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PREFACE

The Ministry of Health and Family Welfare, Government of India (MOHFW), with financial
assistance from the United States Agency for International Development (USAID), launched a
landmark project in India’s most populous state, Uttar Pradesh (UP). The project "Innovations
in Family Planning Services Project (IFPS)" was implemented under the executive management
of the State Innovations in Family Planning Services Agency (SIFPSA), Lucknow.

Conducting Baseline surveys in fifteen selected districts of UP (BSUP) was the first step
in the project innovation process. The survey was implemented under the technical guidance
of The Population Council. MODE Research Pvt Ltd carried out the survey in the districts of
Jalaun and Kanpur Nagar. BSUP provided a critical and important input to the project by
generating important demographic and family welfare programme data at the district level.

Over and above the fifteen districts surveyed, it was subsequently decided to conduct
a baseline survey in Agra district. MODE carried out this survey. We at MODE are grateful to
The Population Council for entrusting the task to us, which has been an added privilege.

We wish to specially thank Dr John W Townsend and Dr M E Khan for their overall
guidance in conducting the study. Thanks are also due to Dr R B Gupta and Dr M E Khan for
sparing valuable time to ensure technical quality on all aspects of the study. The time spent by
them in the field has gone a long way in improving the efficiency in the data collection, as well
as motivating the field team members who carried out a large part of the survey under severe
heat wave conditions. We appreciate the efforts put in by Mr Vasant M Uttekar for graphic
presentations and formatting of the report for publication.

We sincerely hope that the study findings will contribute towards initiating actions for

the family welfare programme, and commit our readiness to participate in such endeavours in
the future.

New Delhi ‘ Tilak Mukherji
July 14, 1995 Director

ix



EXECUTIVE SUMMARY

The Baseline Survey is the first step in the innovations project of "Innovations in Family
Planning Services Project (IFPS)" under the executive management of the State Innovations in
Family planning Services Agency (SIFPSA). Survey was implemented by several consultancy
organizatiens under the technical guidance of the Population Council. MODE Research Pvt. Ltd.
carried out the baseline survey in the districts of Jalaun and Kanpur Nagar.

Apart from the 15 districts studied, The Population Council entrusted the task of
conducting a baseline survey in Agra district to MODE Research Pvt. Ltd.

The Baseline Survey is a representative survey of ever married women aged 13-49 in
the district of Agra. In Agra interviewers collected information from 2864 ever married women
aged 13-49 in urban and rural areas of the district. The field work in Agra was conducted
between 14 May and 2 June, 1995.

The primary aim of the baseline survey was to provide information at the district level
for urban and rural areas separately. The information collected in the survey include: Current
levels of access to family planning services, quality of information, choice and follow-up
provided to the users, levels of knowledge and use of contraceptive methods, acceptability,
utilization and satisfaction with the methods and services. The Agra Baseline Survey also
collected information on the reproductive health of the women.

Marriage and Fertility

The current marital status of the women reveals that the early marriage is very common
in the district. Overall, one third of the women were married by the age 19 years and by 25,
86 percent were married in the population. As would be expected significant urban-rural
differentiates were observed with almost half of the women (49 percent) being married in rural
areas as against about 16 percent in urban areas.

The estimates of singulate mean age at marriage show a difference of almost five years
between the sexes with estimates of 23.97 for males and 19.09 for females.

Overall, it can be said that the knowledge of legal age at marriage is very low in the
district. The proportion of women reporting the correct legal age at marriage for males and
females is about 25 percent and 41 percent respectively. Urban-rural difference in the levels
of knowledge was observed to be significant. For example, the proportions reporting correct
legal age at marriage for males in rural and urban areas are 15 percent and 39 percent
respectively. Similarly, the educational attainment of the women exhibits a positive relationship
with the awareness of the legal age at marriage.

The estimates of Age Specific Fertility Rates reveal the peak fertility in the age group of
20-29. The contribution of this age group in the total population is almost two thirds (63
percent). TFR for the women 15-49 years is estimated to be 4.6 children for district as a whole.
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Further, the estimates show that women in the rural areas will have about two children more
than the urban women. Educational attainment of the women shows negative relationship with
the TFR. For example, the TFR estimate drops from about 5.9 children among illiterate women
to 2.6 among women with high school and above high school qualifications.

Family Planning

Knowledge of family planning methods is nearly universal in the district with 92 percent
and 96 percent of the ever married women in urban and rural areas reporting the knowledge
of at least one modern method of Family Planning. However, the proportion knowing how to
use the method correctly is low in both urban as well as rural areas with urban areas having a
relatively better knowledge. Far example, the proportion of women knowing how to use oral
pills correctly in rural areas is as low as 26 percent against 44 percent among the urban areas.

Ever use of family planning methods in the district is estimated to be 55 percent with a
wide variation between urban and rural areas (66 percent and 47 percent respectively). Against
this the current use for the district is estimated to be 38.6 percent with the current use ranging
from 30.5 percent in rural areas to 49.8 in urban areas. Educational attainment exhibits a
positive association with the current use of any method. Current use of any method ranges
from 30 percent among illiterates to 58.6 among the women with above high school
qualification. The current use among the higher caste Hindus is observed to be higher than the
scheduled caste (28.6 percent); scheduled tribe (11.7 percent) and backward castes (28.6 per-
cent).

Sex composition of the surviving children seems to be one of the major determinants
of the contraceptive use in the district. Proportion of women not using any method among
those who have two surviving children ranges from a low of about 48 percent when both are
sons to 74 percent when both are daughters. Similar trend is observed even among those
having three or more surviving children.

Larger proportion of the users has faced problems with the methods. The proportion who
had problems ranges from a high of more then half among tubectomy users (54 percent) to 37
percent among pill users. The most common problems faced among the users of sterilization,
CuT and OP are abdominal pain, backache/body pain/headache, weakness and excessive
bleeding.

Total unmet need for family planning services for the district is estimated to be about 36
percent with about 21 percent as the unmet need to limit and another 15 percent to space.
Interestingly the unmet need for family planning is relatively high in rural areas (40 percent) than
in urban areas (30 percent). By background characteristics of the women it was observed that
unmet need drops from about 42 percent among illiterates to 21 percent among above high
school educated women. Major reasons for unmet need for family planning services are
reported to be: going to use FP method (15 percent}; do not like existing methods (14 percent);
lack of services (11 percent); oppositions from husband or other family members (10 percent);
and attained menopause (12 percent).
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A large proportion of the women believes that the use of family planning methods would
result in complications. This proportion ranges from a low of 8 percent for condom users to
more than half for CuT (54 percent) and Laparoscopy (52 percent). Among those who think
that the use of method would result in complications, the proportion that perceives the
complication to be permanent is about 50 percent for laparoscopy, 30 percent for CuT and 76
percent for Oral pills.

During the last three months only about 29 percent of the Condom users got the supply
regularly and the rest either did not get some time (59 percent) or never received the supply (12
percent). In case of short supply of the method the reported alternatives are "get from other
source" (10 percent) and "shift to other method” (90 percent).

Reach of family planning messages through the popular media was observed to be high
with about 81 percent in urban areas and 93 percent in rural areas reporting that they have
heard of family planning massages from both Radio and TV

Among the non-users 65 percent intends to use within one year and 23 percent within
1-2 years.

Fertility Preferences

About 23 percent of the women who desire to have addition children intend to have their
next child within one year and the rest would like to wait for at least one vyear.

Surprisingly, alarge majority of the women in rural areas (63 percent) and in urban areas
(69 percent) who desire to have additional/child/children have at least three surviving children.

Thirty eight percent of the ever married women in rural areas and 33 percent in urban
areas had never discussed about number of children with their husbands.

Overall, about 16 percent of the ever married women have had unwanted pregnancies
in the district and one-third of them resulted in live births (35 percent). Even among the
currently pregnant women 20 percent either did not want to have any more children {14
percent) or wanted later (6 percent). A sizable proportion of the currently married women (28
percent) intends to abort the pregnhancy if it is unwanted.

Maternal and Child Health

During the last two years, only 48 percent of the women who were pregnant had
received ANC. A majority of them had received ANC Services from either private doctor (56
percent) or from public sector (32 percent). Median gestation age for the first ante natal care
visit was 4 months.
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A majority of births that have occurred during the last two years took place at home (74
percent). The proportion of births attended to by trained personnel (Doctors/Nurse/ Trained
Birth Attendant) was 42 percent.

Among the children aged 12-23 months, 41 percent had received all vaccines and the
proportion not receiving any vaccine was about 34 percent.

The immunization coverage exhibits variations by sex of the child and literacy levels of
the mother, the proportion of children who had received all vaccines ranges from about 24
among illiterate mothers to 81 percent among mothers with above high school education.

Utilization of Public Health Services

A larger proportion of the households goes to private doctors {54 percent) during
sickness and the proportion going to public sector health care services was negligible (2
percent). Major reasons for preferring private doctors were: "Better treatment” (41 percent),
"PHC/SC are far off" (78 percent), and "no staff/doctor available at PHC/SC" (28 percent).
Almost all the women agree for the payment for services if they are improved.

Against 55 percent of the households contacting PHC/SC workers during the last three
months, the proportion of households contacted by health workers was only 7 percent.

Reproductive Health

A large proportion of women (47 percent) is reported to be having reproductive problems
like excessive vaginal discharge. Also, a significant proportion reported to be having problems
like "ltching around genitalia, (20 percent) and "Difficulty in controlling urine" (22 percent).
Among them only little more than one-fourth (26 percent) had taken any treatment. The reasons
for not taking treatment were observed to be "Shortage of Money/Treatment is costly” (50
percent), "Problem is not so serious” (41 percent), and family members do not feel it necessary
(20 percent).

Xiv



CHAPTER |

INTRODUCTION

1.1 Background

Agra baseline survey has been supported by the Population Council, New York with one
of its offices in New Delhi. It is a part of baseline surveys which have been sponsored by the
Ministry of Health and Family Welfare (MOHFW) with financial support from United States
Agency for International Development (USAID) under their "Innovations in Family Planning
Services Project (IFPSA)". Under IFPSA project baseline surveys were carried outin 15 selected
districts out of 63 districts of Uttar Pradesh under the overall management of State Innovations
in Family Planning Services Agency (SIFPSA), Lucknow.

The SIFPA designated the Population Council as the nodal organisation for providing
coordination, and technical guidance for the baseline surveys in the 15 selected districts. The
Population Council collaborated with a number of Indian Consulting Organisations (COs) for
survey implementation. MODE Research Pvt. Ltd., with headquarters in Calcutta and branch
offices in Delhi, Madras, Bombay, Bangalore, Hyderabad and a number of field offices all over
the country was the selected CO for the BSUP in the districts of Jalaun and Kanpur Nagar.

The Population Council has now entrusted the responsibility for carrying out a Baseline
Survey in district Agra to MODE Research Pvt. Ltd., New Delhi. The survey procedure, minimum
acceptable level of coverage and all other parameters are identical as were laid out for BSUP
excepting that a new section on Reproductive Health has been added.

1.2 Objectives of the Study

The survey aims to gather district level information on fertility, infant and child mortality,
family planning and maternal and child health care practices. This information is intended to
assist policy makers and programme administrators in planning strategies/ appropriate service
innovations for improving their family welfare programme. The data would also serve as
baseline measures against which the effectiveness and success of district level interventians
could be assessed in future.

More specifically, the survey aims to assess the following aspects -
- Measurement of current levels of access to family planning services;

- Estimates of the quality of information, choice and follow-up provided to family
planning users on specific methods and their appropriate use;

- Estimates of knowledge and use of contraceptive methods as well as the level of
unmet need of contraception;



- Measurement of the acceptability, utilisation and satisfaction with the methods
and services provided; and

- Reproductive health of women.
1.3 Agra District at a Glance

Agra is one of the 63 districts in the state of Uttar Pradesh. As per 1991 Census the
district has a population of 27.51 lakhs, with 11.11 lakhs urban and 16.40 lakhs rural
population. The urban population which constitutes 40.4 percent of the total population of the
district resides in 18 cities/towns with varying population sizes.

Agra (U.A) is the largest town in terms of population size with a population of 9.48 lakhs
accounting for 85.3 percent of the urban population of the district. Most of the other towns
have population of less than 20 thousand.

Rural areas of the district comprise 1174 villages spread over 15 Community
Development Blocks. The largest Development Block in terms of population size is Barauli Ahir
with 1.60 lakhs population and smallest is Jagner with 73.11 thousand population.

Agra is situated in the midst of the fertile belt of river Jamuna; the surrounding lands
have a prosperous agricultural heritage. Manufacture of leather goods is the predominant
industry. Other well known and famous products include woolen and cotton carpets, marble
statues, chicken work, and items requiring artistic skill etc.

Selected parameters showing socio-economic and demographic profile and the availability
of health infrastructural facilities in the district as against the state from the latest available
secondary sources are given in Table 1.1.



Table 1.7: Socio-economic and demographic profile of the District and State

District State
Population (1991)
Total 2751021 139112287
Male 15601927 74036957
Female 1249094 65075330
Growth rate (1981-91) 19.83 25.16
Population density (1991) 683 473
Number of villages 1174 112568
Number of towns 18 704
Number of CD Blocks 15 889
% of total population {1981)
0-14 Population 41.7
15-569 Population 51.5
60+ Population 6.8
Dependency ratio
{No. of dependents per 1000 working pop.) 840
% of total state population
% urban population 1.98 100
Sex ratio (1991) 40.39 19.84
832 879
Literacy level (1991)
Total
Male 48.58 40.89
Female 63.09 55.73
Urban 30.83 25.30
Rural 59.77 61.0
40.71 36.66
Crude Birth Rate (SRS, 1991)
Contraceptive Prevalence Rate (1991-92) - 35.7
- 34.5
Percent of total population {1991}
Scheduled caste
Scheduled tribe 23.20 21.04
0.01 0.22
Health Infrastructure
No. of PHCs/CHCs (1991) 59 3929
No. of Sub-centre (1991} 299 20154
Average rural population per sub-centre (1991) 5485 5533
Total Govt. physicians
Sanctioned 131 11809
In position 108 8265
Allopathic 81 5659
Homeopathic 3 666
Ayurvedic/Unani 24 1940
Total pvt sector physicians 3054 62338
Allopathic 2115 12420
Homeopathic 511 22692
Ayurvedic 428 21227
Source 1 Census of India, 1991 - Final Population Totals, paper - 1 of 1992 Vol Il, RGI
2 Sample Registration System, 1994

3 Family Planning Programme in Uttar Pradesh (1991) - Issues for Strategy Development, 1994. RGI



1.4 Presentation of Report

In Chapter 2, the study design, the sampling procedure in urban and rural areas are
presented along with a brief discussion on study tools, recruitment of investigators and training,
data processing, estimation procedures and field probiems during data collection.

The next chapter is intended to set the stage for the fertility and family planning chapters
that follow by describing the background characteristics of the household population, the
eligible respondents, and their dwelling conditions. Chapter 4 examines marriage patterns
including current marital status, age at effective marriage and age at which the respondent first
started living with her husband.

In Chapter 5 the current and cohort fertility measures of the population have been
described and later analyzed by background characteristics because of their direct relevance to
population policies and programmes.

Chapter 6 on family planning is the largest section of the report. It begins with an
appraisal of the knowledge of contraceptive methods before moving on to a consideration of
current and past users of family planning. Special attention is focussed on nonuse, reasons for
discontinuation and limitation to use in the future.

The next chapter covers fertility preferences and documents women'’s ideal number of
children. It also addresses the unmet need for contraception in the population while Chapter 8
describes maternal care during pregnancy and delivery and immunization.

The last chapter describes the information collected in the village and CHC/PHC/SC level
questionnaires which could be useful for interpretation of the survey findings.



CHAPTER Ii

THE SURVEY DESIGN

The survey design for the Agra baseline survey was the same as for BSUP and was
adopted to provide statistically adequate estimates of contraceptive prevalence at the district
level, and for rural and urban areas within the district. Further, with the help of the survey data
it was intended to obtain district level estimates for other important indicators, such as the use
of modern spacing methods, utilisation of health and family planning services, fertility and
reproductive preferences etc. To have inter-district comparisons, uniform questionnaires, sam-
pling design, data collection and analysis plan were used as for BSUP.

2.1  Survey Design

A multistage stratified systematic random sampling design was adopted for the selection
of the sample and estimation of population parameters, as explained subsequently in the report.

Sample Size

The overall target sample size of 2866 eligible women (ever-married women aged 13-49
years) was required to have a confidence level of 95 percent in our estimates at the district
level. It was expected that the number of ever- married women in the age group 13-49 years
per household would be around 1.2 and therefore, by visiting a sample of 2388 households and
using a de facto procedure for the selection of respondents, the required number of 2866
ever-married women was obtained. Allowing an increase of 5 percent to accommodate for
non-response at the household and respondent levels due to refusal or locked houses, the
target sample of eligible women consisted of 2500 households and 3000 ever-married women
aged 13-49 which was more than enough to assure reliable estimates of changes in overall
contraceptive prevalence at the district level.

The sample design was made self-weighted by allocating the total sample size of 2500
households into urban and rural populations according to their proportions as per the 1991
Census. With this procedure, an allocation of 1000 households for urban and 1500 households
for rural areas was made to form samples of urban and rural households in Agra district.

2.1.1 Rural Sample

For achieving the required number of sample households and eligible women in rural
areas, a two-stage stratified systematic sampling procedure was adopted, the unit of selection
at first stage being villages and at the second stage, the households. Within each selected
household, all the eligible respondents (de facto) ever-married women 13-49 years of age
present in the households including visitors, were considered for interview.

1 All the villages were divided into three strata, each of an equal population size
(i.e. after arranging the villages by descending order of their population).



2 Less than 50 population villages were deleted from the frame.

3 Villages with a population between 51-150 were combined with the next
immediate village as per census listing to ensure the minimum required sample
size of 25 households from each PSU/village.

4 60 PSUs/villages were selected from the three strata @ of 20 PSUs/villages per
stratum.

6 In case of large sample village exceeding 500 households, the village was divided
into 3 to 5 segments of about 150-250 households each. From these segments,
two segments were selected and 13 households from the first and 12
households from other segments were selected to have a total of 25 households
to represent the village.

7 Lastly, with systematic random sampling procedure, a sample of 25 households
was selected from each of the sample village to arrive at the required number of
1500 households in the rural sample.

.A list of 60 sample villages with their population according to 1991 census is enclosed
at Appendix A.

2.1.2 Urban Sample

A three stage stratified systematic random sampling design was used to obtain urban
sample of households, the towns being the unit of selection at first stage, Census Enumeration
Blocks (CEBs) at the second stage and the households within the selected CEB at the third
stage. Within each selected household, all eligible women were listed for interview.

In urban areas, the list of census enumeration blocks provided by the Registrar General
of India for 1991 served as the sampling frame. All the towns in the district were classified into
the following three strata based on their population:

Stratum | Towns with a population of one lakh and over
Stratum Il Towns with a population from 20,000 upto 1 lakh
Stratum Il Towns with a population of less than 20,000

The urban sample of households was distributed into three strata proportionately. All
towns in each strata were listed according to their population in the census 1991, and then
using PPS, the towns were selected. For the selected towns, a list of Census Enumeration
Blocks (CEBs) was obtained and using PPs sampling procedures, the required number of census
blocks to be covered in each stratum was obtained. To ensure adequate representation of
Stratum lll towns, at least 2 census blocks and 25 households within each block were sampled.



The urban sample of 1000 households or 40 CEBs distributed into three strata, in
proportion to the population in each stratum, were

1 Agra (UA) was the self selected town, as it was the only one which falls under
stratum |. It was selected and a sample of 32 census block was drawn.

2 Again, there was only one town (Fatehpur Sikri, which falls in stratum Il; it was
selected and a sample of 2 CEBs was drawn.

3 A sample of 3 towns with 6 CEBs (@ 2 CEBs from each town ) were selected
from stratum Ill.

A list of 40 Census Enumeration Blocks (CEBs) drawn from 5 sample towns with their
population, according to 1991 census is enclosed at Appendix B.

2.2 Study Tools

Five types of questionnaires used for district Agra baseline survey were:

i) The Households Questionnaire,

ii) The Woman's Questionnaire,

iii) The Village Information Schedule,

iv) The Primary Health Centre/Sub-centre Schedule, and

v) The House Listing Schedule.

The overall content and format of the questionnaires were the same as used in BSUP,
excepting that a new section was added on Reproductive Health of the women. All these
questionnaires were approved again by the Population Council.

Questionnaires/Schedules used were bilingual, comprising questions in English and Hindi.

Manuals of instructions for all questionnaires were also prepared in both the languages.
2.3 Training and Field Work
2.3.1 Recruitment of Investigators

Fina! selection of the field teams was done at MODE's Delhi office, though initial
selection was done at different places. In the first place all attempts were made to contact

those interviewers who were involved in BSUP. Those female interviewers who had received
a minimum of bachelor’s degree and shown good performance in BSUP were selected.



Some interviewers were selected from Agra in order to ensure that interviewers were
acquainted with localities where survey was going to be conducted and the remaining were
selected from Delhi. The eligibility criteria of selection included a minimum educational
qualification of a bachelor’s degree with some working experience in social research, especially
baseline survey.

2.3.2 Training

Training of field staff for the survey was conducted between 14 May to 2 June, 1995
at MODE’s Delhi office. The training was closely monitored by senior staff of MODE and the
Population Council. A total of 36 persons (28 females and 8 males) were given in-depth
training for conducting field work. The training consisted of classes on field procedures,
interview techniques on different sections of the questionnaire etc. The field staff was also
apprised about the objectives of the baseline survey and the population profile of the district
including the status of family planning, MCH, immunisation etc. before imparting training on the
actual questionnaires to be administered in the field. On completion of training, candidates
were selected to work as supervisors, editors and interviewers based on their performance.

2.3.3 Data Collection

The main field work for the baseline survey in district Agra was carried out by four
interviewing teams, each team consisting of one field supervisor, one field editor and five
female interviewers. The field work was carried out between June 2 to July 7, 1995. The
monitoring and supervision of the data collection operations were carried out by the coordinator
and senior staff of MODE for ensuring correct survey procedures and maintaining the quality
of data.

The field work was also monitored by the senior representatives of the Population
Council.

2.4 Sample Implementation

In the process of sample implementation, three aspects discussed in this section are (i)
household listing, (ii} household coverage, and (iii) women response.

(i) Household Listing

Two notional layout sketch maps were prepared (i) Village/CEB Location - Map showing
boundaries, directions and major landmarks, (ii) Household Location Map-showing household
number and directions.

For each of the selected Primary Sampling Unit - villages in case of rural areas and CEBs
in case of urban areas, a complete houselisting has been undertaken. All the households have
been numbered for easy identification and the details of the heads of the households with
addresses etc. have been recorded in the house listing proforma designed for the purpose.



Two investigators - one lister and one mapper - after due training, have been assigned
the job of houselisting and mapping for each PSU. The entire houselisting in 100 PSUs in Agra
district has been completed over a period of 1% month, employing 4 teams. After thotough
scrutiny of these lists, 25 households from each PSU have been selected through systematic
sampling procedure.

In case of PSUs having less than 500 households, a complete household listing was
done. If PSUs had more than 500 households, they were divided into three to five natural
clusters/segments, each consisting of 150 to 250 households. Thereafter, two clusters were
selected using PPS sampling procedure for household listing and mapping.

Table 2.1: Sample results

Rural Urban Total

Number Percent Number  Percent Number Percent
Households selected 1500 100.0 1000 100.0 2500 100.0
Households completed (c) 1494 99.6 980 98.0 2474 99.0
Households with no competent respondent (MP) - - 2 0.2 2 0.1
Households absent (HA) 3 . 17 1.7 20 0.8
Households refused (R} 2 0.1 1 0.1 3 0.1
Others (O) 1 0.1 - - 1 0.0
Households occupied 1500 100.0 1000 100.0 2500 100.0
Households interviewed 1494 99.6 280 90.0 2474 938.0
Households not interviewed 6 0.4 20 2.0 26 1.0
Households response rate (HHR)* NA 99.7 NA 98.0 NA 99.0
Eligible women 1862 100.0 1108 100.0 2970 100.0
Women interviewed (EWC) 1790 96.1 1074 96.9 2864 96.4
Women not at home (EWNH) 65 3.5 23 2.1 88 3.0
Women postponed (EWP) - 4 0.4 4 0.1
Women refused (EWR) 7 0.4 6 0.5 13 0.4
Others (EWO) - 1 0.1 1 0.0
Individual response rate (EWRR}** NA 96.1 NA 97.0 NA 96.4
Overall response rate (ORR)*** NA 95.8 NA 95.1 NA 95.4

C EWC
* HRP = ccocccememmcmcoceoocamoceee ** EWRR = *** ORR =HRR * EWRR
C+HP + HA + R EWC + EWNH + EWP + EWR

(ii) Household Coverage

The results of sample households and eligible women interviews are presented in Table
2.1. The household questionnaire was preferably canvassed to the head of household or an
adult member available in the household. No replacement was made for locked houses,
households where interviews were refused or households not found.



Out of total 2500 sample households, 2474 household interviews were completed which
were 98 percent of the total. In about 2 percent of the cases numbering 26, the households
were found absent/house locked and were not available for interviews at the time of survey.
The household response rate, i.e. the number of households interviewed per 100 occupied
households was 99 percent. A slightly higher response rate for the household interviews was
observed in rural areas than in urban areas of the district.

(iii) Women Response

The ever-married women schedule was filled in by interviewing the sample women only.
In the case of non-availability of a respondent, the schedule was kept unfilled and no attempt
was made to fill in the schedule by asking information from any other member of the household,
including her husband.

From the completed household questionnaires, a total of 2970 ever-married women in
the age group 13-49 years were found to be eligible for their individual interviews. Out of these
eligible women, interviews of 2864 women were completed which was 96.4 percent of the
total. The main reasons for non-response was the moving out of women either to their parents,
relations or other places due to summer vacation of their children. The other reasons for
non-response were not found to be significant. The individual response rate was slightly higher
in urban than in rural areas.

2.5 Data Processing

All the completed questionnaires were brought to MODE’s Delhi office for data
processing. The data were processed on Micro Computers. The process consisted of office
editing of questionnaires, coding, data entry, cleaning and tabulation. The entry and cleaning
were done using software package provided by the Population Council. The data were
processed on SPSS for field check tables as well as for final tabulation. For data analysis, SPSS
and FoxPro Software packages were used.

In order to maintain uniformity and comparability with the districts covered under BSUP,
the final tables were made on the similar pattern as of BSUP. The tables on Reproductive
Health, were also prepared on the pattern of other tables in the report. The Reproductive
Health section was not covered in BSUP Surveys.

The estimation procedure/weighting factor was also the same as used for BSUP and
explained subsequently in the report.

2.6 Estimation Procedure
As mentioned earlier, since in some stages weighted sampling procedures were followed,
the bias arose due to weighting at the selection stage which was adjusted at analysis stage by

giving the reverse weighted factor in order to give an unbiased estimate. The procedure
adopted for the study is given below.
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A Weighting Factor for Rural Areas

p H'
Household Factor =  -------- X =emeee-
axp hi
where

P' Total rural population {1991 census) of the district
p' = Population (1991 census) of the selected ith village/ith PSU
a = Number of selected PSUs villages from the rural areas of Agra district
H’ = Number of listed households in the ith PSU/village
h = Actual number of households surveyed from the ith selected village

For segmented villages total number of households obtained from 1991 census have
been projected for 4.2 years to get 1995 projected/listed households for that village/PSU

Ei
EW Factor = Household Factor x ------
ei
where
E = Total number of eligible women existing in the surveyed households of the
ith PSU/village
e = Actual number of eligible women surveyed in the ith PSU/village

B Weighting Factor for Urban Areas

P, H,
Household Factor = --------=-eemmmmmeeee X --e--e-
a; X b; x gy h,
where

P, = Total urban population (1991 census) in the ith stratum
a = Number of selected towns in the ith stratum
b, = Number of selected CEBs in the jth town
Qijk = Population (1991 census) of kth CEB in the jth town of ith stratum
H, = Number of listed households in the kth CEB of jth town
h, = Actual number of households surveyed from the kth CEB of jth town

EW Factor = Household Factor x ------



E, = Total number of eligible women existing in the surveyed households of the
kth CEB/PSU of jth town of ith stratum
e, = Number of actual eligible women surveyed in the kth CEB/PSU of the jth

town of ith stratum -

After generating the weighted factors from the above method, it was tested for precision
by comparing the various population parameters so obtained for mid 1995, with that of 1991
census figures for the district. It was found that population (both urban and rural areas), sex
ratio, percentage of urban population, percentage of young and old dependent and percentage
of illiterate (both males and females) more or less compared with the census figures.

2.7 Field Experiences

At the outset, getting 30 females for survey activities for a short duration during the
summer season faced a problem. We were keen to have females who had an earlier experience
of working in BSUP and other interviewers from district Agra in order to ensure that the
workers were acquainted with the localities. The response was as per our expectations. Other
interviewers were selected by contacting colleges and universities in Delhi from where we
could get the required number of female investigators in a short duration.

The North of India reeled under unusually severe heat wave conditions during the
summer of 1995 and unfortunately our field work was in the midst of the bad period.
Consequently, many of our interviewers fell ill due to heat stroke and diarrhoea, and some even
had to be hospitalised. For smooth operations our other field staff had to work round the clock.

During our field work we had the constant moral support of The Population Council.

Their senior representatives spared quite a lot of their valuable time for field visits. It was an
enriching experience for our field staff and we at MODE are really grateful to them.
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CHAPTER Ill

HOUSEHOLD AND RESPONDENT BACKGROUND CHARACTERISTICS

This chapter presents a profile of the demographic and socio-economic characteristics
of the households and individual respondents of Agra district.

3.1 Age-Sex Distribution of the Household Population

Table 3.1 gives the age-sex distribution of the de jure and visitors population in the
household. The distribution of the usual residents shows that about 42.1 percent belong to
0-14 years age group, while only 3.4 percent are above 65 years. The corresponding figures
for the visitors is slightly higher i.e. 45.7 percent in 0-14 year age group and 2 percent in 65 +
age group

The distribution pattern of de jure males and females across each group is identical. This
is also true in case of the place of residence (i.e. rural or urban). In all, among the visitors 43.1
percent female visitors are in the age group 15-29 only. This figure is almost half (48%) for
rural areas, probably because of concentration of married daughters among the visitors. The
sex ratio, number of females per 1000 males, for the district is estimated to be 861 for de jure
population.



Table 3.1: Household population of de jure and visitors by age and sex

Age Rural Urban Total
Male Female Total Male Female Total Male Female Total
De jure
<1 3.0 3.8 3.4 2.8 3.2 3.0 2.9 3.5 3.2
1-4 12.1 12.6 12.3 10.6 10.6 10.6 11.5 11.7 11.6
5-14 28.9 27.6 28.3 27.2 24.9 26.1 28.2 26.4 27.3
15-19 10.4 8.7 9.6 10.5 10.5 10.5 10.5 9.5 10.0
20-24 8.4 8.8 8.6 8.5 9.4 8.9 8.4 9.0 8.7
25-29 7.0 7.5 7.2 7.3 9.1 8.1 7.1 8.2 7.6
30-34 6.0 6.8 6.3 7.9 7.2 7.5 6.8 6.9 6.9
35-39 5.3 5.4 5.4 6.5 5.9 6.2 5.8 5.6 5.7
40-44 4.1 3.4 3.8 4.9 4.2 4.6 4.4 3.8 4.1
45-49 3.1 3.4 3.2 3.4 3.6 35 3.2 3.5 3.3
50-64 8.0 9.0 8.5 7.7 7.6 7.7 7.9 8.4 8.1
65 + 3.8 3.1 3.5 2.9 3.9 3.3 3.4 3.4 3.4
Total % 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Total N 958894 8056501764544 709622 6317821341404 1668516 1437432 3106594
Sex Ratio NA NA 840 NA NA 890 NA NA 861
Visitors
<1 14.1 4.6 7.3 6.9 4.1 5.2 10.0 4.4 6.3
1-4 34.1 10.6 17.3 19.8 11.2 - 14.6 26.1 10.9 16.0
5-14 25.8 17.5 19.9 37.9 20.2 27.1 32.7 18.7 23.4
15-19 8.9 20.2 17.0 8.2 12.4 10.8 8.5 16.7 14.0
20-24 3.5 13.7 10.8 6.0 14.2 11.0 4.9 13.9 10.9
25-29 5.8 13.6 11.4 5.0 11.1 8.7 5.3 12.b 10.1
30-34 1.7 8.1 6.2 5.2 12.2 9.4 3.7 9.9 7.8
35-39 3.5 3.7 3.7 2.6 7.3 5.5 3.0 5.3 4.5
40-44 - 3.3 2.4 3.1 1.0 1.8 1.7 2.3 2.1
45-49 1.7 0.4 0.7 0.7 - 0.3 1.1 0.2 0.5
50-64 - 2.3 1.6 2.0 4.2 3.4 1.1 3.1 2.5
65 + 0.8 2.0 1.6 2.6 2.2 2.3 1.8 2.0 2.0
Total % 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Total N 21308 53199 74507 27495 43034 70529 48803 96233 145036
Sex Ratio NA NA 2497 NA NA 1565 NA NA 1972
Sex ration = females per 1000 males

3.2 Household Composition

Table 3.2 shows the percent distribution of households by various characteristics of the
household head (sex, age, marital status, religion and caste/tribe), as well as the number of
usual household members and the relationship structure.

95 percent of household heads are male, regardless of the type of residence. The median
age of household heads is almost identical by residence (40 years in rural and 42 years in urban
areas) in rural and urban areas. As regards their marital status, about 90 percent are currently
married while about 2 percent are never married. Others are either widowed, divorced or
separated. Overall, 89 percent of household heads are Hindus, 9 percent are Muslims and the
rest belong to other religions. 19 percent were scheduled castes. Two percent are members
of scheduled tribes. The concentration of both of these groups is higher in rural areas than in
urban areas.
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The mean household size is slightly lower in urban areas (6.36 persons per household)
than in rural areas (6.75 persons per household).

Table 3.3 shows the usual residents and visitors in different age groups. Usual residents
form the major bulk of the household population. The distribution shows that the proportion
of female visitors is more (6%) than their male counterparts (3%). The proportion of visitors
is more in the age group of 20-29 (19%) and children below one year than other age groups
(8%).

Table 3.2: Housing composition

Housing composition Residence
Rural Urban Total

Sex of th& household head

Male 97.4 92.6 95.3
Female 2.6 7.4 4.7
Age of household head

Less than 30 14.8 9.1 12.3
30 -44 41.6 44.6 42.3
45 - 59 27.0 30.6 28.6
60 + 16.6 16.7 16.3
Median age 40.0 42.0 40.0
Marital status of household head

Never married 2.2 0.8 1.6
Currently married 90.3 88.8 89.6
Widowed 7.2 10.1 8.5
Divorced - 0.1 0.1
Separated 0.2 0.2 0.2
Religion

Hindu 96.1 80.4 89.1
Muslim 3.4 16.5 9.2
Other 0.5 3.1 1.7
Caste

Scheduled caste 17.4 20.7 18.9
Scheduled tribe 3.3 0.9 2.2
Backward caste 35.7 14.7 26.3
Higher caste 39.6 441 41.7
Other religious groups 3.9 19.6 10.9
Number of usual members

1 0.9 1.6 1.2
2 3.3 3.4 3.4
3 6.4 8.1 7.2
4 9.2 13.0 10.9
5 17.3 16.8 17.1
6 16.7 16.6 16.7
7 14.5 14.4 14.4
8 9.7 8.2 9.0
9 + 21.9 17.9 20.1
Mean 6.72 6.35- 6.56
Total % 100.0 100.0 100.0
Number of households 263131 21095 47408
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Table 3.3: Usual residents and visitors

Characteristics Usual resident Visitor Total % Total N
Male Age
<1 90.8 9.2 100.0 53294
1- 4 93.8 6.2 100.0 203936
5-14 96.7 3.3 100.0 485824
15-19 97.7 2.3 100.0 178625
20 - 24 98.3 1.7 100.0 142668
25-29 97.8 2.2 100.0 121368
30-34 98.5 1.5 100.0 115124
35 - 39 98.5 1.5 100.0 98842
40 - 44 . 98.9 1.1 100.0 74327
45 - 49 99.0 1.0 100.0 53935
50 -59 99.8 0.2 100.0 91427
60 + 98.7 1.3 100.0 97679
Residence Urban 97.8 2.2 100.0 980202
Rural 96.3 3.7 100.0 737117
Total 97.2 2.8 100.0 1717319
Female Age
<1 92.4 7.6 100.0 55121
1- 4 94.1 5.9 100.0 178529
5-14 95.5 4.5 100.0 397177
156-19 89.4 10.6 100.0 162327
20-24 90.7 9.3 100.0 143411
25-29 90.7 9.3 100.0 129964
30- 34 91.3 8.7 100.0 109315
35 -39 94.0 6.0 100.0 85472
40 - 44 96.1 3.9 100.0 56665
45 - 49 9.6 0.4 100.0 50571
50 - 59 98.0 2.0 100.0 90107
60 + 96.3 3.7 100.0 85006
Residence Urban 93.8 6.2 100.0 858849
Rural 93.6 6.4 100.0 674816
Total 93.7 6.3 100.0 1633665
Total Age
<1 91.6 8.4 100.0 108415
1- 4 93.9 6.1 100.0 382465
5-14 96.2 3.8 100.0 883001
156-19 93.9 6.1 100.0 330952
20-24 94.5 5.5 100.0 286079
25-29 94.2 5.8 100.0 251332
30-34 95.0 5.0 100.0 224439
35 -39 96.4 3.6 100.0 184314
40 - 44 97.7 2.3 100.0 130992
45 - 49 99.3 0.7 100.0 104506
50 -59 98.9 1.1 100.0 181534
60 + 97.6 2.4 100.0 182685
Residence Urban 95.9 4.1 100.0 1839051
Rural 95.0 5.0 100.0 1411933
Total 96.5 4.5 100.0 3250984
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3.3 Educational Attainment

The education level of household members is one of the most important indicators of
development. Reproductive behaviour, the use of contraceptives, the health of children and
proper hygienic practices are more often affected by the education of the household members.

Table 3.4 shows the extent of literacy and level of education of the de jure male and
female household population by place of residence. More than 29 percent of females and about
16 percent of males in that age range are illiterate.

Table 3.4: Educational level of household population

Educational level Rural Urban Total

Male Female Total Male Female Total Male Female Total
llliterate 18.6 56.2 35.7 12.4 30.1 20.8 15.9 44.5 29.2
Upto class 4 26.2 18.7 22.8 23.4 21.2 22.4 25.0 19.8 22.6
Primary 9.0 7.9 8.5 8.0 6.9 7.5 8.6 7.4 8.1
Upto middle 15.8 7.5 12.0 14.7 13.6 14.2 15.3 10.3 13.0
Upto high 15.9 2.9 10.0 16.0 10.6 13.5 15.9 6.3 11.5
Above high school 10.4 1.5 6.3 220 13.6 18.0 15.4 6.9 11.56
Missing 4.0 5.3 4.6 3.5 3.9 3.7 3.8 4.7 4.2
Total % 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Total N 810635 676263 1486898 612041 547652 1159693 1422676 1223915 2646591
Median number of years 6.0 - 3.0 8.0 5.0 7.0 7.0 2.0 5.0

The literacy level is about 79 percent in urban and 64 percent in the rural areas. Urban
areas have a wide lead over rural areas in both literacy and the level of education achieved.
Urban women are more likely to be literate than rural women (70 percent compared to 44

percent). The gap by residence is less pronounced for males (88 percent compared to 81
percent).

Figure 3.1: Education Level of Household
Population

Percent literate

100 i
88

Male
Agra, UP, 1995
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Table 3.5 gives the percentage of children attending school in the age group 6-14 years.
in all, about 71 percent of the children are school going. A higher proportion of males (77 %)
as compared to females (64%) are school going. In urban areas, 75 percent children are
attending school as compared to about 68 percent in rural areas.

In all, 71 percent of children between 6-10 years are school going. In the subsequent age
group of 11-14 years, 70 percent have been going to school. Thus only 1 percent drop out has
been reported in the 