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INTRODUCTION

Spousal violence is all-pervasive and it 
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All adolescents experience profound 
physical changes, rapid growth and 
development, and sexual maturation - 
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developing new relationships and intimacy. 
In addition, young people experience 
psychological and social changes as they 
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relationships.1,2 

Adolescents, hence, should know what 
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of more than 600 young people in 54 
countries revealed that almost all of 
the respondents said they needed more 
information on all aspects of their sexual 
and reproductive health.3 Many girls may 
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Africa indicate that in none of the surveyed 
countries could at least half of 15–19 year 
olds identify the time of the menstrual 
cycle when ovulation is most likely to occur 
and pregnancy risk is highest.4 Numerous 
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how to avoid conception, e.g., one cannot 
get pregnant at first intercourse or if 
standing up during intercourse, if a girl has 
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and development at risk. A national survey 
on the sexual health of 2388 10 and 12 year 
old Australian secondary school students 
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INTRODUCTION
The high proportion of adolescent 

pregnancies is a serious concern because of 
its far reaching consequences. In western 
societies, the main reason for adolescent 
pregnancy is premarital sex whereas 
in eastern societies, it is due to early 
marriage and cultural norm of having 
����������� ���	� 
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societies the traditional belief is that the 
onset of menarche signals reproductive 
maturity. But medical research claims 
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reaching physical maturity would result 
in serious health complications to women 
as well as to children. Young women as a 
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for young women in important events 
such as pregnancy and childbirth. Use of 

contraception has been found to be lower 
among young women than older women 
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from the family for early childbearing. In 
short, early age at marriage pressurises 
girls to follow the cultural norm of having 
childbirth soon after marriage and low 
contraceptive use are the main reasons for 
early motherhood in India.

According to the Population Reference 
Bureau, population in the age group 
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percent and for India it is 30 percent. Ever 
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is 17 percent in less developed countries, 
while it is 15 percent in Asia and as high 

�� ,=� �����	�� �	� �	��
�� %�� ����
����
��� ����� ���������� ���	������ )77K+� ����
percent of women married by age 18 
�
�� ��������� ��� ��� ����� ���� �	��
� )7>K+��
E
������ ����	� �	� ���� 
��� ������ <9/<0�
using contraception is surprisingly low 

IS EARLY CHILDBEARING AMONG INDIAN 
GIRLS A CONTINUING CHALLENGE?

N. KAVITHA

`:� j
����
Z� ��
���� {���
���� |?����Z� "
�������� ?��� ����
�� 

�� }��
�@��� ~�

��Z� `
�
�X�
��Z�
�

�
�������_^'�'M<:



42 The Journal of Family Welfare

INTRODUCTION

Every country has a desire to balance 
its population growth according to its 
socio-economic conditions. Three major 
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�����	�� �����
���	� �������
are fertility, mortality and migration, and 
among these components, fertility plays the 
most important role. A number of factors 
such as social, cultural, economic, health 
and other environmental factors directly 
determine fertility. Davis and Blake1� @����
introduced the term intermediate variables 
of fertility to describe the biological and 
behavioral mechanisms through which 
social, economic and cultural conditions can 
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���2 later developed 
a model that quantified the effects of 
intermediate variables on fertility. Bongaarts 
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or principal proximate determinants that 
account for most cross-country variations 

in fertility levels which are marriage, 
contraceptive use, induced abortion, and 
postpartum infecundability. Bulatao4 
studied the determinants of fertility and 
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relevant for fertility reduction policies in 
developing countries. They suggest that 
socio-economic development has a decisive 
effect in lowering fertility in the long 
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The study concludes that education, 
especially of women, fairly and reliably 
reduces fertility, though its effect may 
take years to appear. Improved health 
and lower mortality also contribute to 
lower fertility, through both biological and 
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employment, in contrast, is uncertain and 
undependable. The other determinants, i.e., 
fertility behaviors such as late marriage, 
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INTRODUCTION

The reduction in fertility levels especially 
in the developing countries remains at 
the core of contemporary demographic 
discussions. Factors such as economic 
status, age at marriage, urbanization, 
m o d e r n i z a t i o n ,  h i g h e r  l i t e r a c y, 
contraceptive usage and nuclear families 
��
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levels. Several studies look at the decline 
in fertility levels in the Indian context from 
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infant mortality and fertility, for instance 
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and child mortality leads to higher levels 
of fertility. While exploring the relationship 
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levels, Srinivasan2 observes a reduction in 
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a pre-requisite for achieving a sustained 
and substantial reduction in the number 
of higher order births and fertility levels. 

Further, female education has been found to 
be the single most important factor behind 
the drastic fall in fertility levels by other 
studies. For instance, Dreze and Murthi3 
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on census data across the districts of India 
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and a time trend, female education is the 
most important factor underlying the 
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by the Indian Family Welfare Programs 
(particularly through the use of temporary 
contraceptive methods) in the current state of 
fertility scenario is not to be ignored.

While a large body of literature exists 
on the role of socio-economic factors and 
the use of contraceptives in the substantial 
decline of fertility levels across major states, 
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to have addressed the issue of infertility 
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EXAMINING THE ROLE OF INFERTILITY IN 
THE REDUCTION OF FERTILITY IN INDIA
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INTRODUCTION

The measurement of maternal blood 
pressure is a key part of antenatal care, 

� ����@
���� ���!� �
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	�� ���� 
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���
assessment of blood pressure (BP) is 
vital for early detection, evaluation 
and treatment  of  hypertension 1 as 

hypertensive disorders in pregnancy has 

� �
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the pregnancy for both the mother and the 
fetus.2 Unilateral measurement of blood 
pressure may mask the diagnosis or delay 
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Blood pressure measurement by the World 
Health Organization–International Society 
of Hypertension Guidelines recommend 
that BP should be measured in both arms 
at the initial patient assessment and that, 
�	� ���� ���	�� 
� ������	��� ��� ���������� ����
arm with the higher pressure should be 
used for all future measurements.2 This is 
because significant interarm differences 
(IAD) in BP may indicate the presence 

of congenital heart disease, peripheral 
vascular disease, unilateral neurological, 
musculoskeletal abnormalities, or aortic 
dissection., However, even when the IAD 
has seemingly no pathological background, 
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consequently performed at the arm with 
the lowest BP can lead to a wrong diagnosis 
and under treatment of hypertension.4  
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antihypertensive therapy it is of clinical 
importance that BP is measured in the 
same arm with the higher pressure on all 
sequential occasions.5

Clinical studies have highlighted 
that failure to detect the presence of a 
������	��� �	� ������ ��������� ������	� 
���
measurements has been implicated in a 
delayed diagnosis of hypertension and 
is associated with a higher prevalence of 
poor control in hypertension and a failure 
to standardize measurement to the arm 
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INTRODUCTION

Malnutrition is a major health problem 
due to the dual burden of under-nutrition 
and over-nutrition. Undernutrition arises 
due to insufficient calories and protein 
intake and overnutrition results from 
intake of food with too many calories. 
Malnutrition plays a role in the deaths of 
about 16,000 young children every day, 
virtually all of them in the developing 
world as reported by Population Reference 
Bureau.1 India is currently facing the dual 
problem of undernutrition and obesity. 
While undernutrition is prevalent in almost 
all the states across the length and breadth 
of the country, the burden of obesity is 
steadily increasing in India.

Adolescents represent around 20 percent 
of the world’s population and around 84 
percent of them are found in developing 
countries. Adolescents constitute more 
than one-fifths of India’s population. 

SOCIOECONOMIC INEQUALITY IN 
MALNUTRITION AMONG ADULTS IN INDIA

SAJINI B. NAIR AND AJITH KUMAR P.

Sajini B. Nair, Social Scientist, Population Research Centre, University of Kerala, Kariavattom and 
Ajith Kumar P., Research Scholar, Department of Demography, University of Kerala, Kariavattom.
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great concern. Inadequate nutrition in 
adolescence can potentially retard growth 
and sexual maturation, although these are 
likely consequences of chronic malnutrition 
in infancy and childhood. Inadequate 
nutrition during adolescence can put them 
at high risk of chronic diseases particularly 
if combined with other adverse lifestyle 
behaviors. The mean BMI among adult 
women is 20.75 kg/m2 and that for adult 
men is 20.59 kg/m2 in India as revealed 
by the NFHS-3 data.2 When 33.5 percent 
of the adult women and 30 percent of the 
adult men are totally thin, 14.2 percent 
and 10.8 percent of adult women and men, 
respectively, are overweight or obese in 
India.

S t u d i e s  o n  t h e  p r e va l e n c e  o f 
malnutrition and its associated factors so 
far point out that socioeconomic factors 
like occupation, educational background 
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