T T R T T T T T TR TVaBe. T T T
1 3.4 0.1480 0.7346

2 X2.6 - 0.00 - 0.245

3 X2.7 - 0.0400

4 X2.9 © 0.444 2.43 o

b X2.10 .09856 « 4749 o

8 X2.12 0. 3428 1.78 4

? X2,13 = 2297 - 1.18

B X2.18 0.375 .98 4

e Significant at 95 percent level of Confidence.

a siguifigant at 00 perBent level of Confidenge,
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agricultural workers chiow a positive oignificant
correlation with deatho in tho ago=group B-14 yoars, ond begativi
inosignificant correlation with deatho in tho ago group 0-4

yearas. The corrclation coofflcient i low positive, with

T = 0.3707, oignificant at B0 por cent level of oconfidoncae,
with child denths in the pgeo 5«14 years. The negative

inoignificnnt correlation with deatho in the azo 0«4 ycars
ezplaing that childron in this age group are pot affeocted

by the rurnl petting, Thuos the hypothesls io proved at two
otagen nbd oould therefore be gnid that dnfant mortality

rate and dentho 1n the age H-14 years are high 1o ruml arens
but not in the nze Q=4 yours.

Henalsh Uarinblen
Three typen of hoalth varisbles have boen iveluded

{1) Birth rateg
(2) Doctor Population ratioe, and

(3) aveorago fanlly plamniug acooptaonce por
thougand surrcatly married coupleo.

The following typothenlis gre putforth regarding the
health varlableat‘
(1) Highor the birth wnte, higher would be the death rote
awong chiiﬂren;
(2) Higher the avallabilisy of dootors per unit of population
(indicating better nealth earc frodlitien), lower uould
be the denth rate and infept cortality rntes

(3) Higher the infant and child mortality ratoa, hishor would
be the desire for lagger numbor of child-enh nnd

congequently lower wauld be tho family planning acceptonco.

7ith birth rate, infant mortglity wate and chil4d denth

rnto ghowm o pocitive corrolation, oignifisant at 90 por cont and
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PO por sont level of cobfidengo respeotivaly dcplyipng that
when birth rate 1o high, ohild deatho aro olco high. Zhe
sorrelation coofficiont of hirth rate vwith infant nort~lisy
rato 1o +0.330, oignifdocant at 90 por con® level of con’idoneo.
7ho birth rato when corrciated with dcathe in the age O-4
¥earo, chowo o bBigh corrclation coefflodont of 0.4d2,
oignificnnt at 98 por coot level of confidonmco. JJAth ohiig
deathe in the ngo B«14 yenrs, the corrclation cocffiodcnt 4o
again pooitive (r = 0.3557) ond oignificant at 00 por cont
lovel of confidonae.

_Doctor population ratio shows o rolationship vith infong
nmortality rate proving that vhoro dootor populntion rotio io
high, infant mortality rvate is low, tho correlation ocoofficient
bolng ~0.41668, oipgnificant at 98 peor cont level of confidoveo,
The relationghip of doctoravand deatho in the age 0«4 yoars
1o pooitive, but inpignificant. oith deatho in the ngo He14
yeoaro, the rolntionship 1o agnin nogative, vith a corrclation
coefficiont 0f-0.4293, oignificont at 95 porecont lavel of

counfidonce.

Averane £-aily plaonning aoccptantae por thousond ocurroctly
narricd couplos cnd infant mortality corrclation proves thad
infant roxtaelity rateo lo lovn chore femily -plonning acceptobce
io high. ©%ho coefficiont of corrolntion 1p ~0.350 walch 1o
oinnificant at £8 por ceont level of confidence. On tho cobntrnry,
averane Lroily plaonning gecoeptance wiied corrdlated with
peraontane of deatha in the age 0«4 yeors, rovenlo o poitive
corrclnotion of tho vnlue of 00,3428 sgimifdieant at 90 por cont
level of configonco. BDut whon rolated with deaths in tho ape

0~14 yooro, the corrclation coofficlont 15 apaln nepgntive
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TADLE NG, 7

W A e e WM mi AR e N MR W el W G AN R e e G e e el

1. X3.4 0.4243 2.80 o
2. 3.6 - 0.454 - 2,48 B
3. X3.7 - 0.4179 - 225 o
4. 3.9 0.3567 1,86 &
5. £3.10 . 4483 —2.43 b
8e x3.12 - 0,3919 - 2,08 o
7. X313 0. 3707 1,96 4
8. 13,15 - 4302 -~ 2.33 o

“““.ﬁu‘“v,‘&”“m“n”*”ﬁﬂmmﬂmﬁiﬂ‘w“”‘wm‘a

b S4gnificant at 98 puroenty ilevel of Confidouce,
o Signifiocant at 93 percent level of (onfidence.
d gnificant at S0 percent level of Confidence,
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(«0.319) uwhich 15 pignificant at ©5 per copnt lovol o

Tho gituntion could be arplained no and when infaont cortality
rato ig high, feomily plaenuing acccoptanae 1s low becnuse parents
mant to mako oure that ot lonot o few of theoir children curvive
to look after then., Parconto goberally ndopt fomily planning
megcures aftor having néy 2 or 3 ¢cnildren ond wolt to see
tholyr survival boosoupe of which o nignifionns coprrclation 1o
not obtaolued with deatho in the age gooup of 0-4 yeero.

The analyols chowg that ohild henlth ip dependont on tho
above montioned poclo=coononic and demographic variables.
Infont cortolity ra%o suvd deantho in the age group B=-14 yoonrs
ghow 4ircot correlationg. But deatho in ¢he apge g™oup 0ed
Jeors 40 no% show thelir dependonay on thooo variabloeo which
monang that thore are other fantoro booid o theoe which control
child health, Variouo otudieg have ghown that premiture birthg,
1o birth welpght, mothers henlth ot the time of pregnancy sto.
all have an important part $n determining the hemlth otatuo
or the morbidity and cortallty raten, Beoides im this onrly
ane group, the onvironnental factors, feeding habito, the type
of food given to children, child cenro, the bucher of children
in the Lamily o%c. corbined togothey, dotormine the health of
the child., Oneo the ohild pgalng reaslistance aud pasaes this
eracial otage, the coclo-econonico faotoro arailn doninate in hip

health statug.

ion dnc is

A¢tar computing the odmplo corrolantion coefficionto,
pultiplc correlationp hnve been workoed out chich roprogont the
coefficiont of rudtiplo linear correlation betwean Xl to xs on
the ono hnnd and X, to Z,p on the other hand. In ordor to kuow
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the avernge relttionchip botweoen these variablaeo, mprossion

atnlyols hag been attenpted,

The regression cguotion taokes the forn ofs X:.23 © 84,03"
b12.3 xz_¢ b13-8 Ry where x1 iz the expleined variable ang
Xg ond Xy ore tho oxplanatory voriablesy {a*' 15 the intoroept
avd byy o 08 Dy4 o are tho regression soeffiodonta®. "o know
shotheor tho regreasion coofficients nro gignificant, *t( baotb

tao been applied. 'P* test® was applied to hnow tho leval
of ocignifioanoe of the coofficiant of multiple correlation.

4 nunmber of regroceion equntione were anttecpted but only
a fow wero oignifionnt and have boet oxplalned here, Those

rogrosaion cquations are given in table lo,.8.

The rogresaion of infant mortality rato on'parncntaga of
agrisulturnl vorkers to totsl workern (Xls) nnd birth rate
(39) oxplaing &heynaximum, where ¢he multiplo correlation

(a) The rogressicn cooffiolont 1s coloulated in the following

woys
b = 0  Ton= Ty~ T
12.3 = =4~ 12 M_,rzaz
13,2 "=ed- * Ti3~ Fip = Tos
-~ 7.2
23
(b) tamr | B=2
1er®
() P=_B%_ - D o
- XD g 1

vhere [ = pucher of obgervationss p = nucber of variables
uged in tho nmeansurement of multiple correlation.
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& gimnificant at 99 per cont levol of Confidence.
#e Significont at 95 psr cent level of Confidence.

Figures in parenthosis ore 't' volues of regression co-afﬁciehts._
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coofficient (R) 10 .402 oxplaining 24.3 peor oont of the total
effoet and io sipnificant at 95 por cont level of confidence.
Both theose footors arce hindrateco in bdringing doon the infant
mortnlity rate. The rogreoslon coofficicato ard 3.18 and 1.27
regpectively for Xy ond xxa' meoaning that ono unit change in
infant mortality rnte 1o brought by 3.16 and 1.87 unito of

thege varliabloo reopectively.

Infant morfalilty rote depends on urban population to total
population (X;g) and dootor population ratio (X,,) to the
extont of 23.7 por coot. The rogropsion coefilclesto are
102.43 ané 251.23 reopeotivaly. Thus, onc unit ohango inm
infant moviality rate is brought out by 231 nnd 102 unitgs of
doctors and urban population roopeotively.

?he thivd regression ogquation of infant cortality rate ig
with doetor population ratio-(xla) snd femily planning
acceptonce (X,,). The multiple correlation coefficiont of
infant rnortal ity with theoe varinlbles is .478, explaining 22.9
per sent of the offeet, significant at 95 per aont level of
confidence. The regrosolon coofficliontn for tho two variables

arc 98.33 and 2.86 roppeotivaly.

xa i.0. deaths in thoe g3o O~4 yoorg, vhen relpted with
avoiloble doators (xm) and agricudtural workors (513 equation 4),
tho multiple coreelation coefficicont 10,501, explaining 25.02

per cant of tho variactiong in xa. The rogression coefficionte
are 12.10 and 4.31 rogpeotively for xlo and 313 roopeetively.

Birth rate (&) ond urbon population (X,5) end birth rate
and family planning (Klg), when gorrelnted with X, indepcodontly
(equntiono 4 and §), havo a tuitiple sorrclntion cocfficicnt

of .604 and .810, oxplaining 36.8 nnd 26.1 per cond of the
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totnl offect recpeotivdly, both bdelng significnnt at 99 por
sent level of confidonce, %his chown that whon birth rate 1o
kept gongtant, urbatloation playo a roro importent part in
roducing denthp in tho o go¢ O=4 years, as we £ind that r? geto
roeduced whep f£onily planning accoptance io correclated with
birth rate.

A otrong wultiple vorrclation coeffioiont of .931
oxplaining 86.7 per cont of the offcot is oboorved with adult
literasy {Xz) and doctors per thouosbd populotion (Klo) on
child doatho &5 the age B-14 years (xa). The rogreccion
coofflciento oro 31739 and .05 ragpoctively.

Dostors avnilabla pox thousand population (Kxo) nnd fermale
litoraey {3?) topgothor hove o mﬂltigie\eorrelatiou coef ficient
of .885 with ng explaining 78.77 per cont of the variationo,
pignificant gt P9 por cent lovaol of aonfidenge. Vhen 4n
place of fennle literacy, urbsn population ip introduced togeBher
with doctors por 1000 populntion, the correlation coefficiont
reGucos (equntion €). Tho rultiple correlation coefficicnt
ig 787, olignificant at 08 por cent level of confidonce. The
rogreagsion coefficiento dra 6.21 nnd 3.82 rocpecotively for x10
and 815. thoraby bringing o chabgo in xs by 6.21 and 3.82 unite

of thopna variahleg.

A stroug mulfiple correlation soefficient of .B8472 1ig
obporved when xg is correlated u;th xls i.e. pgricultural
workers atd doctor population ratio <K10)‘ cxplaining 71.79
per sent of tho varigtiong, .098 unit change in agricultural
woriers ibocreases the deaths in the age group B-14, by one
unit, Bat ono unit decorenge in 33 ig brought out by 9,84 unito
chongs 1v dostor population rpatio.
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Then X, {virth rate) and X4 (dootors per thougand
population) are related with Xy {persentage Geaths iv the age
group Be-14 yesrs), the correlation coefficient is .884 explaining
482,98 per sent of the variationg in xa. However, uhai: urban
population (X,4) 1s introduces with birth rate (Xy) to observe
the effeot on !3. R reduces to 494 explaining only 24.40
per cent of the total variat&an; beling significant at B85 per
eunt level of oonfidence,. |

Thius we obaerve, that reducing dirth rate and agricultural
workers or promoting fomily planning acoepltauce alone 3o bot
bring down the number of ohild deaths. Thegse whed accompanied
by an inpyense in the nunber of dootors avallable, urdbam
population and literacy rates, help in reducing the ohild deaths
at different otages.

PART?-I1

Thia part deals with the correlates of family planning
asoeptanse. The variables inoluded $o moasure the interw
relationahip betwesn important variables of family planning are
a2 followale ‘

(a) Tducational Variables

(1) Literaocy rates among adults (aged 18 years and

above) (Xg)

(2) Adult female literaoy rates (X,)

{b) Toonomic Variables
(3) Peroentage of egricultural workers to total workers
(2,9

{4) Peroentage of female woTkers %o total workers (x“)

(¢) Hocial Variables
" {B) DPeroontage of Gcheduled Caste and Schedulsd Pribe
population to total population (Xg)
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(0) Pornentage of urbnn population +o total
population (215)_
(4) Hoolth Varinbles
(7) Doath ato (Xg)
(8) Infont Uortality Rate (X,)
(p) Dootor population ratio (xzo)

Tho dcpondent vericdble is aversge feomily planning
acceptango per 1000 currcntly marricd couples (218).

(a) To toot the valadity of tho oducatiopnl variablep, the

follouing hypothepic have been pogtulated. |

(1) Highor ¢ho percontage of adult litcrntoo, highor would
be the Lanily planning aceoptanceg

{2) Highor the porcantage of adult femalo lite-agea, hizher
rould be she fanily planning accoptanco.

From tadlo 9, 1% 45 olear that o sipnificant pooitive
ecorrolation oxints botween family planping noooptanco angd
the litoraoy ratoca. 4 hipgh positive correclation of 0.562
nirpdidecant ot 90 peor cont lovel of confideroe 1o observed
with adult ligeracy rote. 2he correlntion of fenily planning
acceptanoe han a Girhor coefflelient with gdult female
litorasy rate than vith the genem).' adalt ligomoy rate thercly)
chouing that though literacy is an importont factor 4n
explainiog £2mily planning socoptcneo, aduls fennle litornoy
playe g ware vitnl tole. Tho gpofficient of cor-eclation
with aduls female litcoreoy rate is orloulated to be 0.620,
oignifioant at 00 por ccnt level of confidonse,

(b) “ogarding the coonomic variablos tho hypothosisc putforucm
arol
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‘ﬂ‘ua

1. X18.1 - 0.380 £2.25 b
2. Xi12.6 - L2 1.87 4
3. X12.6 - 562 4.41 1
4. 212.7 - L8320 H.22 a
5. x12.8 0.487 .22 o
6o £12.10 - 0. 433 2,88 s
7. Xiz.11 - 0,268 .62

8. 212.13 - 0,814 B.13 a
9, X12.14 - 0,413 2.80 )
10. X12.18 - 0.844 11.10 a
a Significnnt at 80 percent level of Con‘idence,
b Significant at 58 percent lavdl of Lonfidence.

4 Gignificant at 90 percent Xovel of Confidonce,
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(3) Hizher the poroentngo of agricultural woriers to toial
| worko s, lower vould br tho family planning ncceptanoe
by currontly marricd couplec.
{4) Highor the peroentage of fennle worzers to total workers,
highor sould be tho family plapning acceptance,

‘?h@ reoulto prove that o negative corrolafion is establiched
with asrioultursl workforoe and fomale workers. The coefficient
of corrolation being <0.614 and =0,423, significant at 89 per
sent, and 83 per cent lavel of confidence respoetively. The
negative corrolation betweon Lfamily planning noceptanse ang
aﬁr&sulearal gorikforac dototceo thaot fnomily planning acceptance
in rural areonc is leso offcotive no more than 80 per cent of
the work foreo bolongs to thono area, Thuo the hypotheasis that |
frmily planning aceoptannce chould be high vhere female warkero are
hizh, getc rojeoted. This niht be Jue to the naturo of the
dnto, w=bBere orong the fonale woriera majority of them would be
empldyed in tho agriculturagl scotor and henge fronily planning
acceptance 1o low., DBut by bringing rovo female in workfooce thot
is ocducating then agnd bringing then out of the houses, would
aoctunlly lead to hicher nocceptance of fomily planning by then.

{e¢) ith coctal npd derogravhic vardables the hypothesis

teoted 4o that ,

{(3) lighor the percentage of Sohedulod Coate and Seheduled
Tribe population to total populntion, lower would be the

£rmily planning eoeeptavee; |
{8) Highee the poroontage of urban population to totnl

population, higheor would be the_famili planning acoeptance,

Pooily Planning acaeptance is observed to be low ip
Jeheduled Costo nnd Soheduled tride population. Tho sorrelation
goefficicut of fanmlly planninn aoceaﬁance and peroontage of
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scheduled oaste nnd gohedulod ¢ribo populndion tg total population
1a negative, but low. The value of 2 & ~0.3012, significant
at D0 per cent level of condifence.

4 atrorz pouitive corrolation of 0.544 ip obgerved hetween
family plannibs acceptaveo by thoe currently marsied couples avd
urbath population, asigniflonnt ot 00 per cent level of confidenae.
Thio 1ndloates thnt family planning acoaptance io n phenomenod
af urbanigation, R
{a) %wo hypothesls have been made with health mariables.

{(7) Higher the infant mortality rate, lower would Be tho

family planning asaeptance.

(8) figher the doctor population watioc and medioal fascilities,
higher would De the fanmily planning aomcpﬁama.

Thevo exigto a vegative corrciation between fanlly planning
aaceptanco and infant mortality rate of the order of =0,380,
pignificant o% ©8 por cont level of confidence, implying that,
higher ﬂ‘m infant nortality wvate lower 1pn tho family planning
asscptatioe. Uith doctor popuxmioﬂ ratio and pedical fnollities
per 1000 population negative sorrelation of «0.443 and -.268
significant at 00 and £0 per cent lavel of confidonoe is odbaserved
which proves the hypothoois wronz. It shows that family planning
acceptance ip not related with dootora or medionl familities
availableo, but on mome other factors.

Beoides the aforesald correlations we observe that positive
sorrolation of fanily planning Lo obgerved with death wate
(r = 0.467 pignifioant ot 89 per cent level of confidenge)  _
vhioh almost bLringe a balve, I8 15 perhaps due to the late
acaepiance of fanily planning mothods by the oldor asouplea, who
have already given bizth to two or morc ohildldren, That i why
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115 offoot io vot visiblo on both birth rote and deanth rate,
KUt

(312) Avorago Panily Plponing Acoeptance of ourrontly

Marricd oouploa,

4 pucber of 1ndepeuden§ varisblos 1iko (1) porcentage of
chila pagulation to totol populoiions (2) literateo children
ao poroontage to total children aged B-14; (3) asdult female
litorany ratey (4) birth ratey (5) donth rate; (6) infant
nortality rate; (7) population doctor ratiog (8) medioal
fneilitico por 1000 populationg (9) poroentage of agrioultural
wovkers to totsl workeros (10) porcontage of femnle workers
to totnl workreroy (11) persontase of urhan population to total
populntion (12) porsentesgo of married fomale chiidren to total
marriod fenalos and (13) matornal mortality ao percentage to
total femalo doatho have deon introduced 4n rogresclon eguation
to find out the dotorvinants of fomily pleoning naceptance of
ourrontly morrvied couplos vhich io tnken as the depprlent
variable, |

?ho oigpifioant recult io obtnined at Sth atep (PTndble 0.10)
with tho vnrianblee like percestage of urban population (115).
paternel mortolity (X,4)s birth rate (Xg), married female
~ehildren (%,,) and female workere (X,,). The cultiple
corrclation goeffioficnt (R) 1o 0,926 which explainz 85.78 per
cont of the total offect ond ig sipgnifionnt at 98 peor cent
lovel of confidence, Though the intarcept (~74.538) and the
gtandard orror of estimntoes (18.348 adjucted for d.7.) are
grecater, tho otandord error of individunl refrcosion coeffioiantg
are noarer to sero onking the equation 1lindle to be put for any

hypothenis with approval.
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Thoe najor sooSxdbubory faotoro fowardoe the fanily planning
asoeptavoe are birth rate and the urbdban population with a
regresolon speflfiolent of 3.010 ané 1.889 respeotively meaning
theredby that n unit chrugze in family planning in drought out
by 1.88 unito ohange in urben populatiovr and 8.0% unit change
in birzth rato, On the otheyr hand, the major hinderonses in
fanily planninsg acceptance ave the watexhal morknlitx, the
twﬁale child marriagec ond the female workors. Opne unit change
in the faurily planning acoaptzmoa is brought down by 0. 33, 4.37
avd 0,46 unito of theae variables ragpcotivaly.

Thus, & cloge oxanination of the attridutos of Lamily
plannius acaeptance reveala that high birth »nto asgooiated with
urban swarenese 1eado %o the acceptance of fonily planning. Ob
the ooutrelf, marricd femalo children (which ctay in rural India)
usually do ﬁot asoept the Lanily planning nethoda.
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CONCLUGIONS ARD MRCOUINDATIONS

t. Summarg pnd ﬁouggugion

Children are the future citligens of a nation and hance
the foundntion of cooloty, The state of their health, education
and gourso of training deterninep the courpge of future of a
pation., Conpildering the importanee of tho child 4in the future
of nankind, the United lintions dcclored 1979 ao the International
Year ol tho Child to focus attention on theo children of the
worid and obilde-wolfarc. In India, wherc 42 por oent of the
populntics ig ¢hild popuiatlen, offorto are being cade both
by Bational and intornational organipations’ to improve the
quallty of “1fe of tho ochildren., Howovor, the offorts are like
a drop in the Qoeann.

An anglyaia of child-heslth and Pamily Plannind progrormes
i0 India in tho prooeoding sections hao highlighted a fow pointa.
Birth ratec arc quife high 4n India (34,6 pcr thouoand )
populetion), being higher in rural (35.8 prr thoupand population)
than urban arens (28.9 per thoucand population). Alghopgb the

denth ratce 1s not very high, ohild denths are very hirh,

ver thousgh, infact wortnlity raﬁn eane doon from £04 per
thoupnred live Dirtho in 1911 « 1018, ¢o 128 por thougand in
1970, 1¢ 419 otdll very hifh, lpfant mortnlity rate in rurnl

* jone of tne intormationoal agenclea extcnding help are %he
world health orgnnlusntion, rood assooliation organisation, UTICLP,
fed Crosa, leals for nilliong naaociation eto. The mational
azcnoics 1ovolved nre, DNepartuoeut of Jooial .olfare, "ducation
Rural Devclopment, Henlth atd Pacily Plabning, the Indian
“ouncil for Caild .clfare, Contral Sooinl welfare Bourd eto.)
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areas continuea to be much higher than in urban arenn, whereas
infant mortality pate in urban areas ic 70 per thouannd birthg,
that for rural areas io 136, vhich is almost double. Jimilarly,
mortality among female children 41 wore than emong the male
ahildren, Thig clearly shows where the copbasio should 1lie

in the improvement of child henlth.

Thig high rato of mortallity io aieo reflected in the
high pazsentage of deaths among young children of age Q=4
yeara age group, vhich 4o 27.5 per cent deaths %0 total deaths
in the country. 0 ghould slao take into acsount differontinls
in infant mortality ratos among various atates. Infant
mortality is exceptionally hizh in zome ptatesns 200 in Tripura,
176 in Uttar Pradech, 181 in Gujﬂrat, 145 1n Madhya Pradesh
and Origsa, as agaoingt 58 in Kersla nnd 65 ig Jommu nnd

Knshmir,

The major causes of infant deaths in Indis hnve been
identified as pre-muture birthe and respirvatory infections of
the new born. In the 1«4 years age group, infections and fevers
takte a heavy todl of life, In the B to 14 age group, bensides
foevers, reopiratory ayoten and digestive systems digordora

are mpore predominent,
!

Health facilities, reveal high dloparity among the various
states in India., 1 1p obscrved that statcs with high population
ghow a low share of health facilities than states with low
population, {ledical fgoillitien per lakh population are low in
the highly populated staotes of Uttar Pradesh (14.29), .eot
Bengal (11.15), Vadhga Pradech (11.09) and exoeptionally high
in leas populated areas like Andaman and Tioobar lglnnds
(121.92), Lakshodweep (113.88), and Arunachal Pradech (73.41).
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. Doctora per thouoand population are higheot in Chandigarh
and Delhi (1.23 and 0.71 rezpeotively). Himeschal Pradesh,
Haryana, Padhya Pradech, Uttar Prodash and Madra and Ungar
Havell have very low figurca {lese than 0,18 doctors per thousand
populaticn), The gouthern etntes, Karnataka, Kerala, Tanid
Fadu, Andhara Pradesh have highar para-nedical staff per thousand
population ¢than northorn or contral reglon, the 0n1j_exaep§15n
being Punjab, where the paramedlicsl ostaff per thouasannd population
15 at par with the gouthern otates.

e satrisional level of preuécnaol ohildren ghows n very
small share of normgl shildren, !Yore than 70 por cent of the
ghildren in the 345 years of gge sghow oigns of nmild to voderate
mal natrition, Another nutritional oharncteriotio pofted arong
the pre-dohool children ia that femalo show s more hoalthy
growth than mal e.

Looking at tho deficiency olgnc anong ehildren in different
age grougs, 1t ig observed that protein and calories are
agffiuiaat avong ohildren in the 0«31 years age pgroup. Thle
nay de becguse e¢hildren are brentfed in thic ege shish provides
the major projein oupply. +ith incrense in age, the doficiency
of proteip-oslorie tenda to be dominang. Vitnamin *A* and B.
pamplei.detioianeios are quite hiph 4in the growing age group ﬁt
8-12 years, IGDSX revenled thnt nuSritional level of the ohild

shovwed deteriorat.on with increange 1 age.

The argument that 1noraae¢3 inoone generally enusures better
health may not be true 4n vory low inconme famillies, beopuse socianl
vewds are perceived to be more inportant than health needs in
thig incose group, The ICD3 jurvey of nutritional stntus by peor

copita nonthly income confirss this phetomenon. The gurvey

« nbigpatsd Chndd Yevelifusiord™ Sthsone Sww7/:
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reveals that the dezree of palnutrition decrense with an ing.eane
in the por capita income upto 73.680/=. However, the families
earning rore than RNe.80/~ per month chowed gsome cigns of improve-

nent in the tutritional otatua.

The analysis of the dato related to family planning
acceptance abd fanily planning performanse revealso that
Haharachira and Guiarat liave obtained a high level of fanily
planning aocseptance, But, the eptire northern and gouthern
Indin ciowo a low ascceptance of family planning. Pamily plamning
perforunnce chows o pesitive relotionship with family'glanning

ascoptniao,

mho Level of fomily plamninmg in Indla indicates that of
the total couples $n the reproductive age group, three fourth
of the couplen still remain to be proteocted by any method, DTelhi
and Pondicherry have 36.9 and 36.1 per cent of the couplen 4n
reproduative aze group effeotivay protested, whioh 1s the
naxioum, Among other ctates and union torritories Maharashtra,
Ga Jarat, Harynna ond Punjab are the onea which ghow uonsiderabiy
good percantage of couples effentivoly proteoted, 0f Jifferent
nethods of sffeotiva protoatinn, sterilisation ip the mowt widely

asoeptsd, followed Uy intra uterine devigce insertiong.

The correlntion anslyols of health and family planning
indicators with various pooio-ecoonomic variables reveals that
infant mortality hae positive correlation with soheduled cacte
and ccheduloed tribe children, birth rate, death rate, population
doator ratio, nnd agriosultural workers and negative correlation
with litorany rote {total ond female) family planning acoeptance
a%4 urdan population. Pamlly planuing acneptantce Lo nogatively
related with soheduled oaote and goheduled tride populgtion,
litorsey rates, agriculturgl workters and urban population,

Regreaston anolysie roveals that 4nfant mortality rate has the
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wa ximuam dependsnce on birth rate and agricultural workers.
é?amilx Planning asceptance ghowe the maxipum dependence on
birth raoto, urban population, married childron, msternal deathe
and agricultural workers.

R 2

Dopplte tns olforts made durlsg A41fferent plan periods and
the varieus prozrannas launnidd (sppendix I\I] for +he health
of the oulid and t&a& mather, 1% 13 ahgerved Shat “.‘:he health
of the abllé bag gtill not made a bBreakihvough vhish ;a cl.oar
fron the "tiigh intant wortality and low nutritional level of the
children in Indla {refer- Chanter I ang 13I),

There 1o a0 urgent nced $o loprove the rural hoalth
fasilitieo oatering to obild health. The notd $0 do oo aricen
from the glaring differences in the urbanerursl infant mortality
rate (rural iafaot oortality rate s 136 per thoun .nd live
pirtia ané urbab Nas 70 per thousand live blrth).

The nmajority of the onild deaths are Que to three ox four
major onuges, mainly complications 1o preguanzcy and birth, low
birth welght of the iofant, sné élsenses such gs diarrhoen and
respiratory digorders. Efforts should be pade to prevent these
disenses and £ind out the bogt pedlcal trealtnomt even at the
cozt of further funds ¢o be oade availadle Hir recearch in that

Gdirection.

Health oare ghould be provided iy a deceitlzraliged manner,
The dootors trained in urboan unlvorsities and uaed 2o an urban

way of 1ife cannot be exposted to Live wost of their liven in
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villagen., Uen and womon from the rural areane will have

to be trained to solve the day to day health problems. The
services oap be gupplemented by coblile health core unitn and
regular viasits by doctors for congultation. The nidwives

oon be providef with oimple alds %o help in ohils birth and
proevent complicationa., They can also be tralned to help young
potheras in tiie cure of their children and be pande responsible
for all Sonoculsticns ané vasolnntiong, Wobile henlth care
undita would ulew Kave %0 be iusreased in sumber and chould De
esuipped with epophfeticated tools. Thug the need 1g not of
4ighiy Yrained doctory but of geseral phyolclanan trained in

day %o doy medionl gare and preventive medicine,

Paor hezlth, partiouiarly gastrointegiinal infeotions
among oulldren, oan lower nutritional astatus and perceiplitate
palnutrition by reduocing asppostites and provoking direst ilopas
of nusriguts, Tonasgueniiy aifao% peagurry $o loprove ocvrpunity
heal th a%tandgwdn meang =t >iyicnslly vulserable groups could

plgnificantly reduce tho incidznse of mmlvusrition,

Though severil piogranwes to supplement the put ritional
level of chllidren qud notasrs Luve been ihtraduaeﬂ by the
Stnte, nn nutriticonal prograpme could be effective unless it is
anscompalnnd by univeros) icounisation progranme and ioproved
facilitien for the mothers., XIn addition, the generul heailh
and hygienc measures 11iks batter sanltation usd sowerage
diopogal, osunpply of slean potable va%er aro prelipinanry bie
important requinoiten of good henlth aance &ysten te Ye
attended to.

There iz o dire peed to protect the heslth interents of
the childron Shoough proper birth spacing and amall family oige,
Though nuch attentlon ig belng 3iven to the propogntion of
onall-family nom, the figures of the rate of fanily planning
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asoccptance arong the currently married couples are not
enocouraging. 4 systen of adultecducation progmnme opeciflcally
oriented to provide knowledze regarding family planning
progranme and fonily planning mothods Beedg to be developed

and propagated in the rurel areas, ampngot thoe illiserate

folks, for the old and the young gebverationo to make fanily
planning a uaiversal norm. Jo that the fow children born are

ocnred meticalously and thelr quality of life ip upgraded.
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11, NUIRITION PRUOGRITIES



(1)

L¥. RO
BIRTH RATE
1973
S.No StatefU.Te Birth Roto {per 1000 population)
B : u g
L R SRR D S S AU RN 1 A
. Indle 35,9 2849 34,6
l. Andhra Pradesh 3.7 1.2 31.8
2., Assan | 33.8 2746 33,3
3, Bthar 31,7 27,7 3144
Le GCujorqt 37.1 31.0 554
5. Horyena 41,1 33.2 30.4
6. Himechal Pradesh 38.6 22,7 37.6
7. Jerma & Kashair 34,7 23.7 32,9
8., Rermatako 30,1 26.1 28,9
9 Kerala 29.4 20,5 29,2
10, #Hethyo Pradesh 58.3 32,8 37.4
11, tlchorashtra 28,9 28,5 28,8
12, Henipur 29,2 24,1 28,7
13, [Heghalaya Hels Hele P
4. Hogalend e Ao Mo As Mo e
15, Orisse 350 32.7 34,8
15. Punjab 34,4 20,6 334
17. Rajasthon | 39,4 32,5 38.1

18, Sikkin ' Hale Rele Rede



| (11)
TABLE 110, 1 Contdees

(1) (2) | (3 'g () _a (5)
19, Temil Nodu 30,2 25,9 30.0
20, TripGra 35.8 21.4 32.6
2l. Uttar Prodesh - 43,0 32,9 4.7
22, VYest Bengol Kehe | 2h.8 . Hahe
23, Andmon & Nicobar 354 © 16.8 30.7
Islands : ,

24, fzuncehe) Pradesh %20 N.U. 32.0
25, Chendigarh 274 S48 30,3
26, Dedra & Begor Hateld b2.4 N.Ua b244
27. Delni , 40,9 28.4 29.5
28, Goa Deman & Diu, 25,9 2243 24,9
29, Laks’hédwéep 37.9- ' BeUs 579
30, tiszerem | Nebe Haofe NoAs
31, Pondicherry | 28,5 2%.1 27.4

Source: "Vital Statiotics of India®. Theo Raglatrer
General of india, Miniotry of Hone Affairs,
Now Delhi, 1979



(111)

TABLE 1Dy 2
BORTALLTY. BY AGL _ANO_SEX
T3
3eliCe Statc: Sl ..:..... Covsemtane of <eothe 4N the oge
Dely. Gmils 15.44 g hGe
g yoors yenrs yoors yeors
(0§ @ (3 1 W ) b (s
arttira Proadesn T 23,4 6.5 20,8 4G.3
H 22.4 Ge3 20,4 5Ce 9
Zs Ascesn ‘! 20; Il' 9; e 200 1 50. 3
1 202 Y3 18,0 5065
s 207 9.0 22.7 47.6
Je P.har T 19. 5 Oy 3 20,9 500 g
- 1 16; 3 9* 3 1907 5207
P 20,0 S h 2244 47.3
“he Gajaxes T 3444 Se8 157 hhise b
M 50.9 Se7 15.3 L84
F 8. 6.4 16.0 39.8
S Harysna T 357 (Y] 15,0 L1.8
H 334 78 13.3 45,5
F 3844 %) 16,9 37«4
Ge tlimechal Ky 26,2 8,0 20,7 451
Pradosh 13 26,8 7.9 19.6 L5.7
F 25,6 28,1 219 44 &
e Jerauw & Kashsis? 24,6 6.7 18,6 £0,
i 255 Ge2 15.3 55.0
F 25¢9 M 225 Hhlse 2
8. Rornatcka T 2542 €. 6 177 50 2
N 23.7 6. 2 15. 9 55
F 271 T4 19 % L6547
e Kernla T 17.2 5.9 14,5 62,
“ 15.5% 54 3 15,6 64,6
F 19. h 6.6 1“0& 5906
10. Wca‘hya Frodosh T 394 75 15.7 374
] 38.1 7.6 14,7 39.6
F 40,8 Y'7.£_t 16,9



(iv)

Table Hoe 2 Contdese

(m ¥ @ T Jo [ w1 o (6)
11, Flahoroshtra T 3529 6.0 15,2 65,9
21 20.6 57 14.9 48,8
£ 35.6 Gels 15.7 H2,3
124 Fanipur T 19«»6 12.9 28,2 593
) : M 190 1 1305 28." 3903
. 20.7% 1244 2844 39.2
13, Heghalaya T 2944 Y 15,6 49,0
2! 2849 Be2 15.1 5046
| 3.2 2.0 19. 1 46,7
1&. Nﬁﬁﬂii\hﬂ T HelAs Nahe lahe He Lo
: 33 I%v Da l‘:. As !‘3.&‘ Nele )
g Bads He s Y P 8 Ne s
15. Oriosn T 2307 8.5 18@0 ls9.8
H 239 - Bel 171 50,0
¥ 23.5 8.6 18,9 49.0
16, Punjab T 32.0 Le2 145 523
) 278 3¢9 109 574
13 3703‘ 4,7 12.3 &507
al 274t 70 18,9 46,7
% 29.3 Tt 2241 40,9
18, Sikkim T Eela Hefe Bels Pe fle
“’I :»:.f!‘ ﬂq.‘ig ﬁ.i:; iig{;.
) F G.A. 530 é’;v I‘:.A' ﬂ. Al
1. Terdl lladu vy 2762 Se 9 172 49,7
it 26.3 5.6 6.6 519
P 28341 0.2 18,0 47.7
20, Trivura ? 17.8 12¢ 14 2b06 45,58
¥ 17.1 1242 20.8 L9, Y
Ly 18,7 1201 20.3 39.9
21. el T 33!0 6.8 14,6 45,6
4 30,6 Gu7 137 49,0
g 36,2 649 1549 44,0
22. Yest Beongal 'y 21.3 6.8 194 52,9
v} 2041 : [T 3 18,2 591
F 22.8 Te1. 20,9 HO, 2



(v)

Toble Ho; 2 Contdes

(0 (2) (3) (4) (5) (6)

23 Andaman & Hicobar

Islends T 33; 5 8.9 20&3 32. 3
151 40,5 8.9 195 3¢9
£ 5644 8,9 21.2 3365
24, fruncohol T s, NeAe Heds TeAs
Pradogh i1 He iy Hede lis e Hele
Hadle Hafia Heleo Nele
25, Chondigorh T 3448 5.4 229 36-9
3] 35,5 540 - 212 327
2 353 5e 6 25.3 Zhels
26, Dadra & Negar 7 3346 Oe 1 16.3 40,5
Hoveld n 34,0 Teb 1404t &b O
P 33,4 10,9 19,7 56473
27. Delnd - T8e% Ge9 20, 4 45,4
¥ 2’51‘? 59 20,0 dlehs
7 507 58 20.% 42,6
28, Oon,Domen & % 21.4 340 92,3 B5¢H
Diu " 19.9 Et‘? 1301" 61'.), 4]
| - 3.3 1.1 6341
29. L&kanadwe ep % Bl Hade | I Tlable
’ ﬁ ﬁoﬁs ‘ 2'54.!1; :':‘“‘" 1'.‘,.!..
24 ﬁ- ﬁ‘ E‘J.Ac Ie?.:’\. t!. s’u
30. Hizoren 7 Hate 1 P Hale “alkie
;i 13.1‘-.‘ Lg«o AQ ﬁnt‘\;q I.‘a\'b.Av
1 3 e P lisla o fie el
31, Pondicherry 7 27.8 Ce0 1746 48,9
31 2748 5.0 $7els 49.6
P 20,0 71 17.9 47.C

Sourcer "Vital Stotisctics of Indig" 1973
Registrar Genoezrnl of Indin, lic® Delhi.



(vi)

RS State/U.T. Ingont Hortolity Rate{per 1000 Live Dirths)

R | y e

mi_ @ o te Lo e
India 136, 74 1sb
1. Andhra Pradesh 115 61 105
2., Asom | 140 63 156

3, Bihar - | NA -
b, Gujarat 177 113 161
5. Haryeno 108 78 104
6. Himachal Pradech eb 71 85
7. Jcmmu & Koshoir 60 49 G5
8, Karnataka oo €s G0
9. Kercla 57 47 58
30, Haodhya Pradesh 152 1c5 145
1l. lizcharachtra : 126 oL 116
12, flenipur | HA N 20
13. liechalaya - . LA -

14, liagelond 48 A BA -
15, Orisen | 153 70 165
16. Punjab 123 8% 115
17, Rajosthan 148 76 137

18, Sikkim A A HA



(vi1)
TADLE NO, 5 Contdeses

(1) 2 ¢ ( (%)

19, Tooil Nadu 122 67 108
20. Tripure | Ha Ha 299
2k Utter Pradesh 62 132 ' 176
Zz2. Viost Bengal Ra : - Ha ‘ -

25, Andemon & Nicobar NA nA 6%

Inlends -

26,  Arunachal Pradesh 167 s Na
25  Chandigerh o 4z A
26, Daodra & Nager Hevell 73 NU 75
27, Dolht 83 54 53
28, Goz Deson & Diu, juf s Ba 67
29. Lelkehadweep : T2 u 72
30. Itizoren tia na Lia
31. Pondicherry 1A 1A 67

Sources A Report on S,R.S5e (S-Z2anes) 1970-75,
A Survey 1 Yital Stotintics Division,
Raegistror Ceneral Office, New Delbi,



(viil)

. Z2ABLE NOs &
Code} Caouse and/or Peréémaae Parcentage Percentage to
No. § Prominent to:-total § to totel Total death
) Symptoms death in deeth in - in the age
the age age
o , _ O -1 ‘ 1= 4 £ 5 = 44
1. Accidents end Injuries  O.46 2.21 13,65 |

2¢ Deaths due to injections
or ilingss for which spee
cific immunising cgents
ere avallable

a) Swall pox 0436 1433 0.98
b) Mecsles 0.96 10,60 3,39
¢) Tettanus 1445 1,26 3.17
d) Polio 0.04 Q.45 0,22
e) Typhoid 2,37 6.58 B8.85%
£) ‘Tuberculosis 0.14 1.09 2.51

3« Denths due to injactions
or illneas which can de
prevented by general
environment improvenent
or troatnent.

Fevers
3.1 a) linlaria 0.46 0.82 1.75
b) Others (Influanza 6,93 16,79 14,90
and Nac‘)
3.2 Digestive disorders
a) Darrheo (Dysentry, 2.88 9.02 -
Iastrointestinis,
Cholera,foodpoisoning)
b) Others | 0,96 b,86 3.92
3.3 o) Regpiratory System 10,22 16,91 007
anfections(PhewroniaBronchitis
Asthona etc)

b) Others 2,04 A 1.85



(1x)
Table & « Contdecssse
(1) (2) ) (3) (4) (%)

W W AW as W P WE WS W A BN AR A A R AR e A B W WS G M W AR A A AN W WD W T B W e

3.4 Hervous System Infection 0,79 2.15 3,71
{Manigits and othears)
3.9 Circulotory Bystem (Cone 0,26 Q.57 4.08

geotive hsart disecase,
heart attock)

%6 Kutritional |
ﬂ) Anenis L 1.12 Ce32 5,15

b) Holnutrition , 0.70 6,07 e 27
3.7 Surgical Conditions 0.43 184 2e12

{acoute abdomen,
odstructod hernia)

3.8 hiiscollancous (ﬁi&b@t’lﬁ 1.06 3.86 5033
Coencer, Liver, Liscasas, :

4, Couses Pecullar to Infoncy

a) Frematurity 19,95 | - -

b) Malposition 0.54 - -

¢) Congenital Molformation0.66 - -

¢) Respiratory Injection 9,71 - -

B of the nx’ born

£} Cord Infection 0,66 - -

8) Dierrhoea of the 5.60 - -

now born »

b) Helnutrition ST - -

1) Convulsions L6046 - -

3) NOCO 10’% - -
S« The Rest which ere H.Co 6,87 10,30 798

Percentage of decth in 54,81 238,63 16.96

gamém age group to totel

76 "

eCs = Hot Clagaifiadble.

Sources Causes of Deoth 1974,
A Survey, | _
vitnl Statistics Division, Ofiice of the Reglstror General,Indis
Ministry of Hane Affairs, New Dolhi,



(x)

Codd Cause and/or
Ro. § Prominent
Symptoms

- 534
. orel . ‘ W
LEDIA : | |
1. Violance or m Uy 0.3 | 206 12.0
2. Diarrhoea T 1641 12.1
50 C f'?as ' 35-9 ' ‘509
4, Swelling 0,6 6.0 B¢l
5¢ Fewvor 10els 29,6 5505
6, Dthor infant donths 52.4 -
7. Other clenr symptons T4 ia.z 5.9
Be he ront 4e2 . 16, 10,3
Total ' 100,00 400,00 100,00
1 Violence or inju - ‘ 5,8 172
2. gzmea inury ’zI.g 13.2 12:2
i O 1.0 aé 844
g. Fever 4 9.9 30.5 bt.4
. Other infant deoths 70.4 - v , -
7+« Other cleer eyzptoms CT0 8.6 4,6
8, The reat 3.0 22.8 1.5
Totsl 100,00 100,00 100, 00
. | Violense or in) - 3.9 9
2.  Diarrhoss ury 23,1 61.5 6223
3o ougb 9.2 19.2 6
4, Swelling - | - _ -
20 Fever 7‘7 11.5 22-7
» Other infent deaths 56‘9 3 - -
7. Other clear symptms 3.1 | 3.9 -
80 Thﬁ rest - ‘ - -

Total 100,00 100,00 100,00

TR G W ak A W W W A W W G B M B WE W s e W AN WY A TR W A W - w W e e e e



(i)
Table 5 « Contd,.

™ (2) ) (%) 5

RIHAR .
1+ Violence or injury - 2.8 9.0
2+ Diarrhoce 70 19,8 21.4
Be m 24,2 274 20,2
“. we ng - 208 202
go Faver 17.2 419 56,0
s Qther infont decths 29,9 - -
7. Othzr cloor sysptoms 21.7 5,7 9.0
8s The rost - 1.0 242
Total - 100,00 100,00 100,00
1 vs.oleace oy uey O.& ' | 7.2
30 Diorehoo,r ma 1.3 13.4 21:4
3¢ Cough : 12.9 12.0 143
4, Bwelling - 0.7 3.6
%« Fevor 10,0 35.2 232
64 Other infont deaths 53l - -
7. Other cloar gymptoms 6.4 7.0 19,6
B The rast 5-6 29.6 10.7
Total 16O, 00 100,00 100.00
HARYANS
. molenee ur - 3.9 28,6
2 ingury - 3.9 14,3
20 Qﬁh B 3509 21.4
. SW uns - 2.8 Te2
g- 14,0 30,0 21.4
. Othar infont deaths 580 -
7+ Othor clecr symptoms - 3.8 -
8+, Tho reot - 7.7 Tet
Total 1CG. 00 100,00 1&. 00
4s Violence or injury - 111 14.3
e Swelling 1.2 “e -
20 Fevey 51 33.4 42,8
. Other Ainfent deaths 66,7 - -
T+ Othor clear symptoms Se1 14014 28,6
8, The roat - - -
Total) 100,00 100,00 100,00



(xi1)

Table 9 Contdees

ey (2 » @ )

1+ Violence or injury n'

. - 33.;
26 Diarrhoean 141 46,
3« € 9‘«5 T2.2 50,0
4y Sweiling -
Se Fevor 18t2 19.% -
Be Other infont deaths 273 - -
7. Othar snfant deaths 273 - -
8, Tha reat -» | .- -
Total » 400400 400,00 ‘ 100,00
RERALA |
| Violence or - 6.7 ‘ -
& plemmem” g = 5
B Sueiing | : oy :
g. Fwer 12.9 534»3 40,0
o Othor infent deoths B1.3 -
Te Othar olear symptons - , -
8. Tha rest - : 6.6 20.0
Total : ‘h‘)ﬁ; 00 100,00 100,00
1, Violence or injury - 3.6 21.0
2: Diarrhoea nury 1.8 32:1 4,4
Be ngb 50,9 .g 15.6
&4, SW 1103 - 0’3 - 7'9
go 6.5 ‘ 27.0 %9.9
. Ot&er infent deoths 5%.9 - -
7. Othoer clooy ayzrptm 5.7 2.5 2.3
Bs Tho rost Lo - ' 16.3 1
Total : 100,00 : 100,00 - 100,00
Eﬂﬂﬂé&é%ﬂiﬁb: ' |
9 YViolence or lnaury 0.3 202 12.0
2+ Diarrhoea 7.8 159 6,9
- 18 Cough . 19,6 28,2 13.14
he Swelling 0.9 9.3 11.8
Se FPevey he2 25.3 35.3
6 Other infont deaths 6hL.b - -
7. Othor clear aymptaus 4.9 3.2 4,6
Be The rc ot 1.9 7509 1603
Totel 100,00 , 100,00 100,00



(x111)
Tobdle 9 = Contdeas

W (a T @ (3

W‘ — o
1 Violence or injury - Fe 1 Be1
2o Diarrhoen Ted 15,2 18-2
Be Cough - 2 17.7 Se
4e Swelling - 6,3 8.1
Se Fover 121 41,8 A3'3
6, Other infent desths 65,7 " ‘ -
7. Othor clear symptoms 3.0 6e3 . 40.8
Be Tho rost 3.0 7.6 S.4
Total 100,00 L 100,00 100,00
o | |
1. Violence or mm - , 6.5 124
2 Dlarrhoen 1048 %504 15.2
B Cough 1.8 19,6 24,2
b, Swelling gtg o 6o
5. FPever 16,7 28,3 30.3
6o Other infant deathis 48,0 - -
7« Uther clesr symptoss 2.9 &b 5.0
8s Tha rost 5.9 : 4.3 9.1
Total o 100,00 , - 100,00 100,00
4 Violence or ury 0.3 1.6 12.1
3. Diaremoca ‘rus 73 118 &9
%3¢ Couzh 31,8 %2.0 15.5
4, Sueclling 1.0 8.2 -]
go Fevap 12.9 503 50.0
¢ Other infant deaths 40,7 - -
7« Othzr clear symptoms 29 343 -
8. The reat 33 15.% 846
Total 100,00 100,0 100.0
K4MIL _NATR
1 Viclence or injury 0.2 2.7 6.2
2: Diavhaca =) 9.7 2,3:3 15¢2
- 18 c@i?i S.7 19, 1208
4, Swelling 0.5 T3 16,3
5. Fﬁ’var .4 18.3 23.3
6s Other infaont deaths o7 - -
7. Other clesr symptoss 8¢9 5.6 6e2
8. The raat ‘ S5¢> 3205 170
Total 100,00 100,00 100,00

B T O N N I N Y P U YN N vuu



/ o (xiv)
Table 5 Contdeeses

™ ) ) Y )

0.7 1.0 545
6.1‘ ' 605 ¥
282 333 28,6
0.4 . . 0.9 bels
13.3 333 39.5
G Other infant dectnhs 19.4 - -
T7e Other oclopr syzptons 18.0 1ot T4
8, The rost ' : 4 " 2‘!03 11.0
Totsl 100,00 400,00 100.00
1e Violence or y - | 12,4 16.7
2. Dierrhoen m"ry 17.7 42,4 16.7
20 CW? 1“.2 18,2 1607
- Swelling ) 121 \ -
5, TFever Be1 301 333
6, Othor infant deathse 54,8 . 7 -
7. Other clear symptons 6.5 - 59
B¢ The rest - 121 111
Totel | 100,00 100,00 - 100, 0
UHIOHN SFRITORY |
1% Vislence or - 25,0 400,00
3. Dlarchooe T induy 25,0 50,0 -
5« Cough 25.0 - -
4y, Swelling - - -
S¢ Fever 1245 - -
6. Other infent deaths 375 - -
7. Other clear synptons - - -
De The roat - 25,0 - .
Total 100,00 400,00 100,00

flotes Data for HManipur, Meghalaya, Negalend, Rajasthen, Oikkin,
Tripure and other union territorios ${s not availadlé,

Sources *"Causes ©f Deoth® 1971 Vital Statistics Division,
Gffice of the Registrar Ceneral Inilia, New Delhi,



(xv)

HUCALTH PACILITIES
S.lNod StatefU.T. } Hedical " Doctors Paramedical
Facilities per ono Stoff per
Dopulation | popaiotien | popuiation
1977 1977 1976
SN S C NN JO S R S SN
1. Andhro Pradesh 17.33 0. 57 0.50
2. Aesem 8.03 0.40 0,30
3. Bihar 10.47 0.22 0.19
4, Gujarat 12,94 0.38 0.3
5 Haryonn 13.94 0.318 0.18
6. Himachal Prodesh 24,089 O.14 0.1%
7. Jommu & Koshoir 20,17 0.27 Hedo
8. HKornataka 14, 45 0,22 0.43
9. Kerala 32,35 0,38 0.73
10, HMedhys Predesh 11.09 0.15 0.35
11, laharashtra 20.0h 0. 59 1.00
12. tHenipwr 18,77 0.26 Hello
13. leghslaya 19.42 N. A, Nele
14, Naogaland 73.36 Nele o he
15. Orissa 18,38 0.26 0.16
16, Punjod 17.09 0.50 1.80
17. Rajosthan 22,18 0.23 0.37



(xvi)
TABLE O, 6 Contde..

o .o Lo L w_J o _

18, Sikkin L.5) Hale A,

19, Tonil Hadu 14,95 0.29 1,03
20, Tripurn 18,07 O.1b Y )

21, Utter Pradesh 16,22 0,20 0.21
22. Vést Bengoel 11.15 0.59 0.39
23. Andoman & Hicobar 121,92 043 Nele

Islands -

24, Arunachal Pradesh 73.81 0.30 MeAs

25, Chandigarh \ 12,06 1.23 | Hels

26, Dadra Nogor 25,00 03B Hade

| Haveld |

27, Delnd 15.39 0.73 Neds
28, Goa, Daman & Diu, 28.5% Ce59 HeNe

29. Lekshadweep 113,68 0.50 He e

30, Hizorem | - Hohe Hads

31, Pondicherry | 26,02 0.38 Nehe

32, Indie | 15,16 0,32 0.46

Sources "Pocket Aock of Health Staotistics of Indio®, 1978.
Central Buresu of Heslth Intolligence, Directorote
geizgzal of Health Services, Govt. of Indis, New

é .



(xnviid)

TABLR HO

PIRCENTACE DISTRIBUTICN OF FRESCHOOL CHILDRIN
{1=5 YEARS) ACCCADING T0 CGRAUE OF IPALNUTRITION
(GC2's CLASSIFICATICN)

1978
S.liof Stato ‘ :
§ lormal llodornte § Sovoro
‘E > S0 60«75 g 460
1 (2 (3 (%) (5) (6) i
1. Andhrs Praodesh i 12,2 35,0 30.6 13.2
F 18,5 43,6 543 o7
€ 15,3 39.8 35.0 10,0
2 Gulorat £ 6.1 3343 51 Oe3
‘ | F 440 k1.3 O 9.2
C 101 TTe3 4344 Qe3
o Rarnatcke 1 3.7 6209 145.9 765
P 16,4 45,0 3247 6e2
C 99  4heo 39.3 6.8
4, Herala =] 11.8 42.% 30.5 6.6
P 44,6 39.9 139 240
C 2800 ’0’ +0 26.7 ‘503
Se [icdhya Prcdech | Be8 3340 4743 11.0
I 1/99 41,2 23.7 20,6
C 1.7 37.2 35.4 16.0
G. ticharashtra # Gulo 3542 4543 13e2
r 11.8 59,9 40,6 T+6
c 8,9 370 4341 10,6
e Orisca H..98 45,9 7.6 6.8
F 206 51.0 2246 5.0
C 14,5 43,4 31.1 Gols
B, Tcil Hadu 1 19.5 38,8 L2 4 53
? 16.‘3 32.8 27.2 ' 3!6
C 14,9 45,4 3542 L5
O Uttar Prodesh B 10.6 56,9 2843 9.7
w 29,0 504 13.2 2elt
c 18.8 5440 23,8 3.ls
10. Voot Bengal 13 Lols 1 0 44,0 20,0
P 17.2 470 22¢ 5 6.0
€ 110 40,0 36.5 12.7

Sourcat {lational Nutritien [ionitoring Dureou Rovort for tho Yoor 1978
(Notioral Instituto of lutrition, Hydorabad, 1979) poe 34=35,

11 o llnlesgy, F = Pemolcg, C = Conbined.



PERCENTAGE DISTRIBUTION CF CHILDREN ACCCRDING
TO THEIR NUTRITIQIAL STATUS IN EACH AGE GROUP

(xviis)

1978
Tribal Age . 3 : € DREN_IN -
Projact Group Hormal  Slight~ Under  Jevere= Govere- HeR
Arocas iy nour- 1y Hal= 1y lal-
under ished nouris~ nourige
nourig~ hed hed
hed _ needs
: Hogpite
alizate
lon
(state) Gradel Crede Grade  Grade
: I % 4 in iv
{1 (2 (3 (&) {5} (6) ¥4 (8)
Untoor 0‘6 ponths 38.3 20,0 2607 60? B3
(-Ao Pa ) 6«)2nonths 3252 293 T3 13,3 6. 1l 11.0
1=3 years 1l 24,6 22,7 15.9 11.9 13.4
3w yoars 14,8 24,0 2042 15.9 7% § 15.0
Al 37.1 2L.4 234 15.0 6.4 13.7
Bnraamda 0«6 tmnths 27 .0 2063 243 12,9 99 0.0
x-a yeors i1.3 30,5 17,2 15,0 25.8 2.1
9333'3 2902 370 22.9 T2 25 0.8
O 3%.1 21.0 10,5 9.7 1.2
Chhotoudepur Q0«6 months 45,9 18,0 13.1 16,4 6.6 -
{Cujorat) 6=12nonths 30,9 255 18,2 14,6 Sels 5.4
1’3 yoors 21.»5 22.6 27.1 1?07 7.2 9.9
3.6 cers A7.2 27,8 3406 13,0 2¢3 503
Tota 22.,4 25,2 29,0 14,8 4.3 4,4
Poonh O=b months 52,8 16.7 T 1647 5-6 506 2.8
(H- Pe ) 6"1@03%5 33' 5 2‘“‘% 20.0 17 «8 tlg“
1=3 years 12.4 20:4 28,3 22,1 15.9 0.9
3=6 years 20,6 19.1 3002 21.1 6.2 2.1
Tota 22,7 19.8 27. 19. 6 8.8 1.5

Contd..



TABLE N0, 8 Contdeess

(x1x)

(1)

Dhorni

(Maharashtra)

Zaluke
(Nepgaland)

Subdega
{Orissa)

Gerhi |
{(Rajssthen)

(2)

0«6 nponths
6=12months
1«3 years
3«6 yeors
Totn

0«6 nonths
6«l2nonths
l:g yeors
3«0 years
Totol

O=6 ponths
G=12menthso
1-3 years
3.6 yeoars

Total

0=-6 months
b=12c0nths
1=3 yecars
3«6 years
Totonl

URAL PROJE B
tnte

Koobadur
(AePS)

Tarapur
(Bihor)

Hlanigacht
(Bihar)

Q«6 nontho
S«12months
1«3 yeors
3«6 yoors
Total

0«6 nonths
6«12months
1-3 years
3«6 yeors
Total

0-6 months
6-12months
1«3 yeears
3«6 years
Total

(3

20.2
6.8
3¢5

1.9
9.5

6l.1
81.7
5he b
65.0
62,6

52,6 -

She3
15.8
329
33.2

60,3
30.6
2242
32,6
31.0

959
3349

15.3
19.0

639
47.4

15.4

26.8
25.9
23.6
6.4
42,2
23.9
31.1

(&)

11.1

19.4
15.8
gﬁ

26.b

26,8
16.7
30,4

28.4
28,0

53.8
43.1

(5

(6)

i7.2
12.0

Zg-g-
16.6

6.9

12,9

448
16,7
2b.2
2.4
20.2

1.4
14,4
£.8
16.3

14,6

2e
343

(M

25,3
50.8
24,3

be5
15.3
1.8
0.5
0.8

-

1.4
Tk
1.8
3.8

1.3
540
74
2e&

b2

(8)

23.2
3269
24.3
25.0
25,4

8.3
7.0
6.8
5.9

6.5

13.2
1l.4
11.6
5.7
8.4

1.3
1.4

3.1
.1

2.8

0.7
0.6

8.1
1.1
1.1
1.1
1.4

7.6
Te3

8.0
8.7



TABLE RO, 8 Contdese

(=)

(1)

e e W GRS A W W A WY AR s A B G O A AR SR AR W NS A A B AR AR A A B W G AR W W W R A

Kathura
(Horyena)

Kengen
(g & R)

Hnralpur
(Kornatchke)

Vengora
(Xorala)

Singroli
(MePs)

Nurpur
(Punjab)

Hilakottod
(7.3.)

Tholli
(Toiis)

(2)

0=6 months
G=12mnontho
1,3 years

TOtJQOTB

0«6 ponths

G-12nonths
1=3 yeors

G {ears
Tota

0«5 months
6-12nonths
-3 yoaors
J«b yoars
Totn

0-6 nonths
6=12nonths
1-3 yoors
Jeb yoaras
Total

0«6 montho
6-12nonths
1«3 years
3-b yoors
Totol

- O=86 pontha

S-~12tiontha
1=3 yoors

Juby {oara
Tota

0=6 nonths
6«12nonths
1=3 years

3«6 yoors
Zotel

0~6 ponths
G~12nonths
1=3 yeors

3«0 yoors

Totol

(3)

16,9
beby
6.4

37.0

12.7

217

(&)

1312
9.5

9.9
9.6

10.8
18.4
19,7

&

2.4

(9)

10.

10:8
10.2
13.6
2.0

a8
22,4

271
2h.5

- 10.5

99
16,5
23.9
i9.8

13.2

172

51.2
38.5
32.0

19.7
13.6
15.2
8.5
i7.2

(6)

4,6
8.8
12.0
546
7.7

21.7

- W

24,9
9.8
16.5

9.7
1.5
13.9
14,7
13,9

8.0
17.4
17.1
20.7
17.2

Sel
12.5
1l.4

B.1

8,1

(7

3.4
2
2.6
5.8

10.8
18.4

(8)

0.6



PADLE 130, 8 Contd,es. (1)
™ ) () I €] §)) {0) (7) (9)

Shonkorgorh 0«6 months 38,1 22,2 27.0 6.3 Fe2 Je2
(U. Pa) 6=12unonths 37,2 279 18.6 11.6 4.7 -

1-3 years 18.4 3. & 2506 14, 5 9.2 ‘10 0

Fuh {cara 348 25.5 26,0 12.4 243 1.0

Tote 30.4 27.1 2h.b 12.4 4,6 1.1

Javon 0‘6 ponths 22.5 30.4 5%e3 1207 - 12,0
(U.P.) 6"‘12130!1%8 13.5 46,1 27.1 15.2 - -

1=3 years 1%.3 29.7 60,7 8.2 1l 0.6

3"6 {@ﬂrg 18,1 3‘508 58.9 TG : - O, )

Tota 37.9 353.2 30.4 8.4 0e5 0.0

Daloan O«6 nmontho 5203 21, g 19. 9 Te ) 102 0.9
(Uo P, ) 6"12&!Oﬂth8 22.7 30+5 22.7 14,8 O -

1=3 yeoro 13,9 31.7 2%.4 20.0 Bl 0.6

-5 years 27’0 330? 27.1 90‘5 2.5 0.0

Total 24,2 32.0 25.5 13.0 b9 0.4

Han Dozar 0«6 pmonths 44,2 16, 9 160& 11.7 T«B 24 6

(\'J. Be ) 6-l2months 18,6 400 2 2ke 13.4 Sel2 1.0

1-3 yenrg 6&5 -2T.4 36-3 16.‘6 12,2 1,2

3«6 yoors 10.2 25.5 45,0 16,3 2.4 0.7

Total 11.4 26, 5 39.8 15,9 50‘0 1.0

RBAN (o) § ‘R '
Stot

Boubay 0«6 months 49.6 30,7 11.8 5.5 2.4 -

(tichorachtra) B=l2nontho 30,8 30.8 2hehs 15. 4 2.6 0.6

1-3 yeare Ce2 19,2 402 25.2 2.1 0.2

3-6 eorsg 17.2 T2 4.5 28,0 2-6 o P

Tota 14,5 14,5 6.5 23,4 2,0 0.3
Hadraos 0'6 nonthp l‘lw 5 2‘647 17.8 50 0 8. g -
(Tc He ) 6~}.2m0nth£! 30,0 32.0 16.0 12.0 10,0 -

1"‘5 yooars Seld 2306 351 20,9 12,5 0.9

3"'6 anrg 1.1 2603 308.7 17.0 Q-Q 1.9

Totn 13. 2 26.6 3508 17‘0 8. 1 1.1

Colcuttao 0«6 nonths (“6; 41 22.6 1.7 0.8 0.8 17.6

(.3, ) 6-12months 50,4 16,9 10.4 5.2 1.3 7.8

l-3 ycars 43,2 26,1 17.2 B8 0.7 O.1

3 years ‘iO. 5 28,2 15:8 2. 9 0-6 ) 12.4

Total M.5 2506 1".8 3.0 0.6 11.6

Delhi 0«6 conths 5he 2 21.2 11,5 B35 2.1 2.1

6«1200nths 40,6 i5, 271 83 603 2.1

1-3 yeers 18.3 28.7 $2e9 15.2 48 Oe 5

3=5 yeirs 20.0 537 34,6 Ta2 2.h 1.2

Total 26: 2 290 t’ 31.6 100 2 th 1' e

Sources All India Institute of llediocl Scicnces, Bioctutinticnl Unit.
Deaeline Survey Report of Rural Urban ond Tribel Project Aren,
lg76. (ineographed)

(X.C.D- 3e Prcject) »
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SABLE s 6

- PERCENTAGE DISTRIBUTICN OF CHILDRELN BY
PER CAPITA MONTHLY IRCGIE GROUP ARD

NUTRITICAL STATUS = 1978
RURAL Per Cepita | i
FROJECT fienthly roel Slighte : Savera« Severe« NsHe
AREA Income iy nour« 1y Male 1y Male
{state) (in R3s.) under ished nourisc- nourige
- pourige hod hed
hed neecds
Hospit=
alizat-
ion
Gr.1 Gr.,XX Cr,IXI Gr.1V
(0 (2 (@ W m e (n (8
Kembadur Q0«60 17.86 20,50 28,75 20,3  11.70  0.63
(A' Po ) 60" 13060 33!% 35:50 16035 2060 ’00 Q&
Tarapur 00«60 24,60 37.60 23.23 11,00 2.10 1.36
(Biher) 60+ 35.93 435.43 1%.76 3,30 1.23 1.03
Manlgochi Q0«60 31016 41, % 14,20 33 0,90 8.40
Totald 31.10 43,10 12.90 3.30 0.90 8.70
Kathura 0060 15060 9.70 12, gg 8.06 970 52.10
{Horyais) 60+ 15.96 11, 18, 4,63 8,83 50.20
Total 12.70 60 32.00 T.70 5.60 82420
(J.& K) 60+ 40,460 14,75 IB.,75 20.30 2.90 2.90
' Total 23.70 22 60 24, 50 16 « 50 G.70 3.00
Nareipur 00‘60 29.95 22,90 20.26 12,50 7056 7.20
Tﬂtal 27.90 210#0 19.80 13090 9. 10 7-90
Vengara OMO 14, 33 22 .36 52;13 16 063 5016 8‘83
(Rerale) 60+ 30,95 Q.40 27.20 16.1% - 435
Total 1500& 22,00 32.00 T«20 “080 9.00
Singroli 00«60 48.93 18,56 17.50 8,06 3.03 3.90
(W.Pa) 60@ “2050 26010 M.GO 7’60 - 90 10

Total 43,70 1%9.80 17.20 8,10 250 3.70



(x=zidd)
TABLE 110, O Contdees

(1) (2) (3 (&) (3) (6) (7 (8)
(Punjebd) 602 42,45 33,85 )7.30 4490 3620 -
Total) 40,30 30.20 20.80 7.00 1060 0.20
Nilokottal 0060 19.16 27.23 37.36 11, 4,16 0.16
(T.0.) €0e 25.60 %z.so 30,40 s.gg 1.53
Total IS..@ 26 . 20 56« 1‘0.70 5070 Q. l&O
Thnolli 00«60 11.70 19.93 51, 10 11.90 1.13 0.86
(’i".N.) 60’ 1“055 32.25 QO.QS 11;55 - -
Total 10,30 21.40 50,10 16.40  1.20  0.60
Shankergarh 00060 31.30 29,16 23,00 11.73 526 1.43
(UcPo) 60" 3102@ 22,40 23,%0 16080 - -
Total 3040 27.10 26,40 12.40 4.60 1.10
Jawan 0060 17,9 356,03 37.83 19.76 0,76  0.66
(U.po) ’ 60”' 26-‘99 320 55 35.10 5.60 - 00 25
Totol 17.90 53 20 50. 40 8.40 ‘ 0.50 0060
Dalman 00‘60 23,83 32::6‘6 250% 12096 14075 0. 36
(V.P,) 60+ 23.20 32,70 24,70 13.80 Se10 0.40
Total 26,20 32.00 25,50 13.00 4.S0 - 0.40
{1en Bozar 00“60 11016 25060 QO-QB 1‘5093 50‘13 0.90
( JQDQ) 606 13.70 280“0 38020 13.36 lh% 10 50

11,40 256.50 39,80 15.90 .40 1.00

Untooy 00«60 15. 66 23.43 23.03 16,20 6. 46 150 23
(heFs) 60 24,92 32,75 24,15 10,32 b,22 4,12
‘fotal 17.10 24.40 23.40 15,00 6,40 13.70
Barajanda  00-60 23,56 346,13 39,16 10,16 10,50 0.70
(Bihar) 63* 19.90 350.30 13.75 15, 65 9. 45 10.10
Totol 264,60 33.10 21.0D0 10.50 9,70 1.20
Chhotaudepur C0«60 23.40 28,36 26,66 12,66 2.60 6.06"
(Gu&arat) 60« 23.35 31665 22,50 14,15 339 5.00
Totnl 22.40 25,20 29,00 14,80 “030 4,40
Pooh 00"60 17.83 20, 45 2‘30 % 24, 73 8.00 L, 50
(HePo) 60 19,35 16,05 38,90 10,30 7.40

Total 22:.70 19.90 27,60 19.60 8.80 1,60



{ =xiv)

TABLE RO, 9 Contde..

(1) (2 M W ® & (D (8

{l1aherashtra)60+ 11.40 16,55 23,90 18.30 9.45 20435
_ Total 0.50 11.10 22,10 16060 154 30 25, 40
Zalyke 00«60 60076 18,30 T80 2e 30 0. 73 8. 06
(Napaland) 60¢ 63- g 22.13 5 30 1.25 1.33 5460
Total . 190'60 B.M) 220 0,80 60 50 .
Suhdega 00‘60 32Q % 263 40 20- 40 8. hB 20‘53 90 30
(0!‘1388) 60 50.00 30,95 9e 59 2.80 5455 9e 55
Totol 33.20 26080 20,00 T.80 3.80 B.40
Girhi 00«60 28,80 28,20 23.30 13,93 4,53 1.13
(Rajesnthan) 60+ 35.85 28,40 20,10 - 9.55 4,45 1.95
Totrl 31,00 28,00 2290 12.90 4,20 1,10
BAN PROJFCT
Bonbay 00-60 Nofs  Mohe oA Hee Refe  Nefe
(Waharaahtra)ﬁot BesA, Haeds A, Hehe Helle I1e Ao
Total Neho Hella Hele Heda Hashe HNelo
Hadras 00=60 13,00 26, 33 35060 17.03 725 0076
(T H,) e 21.45% 32,10 29.55 11.09 5¢15 0.75
Total 13.20 26.60 33,80 17.00 8.40 1.00
Cealcutta 00-60 HNetie Be s Hells HeAe [Nells Hels
(wo ﬁ.) 60’ Hehe Nefe HeAs [le Ao Halde Nelbis
Total HeAs | 2 9 ¢ Y ' No[h Iis As Tie Ao
GO» 53.65 24,00 31,60 585 2.60 3.36

SOURCE ¢ All Indic Instituts of Pledical Sclances,
Biostatistical Unit, Basoline Survay
Report of Rural Urban and Tribal Project
Areas = 1978,

( TeCaDe Se Projecﬁ)



ZABLE NO3 10 (xxv)

Yeor Totel nunber Dquivalent  § Porcentoge Percentege
of ccceptors Sterliasations § Chongo in change in
{in '000) (n? 000 ) acceptors equivnolent
, sterlisations

1956 : 7 7 - -
1957 14 1A 100.00 100,00
1958 25 o 25 ‘ 78.57 78.57
1959 42 42 68.00 . 68,00
1960 64 64 52.38 52438
1961 _ 105 105 75.22 75.92
1962 158 158 50.47 50.47
1963 468 ae7 196,20 18.35
1664 709 - 294 51.49 57.21

#larch 1969 to f A

March 1966 3,066 g7 191.39 231,29
196667 +262 1,216 De (9
106768 2,984 2,099 31.91 Ti.71
1968’69 3 ’m‘j 1’37 a; 05 - 10,10
1969~T70 39390 1,659 Q.17 - 11.66
1970-71 2769 1,568 11.17 - 3,67
1971-72 54029 24431 %.&3 5925
1972-73 5875 34373 «82 35.99
1973‘7" 43323 1' 233 - 26. 41 - Glh o3
197778 0528 1,242 - 63,87 - 85, 96
1979=-80% S,443 24258 1.12 15.71

# Fipure is provisional

Sources "Femily Velfore Progrecme in India”, Yeor Bock 1979,
govegt?gint of India, Deportoent of Health Uelfaore,
aw Je ™



{xnvs)

TABLE 0. 19
VILY PLAIRIING. ACCEPTARCE AL P RETIALCE
(Average of 1969 to 1976

Sulice State/UeTs Av.é’.tv"; Aﬁccptanca i Ve FoP. Porforoonce
‘ per 1000 couples in p.r 1000 Louples in
the roproductive the roproductive
(R (ORI PN B < xR U <L 1 w1 -
AN A SR P RS S S
z;(axa - 47.65 22,77
e Andhra Fradosh 35,60 26.69
2. Accen 22,51 14,62
5.  Diner | 22,59 44,00
by Gujarat 5h,72 | 31,27 |
Se Horyana 89.36 %2456
6. Himachal Pradesh 24,97 44,98
7o Jomou & Keemdr 18,85 C 9.66
8. Karnatoka 23, u ' 17.18
-8 Korala 5555 - ' 24,89
10, tadhye Prodosh 31.17 B XY
1. lioharashtra 54499 59.94
12, Hanipur 14433 9462
13, Meghslaya 12.52 61T
14, . Nagelond NIL ; NIL
15, Orison 48,40 27.74
16, Punjab . 86,79 25,77
17. Rejasthan 23.67 11,50

18.  Sikkim Bohe O Muhe



{smvii)

Tablo To. 11 Contdees

1 [ ]

(2) (3) (&)

19, Temil Nagu 44,39 | 27.68
20. fripura 10,53 5472
21. Uttor Predech 26.4) 11.05
22. tYest Bengol - 210 16,14
23. Andemon & Hdcobar 17.61 10,26
Iolonds
2s, Arunochel Predosh 078 0.45
25, Chondigerh 204,69 40,48
206, Dedro & Nagor Havell 28.90 13,47
27, Delhi 156,71 30,53
28, Géa Demon & Diu. 28,856 15,29
29, Lekchadwoep 34,50 8.77
30, - Mizoren 179.79 142,96
2 8 Pondicherry 65,71 40,63

SCUACE ¢ K.Cs Jolly, “"Fonily Plenning Perforooneo
in India®, Sept, 1578, University of
Delhi, (liioeographed)



(mnvisd)

S.0lo. Pordéontaro Percent effcctively protected by
: gﬁfﬁz‘éﬁgﬁy Sterlie | I.U.D Other
zégazgggd | sations inger= flethodn
| $ho roprea- § (@ ®° (o)
¢ uctive oge

i (2 () (% » § (®

1. Andhra Prodesh 26.5 25,9 0.4 | 0.2

2. Asomm 20,2 . 19.2 0.6 0.4

3. Bibar 12,5 12,0 0.3 0.2

4. Cujorst 3.1 27.7 1.2 2.2

5. Horyona 31,8 24,3 6.2 3.3

6. Hinachal Prodesh 26,0 21.8 l.b 0.8

7. Jerou & Keghodr 10,2 8.9 0,9 0.4

8. Kornotake 22.0 20,3 1.0 0.7

9. Kerola 26.8 27.5 1.0 0.3

10. ledhyo Prodesh 21.4 20.5 0.5 0.4

11, (lcharashtra 56,9 538 0.4 0.7

12. {lonipur B.6 6.8 1.4 0.4

13. Heghalaya 6.9 - 641 0.6 0.2

16, Tognlend 1.0 0.8 0.1 0.1

15. Oricon 24,8 23.46 0.0 0.6

16. Punjab 25.9 2.8 79 | 3.0

17. Rejasthon 13.2 1.7 ' 0.6 0.9



(32am)

TADLE 103 12 Contdss.

b e L.y el e
16, Sikhin 77 2,2 2,6 2,9
19. 7Tcoil Hodu 28.7 27.4 0.8 0.5
20. f9ripura 10.2 9.5 0.1 0.6
21. Uttor Prodesh 11.9 2 1.7 1.0
22, VUasnt Bengol 2.4 20.7 03 0.4
23. Andmon & Hicobar 14,8 12.3 1.5 1.0
islonds
24, Arunochal Prodesh 1.3 0.6 0.3 0
2%. Chcondigerh 24,5 12.7 7.6 be2
26, Dedre & Nogar Hoveld 14.2 22,6 0.1 1.6
27. Dolhi 36,9 24,6 3.9 B.b
26. Goa Damon & Diu, 16.1 15.0 0.7 0.4
29, Lokshndwoep 8.3 Se6 0.2 2.5
30. [lizorenm 8.2 6.8 0.6 0.6
3. Pondicherry 3%.1 32,0 2.4 0.7
Indic 22.8 20,2 0.9 1.7

Hote s [lunbor of Couples effectively protected 4s arrived ot
by nultiplying the couples currently protedted by the
fcctor use effectiveness of the method. The use~
offectivensos for sterlisation, lI.U.D., eculvelent
conventicnol contrceeptive users end equivelent
Oral) PPill users is tcken as 100 per cent, 95 per cent,
50 por cent end 100 per cent respectively.

Sourcess "Penily Velfare Progrenre in Indie%, Yeor Dook,
1979, Govt. of Indig, Department of Heslth
VValfore, llow Delhi.
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@UILD DRATHS . 1973

S.No.{ StoteNN.T. Infant - Percantope Percentoge
Hortality § #of deaths of deaths
Rate par in the nge in the ogo
1000 live} O to 4 {rs. 5 to 14 yra.

births to tota to total
{ deoaths deaths
1. Andhra Pradesh 105.0 23.4 6.5
20 Assen ' 136.0 20.4 0.2
3. Bihcr 12600 19.5 9.3
b, Gujarat ig&l;'g ggo% 70 5
Se Horyone » . .
6. Himechal Pradesh 85.0 26,2 8.0
Te Jermu & Kashnir 6500 24,6 . 0.7
8, Kornotaka : 0.0 25,2 v 6.6
Q. Keralo , 58,0 17.2 50 Q
10. tModhya Pradosh 145,0 39.4 7.5
1l. Haharashtro 116.0 32.9 6.0
12, Maenipur 28,0 19.6 12.9
13, Reghaleya Hehe 29.4 6.1
14, Nagolond Nede NeAs -
19, Orisss 145.,0 257 8.5
16. Ptm,jab 11506 320 [v] hu 2
17, Rajasthan 137.0 28,2 v Te3
18. Sikkim I Nede HeA
190, Tanil NoGu 108,0 272 9«9
20. Tripm 2990 17.8 - 12.1
21, Uttar Prodesh 176.0 33.0 6.8
22 Yesot Bengal 126,0 21.3 6.8
23, Andamen & tlicobar Islends 65,0 358.5 8.9
24, Aruncchal Pradesh [V T Nele HeA
25. Chondigarh 54,0 34,8 Sela
26, Dadra & Nager Havell 126.,0 33,06 9.1
27. Delhi 53.0 28.3 5.9
28, Goa Daman and Diu, 67.0 2.1 3.0
29 Lakshedweep [elle [ P 1Y HeA
30. Mizoraem 1 Aa N.de He.A
3. Pondicherry 67.0 27.9 6.0

30URCE ¢ ©Vital Stotistice of Imdio®, 1973,
Office of the Registrar Genersl,,
India, Ministry of Home Affairs,
New Delhi.
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ZOBLE NO: Ah

StatefU.Te sSoge of § Adult § Adult
8C & 8T} Liter< Fenole
pop. tof coy Litop~
Total rote ocy
POPe (ASyro § rate

- f&obove)y { 15yra,
&abova)
(2 (&) (s) § (6)

- W O e e a - e L - A e W

17.08 28,30 16,2

1. Andhro Preodech
2+ Aoocnm

3. Bihor 22036 23050 8.9
Le Guiorat 20.83 £2,00 26.8
S5« Heoryana 18,39 29,70 14.06

6. Hinochol Predesh 26,25 26,33 32,00 18,3
7. Jorou & Koshndr 8425 8,26 21,90 8.9

8. Kornatako 14,05 1393 35.90 2149

9. Kercla 9639 9456  69.2  59.4
10. licdhyo t'redash 32.99 33.23 20,60 11.2
11. licherashtro 12467 11.E6 04,90 2649
12. tlanipur 34,02 32,72 3830 19.6
13. flcphalayae 84,09 cto M ote 3770 29.2
14, ogolond 93. 14 83.61 Lehe 20,6
15. Oriocco 33 ED 38,20 31,00 13,9
16. Punjab 27.36 24,79 35,20 2%.2

7. Rajoosthnn 27.25 27495 22,00 8.7 The23 17.63
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Tabdd No. 96 Contdess

- W W W A e A W W W Gk AR AR AR W WP A W WP AR N e A A SR AR W PP Ar B AR W W AR o AR R

(v €2 (3 @ (5} (6) (7 (8)
18, Sikkio HaAe Nefe NeAe 1149 Mo Ao 9.37
19, Teoil Nadu 19,28  18.52 42,90 25,6 61.71  30.26
20, Tripuro 41,49 41.34 37.60 22.3 The37 10,43
21. Uttor Predesh 2137 21.22 26,50 10.4 T7.38 14,02
22, Vest Bengol 26,80 25,26 40,50 24.8 58,43 204,75
23, Andcoon & Nocobar 18,07  15.72 50,50, 32,8 18,46 22,77
Islonds _ '
24, Arunachsol Prodesh 83.90 79.09 Na Ao 3.8 Helia 3471
25. Chondigorh 13,88 11,30 70,60 61.3 o0 90,55
26, Dodre & Nagar - 8974 88,69 15.40 Tels B9 41 f1eUe
Hovoli
27. Deint | 48,39  15.64 64,60 52,2 3,66 89,70
28, Goa, Damon & Diu 3,16 2.82 50,30 36,0 38,98  26.4b
29. Leksohedwesp el 92.86 Hehe  53.7 Hedo Uals
‘30, Mizorem 95,30 15+ 46 Hehe 5804 flale e A
31. Fondicherry 15,32 95,63 50,30  3h.1 46,66 42,04

Sourcas Coluzn 9 and 4, Sociol cond Culturel Toble Fart 11«
Census of Indin, 1971

5,6 ond 8. Generaol Populction Tobles, Fort Ile
Concug of Indin, 1971

Te Genoral LEconomic Tebles, Port I1-D,
Census of India, 1971,
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. ABETEDIX o 11
Huteitional Propranmos

To improve the heglth stotus of the child, the mpjor
emphasis has been %o 1mpnéve the nutritional astatus of the
mother and child. it is thought that mothers play an igportent
role in the family. 3o bYesides ipproving the nutritional status,
ohanging the food habitg, what the mother cooks, and how and
when, in s large way influences the childo nutrition and
congequently his heslth,

Thus various prozrammes have been implemonted to combot
this prodlem which foous attention on the pre-gchool ohildren,
pregrant and lactating mo~thers. ﬁavernmen§ and nonegovernnent
agencles are both working simultaneously to reduge child
mortality and mordidity. Various Specinl nutrition pronrammes,
Applied nutrition programmes, Integrated Child Developnont
Service Jchemes, Bnlawadi nutrition programne, mid-day Yenl
Progracme, pro-phylaxus against Vitamin *A° defioliency and
production of nutvition food are working individually and together
with the help of varlous international nnd natiowmal agencies.
Begides maternal and child health gecrvices are being provided
to ralpge the henlth standarda.

foat of these nutrition progranmes are chort term measures,
to supplement the diets of pre~achool children and prognant and
lactating women. GCome of thece programmen also aim at increasing
the food production and consumption through education cume

demonotration tochnijues.

The gpecinl nutrition programne has been etarted gince
1970. The aim L9 to bring down mortality and morbidity Gue to

undersutrition, and to pravent the corginal caces of malnutrition,
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Beneficinries are cclecated on the basis of poor nutritional
statua and low incomo, and food supplement is provided for 300

days during the year,

Balwadis Hutrition programme, 4o another of the supplemertary
prograame, which L3 run by'voluntary agencios, but finanged by
the depar%mén% of gocisl welfare. Hera agalin food auppl ement
of 300 calories aud 10 gram protelu por day 1o given to children
aged 3 to § yeors who attond balawadis. |

tidedny-meal progranme 1o run by the departpent of Eduoation
where children are given an inoentive to remoin in school by

ouppl emonting them by food,

The Integrated Child Mevelopment Jerviae Sohgre (ICD3), 1s
ales a kind of supplenentary feoding progroome. The programne
alos at an integratod delivery of s pachage of health, nutrition
and educational servioes to ohildren below alx Yyears of age and
pregnoht ond lactating mothers. 1I¢ is a major effort ou the part
of the goverument of Indis to improve the healtk of thips vulnerable
group of the soclety. Ip 19?&-75 only 33 exporimental projects
were safotioned, but roalising the importancse of these services,
67 vore contres were ganctioned in 1977, bringing the total to
a hundrzd, Beaides providing pupplementary feeding, immunisation,
health cheook up, referral services and nutvition and health

adﬁoatxon are aleo included.

In order to prevent blindness duo to vitamin *A' deficienoy,
(which affezoig about 10 to 18 per cent o the pree-gchool children
annualliy} the department of Henlth and Family .clfare adminigtered
a Hational Vitamin *3' Prophylaxus prozranme, in 1973, with she

objestive of preventing blindnosa,

Althougn thtge programmes appear very improgeive, they do have
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deficionoieo in the implemontation of the programﬁe. The
targets 1a18 are generally never met. T™ie important problem
centroc around the recipiente of the supplementn. It 1s seen
that the food oupplement doegs not reach the vulnerable group.
Lactating and pregoant women are geﬁeraliy abgent from the
fosding oentres, which leads to the fallure of the progranme.
Anothsr problen essountored 1o that those registered for the
spesial sutrition programme may not be from the target group.
- The food 1o at timeo Caken home by the chilldren which is then
shared by the othor fenily menbors. Food aupplenents provided
to ohildren in the mid-day meal progranme or the balwadis
nutrition progranne is generally seen to be a substitute

rather than supplemont of the ohilde home diet.
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