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SPOUSAL VIOLENCE AGAINST WOMEN AND
VULNERABILITY OF SEXUALLY TRANSMITTED
INFECTIONS AMONG COUPLES IN INDIA

SASWATA GHOSH

INTRODUCTION

Spousal violence is all-pervasive and it
disproportionately affects women across
societies. It is widely recognized as a global
public health concern, with consequences of
physical injury, psychological distress and
undesirable reproductive and sexual health
outcomes among women.'® Consistent
evidence demonstrating an elevated
risk of HIV/AIDS and other sexually
transmitted infections (STIs) among women
experiencing spousal violence is of notable
concern, in the recent past.>”? However,
evidence of premarital, extramarital and
multiple sex partners, inconsistent condom
use, and unprotected sex among male
perpetrators'®!? of spousal violence suggest
the need to explore the association between
spousal violence and risk of STIs among
both partners.

The third round of the National Family
Health Survey (NFHS) conducted during
2005-06 in India revealed that more than
one-third of women of reproductive ages
experienced spousal violence.”® A number
of studies conducted in different parts of
India using cross-sectional and longitudinal
data have found a strong association
between different types of spousal violence
such as physical, psychological and sexual
violence and increased risk of adverse
reproductive and sexual health outcomes
among women.>**8 Consolidated findings
for the six states of the Youth Study showed
that those who had experienced any form
of violence were significantly more likely
than others to have experienced symptoms
of reproductive tract infections (RTIs)
or STIs in the three months prior to the
interview."” Studies conducted in a district
in Pune and in three districts in Andhra

Paper presented at the International Conference on Urban Health, Belo Horizonto, Brazil,

October 31, 2011.

Saswata Chosh, Assistant Professor, Institute of Development Studies Kolkata (IDSK), DD-27/D,
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INFLUENCE OF FAMILY LIFE EDUCATION

ON UNDERSTANDING OF REPRODUCTIVE
HEALTH ISSUES AMONG UNMARRIED YOUNG
GIRLS IN TAMILNADU: FINDINGS FROM
DISTRICT LEVEL HOUSEHOLD SURVEY

A. K. RAVISHANKAR

All adolescents experience profound
physical changes, rapid growth and
development, and sexual maturation -
often about the same time as they begin
developing new relationships and intimacy.
In addition, young people experience
psychological and social changes as they
develop attitudes; abstract and critical
thinking skills; a heightened sense of self-
awareness; responsibility and emotional
independence; communication patterns;
and behaviours related to interpersonal
relationships.!?

Adolescents, hence, should know what
is happening to their bodies. A survey
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.* Many girls may
have questions about how to manage
their period or concerns about losing their
virginity.* Similarly, boys may be concerned

about consequences of masturbation,
body image and size of their genitals,
sexually transmitted infections, and sexual
orientation.” Data from various countries
in Latin America, Asia, and sub-Saharan
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.* Numerous
myths persist among young people about
how to avoid conception, e.g., one cannot
get pregnant at first intercourse or if
standing up during intercourse, if a girl has
not started menses, or if a boy is younger
than the girl. Adolescents may believe that
abstinence will cause infertility, poor sexual
performance, or painful childbirth at a later
date.® Such myths can lead adolescents to
engage in behaviours that put their health
and development at risk. A national survey
on the sexual health of 2388 10 and 12 year
old Australian secondary school students

A.K. Ravishankar, Assistant Professor, Department of Population Studies, Annamalai University,

Annamalainagar — 608 002.
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IS EARLY CHILDBEARING AMONG INDIAN
GIRLS A CONTINUING CHALLENGE?

N. KAVITHA

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
childbirth soon after marriage. In many
societies the traditional belief is that the
onset of menarche signals reproductive
maturity. But medical research claims
that a significant percent of growth takes
place after menarche. Therefore, starting
sexual relationship and childbearing before
reaching physical maturity would result
in serious health complications to women
as well as to children. Young women as a
new comer in the family lack negotiating
skills and generally mothers-in-law and
husbands are the main decision-makers
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
due to lack of awareness and pressure
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
10-24 in less developed countries is 29
percent and for India it is 30 percent. Ever
married women in the age group 15-19
is 17 percent in less developed countries,
while it is 15 percent in Asia and as high
as 34 percent in India. As compared
to less developed countries (22%) the
percent of women married by age 18
was observed to be high for India (28%).
Married women in the age group 15-19
using contraception is surprisingly low

N. Kavitha, Senior Research Officer, Institute for Social and Economic Change, Nagarbhavi,

Bangalore — 560 072.
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UNDERSTANDING FERTILITY DECLINE
IN VIETNAM: THE ROLE OF PROXIMATE

DETERMINANTS

K.C. DAS, CHANDER SHEKHER, NGUYEN THI NGOC LAN AND

KUMUDINI DAS

INTRODUCTION

Every country has a desire to balance
its population growth according to its
socio-economic conditions. Three major
components affecting population growth
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 Blake' first
introduced the term intermediate variables
of fertility to describe the biological and
behavioral mechanisms through which
social, economic and cultural conditions can
affect fertility. Bongaarts® later developed
a model that quantified the effects of
intermediate variables on fertility. Bongaarts
and Potter® identified four key variables
or principal proximate determinants that
account for most cross-country variations

in fertility levels which are marriage,
contraceptive use, induced abortion, and
postpartum infecundability. Bulatao*
studied the determinants of fertility and
attempted to reach conclusions that are
relevant for fertility reduction policies in
developing countries. They suggest that
socio-economic development has a decisive
effect in lowering fertility in the long
run but for short term, and for specific
households, the effect is not conclusive.
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
behavioral channels. The effect of female
employment, in contrast, is uncertain and
undependable. The other determinants, i.e.,
fertility behaviors such as late marriage,

K.C. Das. Associate Professor, Chander Shekher, Associate Professor, International Institute for
Population Sciences, Govandi Station Road, Deonar, Mumbai 400 088, Nguyen Thi Ngoc Lan,
Technical Specialist, General Statistical Office (GSO), Government of Vietnam, Hanoi, Vietnam
and Kumudini Das, Asst. Professor, Pillai’s College of Arts, Commerce and Science, Sector-16,

New Panvel, Navi Mumbai — 410 206.

42

The Journal of Family Welfare



EXAMINING THE ROLE OF INFERTILITY IN
THE REDUCTION OF FERTILITY IN INDIA

ANNIE GEORGE

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,
modernization, higher literacy,
contraceptive usage and nuclear families
play a significant role in lowering fertility
levels. Several studies look at the decline
in fertility levels in the Indian context from
different perspectives. A good number of
studies analyze the relationship between
infant mortality and fertility, for instance
Jain! finds that a higher incidence of infant
and child mortality leads to higher levels
of fertility. While exploring the relationship
between infant mortality rates and fertility
levels, Srinivasan? observes a reduction in
infant mortality below the level of 60 as
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 Murthi®
while examining the fertility trends, based
on census data across the districts of India
for 1981 and 1991, find strong evidence to
the effect that controlling for fixed effects
and a time trend, female education is the
most important factor underlying the
differences in fertility levels across space
and time. All the same, the role played
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,
and India as a whole, no study seems
to have addressed the issue of infertility
with respect to fertility changes during

Annie George, Senior Research Officer, Population Research Centre, Institute for Social and
Economic Change, Dr. V.K.R.V. Rao Road, Nagarabhavi Ist Stage (Village), Bangalore 560 072.
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INTERARM ASYMMETRY IN SYSTOLIC AND
DIASTOLIC BP MEASUREMENTS AMONG
NORMOTENSIVE PRIMIGRAVIDAE

GANAPATHY THILAGAVATHY

INTRODUCTION

The measurement of maternal blood
pressure is a key part of antenatal care,
a modifiable risk factor and the accurate
assessment of blood pressure (BP) is
vital for early detection, evaluation
and treatment of hypertension' **
hypertensive disorders in pregnancy has
a major significance for the outcome of
the pregnancy for both the mother and the
fetus.? Unilateral measurement of blood
pressure may mask the diagnosis or delay
the effective treatment of hypertension.3
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,
in the event a difference is observed, the
arm with the higher pressure should be
used for all future measurements.? 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 TAD
has seemingly no pathological background,
relevant [ADs 210mmHg are still
important to know, as office measurements
consequently performed at the arm with
the lowest BP can lead to a wrong diagnosis
and under treatment of hypertension.*
In addition, to verify the effectiveness of
antihypertensive therapy it is of clinical
importance that BP is measured in the
same arm with the higher pressure on all
sequential occasions.’

Clinical studies have highlighted
that failure to detect the presence of a
difference in blood pressure between arm
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

Ganapathy Thilagavathy, The Oxford Educational Institution, 6/9 , | Cross, Hongasandra, Begur,

Bangalore-560 068, Karnataka.
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SOCIOECONOMIC INEQUALITY IN
MALNUTRITION AMONG ADULTS IN INDIA

SAJINI B. NAIR AND AJITH KUMAR P.

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.! 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.

The health of adolescents is a matter of
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/m? and that for adult
men is 20.59 kg/m? in India as revealed
by the NFHS-3 data.? 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.

Studies on the prevalence of
malnutrition and its associated factors so
far point out that socioeconomic factors
like occupation, educational background

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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COMMUNICATION

Communication with reference to articles should be addressed to the Managing Editor
of The Journal of Family Welfare. The Managing Editor (JEW) will correspond with the main
author.

PRELIMINARY REQUIREMENTS

The preliminary requirements of an article, before it is processed for review, are the
following;:

e appropriateness of the title to the goals and scope of the journal
e conforming to the reference style of the journal

e length of up to 6,000 words

e the paper must specify the study period

DECLARATION

Each article should be accompanied with a declaration by all the authors that:

they are the authors of the article in the order in which listed; and the article is original,
has not been published, and has not been submitted for publication elsewhere.

If the author has quoted more than 500 words/a table/a figure from a published work,
in the article, a copy of permission obtained from the respective copyright holder needs
to be enclosed.

EDITORIAL STYLE
The article should be prepared by following the JEW Editorial Style.

ReviEw SyYSTEM

The criteria used for acceptance of articles are: contemporary relevance, contribution to
knowledge, originality, clarity and logic in analysis, methodology of research, implications
for intervention, policy and advocacy, appropriateness of references and language. Every
article is processed by a masked peer review by one referee.

The review process takes up to three months. When the reports of the two referees do not
match, the article is either sent to a third referee or it is reviewed by the Managing Editor
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non-repetitive. Tables and illustrations numbered in Arabic numerals should be typed on
separate sheets of paper and headed by brief adequate captions. For the preparation of
graphs and figures, good drawings and original photographs should be submitted; negatives
cannot be used. The use of too many tables should be avoided. The results should be
described briefly and the discussion confined to significant new findings. A Conclusion of
about 100 words should follow each paper.

Footnotes: should be avoided. If essential, it should appear at the bottom of the
respective page and must be indicated with an asterisk(*).

CoPY-EDITING

Every accepted article is copy-edited. If the author(s) wishes to see the edited copy, he/
she/they should make this request at the time of sending the article. Since complying to
this request involves an additional four weeks time in the production process, the author’s
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COPYRIGHT
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REFERENCE STYLE
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Each statement may be supported by the author with a logical explanation, the author’s
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REFERENCES
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identical in spellings and year. Arrange entries in the References in the alphabetical order by the last name of the
first author and then by his/her initials. The Reference Style requires the following format:

1. Areference in the article should contain the following details: Author’s last name, initials, (all authors should
be named), year of publication, name of the article, name of the journal (full name), volume number, issue
number in parentheses, and page numbers. There should be no short forms in the references. For example:
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