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Abstract 
 

Citing various studies Bongaarts (1980) has concluded that breastfeeding is the principal determinant of post partum amenorrhoea (PPA) 

and unrestricted breastfeeding is associated with lower fertility. On the other hand many researchers have shown opposite views by say-

ing that other factors are also responsible in affecting the duration of PPA. In this paper, we have investigated the relationship between 

the two duration variables viz. PPA and breastfeeding utilizing data of NFHS-2. For this purpose, we have controlled the duration of 

breastfeeding and then investigated whether distribution of PPA duration shows similar pattern in different situations or it varies with the 

situations. This can help in deciding whether PPA duration is mainly affected by breastfeeding or some other factors are also operating in 

shaping its distribution. In this context, we show that even after controlling the duration of breastfeeding (keeping breastfeeding at least 

six months) the percentage of females having PPA duration less than four months, shows large variation according to caste, educational 

level, standard of living index (SLI) and body mass index (BMI) of females. If breastfeeding would have been the only principal deter-

minant of duration of PPA, this percentage should have remained almost constant! This shows that some other factors beyond breastfeed-

ing are responsible for shaping the distribution of PPA duration of a female. 

 
Keywords: Post Partum Amenorrhoea (PPA); Body Mass Index; NFHS; SLI. 

 

1. Introduction 

The duration of post partum amenorrhoea (PPA) is the period 

taken to return of menses following a live birth or late term of 

abortion or still birth? This is temporary infecundable period dur-

ing which a woman is non-susceptible to pregnancy again due to 

suspension of natural cycle of ovulation and menstruation and the 

attainment of first menstruation is treated as the termination of 

PPA. 

Fertility is basically a biological phenomenon very much influ-

enced by a large number of socio-cultural and behavioral factors. 

This fact greatly complicates the analysis of the effect of the bio-

logical factors on fertility. 

Among the many biological factors affecting human fertility, du-

ration of PPA plays a dominant role in shaping the fertility behav-

ior of a population. It is extensively reported that breastfeeding is 

the major determinant of prolonged PPA, in societies where it is 

nearly universal, prolonged, and of high intensity (Santow, 1987; 

Howie and McNeilly,1982; Habicht et al., 1985; Akin et al., 1986; 

Huffman et al., 1987; Srinivasan et al., 1989; Savina and Kenne-

dy, 1989; Nath et al., 1993; Singh et al., 1994). Many researchers 

have pointed out that breastfeeding is the only dominant factor 

influencing the PPA and especially nutrition does not play any 

significant role on it (Bongaarts, 1980). This conclusion is mainly 

based on the results obtained in Choudhary (1978), Huffman et al. 

(1978) Bongaarts and Delgado (1979) etc. It is because of this fact 

that Bongaarts (1978) has considered duration of breastfeeding as 

one of the important proximate determinants of fertility.  

On the other hand, opposite views have been reported by many 

other researchers (Chebez and Maliner, 1973; Huffman et al., 

1987; Prema et al., 1981; Lune et al., 1981; ICMR 1995; Diezet et 

al., 1998; Yadav et. al., 2005). The authors have shown that better 

nutrition is responsible for shortening the duration of PPA. Many 

researchers have shown that several socio-economic, demographic 

and cultural factors affect the length of PPA (Delgado et al., 1982; 

Habicht et al., 1985; Singh and Singh, 1989; Singh et al., 1990; 

Nath et al., 1993; Singh et al., 1994). Most of these results are 

based on data of limited areas and sample sizes are also not rea-

sonably large. 

In the National Family Health Survey (NFHS), extensive data 

have been collected on durations of post partum amenrrhoea 

(PPA) as well as breastfeeding for births occurring during last 

three or four years. Such data provide great opportunities to inves-

tigate the relationship between the two duration variables. Most of 

the studies have shown that there is strong positive relationship 

between two variables. However, still the view is quite open 

whether duration of breastfeeding is the only dominant variable 

influencing PPA or there are some other factors also which play 

significant role on determining PPA. The objective of the present 

paper is to throw some light on this complicated issue. For this 

purpose data of NFHS-2 for various major states have been uti-

lized to investigate the nature of relationship as well as variation 

(if any) in the spatial pattern in the country. 

2. Data 

The National Family Health Survey (NFHS) was carried out as the 

principal activity of a collaborative project to strengthen the re-

search capabilities of the Population Research Centers in India, 

initiated by the Ministry of Health and Family Welfare, Govern-
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ment of India, and coordinated by the International Institute for 

Population Sciences, Mumbai. There have been two rounds of the 

survey conducted. (Recently the third round of NFHS has also 

been completed but detailed results are still awaited). The first 

round of NFHS was conducted in 1992-93 (NFHS-1) while sec-

ond round was undertaken in 1998-99 (NFHS-2). In the NFHS-2, 

data relating to current status of post partum amenorrhoea related 

to births occurring during last three years from the survey date 

have been obtained. Further, for the cases where post partum 

amenorrhoea is already completed, the duration of PPA have also 

been noted. These data constitute the basis of study in this paper.  

3. Methodology and results and discussion 

The NFHS report has already provided estimates of median dura-

tion of breastfeeding as well as PPA period for different states of 

the country. These are presented here as table 1. 

A look at this table clearly indicates that there is strong positive 

relationship between average (median) durations of breastfeeding 

and PPA. Is this much analysis adequate to conclude that duration 

of breastfeeding is a dominant factor affecting duration of PPA? 

The answer is perhaps “not”. 

We try to investigate the matter here in some alternative way. 

Such attempt has also been done by Yadav et. al. (2005). But the 

results are based on data from a very limited area and the sample 

size is also small. The whole idea behind this type of analysis is 

that if we fix the duration of breastfeeding and examine the behav-

ior of duration of PPA, the results may give some clues. Conse-

quently we have fixed the duration of breastfeeding (at least six 

months) and then compare the proportion of births where duration 

of PPA is less than four months. For all such cases, where the PPA 

period is ceased, breastfeeding was still continuing and all births 

have occurred at least six months prior to survey date. Thus if 

breastfeeding is the only dominant factor affecting PPA period, 

then these proportions should be almost constant for all groups of 

the population. 

We have computed such proportions (in percentages) for different 

groups of the major states of the country classified according to 

caste category, religion, area of residence, educational level, body 

mass index (BMI) and standard of living index (SLI). 

These results are shown in table 2 to 15 for states of Uttar Pradesh, 

Madhya Pradesh, Rajasthan, Bihar, Orissa, Punjab, Tamil Nadu, 

Kerala, Karnataka, Andhra Pradesh, Maharashtra, Gujarat, West 

Bengal and India as a ‘whole’. 

A close look on these tables reveals interesting and curious results. 

First of all there is large variation in this proportion across differ-

ent groups in all the states of the country, the lowest being less 

than 15% (Karnataka and Andhra Pradesh) to maximum being 

near 70% (Punjab). We must remember that these estimated per-

centages are not based on smaller samples. 

The other important feature can be seen from the following fact: 

Definitely standard of living index (SLI), body mass index (BMI) 

and educational level of females can be considered to be high 

correlates of social, economic and nutritional development of 

females under consideration. When we observe the computed 

percentages for different groups it is fond that 

i) As BMI increases, by and large the proportion also increas-

es constantly in all states. 

ii) As SLI increases the above pattern emerges for all the 

states. 

iii) Similar results are also found when we consider the educa-

tional level of females. 

iv) Similar situation also occurs when we observe the percent-

ages according to caste groups. It is minimum for SC/ST in 

all the states where as the maximum is observed for ‘Other 

caste’. The OBC’s lie in between the two. Similar is the po-

sition of these groups as for as their social, economic and 

nutritional status are concerned. 

v) When we observe the rural-urban differentials in this per-

centage, the lower values are observed for rural areas in all 

the states.  

These results clearly indicate that better economic and nutritional 

development is responsible for shortening the duration of PPA 

because increase in the percentage of PPA period less than four 

months will be responsible for lowering the average period of 

PPA. 

These results have been obtained on the condition that everywhere 

duration of breastfeeding is more than six months. This implies 

that breastfeeding has no role in altering these proportions. Thus 

the obvious conclusion may be that some factor (s) beyond breast-

feeding is/are playing significant role on shaping the behavior of 

PPA period. From the above discussion it seems that perhaps nu-

trition may be a dominant determinant of this proportion because 

BMI is considered to be a good indicator of nutritional status of a 

female. 

The other important finding is that although the above pattern is 

almost universal but the economically most developed state of 

Punjab shows very high proportions (percentages) in comparison 

to less developed states like Orissa, Uttar Pradesh and Bihar for 

the same groups. For example, in Punjab for BMI>25.0, this per-

centage is 71.4 where as in the same group for Orissa, Uttar Pra-

desh and Bihar this is around 50%. The reasons are not very much 

clear but perhaps better nutritional status in this group in Punjab in 

comparison to other states may be responsible for such a pattern or 

some other factors such as food habits or other environmental or 

behavioral factors may be responsible for this phenomenon. This 

needs further investigations. 

We have also analyzed the data according to religion. Only the 

two religions have been considered as Hindu and Muslim (except 

in Punjab where the two religions are Hindu and Sikh). In this 

case no uniform pattern is seen over the states. However, in major-

ity of states, Hindus show lower percentage for PPA period less 

then four months in comparison to Muslims (India, Kerala, Tamil 

Nadu, Punjab, Gujarat, Maharashtra, Karnataka, Andhra Pradesh, 

Madhya Pradesh and Bihar). The opposite trend is observed for 

Rajasthan and Orissa. However the percentage for Hindus and 

Muslims are almost equal in case of Uttar Pradesh and West Ben-

gal. In Punjab, Hindus show higher percentage than Sikhs.  

4. Conclusion 

Bongaarts (1980) concluded that breastfeeding was the principal 

determinant of PPA, and unrestricted breastfeeding was associated 

with lower fertility. The results obtained in this paper clearly indi-

cate that even after controlling the duration of breastfeeding 

(keeping breastfeeding at least six months) the percentage of fe-

males having PPA duration less than four months, shows large 

variation according to caste educational level, SLI and BMI of 

female. This clearly indicates that some other factors beyond 

breastfeeding are responsible for shaping the distribution of PPA 

duration of a female. 

 
Table 1: Median Duration of Breastfeeding and Post Partum Amenorrhoea 
(PPA) by States, NFHS-2, (1998-1999) 

States 
Median duration of 

Breastfeeding 

Median duration 

of  PPA 

Kerala 

Tamil Nadu  

Punjab 
West Bengal 

Gujrat 

Maharastra 
Karnataka 

Rajsthan 

Orissa 
Uttar Pradesh 

Andhra Pradesh 

Madhya Pradesh 
Bihar 

24.5 

16.1 

21.2 
≥36 

22.0 

23.8 
20.0 

25.5 

≥36 
25.8 

25.0 

≥36 
≥36 

4.0 

5.1 

5.4 
6.7 

7.5 

7.7 
8.0 

8.5 

8.7 
9.0 

9.5 

10.3 
11.3 

INDIA 25.4 8.6 
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Table 2: Percentage of Females Whose PPA Less Than Four Months (and 

Breastfeeding Duration Is More Than Six Months) and Median Duration 

of PPA According to Different Characteristics, INDIA, NFHS-2 

 

Characteristics Percentage of females 
(whose PPA<4months, when BF>6) 

Median duration of 

PPA (in months) 

Total 29.2 8.2 

Caste 

SC/ST 

OBC 

Others 

23.3 

29.0 

34.5 

10.2 

8.2 

6.6 

Religion 

Hindu 

Muslim 

28.2 

32.2 

8.3 

6.9 

Place of Residence 

Rural  

Urban 

26.6 

38.3 

8.7 

6.0 

Education 

Illiterate 

Literate (less than middle) 

Middle to high school 

Above high school 

24.1 

30.5 

36.2 

44.5 

10.8 

6.8 

6.2 

4.4 

Body Mass Index 

<18.5 

18.5-20.0 

20.0-25.0 

>25.0 

24.9 

27.9 

34.6 

46.9 

10.1 

8.3 

6.5 

4.3 

Standard of Living Index 

Low 

Medium 

High 

21.3 

29.9 

45.8 

12.1 

6.9 

4.4 

 

 
Table 3: Percentage of Females Whose PPA Less Than Four Months (And 
Breastfeeding Duration Is More Than Six Months) and Median Duration 

of PPA According To Different Characteristics, Kerala, NFHS-2 

 

Characteristics Percentage of females 
(whose PPA<4months, when BF>6) 

Median duration of 

PPA (in months) 

Total 45.9 4.5 

Caste 

SC/ST 

OBC 

Others 

38.1 

53.5 

49.4 

6.3 

2.9 

4.1 

Religion 

Hindu 

Muslim 

45.9 

50.5 

4.5 

3.0 

Place of Residence 

Rural  

Urban 

49.4 

51.6 

4.0 

3.0 

Education 

Illiterate 

Literate (less than middle) 
Middle to high school 

above high school 

32.0 

45.7 

54.9 

52.2 

8.3 

4.6 

2.9 

2.9 

Body Mass Index 

<18.5 

18.5-20.0 

20.0-25.0 

>25.0 

43.8 

49.3 

54.5 

51.8 

3.9 

4.1 

2.9 

3.0 

Standard of Living Index 

Low 

Medium 

High 

41.1 

25.3 

58.8 

6.1 

6.9 

2.8 

 

 

 

 

 

 

 

Table 4: Percentage of Females Whose PPA Less Than Four Months (And 

Breastfeeding Duration Is More Than Six Months) and Median Duration 

of PPA According to Different Characteristics, Tamil Nadu, NFHS-2 

 

Characteristics Percentage of females 
(whose PPA<4months, when BF>6) 

Median duration of 

PPA (in months) 

Total 33.8 6.2 

Caste 

SC/ST 

OBC 

Others 

26.7 

36.1 

54.4 

6.7 

6.0 

2.8 

Religion 

Hindu 

Muslim 

32.7 

42.8 

6.2 

4.5 

Place of Residence 

Rural 

Urban 

29.9 

41.7 

6.4 

4.7 

Education 

Illiterate 

Literate (less than middle) 

Middle to high school 

Above high school 

28.0 

32.2 

38.6 

43.9 

6.7 

6.5 

4.6 

4.4 

Body Mass Index 

<18.5 

18.5-20.0 

20.0-25.0 

>25.0 

30.7 

25.9 

37.0 

51.1 

6.4 

6.3 

6.1 

3.0 

Standard of Living Index 

Low 

Medium 

High 

25.5 

37.6 

47.7 

6.8 

6.1 

4.1 

 
Table 5: Percentage of Females Whose PPA Less Than Four Months (And 

Breastfeeding Duration Is More Than Six Months) and Median Duration 
of PPA According to Different Characteristics, Punjab, NFHS-2 

 

Characteristics Percentage of females 
(whose PPA<4months, when BF>6) 

Median duration of 

PPA (in months) 

Total 59.4 2.7 

Caste 

SC/ST 

OBC 

Others 

52.0 

58.6 

65.1 

2.9 

2.7 

2.6 

Religion 

Hindu 

Sikh 

57.9 

51.8 

2.8 

2.9 

Place of Residence 

Rural 

Urban 

57.8 

64.2 

2.7 

2.4 

Education 

Illiterate 

Literate (less than middle) 

Middle to high school 

Above high school 

54.6 

50.4 

57.4 

69.4 

2.8 

3.0 

2.7 

2.3 

Body Mass Index 

<18.5 

18.5-20.0 

20.0-25.0 

>25.0 

47.6 

61.3 

61.2 

71.4 

4.3 

2.7 

2.6 

2.4 

Standard of Living Index 

Low 

Medium 

High 

42.4 

51.8 

67.8 

4.6 

2.9 

2.4 
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Table 6: Percentage of Females Whose PPA Less Than Four Months (And 

Breastfeeding Duration Is More Than Six Months) and Median Duration 

of PPA According to Different Characteristics, West Bengal, NFHS-2 

 

Characteristics Percentage of females 
(whose PPA<4months, when BF>6) 

Median duration of 

PPA (in months) 

Total 28.5 8.0 

Caste 

SC/ST 

OBC 

Others 

23.4 

26.4 

31.8 

8.7 

8.8 

6.8 

Religion 

Hindu 

Muslim 

28.8 

26.3 

6.8 

8.6 

Place of Residence 

Rural 

Urban 

25.0 

45.4 

8.6 

4.3 

Education 

Illiterate 

Literate (less than middle) 

Middle to high school 

Above high school 

22.0 

32.6 

33.3 

46.9 

12.0 

6.7 

6.4 

4.1 

Body Mass Index 

<18.5 

18.5-20.0 

20.0-25.0 

>25.0 

23.4 

31.7 

35.5 

41.7 

8.9 

8.1 

6.0 

4.5 

Standard of Living Index 

Low 

Medium 

High 

21.6 

33.1 

51.3 

12.0 

6.4 

3.0 

 
Table 7: Percentage of Females Whose PPA Less Than Four Months (And 
Breastfeeding Duration Is More Than Six Months) and Median Duration 

of PPA According to Different Characteristics, Gujarat, NFHS-2 

 

Characteristics Percentage of females 
 (whose PPA<4months, when BF>6) 

Median duration of 

 PPA (in months) 

Total 32.2 6.8 

Caste 

SC/ST 

OBC 

Others 

26.5 

28.7 

39.7 

10.6 

8.1 

4.8 

Religion 

Hindu 

Muslim 

31.0 

43.0 

7.0 

4.4 

Place of Residence 

Rural 

Urban 

26.5 

41.5 

9.0 

4.8 

Education 

Illiterate 

Literate (less than middle) 

Middle to high school 

Above high school 

22.8 

34.9 

38.3 

49.4 

12.0 

8.3 

6.0 

4.0 

Body Mass Index 

<18.5 

18.5-20.0 

20.0-25.0 

>25.0 

24.5 

30.5 

42.7 

39.4 

10.6 

8.7 

4.8 

6.2 

Standard of Living Index 

Low 

Medium 

High 

19.7 

33.1 

44.6 

12.4 

6.7 

4.4 

 
 

 

 

 

 

 

 

 

 

Table 8: Percentage of Females Whose PPA Less Than Four Months (And 

Breastfeeding Duration Is More Than Six Months) and Median Duration 

of PPA According To Different Characteristics, Maharastra, NFHS-2 

 

Characteristics Percentage of females 
(whose PPA<4months, when BF>6) 

Median duration of PPA 

(in months) 

Total 24.5 8.6 

Caste 

SC/ST 

OBC 

Others 

20.3 

21.9 

28.0 

8.5 

8.3 

7.0 

Religion 

Hindu 

Muslim 

24.3 

28.6 

8.4 

6.6 

Place of Residence 

Rural 

Urban 

19.6 

22.5 

9.0 

6.4 

Education 

Illiterate 

Literate (less than middle) 

Middle to high school 

above high school 

19.6 

23.9 

23.8 

36.8 

12.1 

8.4 

7.0 

6.0 

Body Mass Index 

<18.5 

18.5-20.0 

20.0-25.0 

>25.0 

22.0 

14.5 

34.1 

42.7 

8.6 

8.9 

6.5 

4.4 

Standard of Living Index 

Low 

Medium 

High 

15.5 

25.7 

38.9 

12.1 

7.0 

5.0 

 
Table 9: Percentage of Females Whose PPA Less Than Four Months (And 

Breastfeeding Duration Is More Than Six Months) and Median Duration 

of PPA According to Different Characteristics, Karnataka, NFHS-2 
 

Characteristics Percentage of females 
(whose PPA<4months, when BF>6) 

Median duration of 

PPA (in months) 

Total 19.0 8.2 

Caste 

SC/ST 

OBC 

Others 

13.6 

18.9 

22.8 

12.0 

8.1 

6.8 

Religion 

Hindu 

Muslim 

17.5 

22.4 

8.3 

8.1 

Place of Residence 

Rural 

Urban 

16.2 

25.5 

8.6 

6.6 

Education 

Illiterate 

Literate (less than middle) 
Middle to high school 

Above high school 

14.2 

20.7 

19.7 

28.5 

10.2 

8.3 

6.8 

6.3 

Body Mass Index 

<18.5 

18.5-20.0 

20.0-25.0 

>25.0 

15.6 

17.3 

23.3 

29.6 

8.9 

8.4 

6.7 

6.3 

Standard of Living Index 

Low 

Medium 

High 

12.4 

19.4 

31.9 

12.2 

7.0 

6.1 
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Table 10: Percentage of Females Whose PPA Less Than Four Months   

(And Breastfeeding Duration Is More Than Six Months) and Median Du-

ration of PPA According to Different Characteristics, Rajasthan, NFHS-2 

 

Characteristics Percentage of females 
(whose PPA<4months, when BF>6) 

Median duration of 

PPA (in months) 

Total 33.8 6.9 

Caste 

SC/ST 

OBC 

Others 

27.7 

30.3 

40.0 

8.9 

10.2 

6.2 

Religion 

Hindu 

Muslim 

33.8 

30.9 

6.9 

12.0 

Place of Residence 

Rural 

Urban 

31.4 

44.3 

9.0 

4.6 

Education 

Illiterate 

Literate (less than middle) 

Middle to high school 

Above high school 

30.0 

38.3 

48.9 

58.0 

8.8 

6.1 

4.1 

2.7 

Body Mass Index 

<18.5 

18.5-20.0 

20.0-25.0 

>25.0 

31.0 

34.7 

34.6 

55.2 

8.8 

7.0 

6.6 

2.6 

Standard of Living Index 

Low 

Medium 

High 

27.5 

31.7 

46.9 

8.9 

8.6 

4.3 

 
Table 11: Percentage of Females Whose PPA Less Than Four Months 

(And Breastfeeding Duration Is More Than Six Months) and Median Du-
ration of PPA According to Different Characteristics, Orissa, NFHS-2 

 

Characteristics Percentage of females 
(whose PPA<4months, when BF>6) 

Median duration 

of PPA (in months) 

Total 23.2 8.9 

Caste 

SC/ST 

OBC 

Others 

17.8 

24.0 

31.6 

12.0 

8.7 

6.5 

Religion 

Hindu 

Muslim 

23.4 

12.5 

8.8 

14.1 

Place of Residence 

Rural 

Urban 

22.5 

29.5 

8.9 

8.2 

Education 

Illiterate 

Literate (less than middle) 

Middle to high school 

above high school 

26.2 

25.9 

30.6 

40.7 

10.4 

8.0 

6.6 

4.8 

Body Mass Index 

<18.5 

18.5-20.0 

20.0-25.0 

>25.0 

21.7 

24.2 

25.6 

44.5 

10.4 

8.9 

6.9 

4.5 

Standard of Living Index 

Low 

Medium 

High 

19.1 

25.5 

39.4 

12.0 

8.1 

5.0 
 

 

 

 

 

 

 

 

 

Table 12: Percentage of Females Whose PPA Less Than Four Months 

(And Breastfeeding Duration Is More Than Six Months) and Median 

Duration of PPA According to Different Characteristics, Uttar Pradesh, 

NFHS-2 

 

Characteristics Percentage of females 
(whose PPA<4months, when BF>6) 

Median duration of 

PPA (in months) 

Total 32.1 8.8 

Caste 

SC/ST 

OBC 

Others 

27.1 

29.0 

35.5 

12.1 

10.4 

8.0 

Religion 

Hindu 

Muslim 

35.6 

35.2 

8.5 

7.0 

Place of Residence 

Rural 

Urban 

29.1 

40.7 

10.8 

6.2 

Education 

Illiterate 

Literate (less than middle) 

Middle to high school 

Above high school 

27.2 

35.6 

40.5 

50.6 

12.1 

6.6 

6.7 

3.0 

Body Mass Index 

<18.5 

18.5-20.0 

20.0-25.0 

>25.0 

30.4 

30.0 

37.6 

54.5 

10.4 

9.0 

6.8 

2.8 

Standard of Living Index 

Low 

Medium 

High 

24.9 

31.0 

47.9 

12.2 

8.7 

4.3 

 
Table 13: Percentage of Females Whose PPA Less Than Four Months (And 
Breastfeeding Duration Is More Than Six Months) and Median Duration of 

PPA According to Different Characteristics, Andhra Pradesh, NFHS-2 

 

Characteristics Percentage of females 
(whose PPA<4months, when BF>6) 

Median duration of 

PPA (in months) 

Total 17.1 8.3 

Caste 

SC/ST 

OBC 

Others 

12.7 

16.2 

22.8 

10.2 

8.5 

6.6 

Religion 

Hindu 

Muslim 

15.6 

35.4 

8.6 

4.9 

Place of Residence 

Rural 

Urban 

15.7 

21.2 

8.6 

6.7 

Education 

Illiterate 

Literate (less than middle) 

Middle to high school 

Above high school 

11.0 

23.3 

22.6 

26.5 

10.1 

8.1 

8.0 

4.8 

Body Mass Index 

<18.5 

18.5-20.0 

20.0-25.0 

>25.0 

14.0 

15.4 

24.1 

24.3 

10.2 

8.3 

6.3 

6.3 

Standard of Living Index 

Low 

Medium 

High 

11.1 

18.5 

27.8 

10.7 

8.1 

4.8 
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Table 14: Percentage of Females Whose PPA Less Than Four Months 

(And Breastfeeding Duration Is More Than Six Months) and Median Du-

ration of PPA According to Different Characteristics, Madhya Pradesh, 

NFHS-2 

 

Characteristics Percentage of females 
(whose PPA<4months, when BF>6) 

Median duration of 

PPA (in months) 

Total 26.7 10.7 

Caste 

SC/ST 

OBC 

Others 

17.6 

30.8 

40.0 

12.4 

8.6 

6.4 

Religion 

Hindu 

Muslim 

30.8 

36.8 

8.4 

6.7 

Place of Residence 

Rural 

Urban 

23.5 

36.6 

12.1 

7.4 

Education 

Illiterate 

Literate (less than middle) 

Middle to high school 

above high school 

21.9 

27.8 

38.0 

48.2 

12.3 

8.9 

6.2 

4.2 

Body Mass Index 

<18.5 

18.5-20.0 

20.0-25.0 

>25.0 

23.4 

27.1 

29.1 

48.9 

12.1 

10.6 

10.2 

4.5 

Standard of Living Index 

Low 

Medium 

High 

20.6 

24.8 

44.0 

12.4 

12.0 

4.9 

 
Table 15: Percentage of Females Whose PPA Less Than Four Months 

(And Breastfeeding Duration Is More Than Six Months) and Median Du-
ration of PPA According To Different Characteristics, Bihar, NFHS-2 

 

Characteristics Percentage of females 
(whose PPA<4months, when BF>6) 

Median duration 

of PPA (in 

months) 

Total 32.4 6.1 

Caste 

SC/ST 

OBC 

Others 

24.7 

28.7 

39.7 

12.3 

8.0 

5.8 

Religion 

Hindu 

Muslim 

31.1 

43.1 

7.0 

4.4 

Place of Residence 

Rural 

Urban 

26.6 

41.5 

10.1 

4.8 

Education 

Illiterate 

Literate (less than middle) 

Middle to high school 

above high school 

24.0 

34.9 

38.3 

42.0 

10.7 

8.2 

6.0 

4.7 

Body Mass Index 

<18.5 

18.5-20.0 

20.0-25.0 

>25.0 

24.5 

27.6 

42.8 

38.4 

10.5 

10.2 

4.8 

6.1 

Standard of Living Index 

Low 

Medium 

High 

19.5 

34.3 

44.6 

12.5 

6.6 

4.4 
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