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INTRODUCTION

Fertility is the liable factor for the biological replacement and 
maintenance of the species in the world since every culture 
replenishes itself and grows through the process of fertility. 
Hence, the study and analysis of human fertility possess the 
utmost importance in population studies. In the context of 
population dynamics, it is considered as a vital component of 
population change since it provides important insights into 
the reproductive behaviour, action, and attitude of females 
which is regulated by several biological, psychological, so-
cial, economic, cultural, geographical, health and other en-
vironmental factors. That is the reason behind the altered 
fertility patterns found from one place to another. In Indian 
society, several studies have been carried out to investigate 
the differences in fertility among states and the factors that 
affect fertility rates frequently.1-9 Literature provides several 
indicators for analyzing the pattern and level of fertility.

The waiting time to conception is one of the important indi-
cators of the actual performance of fertility. Among all wait-
ing times, the waiting time to the first conception plays a 
significant role in the determination of the fertility level of 
the society. It is not possible to have a direct observation 
of waiting time, hence the birth interval analysis has been 
used to determine these variables as well as the pace and 
magnitude of fertility in the population. There are mainly 
four types of birth intervals that propose an exciting and pro-
ductive space for scientific research in demography i.e. first 
birth interval, closed birth interval, forward birth interval, 
and straddling birth interval. To get information for waiting 
time, nine months have been subtracted from the duration of 
the birth interval.

In some past studies, it has been identified that different fac-
tors contribute to the length of the first birth interval. Nath et 
al. have estimated the net effect of each explanatory variable 
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ABSTRACT
Background: The waiting time to the first conception plays a significant role in the determination of the fertility level of the soci-
ety. It is not possible to have a direct observation of waiting time, so the waiting time is obtained from birth interval data. It holds 
an important place in infertility studies because the first birth interval is free from post-partum amenorrhea (PPA) and there is less 
chance to use any contraception. In past studies, it has been identified that different factors contribute to explaining the length 
of the first birth interval.
Objective: In this paper, an attempt has been done to know the impact of a new factor i.e. female’s height on waiting time to the 
first conception.
Material & Methods: Cox’s proportional hazard model is used for this analysis. The data has been taken from the National Fam-
ily Health Survey (NFHS) of Uttar Pradesh.
Results: It has been observed that along with other factors, there is a significant impact of females’ height on waiting time to the 
first conception. The female has a height of more than 150.0 cm is found significantly 6 per cent more likely to get conception 
earlier than the female having a height less than or equal to 150.0 cm.
Key Words: Waiting time to conception, First birth interval, Female height, Demographic and socioeconomic factors, NFHS, Cox’s 
proportional hazard
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which affects the duration of first birth interval in Indian socie-
ty by using multivariate hazards regression techniques.10,11 The 
first birth interval is free from post-partum amenorrhea (PPA) 
and there is less chance to use any contraception before the 
first conception, especially in traditional Indian society. Thus, 
the duration between marriage and first birth is weighed as an 
actual determinant of fertility analysis because it represents 
the actual reproductive behaviour of a female if the female is 
sufficiently mature enough at the time of marriage. Since not 
only the biological and psychological maturity is enough to 
get a conception and reproductive success but also physiologi-
cal maturity is important. Hence, a question has been struck 
out whether reproductive success is regulated by the physical 
stature of females or not.

Some studies have been carried out in western societies to 
analyze the relationship between the physical compositions 
with the few basic parameters of fertility and survival of chil-
dren among females.12-14 These studies established that the 
fertility of females is positively associated with the physi-
cal composition of females. Therefore, in this study, an at-
tempt has been made to know the impact of some socioeco-
nomic and demographic factors on waiting time to the first 
conception. Authors have also assumed one anthropometric 
measure i.e. female height having a relationship to the wait-
ing time to the first conception and measuring the impact of 
height on waiting time to the first conception in presence of 
some selected socioeconomic and demographic factors. 

MATERIALS AND METHODS

The present study has been done by using several socio-
demographic variables such as place of residence, religion, 
caste, wealth index, educational level, family structure, and 
age at first birth along with the height of females to identify 
the association with various fertility parameters. The socio-
demographic and anthropometric information of married 
females has been obtained from the three phases of the Na-
tional Family Health Survey (NFHS) dataset conducted in 
1998-99, 2005-06, and 2015-16. For the descriptive study, 
the females residing in the major states of India are taken as 
the study population. The females are categorized based on 
their height. The first classification criteria divide females 
into four groups that are:

1.1	 Female	having	height	≤	147.0	cm
1.2	 Female	having	height	>	147.0	cm	and	≤	152.0	cm
1.3	 Female	having	height	>	152.0	cm	and	≤	157.0	cm
1.4 Female having height > 157.0 cm

The second criterion is based on the average height of Indian 
women estimated around 150.0 cm by the National Institute 
of Nutrition (2014), which is:

2.1	 Female	having	height	≤	150.0	cm
2.2 Female having height > 150.0 cm

The literature review suggests many important fertility pa-
rameters. Descriptive statistics have been used to get the 
estimated mean values of selected fertility parameters. The 
surviving ratio has been estimated to study the relation-
ship between the survival of children and maternal stature. 
The parity-wise proportion of females is also given for both 
groups to answer the question of whether parity, the number 
of previous deliveries, differs by mother’s height.

Based on a descriptive study, it is convenient to apply some 
inferential tools to assess the impact of maternal height on 
fertility. Since Uttar Pradesh is the most populated and one 
of the largest states of India, and it is observed that a cer-
tain amount of social, ethnic, and regional variability exists 
within the state itself. Hence, the currently married females 
aged 15-49 years of Uttar Pradesh have been considered 
as the study population. Socio-economic and demographic 
information related to eligible females has been obtained 
from the fourth round of the National Family Health Survey 
(2015-16). Since the key study variable in this article is the 
‘waiting time to the first conception’, thus the females have 
been provided with the exposure of two years after the mar-
riage to get a conception because it is believed that the actual 
fertility behaviour of females reflects within this period after 
marriage in Indian traditional societies. Hence the females, 
who had a marital duration of at least two years at the time of 
conception, have been considered as the eligible study popu-
lation.15

In this type of estimation, the choice of the predictor 
variable(s) is very critical and important. An inappropri-
ate choice of a variable may result in not being useful and 
sometimes we have misleading conclusions. The basic re-
quirement in selecting the variables is that the independent 
and dependent variable(s) should be highly correlated and 
data on the independent variable(s) should be easily obtain-
able.

The above literature review concludes that place of resi-
dence, religion, caste, education, age at first marriage, fam-
ily type, and wealth index; factors have a strong influence 
on the waiting time to the first conception, especially in 
Indian traditional society. To give sufficient exposure for 
getting conception in this study only those females are con-
sidered whose marital duration is more than two years. It is 
worthwhile to mention here that the height of a female is 
increased up to 16 years of age and after that a little chance 
of increase in height. Generally, the onset of puberty is the 
indication of the reproductive maturity of a female. The pu-
berty of females starts around ages 10-11 years and ends 
around 15-16 years (Kail and Cavanaugh, 2010). Females 
attain reproductive maturity about 4-5 years after the first 
onset of physical changes i.e. menarche. Also, puberty is 
associated with the achievement of maximum height and 
adult sex hormone levels. Maximum height is achieved on 
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an average of about 15-16 years for females and an increase 
in height beyond pubertal age is exceptional.16

Also, females having a waiting time to conception less than 
or equal to 120 months are considered to avoid recall bias. 
Thus the final sample size for the study is 40,006 females 
whose age is more than or equal to 18 years before their first 
birth (i.e. 17 years at least at the time of conception) along 
with the information on factors such as place of residence, re-
ligion, caste, wealth index, family structure, education level, 
age at first marriage, and maternal height, which have been 
considered to influence waiting time to the first conception.

Proposed Predictor 
Besides the previously mentioned factors, some interesting 
studies suggest that the physical structure of a person may 
also affect human fertility. The anthropometric measure, 
which is used basically to measure the growth, development, 
and health status of a person, may also be considered as a 
determining factor of fertility. Outside India, there have been 
quite a few studies that dealt with the correlation between fer-
tility and physical structure12, 17-20, while in India there is little 
literature in this context, which attracts the attention of au-
thors to study the relationship between the physical structure 
of female with fertility.21,22 Therefore, authors have coined a 
suggestion that along with other variables, the height of the 
female may also influence the waiting time to conception. 
The average height of the female in Uttar Pradesh is about 
five feet i.e. 150.0 cm thus in this study we have categorized 
the variable height of females into two categories i.e. female 
height less than or equal to 150.0 cm and more than 150.0 
cm. To know the effect of factors on the duration of waiting 
time to the first conception, Cox’s proportional hazards re-
gression technique has been applied in the present study, and 
the brief about this technique is discussed below.

Statistical Methods

Cox’s Proportional-hazards Model
The Cox proportional-hazards model is essentially a regres-
sion model commonly used for investigating the association 
between survival time and one or more predictor variables.23 

Since in this study females having to wait time to conception 
less than or equal to 120 months are considered thus the risk 
of conception in this duration is almost constant and fulfils 
the basic assumption of the proportional hazard model. The 
hazard risk function of the first conception at time t due to 
the hazard regression function is given by 

( ) ( ) ( )0| exph t Z h t Zb=

Here ( )|h t Z
 
is the instantaneous risk of having a first con-

ception at time t, given that there is no prior conception for 
a female with Z, where Z is a vector of covariates of inter-
est, which may include continuous factors, discrete factors, 

and possible interactions. ( )0h t  
is a vector of unknown re-

gression co-efficient to be estimated and is an arbitrary non-
negative unspecified baseline hazard function not depend-
ent on the covariates which reflects the underlying hazard 
for subjects with all covariates 1 2, , , pZ Z Z  equal to 0 (i.e. the 
“reference group”).

The general form of Cox’s PH model is:

( ) ( ) ( )0 1 1 2 2| exp p ph t Z h t Z Z Zb b b= + + +

So when we substitute all of the 'jZ s  equal to 0, we get:

( ) ( ) ( ) ( )0 1 2 0| exp 0 0 0ph t Z h t h tb b b= ∗ + ∗ + + ∗ =

In the general case, we think of the ith individual having a set 
of covariates ( )1 2, , ,i i i piZ Z Z Z= 

, and we model their hazard 
rate as some multiple of the baseline hazard rate:

( ) ( ) ( ) ( )0 1 1 2 2| expi i i i p pih t h t Z h t Z Z Zb b b= = + + +

For two groups where Z = 1 for the occurrence of an event 
(first conception) and Z = 0 non-occurrence of the event. 
Then ( )1h t  and ( )0h t will be the hazard rate for both groups 
respectively, such that-

( ) ( ) ( ) ( ) ( ) ( )1 0 0| 1 exp exph t h t Z h t Z h tb b= = = =

( )
( )

1

0

h t
e

h t
b=

This implies that the ratio of the two hazards is a constant, 
eb, which does not depend on time t i.e. the hazards of the 
two groups remain proportional over time. eb is referred to as 
the hazard ratio or relative risk and b is the log hazard ratio 
or log relative risk. It becomes unity when no covariate is 
present, with values greater (or less) than unity indicating the 
relative risk of having the first conception is greater (or less) 
for this group than that of the reference group.

This applies to any type of Z, as they are the log hazard ratio 
for one unit increase in the value of Z. This means we can 
write the log of the hazard ratio for ith the individual to the 
baseline as:

( )
( ) 1 1 2 2

0

log i
i i p pi

h t
Z Z Z

h t
b b b

   = + + + 
  



Thus, the Cox Proportional Hazards Model is a linear model 
for the log of the hazard ratios. In the present study, the set 
of covariates ( )1 2, , ,i i i piZ Z Z Z=   for ith the female is represented 
by the socioeconomic and demographic factors of females 
i.e. place of residence, religion, caste, wealth index, family 
structure, education level, age at first marriage, and height 
of the female.

RESULTS & DISCUSSION

The estimates of fertility indicators i.e. children ever born, 
survival ratio of children and the proportion of females at 
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higher birth order for Indian females are given in Table 1 and 
Table 2. Table 1 represents the first classification of females 
based on height where it is found that the mean number of 
children ever born is decreasing as the maternal height is in-
creasing for all of the three NFHS’s. However, the survival 
ratio of children is relatively high among the taller females as 
compared to shorter females. The females of shorter height 
proceed for higher birth order with a greater proportion com-
pared to short females. Similar results have been observed in 
Table 2 also, where the females are classified into two height 
groups. Females height less than or equal to 150 cm have a 
higher number of children ever born with a lower survival ra-
tio than females height more than 150 cm. Females having a 
height less than or equal to 150 cm also tend to go for higher 
birth order. The results from both tables bear a resemblance 
with the findings of previous studies conducted for different 
countries.19, 20, 24-28

As the literature review indicates that few selected socio-
economic and demographic characteristics of females may 
affect the waiting time to the first conception. Table 3 dis-
plays the percentage distribution of females and mean esti-
mates of waiting time to the first conception on the selected 
socio-demographic indicators. The mean waiting time to the 
first conception is estimated for non-censored cases i.e. for 
the females having at least one birth. Here, it can be eas-
ily seen that around 70 per cent of females belong to rural 
areas of Uttar Pradesh and 80 per cent of females belong to 
the Hindu community. More than half of the eligible females 
belong to other backward classes while 22.4 per cent of fe-
males belong to SC/ST. About half of the female population 
belongs to an economically poor background. Only 12.8 
per cent of females are highly educated and about 41 per 
cent are illiterate. Another observation reveals that 52.4 per 
cent of females got married before reaching the legal mar-
riage age i.e. 18 years. 57.1 per cent of females’ height is 
found more than 150.0 cm. The mean waiting time for the 
first conception is 21.77 months and the standard deviation 
is 19.67 months, however, the mean waiting time for the first 
conception in the rural area is around 6 months significantly 
more compared to urban that indicates urban females con-
ceive earlier than rural females. Waiting time to the first con-
ception for Hindu females is around 5 months significantly 
longer than for Muslim females. Females who belong to SC/
ST and OBC communities get conception after marriage lat-
er than other caste groups significantly. It is observed that as 
the economic status of females increases, the mean waiting 
time to get first conception decreases which means females 
of higher wealth index are getting conceived earlier than 
lower wealth index females. The waiting time for the first 
conception is significantly less in females belonging to the 
joint family (20.82 months) than the female of the nuclear 
family (22.75 months). The same pattern has been observed 
in the education level of females. As the level of education 

increases from illiterate to higher education, the time of get-
ting the first conception is found shorter. It is a very obvious 
result that the female whose age at first marriage is less than 
or equal to 18 years having a longer waiting time to the first 
conception than the females whose age at first marriage is 
greater than 18 years perhaps younger females are not ma-
ture enough to get conception. From this table, the interest-
ing observation about the proposed indicator i.e. maternal 
height is that the females having a height less than or equal 
to 150.0 cm wait about 2.5 months significantly more to con-
ceive in comparison to females having a height greater than 
150.0 cm.

Table 4 explains the results of unadjusted Cox’s proportional 
hazard analysis to assess the influence of some selected so-
cio-demographic characteristics on waiting time to the first 
conception. It shows that urban females have 31.5 per cent 
more risk to get the first conception earlier as compared to 
rural females and it is highly significant. If we consider the 
religion of females then Hindu females are at20 per cent less 
risk to get the first conception as compared to Muslim fe-
males. The caste of the female has also been taken and it has 
been observed that other caste females have 14.5 per cent 
significantly more risk to get conception earlier compared 
to SC/ST females but no significant difference was found 
in the case of OBC females. The unadjusted Cox’s propor-
tional hazards analysis shows that the chance of getting the 
first conception in the richest, richer, middle, poorer female 
is significantly high in comparison to the poorest female. If 
the female belongs to a nuclear family then the risk of getting 
the first conception is 17 per cent less as compared to a joint 
family.  If we consider the educational status of females then 
it is observed that as the educational level group is increas-
ing the risk to get the first conception among the females is 
also increasing. It can be also observed that as the age at first 
marriage group increases the risk to get the first conception 
increases significantly. Further, it has also been observed 
that females with age at marriage more than 18 years have 
28.3 per cent more risk for getting the first conception earlier 
than the female with age at marriage for less than 18 years. 
Maternal height may also influence the risk of getting the 
first conception. The result clearly shows that females with a 
height more than 150 cm have 11 per cent significantly more 
risk for getting the first conception earlier than females with 
a height less than 150 cm. 

Table 4 exhibits a summary of eight covariate variables in 
the unadjusted analysis. It was found that all selected socio-
demographic variables have a significant impact on wait-
ing time to the first conception. In table 5, adjusted Cox’s 
proportional hazard analysis is used to assess the variables 
which have a significant effect on waiting time to the first 
conception after controlling other socio-demographic vari-
ables. There are two models have been created to study the 
combined effect of selected variables on the waiting time 
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to the first conception. In Model I, all variables are consid-
ered except the height of the female, and Model II is the full 
model that considers all variables along with the proposed 
variable i.e. maternal height. As it is exhibited in Model-I 
that urban females are at 11 per cent more risk to get the first 
conception than rural females. Hindu females have around 
20 per cent less chance of getting the first conception earlier 
than Muslim females. Also, the females of backward class-
es and other communities are about 8 per cent less likely 
to get the first conception earlier than SC/ST females. It is 
observed that the waiting time for the first conception of 
a female is positively associated with the wealth index of 
the household. The chance of getting the first conception is 
likely to be more increasing from 8 per cent in poorer to 31 
per cent in the richest households’ females in comparison to 
females of the poorest households.  Females of the nuclear 
family are less likely to conceive earlier than females of the 
joint family due to a lack of social taboos in a joint family. 
Education also plays an important role in the reproduction 
process and it is observed that the females who are primary 
and secondary educated are likely to have a 12 per cent more 
chance of getting earlier their first conception than illiter-
ate females. Higher educated females have about 3 per cent 
more chance of getting their first conception than the illiter-
ate ones but it is insignificant. This may be caused due to 
large variability in the waiting time of the first conception. 
Some of the educated females don’t want to wait much after 
marriage but some wait some time due to the pressure of 
their nature of job or involvement to a higher degree. Since 
it is known that the females who have got married in later 
years; usually get an early conception because of their physi-
cal and mental maturity and also they have the will of getting 
a child due to increasing age insecurity. Thus, the females 
whose age at first marriage is more than 18 years; are a 22 
per cent more chance of getting the first conception. All the 
predictor variables show the statistically significant chance 
for waiting time to the first conception. Now a new predictor 
variable i.e. maternal height has been added to the Model-
II. It is observed that all the previous predictor variables are 
also statistically significant with the almost same chance for 
waiting time to the first conception as well as for the new 
predictor variable. The females who have height more than 
average height i.e. 150.0 cm; have a 6 per cent more chance 
of getting the first conception earlier than the females having 
a height less than or equal to 150.0 cm.

In the adjusted model, all the predictor variables contribute 
to maximizing the log-likelihood of the model. The reduc-
tion in -2LL is observed in model-II indicates the height of 
the female is an important predictor of waiting time. Thus, 
Model-II provides a better explanation of the waiting time to 
the first conception and the proposed predictor in model-II 
i.e. maternal height shows a significant impact on the wait-
ing time to the first conception of females.

CONCLUSION

In the context of Indian society, fertility is regulated through 
various determining factors but when it is talked about the 
first birth i.e. starting of parenthood, these intermediate vari-
ables have less impact on reproductive behaviour. Since it is 
almost free from contraceptive use, the socio-demographic 
factors such as religion, caste, economic status of the house-
hold, education level of female, household structure, and fe-
male’s age at marriage, play a significant role in determining 
the waiting time for the first conception. The present study 
stands upon its objective and concludes that the physical 
structure of females also has an impact on waiting time to 
the first conception along with the other socio-demographic 
factors and it may change females’ reproductive behaviour. 
It is observed that the waiting time for the first conception 
is significantly associated with the height of females. Tall-
er females are at more risk to get the first conception than 
shorter females. Hence the proposed factor, maternal height 
may be considered as a determining factor in future studies 
concerned about the waiting time to the first conception.
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Table 1: Mean Estimates of Fertility Indicators for the Indian Females (Classification 1)

Survey
Data Females having height

Fertility Parameters

CEB SR BO3

NFHS-II (1998-99)

≤ 147.0 cm 3.44 0.880 0.619

147.1 – 152.0 cm 3.35 0.898 0.604

152.0 – 157.0 cm 3.28 0.911 0.589

> 157.0 cm 3.09 0.924 0.547

NFHS-III (2005-06)

≤ 147.0 cm 3.18 0.899 0.565

147.1 – 152.0 cm 3.08 0.921 0.546

152.0 – 157.0 cm 2.98 0.932 0.520

> 157.0 cm 2.79 0.943 0.463

NFHS-IV (2015-16)

≤ 147.0 cm 2.97 0.927 0.533

147.1 – 152.0 cm 2.82 0.945 0.490

152.0 – 157.0 cm 2.69 0.954 0.453

> 157.0 cm 2.51 0.962 0.395

Note: CEB = Children ever born to female
SR = Survival ratio of children
BO3 = Proportion of females having 3 or more birth order children
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Table 2: Mean Estimates of Fertility Indicators for the Indian Females (Classification 2)
Survey
Data

Females having height Fertility Parameters

CEB SR BO3

NFHS-II (1998-99) ≤ 150.0 cm 3.42 0.886 0.615

> 150.0 cm 3.24 0.912 0.581

NFHS-III (2005-06) ≤ 150.0 cm 3.15 0.908 0.560

> 150.0 cm 2.95 0.933 0.509

NFHS-IV (2015-16) ≤ 150.0 cm 2.91 0.934 0.517

> 150.0 cm 2.67 0.954 0.446

Note: CEB = Children ever born to female
SR = Survival ratio of children
BO3 = Proportion of females having 3 or more birth order children

Table 3: Descriptive statistics on some socio-demographic characteristics of females
Variables Percent Waiting time to first conception

(in months)*
Test for equality of 

means

Mean St. Deviation

Place of residence Rural 69.8 23.57 20.357 t = 28.86
p = 0.000Urban 30.2 17.59 17.255

Religion Hindu 80.1 22.77 20.078 t = 21.65
p = 0.000Muslim 19.9 17.70 17.326

Caste SC/ST 22.4 22.59 19.891
F = 62.02
p = 0.000OBC 54.2 22.31 19.898

Others 23.4 19.72 18.753

Wealth index Poorest 22.3 26.80 21.785

F = 326.81
p = 0.000

Poorer 21.4 24.16 20.496

Middle 18.6 21.11 19.040

Richer 17.5 18.81 17.702

Richest 20.2 16.91 16.619

Family structure Nuclear 50.6 22.75 20.043 t = 9.45
p = 0.000Joint 49.4 20.82 19.250

Educational level Illiterate 40.7 25.27 21.343

F = 305.56
p = 0.000

Primary 13.0 21.10 18.911

Secondary 33.5 19.30 17.977

Higher 12.8 17.47 16.865

Age at first marriage ≤ 18 years 52.4 25.08 20.835 t = 35.12
p = 0.000> 18 years 47.6 18.05 17.537

Maternal height ≤ 150.0 cm 42.9 23.07 20.468 t = 10.90
p = 0.000> 150.0 cm 57.1 20.79 18.987

Total 100.0 21.77 19.67 -

*Calculated for the females having at least one birth
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Table 4: Unadjusted Cox’s proportional hazards analysis for the impact of socio-demographic variables on 
waiting time to the first conception
Variables Hazard Ratio p-value 95% Confidence interval

Lower Upper

Place of residence1

Urban 1.315 0.000 1.285 1.344

Religion2

Hindu 0.795 0.000 0.775 0.816

Caste3

OBC 1.018 0.185 0.992 1.044

Others 1.145 0.000 1.111 1.180

Wealth index4

Poorer 1.120 0.000 1.086 1.155

Middle 1.252 0.000 1.213 1.293

Richer 1.398 0.000 1.353 1.445

Richest 1.563 0.000 1.515 1.613

Family structure5

Nuclear 0.827 0.000 0.811 0.845

Educational level6

Primary 1.150 0.000 1.113 1.188

Secondary 1.219 0.000 1.190 1.249

Higher 1.268 0.000 1.227 1.311

Age at first marriage7

>18 years 1.283 0.000 1.257 1.310

Maternal height8

>150.0 cm 1.110 0.000 1.087 1.133

Reference category- 1: Rural, 2: Muslim, 3: SC/ST, 4: Poorest, 5: Joint, 6: Illiterate, 7: ≤18 years, 8: ≤ 150.0 cm

Table 5: Adjusted Cox’s proportional hazards analysis for the impact of socio-demographic variables on wait-
ing time to the first conception

Variables

Model-I Model-II

Hazard
Ratio p-value

95% Confidence
Interval Hazard

Ratio p-value
95% Confidence

Interval

Lower Upper Upper Lower

Place of residence1

Urban 1.112 0.000 1.082 1.143 1.116 0.000 1.085 1.147

Religion2

Hindu 0.806 0.000 0.783 0.829 0.808 0.000 0.786 0.831

Caste3

OBC 0.920 0.000 0.896 0.945 0.918 0.000 0.894 0.943

Others 0.927 0.000 0.897 0.958 0.923 0.000 0.893 0.954

Wealth index4

Poorer 1.079 0.000 1.045 1.114 1.077 0.000 1.044 1.112

Middle 1.159 0.000 1.120 1.199 1.154 0.000 1.116 1.195

Richer 1.228 0.000 1.183 1.275 1.220 0.000 1.175 1.267

Richest 1.306 0.000 1.252 1.362 1.294 0.000 1.240 1.350
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Variables

Model-I Model-II

Hazard
Ratio p-value

95% Confidence
Interval Hazard

Ratio p-value
95% Confidence

Interval

Lower Upper Upper Lower

Family structure5

Nuclear 0.840 0.000 0.823 0.858 0.840 0.000 0.823 0.898

Educational level6

Primary 1.115 0.000 1.079 1.152 1.114 0.000 1.078 1.151

Secondary 1.122 0.000 1.092 1.152 1.118 0.000 1.088 1.148

Higher 1.027 0.178 0.988 1.068 1.020 0.326 0.981 1.061

Age at first marriage7

>18 years 1.220 0.000 1.194 1.246 1.220 0.000 1.195 1.247

Maternal height8

>150.0 cm - - - - 1.060 0.000 1.038 1.083

-2 Log Likelihood 709841.301 709811.343

Reference category- 1: Rural, 2: Muslim, 3: SC/ST, 4: Poorest, 5: Joint, 6: Illiterate, 7: ≤18 years, 8: ≤ 150.0 cm

Table 5: (Continued)


