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Introduction

THE pest decade witnessad a dramdic growth in the resserch dfort to undergand the
Odaminants of infant and child mortdity. Daa from large-scde demogrgphic surveys
auch as the Warld Fatility Survey were andyzed and reandysed in order to daify the
rddive sgnificance of the fadtars invaved (eg., Hobarat, McDondd and Rudan, 1985,
United Nations, 1985). The impartance of matemd education was firmly established while that
o bresg fesdng and child speong wae hally debeted. Cuioudy, while dl sorts of
dffaentids came under sentific sautiny, the efedt of mathe’s maiitd gaus on dhild
mortdity recdved hady any atention. This is paticdaly suprisng because the plight of
aphened children hes been a much explaited theme in at ad literdure But one rady
COMES a0Css a prede quantitaive asssssment of higher risk of mortdity among orphaned
chlden

A study of the impact of orphanhood on child mortality may aso be relevant in
udadandng ressos far the rgod fdl in infat and child mortdity duing mortdlity
trangtion. The unprecedented dedine in martdity snce the 1920s hed meant thet dhildren
whowould have log @ leest one of thar parents by the tender age of five hes dedined from
aound 20 per oat to under 3 par oat. This dramdic improvemant in survivd dhances of
pererts could have aooderated the fdl in infant and child mortdity. In generd, ingdlication of
a fdl in the levd of madity in ane age intavd on aathe inlevd hes bemn lestt
underdood; however, in recat years the topic gopears to be recdving some schalaly
dtention (eg., Feachemetal,, 1992; Srong, 1992; Ho and Preston, 19902).

Reocant andysss of large-scde aurvey dda have highlighted the rdle of the mother in the
provison o hedth care to he dhildren, and tended to magindize the importance of the
faher in the process Inedeguiate deta on househdd income i these surveys may have
dwarfed the rde of father as a care teker of family's hedth. A more precise assessment of
father's role vis-a-visthat of the mother'sis possible by eamining mortality risks of
petarelly and meatemdlly arphened children

* P. N. Mari Bhat is Director, Population Research Centre, JSS Institute of Economic Research, Vidyagiri,
Dhawed 580004.

** S JudayaRganisin Cantrefor Devdopment Sudies Uloor, Trivendrum- 695011

t Thisisarevised version of the paper presented at the annud conferenceof thelndian Assodiation for the Sudy of
Population held at Bhubaneswar, during 18-20 February, 1993. We have been benefitted from the comments
recaived during the conference We d acknonledge with thanks the computationd assigance recaived from Mr. R
V. Deshpande of Populaion Research Cantre, Dharwed.



168 P.N. Mari Bhat and S. Irudaya Rgjan

Fom some goaingly usad data from Indian cenauses it is posshle to esimete child
mortdity levds by mother’'s maitd gatus These edimates can be mede ssparady for mgor
dates of Inda ad for important sodo-economic groups They provide a reedy besis for
asxsng the impartance of father as a provider of hedth care in the Indian sodd milieu
Howeve,, a compaiison with thet of mather is nat posshle from them because of nonk
avalability of Smiler detaby fathe'smaitd datus

Dataand Methods

The 1981 census of India collected some extramdy vaueble deta.on children ever bom and
children aurviving from which indiret estimetes of child mortdity could be daived (United
Nations, 1983). They have been usad far dariving muchneeded esimates of infant martdity &
the dgrictlevd and for assessing the child mortdity vaiaions in dffeet srata of Indids
hignly pudidgic sodey (Inda Regdra Genad, 1988). Howeve, few have tsken
advantage of the fact thet the bedic deta required for the indirect esimetion of child morteity
ae tabulated for bath ever-maried women and currently-married women. The data thus dlow
esimates of child mortdity to be mede far; (i) women whose hushends are currently dive, and
(i) for women who are dther widowed or divoroed or sgparated fraom ther husbends (i.e,
women who are ever-married but are nat curently-married). One may cd womeninthelatter
category as bang in pos-married date. Asper the 1981 census, about 65 per cent of thewomen
in this categary in the rdevant age groups were widowed and the rest weere ather divoroed or
Sparated from their husbends Thus edimates of child mortdlity derived from the reponses
of these women, if nat reflect whally the impect of  petend orphanhood, it does reflect the
effect of petemd deprivation.

Fom the 1981 camaLs tebuldions it is posshle to daive etimaes of child mortality by
mother's maitd daus for rurd and urben aress of dl the dates and union tamitories of
Inda Al it is posshle to meke thexe edimates by rdigion ad educationd levd of the
mather. In addtion to the 1981 cenas ddta ussful for the computation of diild mordity
were adllected in the 1951 census in Madhya Pradesh and Travancore-Cochin, which were
ds dassfied by women's maitd datus (India, Regidrar Gengrd 1953). The 1951 canaus
data permit the estimates to be made separately for thelivelihood class of women's
housshdd. Ardlysss of dl these data provide wedlth of informéetion on differentids and time
trendintheimpedt of petemd derivation on child mortdity.

In deiving the edimees of child mortdity from the data on childen ever bom ad
children suviving, a s of mutiplies thet dgpend upon the age-petten of mortdity of the
podaion sudied is necessary. In the ediméaes presanted in this peper, we amployed the
South modd  codffidents gven in the UN Manud X (United Nations 1983). The child
mortdity esimeates darived from this procedure are a0 sandtive to the assumption on the age
pettem of fertility which is usudly infared from the ratiosof average patities of dl women
intheageintavas 15-1920-24 and 25-29. Sncethe children of currently-married
1 Thepecantagedf widowed women among post-maried womenincresssswith ege Asin thispeper wehave

employed an average estimate of child mortdity derived from the responses of women aged 20-34, wehave
reported the proportion for thisageinterva.
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and pod-maried women may nat have the same age digribution, it would be incorrect to use
the same st of average paities in daiving the edimetes of child mortdity. Therdfore we
employed a hypatheticd st of averege patities of dl women (i.e imespedtive of matitd datus)
in eech casg, which was computed by multiplying the reported average paities of  each
group of women by the absarved propartion of ever-married women in the comesponding age
inavd. The asumption undalying this computtion is thet curently maried women
and pog-married women hed  the same didribution of age & firt mariage, but thar fetility
behaviour differed after marriage

The godlication of the indirect method of esimeting child mortdlity produces edimetes of
propation of live kirths faling to suvive to vaious dhildnood ages depending on the age
o the mother. Although esimates bessd on younger women are generdly more rdiddle, the
numbe of pog-maried women invaved codd be vay sdl, lexding to ggnificat
samping flududions Thadore we have computed an unified edimae of unda-five
mortdity rate (propartion who do nat aunvive to ege 5 among 1,000 live hirthy) from the
edimaes of child mortaity darived from the regponses of women of age intevd 20-4, 25
29 ad 30-34. This is done by gradueting the child mortdity edtimetes using the Brass logit
trandormdion (Brass d al., 1968). The graduated edimate of under-fivemartdity refersto
apaiod goproximatdy 4.5 yearsbeforethe cenaus(i.e, 1976-77).

In sutinizing the etimates of child mortaty o daived, it is usfu to kegp in mind
thet we know the maitd datus of the mother as on the day of the cenaus wheress her
children's mortdity expaience could be asoataned for a time soen befare the canas As
child mortdity experience of two groups of women is nat baing compared for a parpective
inavd, we may somewhd be underedimeting the impect of petemd  derivation in this
peper.

Before examining the etimetes of child mortdity presanted in the next sedtion, it may be
impartart to know just how meny dhildren are exposed to the risk of patamd degrivation. As
pe the 1981 camas deta the proportion of children ever bom to pos-maried mathers
among children ever bom reparted by dl women risesfrom just one per cent when the mother is
aped 1519 to 13 pear oat when e is agad 4549, Among children of mathersin the ege
inevd 20-34, whose mortdity expaience was manly employed in daiving the esimetes
presnted in this peper, only aout two per cant bdonged to pod-married women. Thus &
leegt under the cumant mortdity Stustion, petemd dgpriviation is nat an impartant factor in the
detemingtion of dhild mortdlity levd. However, mortdity expaience of this amell group of
children coud beinvaueblein assessing therde of thefether indhild care

Realits
1981 Census

Table 1 presmisesimates of child martdity derived from the deta.on children ever-bomand
children surviving for currently married wormen and post married women. Estimetes are shown
sgparatdy for make and famde children. These edimates indicate thet e ages under fiveyears
children of pogt-marmied women hed experienced 22 par cent higher mortdity
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then children of curently married women Theedimatesof cumulaive martdity for higher ages
uggest thet mortdity differentids by mather's maitd satustend to narrow down asdhildren
becomedder? Thetable dso revedsthet mortdlity risk increeses dmost eoui-propartionelly
among make and femde children when deprived of patemd care

TABLE1: ESTIMATESOF CHILD MORTALITY BY MOTHERSMARITAL STATUS FROM THE 1981 CENSUS,

ALL INDIA
Ageinterval Derived Probahility of dying beforeattaining agex Excessmortality among
of womenin child children of post married
1981 rr:tjre(tality Currently-married women Pog-married women worren (%)

Son Daughter Son Daughter Son Daughter

1519 a(1) 0121 0107 0147 0134 211 243
20-24 a2 0125 0120 0155 0147 238 221
2529 q3) 0130 0133 0159 0162 223 216
A q(5) 0146 0156 0180 0189 230 208
3539 q(10) 0164 0181 0196 0210 195 165
4044 q(15) 0178 0202 0214 0238 203 182
4549 q(20) 0189 0219 0218 0243 153 107
Unda-5 mortdlity rate* 147 150 180 181 226 211

*For 1000 livehirths Derived from the grackietion of theesimetes of o(2), o(3) and o(5).

Table 2 shows edimates of under-five martdity rate by mather's maitd datus for mgor dates of
India As one wald expedt, in evay dae dildeen of pos-married women were exposed to
higher mortality than children of currently married women. But there are sgnficat vaiaions
in the degree to which this is cbsarved in different sates The excess martdity of children of post-
maried women isleadt in Punjab, Haryanaand Uttar Pradesh where it does not exceed 10 per
cent. The relative deprivation appear to be larger in Maharaghira, Kerdla, West Bengd and
Biher werethe excessmortdity among petamely arphened children excseds 30 per cart.

Tede 2 d9 presants edimeates of child martdity by mothe’s manitd datus in rurd and  uren
aess of Inda If the exoess mortdity of children of pos-married women is 17 per catinrurd
aess it is 44 per cant in uben aress Thus there gopearsto be greater need for petemd carein urben
aesstheninrurd aess

The 1981 caas data dlow esimates of unda-five martdity rate by mather’'s maitd satus be
mede sgparady by rdigon and educationd levd of mather. Such edimates darived from dl-india
dda ae shown in Teble 3. If the excess mortdity of petemdly deprived  dhildren is of the order
o only 2 pe cat anong Skhs it is over 35 par cat anong Jins and Buddhigs Howeve, the
three mgar rdigous groups Hindus Mudims and Chigians do nat show Sgnificant vaiation in
the excess mortdity of petemdly deprived children. Among tham, the exoess mortdity is of the
order of 20 per catt.

2. The dedire in the differentid may dso be because of the fadt that esimates of child mortdity derived for dder women refer
to periodsfurther bedk from the censusfor which dete mother's maritd Satusat the census may natsarve asagood proxy.
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TABLEZ2: ESTIMATESOFUNDERAVEMORTALITY RATEBYMOTHERSMARTAL STATUSFCR
MAJORSTATES® CFINDIA, 181 CENSUS

(per 1,000 births)
Major Sates Mother's marital status Excess mortality among children of post-
marrried women
Currently married Pog-married @ Ablute Percentage
Andhra Pradesh 132 163 31 23
Bihar 138 183 45 33
Gujarat 125 151 26 20
Haryana 142 157 15 10
Karnataka 133 156 23 17
Kerala 72 106 34 47
Madhya Pradesh 193 246 53 27
Maharashtra 139 207 69 49
Orissa 184 228 44 24
Punjab 119 124 5 4
Rajasthan 176 216 39 22
Tamil Nadu 127 160 33 26
Uttar Pradesh 186 204 18 9
West Bengal 123 167 44 36
Indig;
Total 148 181 32 22
Rura 164 192 28 17
Urban 96 138 42 44

* Excludes Assam where the 1981 census was not conducted. @
Includes widowed, divorced or separated women.

Does mother’'s education hdp in redudng the impaedt of patemd dgarivation on child
auvivd? Edimates presnted in Table 3 indicate that dthough the suvivd dhancss of
petamdly deived children improve with the rise in motha'’s education, in rdaive tams
they become worse off. Thus with the increese in matha’s educdion fram lliterecy to
maric and ove, unda-five martdity rate among petamdly ophened children reduces to
aethird of its aigind vaue but in compatison to dhildren living with bath of ther perents
their excess mortality risesfrom 17 per cent to 30 per cent, even though the absolute
dfferencein mortdity betwean thetwo groups of children doesfal.

7957 Cass

Edimates of under-five mortdity deived from the matamity data of 1951 camaus for
Madhya Pradesh and TravancoreCochin ae shown in Teble 4. Edimetes for Madhya
Pradesh show amost no differencein child mortality between currently married and
pos-maried women. Edimetes for Travencore-cochin however show 24 peroant higher
child mortdity among pog-married women. The tamitorid configuration of these provinoes
ware quite dfferat from thet of the presant, but one may attempt a rough compearison. By
compaing edimaes of Machya Pradesh in Table 2 and Tade 4 one finds thet unde-five
mortdity hes dedinad from about 400 in 1961 to about 250 in 1981 among peardly
dgived children but their exoess mortdlity vis-arvisthet of petemélly non-arphened Children
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TABLE 3 : ESTIMATES OF UNDERFIVE MORTALITY RATE BY MOTHERS MARITAL  STATUS

DIFFERENTIALS BY RELIGION AND EDUCATIONAL LEVEL OF MOTHER, ALL INDIA 1981

CENSUS

(per 1.000 births)
Mother's Characteristic Mother's marita Excess mortality among children of post-
status married women
Post-married Abolute Percentage

Religion
Hindus 153 186 33 22
Muslims 130 163 33 26
Christians 97 117 20 20
Sikhs 117 119 2 2
Hrs 80 114 34 42
Buddhists 178 239 61 35
Others 155 165 11 7
Education Level
Illiterate 168 197 29 17
Primary or less 110 130 20 18
Middle 76 93 17 24
Matric & above 49 64 15 30

hes gone wp from 4 pa oat to 27 par cat. Smilaly, compaison of Travencore-Codhin with
Keada quite dfferat from thet of the presat, but one may atempt a rough compaison. By

comparing edimetes of Madhya Pradesh in Table 2 and Table 4 one finds that undar-five shows
that under-five martdity hes dedined from about 300 to 100 among children of  pos-married
women but thar excess mortdity hes gone up from 24 per cat to 47 par cat. Thus though
mortdity hes dedined subdantidly among patemdly ophened children duing the 30-year
paiod, they have nat fared 0 wel as those who are fortunate to have thar father living with
them.

TABLE 4 : ESTIMATES OF UNDER-FIVE MORTALITY RATEBY MOTHER'SMARITAL STATUSFOR
MADHYA PRADESH AND TRAVANCORE-COCHIN DERIVED FROM THEMATERNITY DATA

OF 1951 CENSUS
(per 1,000 births)

Livelihood Madhya Pradesh* Tranvancore-Cochin @
class of Currently Post-married Excess Currently Post married  Excess
households married  mothers mortality (per married mothers mortality (per

mothers cent) mothers cent)
Landlords or
tenants 373 387 3.8 211 262 24.2
Agricultura
labourers 401 394 -1.7 279 348 247
Non-agricultura
workers 384 414 7.8 241 291 207
All Classes 380 395 3.9 240 297 238

*For the territory before reorganisation of taes @
Mainy the southern Kerala.



Patemd Deprivation and Child Martality 173

Tade 4 d gves edimates of child mortdity by livdihood dess of housshdds The
etimdes dow the child mortdity wes highes in agricuiturd  househdds and lowest in
housthdds of landords and tenants The differantid was quite large in Travancore-Cochin but
dmog negighle in Madhya Pradesh, where the ovad levd of mordity wes quite high
Child mordity levds d0 dd nat vay dgnficatly by mobhe’s maitd datus in Madhya
Padesh wheaess in TravancoreCodhin - dhildlen of  pos-married  women  eqoaiencad
goificatly highe mortdity then dhlden o curetly maried women in dl livdihood
dassss Thee mortdity differentids indicate that while Tran vanoore-Cocdhin wias in the micdt of
mortdity rangtion around 1951, it hed hardly begunin MadhyaPradesh

Discussion

In orde to intepret the above realts we shoud have a dear idea of what the excess
motdity of dhlden of pog-manied women mey dgniify. In dl parilined adtures the
asence of the father, ought to imply a loss of revenue to the househdd. But the impedt of this
loss on dhld martdity coud vay fram community to community dgpending on the adeguiecy
o the support-sysem far the widow. Thus large excess martdity of dhildren of post-married
mothers should normally be associated with poor support-system  for
widowed/dvoroed/ssparaed women. Unfortunaldy or sodely is nat wel knoan for
treding such women with kindness Nat suprisngly, the Indian deta examined here show
donificant differentidsin child mortdity by mothe’'smaitd detus

A dudy besed on longitudind  data for Madeb, Bangladesh hed shoan thet the degth of the
father is impartant only for children 59 years dd (Srong 1992). Our results suggest thet it isaso
important in younger ages though due to the naure of our deta we cannat meeaLre the timing
factor vary predsdy. It should however be nated thet due to the small number of desthsinvaved,
the Madeb dudy could detet only large differences According to the dudy, mortdity sk is
three times higher among patardly ophanad dildreen in the ae intavd 59 yeas in
comperison to 20 per cent we find in ages bdow five years The Matlab dudy hed dso hown thet
moather's degth is far more categtrophic to the child then the desth of the father; unfortunately this
could not betested from our deta

The regiond vaiaion in the effet of petard dgarivation on child mortdity indicated by our
esimates is paticulaly inriguing. They uggest that the exoess child martdity of pos-married
women is gengdly low in northem India, espaddly o in the geogrgphically: contiguous dates of
Punjab, Hayana and Uttar Pradesh. Could we then condude that support-system for widows
is better in northem India? Since diret govemment suppart for widows and her family only
reach the tip of the iceberg, we must look for probabl e dffeencesin family and inheitance
sydams for an explandion. In this respedt, data from  the Indian censuses do ugpedt thet jaint
families are more common in northem India then in ether Southem or esgtam India (se Table 5),
and thus one might be tempted to condude thet widows get rdativdy better pratection in
northen Inda But it was obsaved that corrdaion between the propoartion of househalds with
two or more married couples and our edimates of excess mortdity of dhldren of pog-maried
womenis though necetivee, nat datidicaly sgnificant (r = -0.37).
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Perhgs more rdevant comperison to mike is between the excess mortdity of children of
pos-maried women and the proportion of women Idft to themsdlves to take care of thar
family dter dissution of maniage from degth, divorce or sgpardion. Unfortunady,
daelevd dda on brokennudear housshdds meneged by widow/divorcediwomen are not
reedily avalade to meke his compaison However, the 1981 canals do provide ssparady
dda on femde-headed househalds and brokenrnudear househalds heeded gther by amde or a
femde Thee ae shown in Tabe 5 The cordation bewean our edimde of excess
mortdity of patemdly dearived dhildren and percantage of fragmentedtnudesr husshads is
postive as expected, but dill nat daidicdly sgnificat (r=0AG). However, its carddion with
pecatage of femde-heeded housdhdds is nat oy postive but ddidicdly sgnificant
(r=053).

Thus our results uggest thet women may be enjoying gregter autonomy in South Indig, but
the same system has weekened the sodiaksupport bese for awidow and her family in times
of aigs Grede the inddence of femde-heeded househdlds large is the excess martdity
o paerdly-dgxivad dilden In nothrwestem India epeddly among Jts  (who oould
ather be Skh or Hindu), a widow is often foroed to remary har exhusbends brother.
Although such a cugom may now be fronmed upon, it hes higaricaly ensured some saourity to
thewidow and her children.

Ineresingly, in one of the mod comprehensve dudies to dae on the condiion o
widowsin narthen India, Chen and Dreze (1992) have quedtionad the bdlief thet jaint family and
extended kin nework provide gregter pratection to widows Thar daim is besad on the fidd
asvation thet ovewhdming mganity of widows ather live done o with ther dhildren
even in narth Indig, and the conditions of those who live with therr in-lawsis pethetic asreported
by the widows themsdves and as suggested by a sudy from Bangladesh which hed hown
thet martdity is higher among widows who live in housshdds nat heeded by df or son
(Rehman, Foder and Menken, 1992). If true, this would ke a srong negation of the results of
our Sudy.

In defence we would like to submit thet living arangements of widows ae likdy to be
drogy age-degpendiat, with young widows living more in jant families then dder widows
(ChenDreze sudy unfortunately throws no light on this). This peper is mainly concamed
with the condiion of the young widow with her sl dhildren For us it seams logicd to
asume that her condition ought to be better if she were amambe of ajaint family then if e
were a mamba of a nudear family as the loss of an aduit madle member would cause less
economic harddhips to a jaint family. This however, does nat meen thet a widow in a jairt
family will nat fed disoimineted or herassed, but it would be wrong to judge this on the bedis
of only whet the widow reoports Indesd, sexud herassment may even be gredter if the widow
livesdonethenif sheliveswith herinaws

The Bangadeshi dudy quoted by Chen ad Dreze was exdusvdy conocamed with
mortdity of widows aged over 45 yearsand hence might nat beveary rdevart in undardating the
condition of young widows under different family sattings At best the sudy sowed thet in
ddage awidow living in housshalds heeded by athershes Sgnificantly higher
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moartdity then awidow living with her sonar dl by hersglf. But werethesewidonvs smiler in
dl athe repets?Isit nat likdy thet living arangements of widows were preconditioned

TABLES: HOUSEHOLD STRUCTURE AND ITSRELATION TO EXCESSMORTALITY OF
PATERNALLY DEPRIVED CHILDREN, MAJOR STATES OF INDIA, 1981

(Figuresin per cent)

Major Sates* Households withtwo Broken nuclear Female-headed Excess mortality

or more couples households @ households among children of
post-married women

AndraPradesh 155 4.8 115 23

Biher 264 4.7 6.6 33

Guaa 209 3.3 7.7 20

Hayana 265 4.3 6.3 10

Kamataka 16.7 5.0 117 17

Keda 175 7.0 194 47

MadhyaPradesh 233 3.6 6.5 27

Maharashtra 175 4.5 9.1 49

Oissa 182 5.6 8.3 24

RPunjcb 21 4.5 5.9 4

Rgegthen 236 3.2 5.3 22

Tamil Nadu 113 — (1398 26

Uttar Pradesh 235 4.1 4.9 9

West bengd 163 4.5 6.9 36

Inda

Totd 196 4.5 8.1 22

Rud 209 4.6 8.2 17

Urban 153 4.2 7.6 4

* BExdudes Assamwherethe 1981 Cansuswas not conducted.
@ Housshald heed living with unmaried children without the spouse
() Data from the 1971 Census.

by thar hedth datus economic assas pasond trats and survivdl of mee offaing? Snce
mico dda dravn from the same adturd milieu pose sious prablem of sHfsdedtion, one
should be cautiousin interpreting the study results as showing that widowsliving in
housshdds heeded by athers would have bean better off hed they chosan to live ssparady
with or without their son.

Ou rests show a widening digoaity between the patamdly dgrived dhilden ad
ther more fortunate countarparts in thair survival dhances One explandion for thisis thet the
support sysem for the widow is weskening because of the dow erodon of the jaint family
sydem. However, nat dl scholars egree thet jaint family ison theway out in India, and some,
aswesaw, even quesion the ussfuiness of thejaint family syseminthismetter.
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Altaraivdy the nsng excsss mortdity of petardly depived children may be indicting the
changing importance of father's economic contribution. When mortdity was high and not much
was known about how to prevent death and disease, economic position of househols
mattered very little (Madhya Pradesh in 1951 isa case in point). Children perished in plenty
irrespective of whether their fathers are alive or not. But when mortality declined and
househol ds began to exert greater influence on vital events, economic wellbeing began to
matter and children who are fortunate to have the care of both the parents prospered.

Similarly the observed rura-urban difference in the excess mortality of paternally
deprived children is amenddle to dud intepreldions The higher excess martdity in urben arees
coud be refleding the grester importance of household income in urben arees andlor demming
from the preponderance of nudear houssholds

Unuadly lage excess martdity of paiemdly dgarived children found among Buddhigs ad
Jans d0 maits a comment. Mog Buddhigs in India are onverted stheduled cages the large
excess mortality of paternally deprived children among them could be reflecting thefact that
they tend to livein nuclear households. But the excess mortality of similar magnitude found
among paternally deprived Jain children needs further investigation. AlthoughaJainwidow is
not permitted to remarry, in the matter of inheritance and right to succession her interestsare
relatively better protected under the Jain law (Sangave, 1988).

Conclusion

Our rests resstablish the importance of faher in the mater of child care by showing that
paternally deprived children in India have 20 per cent higher risk of mortality compared with
children who are living with bath the parats However, our reslits dso show tha the impact of
petamd deprivation is not unifom in dl communities It is lager where families tend to be more
nudear and femdes recdve less sodd uppart dter the desth or separation from the husband. It is
also probably larger when knowledge of disease transmission and modern medica technology
is sufficiently diffused but the utilization depends on the purchasng power of househdlds
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