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Abstract

Objective: To access the integrated knowledge of awareness related to health and family planning at Rajasthan in India.
Method: The data is taken from Reproductive and Child Health District Level Household Survey (DLHS-2) Rajasthan, 2002-

04 and analyzed.

Results: Computed statistics are represented in the tabular form. Further results are described in the result section of article

body.

Discussion: So far it seems that Rajasthan, Indian government is taking health and family planning into account very

possessively and finely.
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Introduction

According to World Health Organization (WHO), family
planning allows individuals and couples to anticipate and
attain their desired number of children and the spacing and
timing of their births. It is achieved through use of
contraceptive methods and the treatment of involuntary
infertility. Whereas, home visitation program is a program
in which health workers visit at home to assess their health
status. Various studies in Bangladesh, India and Pakistan
having high rates of infant mortality, showed that home
visitation program may reduce neonatal death rates
effectively 2.3 451,

In Indian scenario, in age group 20-24 years age specific
fertility rate is found 154.06% more in illiterate women
when a comparison is made between illiterate women and
women having education of level graduate and above.
Whereas, in Rajasthan, illiterates are found with
38.46%increased total fertility rate as compared to literate
women and it is found to be 89.47% more in illiterates as
compared to women having education level graduate and
above [,

In this study considered socio-geographic characteristics of
married women are age, residence, education, religion and
standard of living index. These characteristics are further
analyzed under two heads, former is home visit (HV) by
doctor, ANM and male health workers and latter is
percentage of women satisfied with services /advices.

Data Source

The data is taken from Reproductive and Child Health
District Level Household Survey (DLHS-2) Rajasthan,
2002-04.

Results
Under Socio-geographic characteristics results observed are
as follows.

Age

Under the head age, considered age groups are 15-24(AG-1)
,25-34(AG-2) and 35-44(AG-3), number of women
interacted, under the age groups were 11, 260, 12660 and
8991 respectively. Percentage of HV by doctors was 3.3%,
4.8% and 5.9% respectively in concerning age groups
e.0.AG-1, AG-2 and AG-3. Whereas HV by ANM under
these age groups were 92, 90.5 and 88 respectively.
However in case of HV by male health workers were 5.9%,
7% and 8.4% respectively under the subsequent age groups.
As far as percentage of women satisfied with services were
concerned, percentages under AG-1, AG-2, AG-3 were
87.4, 85.3 and 84.6respectively.

Residence

In the survey conducted by the Government of Rajasthan,
residence is categorized as rural residence and urban
residence or simply rural and urban. The women interacted
were 23,315 and 9595 in rural and urban areas respectively.
HV by doctors were 3.8% and 8.2%, HV by ANM were
92.5% and 80.1% and HV by medical health workers were
55% and 14.3% in rural and urban areas respectively.
Whereas in case of satisfaction with services, these values
were found to be 86.7% and 81.8% in respective areas.

Education

In case of education considered categorization is non-literate
(cat-1),9 years of education (cat-2) and 10 and above years
of education(cat-3).According to the survey 21,757belong to
cat-1,7425 women to cat-2 and 3707 women to cat-3.HV by
doctor reported was 3.6%,5.8% and 8% in cat-1,cat-2 and
cat-3 respectively. Under these three categories HV by
ANM were 91.7%, 89% and 85.5% respectively. The
percentages of HV by male health workers were 6.4, 7.8 and
8.3 under the three categories. Women satisfaction with
services found were 85.5%, 86.5% and 87.85 respectively
for the three categories discussed above.
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Religion

On the basis of religion 29,211(Hindu), 2846(Muslim), 427
(Sikh) and 362(Jain) married women were interacted. HV
visitation by doctors was 4.4%, 5.1% and -6.1%for the
respective religion. However HV by ANM numbered were
90.9%, 86.8%, 89.6% and -81.8% respectively. This visit by
male health workers was found reported 6.8%, 8.4%, 5.5%
and -12.1%for Hindu, Muslim, Sikh and Jain respectively.
Percentage of services satisfaction was found observed
86.5%in Hindu,77.8% in Muslims,86.7% in Sikh and -
87.9% in Jain.

Standard of living index

13828 women belonging to low standard of living index
(SLI) were interacted with 9733 and 9350 women that
belonged to medium and high SLI. Doctor HV was 3.6%,
3.8% and 7.6% for low, medium and high SLI respectively.
ANM visits were 92.3(low SLI),91.5(medium SLI) and
84.9(high SLI) along with 5.8%(low SLI),7.2 % (medium
SLI) and 9.3% (high SLI).Women satisfaction in terms of
percentage pinpointed was 87.2%,85.2% and 83.8%
respectively in low, medium and high SLI.

Under socio-geographic characteristics results observed are
as below (Table 1-5).

Table 1: Descriptive Statistics under characteristic Age

Heads Mean SD

Number of women 10,970.33 1,851.57
HV by Doctor 4.67 1.31
HV by ANM/LHV 90.17 2.02
HV by Male health worker 7.10 1.25
Services 85.77 1.46

Table 2: Descriptive Statistics under characteristic Residence

Heads Mean SD

Number of women 16,455.00 9,701.51
HV by Doctor 6.00 3.11
HV by ANM/LHV 86.30 8.77
HV by Male health worker 9.90 6.22
Services 84.25 3.46

Table3: Descriptive Statistics under characteristic Education

Heads Mean SD

Number of women 10,963.00 9,5630.93
HV by Doctor 5.80 2.20
HV by ANM/LHV 88.73 3.11
HV by Male health worker 7.50 0.98
Services 86.60 1.15

Table4: Descriptive Statistics under characteristic Religion

Heads Mean SD
Number of women 8,211.50 14047.31
HV by Doctor 2.00 5.41
HV by ANM/LHV 46.38 85.47
HV by Male health worker 2.15 9.57
Services 40.78 85.88

Table5: Descriptive Statistics under characteristic Standard of

Living Index
\
Heads Mean SD
Number of women 10,970.33 | 2482.21
HV by Doctor 5.00 2.25
HV by ANM/LHV 89.57 4.06
HV by Male health worker 7.43 1.76
Services 85.40 1.71
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Discussion

Maximum number of women interacted either by doctor,
ANM or male health workers is 29,211 in Hindu religion
with a minimum of 362 in Jain religion. Home visit by
doctor was observed maximum 8.2% in urban area of
Rajasthan with a minimum percentage of -6.1in Jains. ANM
and male health workers interaction were recorded
maximum percentage of 92.5 (rural Rajasthan) and
14.3(urban Rajasthan) respectively. The minimum for the
two considered visitation were -81.8% and -12.1%
respectively belongs to the same religion that is Jain
religion. Satisfaction with services were appreciable, which
is more than 80% for all the characteristics but as we are
discussing the betterment of services in Rajasthan, India,
highest satisfaction with services was in education(cat-3)
along with a minimum percentage 77.8 in Muslims.
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