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read and write but who had not attended school were in-
cluded in the primary education category. Being illiterate 
was coded as 0, and the highest education level was coded 
as 3. Husbands’ educational attainment was categorized in 
the same way as their wives’, but was not included in the 
multivariate analysis; there were high levels of correlation 
between husbands’ and wives’ education level.

Religion was categorized as Hindu, Muslim or other. 
Hindu participants were also asked to identify the caste 
to which they belonged: scheduled caste, other backward 
caste Hindu and high-caste Hindu. In the study villages, 
there were very few tribal people; they were grouped with 
scheduled castes. We decided to use castes (and code Mus-
lim and other religious groups together) in the multivari-
ate analysis to capture the intricacies of the division among 
the Hindus.

One of the inclusion criteria of the study was parity zero 
or one. (Although miscarriages occurring before the re-

During their routine visits to the villages, supervisors 
performed spot checks of random families to gauge how 
well the pregnant women were assimilating knowledge of 
the topics covered in counseling by the community work-
ers. Throughout the intervention period, project staff vis-
ited the households of pregnant women to determine the 
quality of counseling given by the community workers and 
the extent to which the intervention topics had been cov-
ered. The supervisors continued their spot checks after the 
intervention period.

METHODS

The evaluation used a randomized experimental pre- and 
posttest design. Meerut district is divided into 12 blocks. 
Of these, two blocks each were randomly assigned to the 
comparison and intervention groups; thus, four blocks in 
Meerut were part of the study. Twelve villages with popula-
tions of 2,000 or more people were selected from each block 
for inclusion, for a total of 48 villages, 24 in each group.

Women from the study villages who were younger than 
25, had one child or no children and were 4–7 months 
pregnant* were eligible for the study. Because young wom-
en tend to have low contraceptive prevalence and short 
birth intervals, a contraceptive prevalence rate of 10% 
among women aged 24 or younger was taken as the base 
value for estimating the sample size.20 A sample size of 541 
women in each arm of the study was estimated as suffi-
cient for detecting a five percentage-point increase in the 
prevalence of contraceptive use at nine months postpar-
tum.21 The sample size was increased to 600 to compen-
sate for 10% loss to follow-up at nine months postpartum.

Before the commencement of the intervention, a base-
line survey was carried out among the 1,197 women who 
had agreed to participate. Follow-up interviews were con-
ducted at four months and nine months postpartum. The 
responses of the 959 women (477 from the intervention 
group and 482 from the comparison group) who partici-
pated in all three interview rounds were included in the 
analyses in this article.

Data were collected in the local language; informed con-
sent was received from respondents prior to participation 
in each of the surveys. No incentives were offered; partici-
pation was completely voluntary. Ethical approval for the 
study was obtained from the institutional review board of 
the Population Council.

Measures
The women’s current age was categorized as 15–19 and 
20–24. Because it is not unusual for women in India to 
marry young and then join their husband when they are 
older, participants were asked about their age at the time 
of cohabitation, categorized as 15–17, 18–20 and 21–23 
years; this categorization allowed us to capture those who 
began cohabiting before the legal minimum age.

For educational attainment, respondents were catego-
rized as illiterate, or as having completed primary school, 
middle school, or high school or higher; those who could 

TABLE 3. Percentage distribution of women in the interven-
tion group reporting exposure to educational campaign 
materials, four and nine months postpartum

Indicator 4 mos.  
postpartum 
(N=477)

9 mos.  
postpartum 
(N=477)

Received booklet
Yes 78.5 81.9
No 21.5 18.1

Read the booklet†
Herself 47.6 66.5
Someone read it to her 19.0 31.2
Neither read nor heard it 33.4 2.3

Showed booklet to husband†
Yes 63.5 88.7
No 36.5 11.3

Showed booklet to mother-in-law†
Yes 29.9 47.5
No 60.4 42.8
Mother-in-law deceased/   
living elsewhere 9.7 9.7

Showed booklet to others†
Yes 22.4 25.3
No 77.6 74.7

Saw at least one poster
Yes 47.8 48.2
No 52.2 51.8

Saw at least one wall painting
Yes u 32.3
No u 67.7

Attended group meeting
Yes u 16.6
No u 83.4

Total 100.0 100.0

†Restricted to those who received the booklet; this figure is 374 for the 
four-month postpartum survey and 391 for the nine-month postpartum 
survey. Notes: Percentages may not add to 100.0 because of rounding. 
u=unavailable.

*Women very rarely report their pregnancy to community workers or 
go for antenatal care during the first trimester; hence, women with first-
trimester pregnancies were not included in the study.


