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1. INTRODUCTION:

The Etate Governmentiare experioncing that the facilities
offored at hospitala and c¢linics under Family Planning Programme
are not being fully utilised and thereby leaving the targets unful-
-filled especially under aterilis;.tion. Hence, a difforent
stratogy has beon adopted by them, Every yoar Family Planning
Fortnights are celobrated, so that the attention of the people is
focussod on the problem., Mass camps for Tubsctomy and Vasectomy
are being organised oither as a part of this fortnight or indepen= -
dently.

It is but right for the poorle to ask some pertinent questions
about the cases storilised in Masg Canmps, Their main concern is
4o know how far cases operated in Mass Camps would be completely
freas from complicationbbecause of the way in which things move in
camps, Apart from the clinic apprcach and the extonsicn approach
in the crmmunity for m-tivati-n for Family Planning, Mass Camps for
starilisati-n and IUD werz ¢ necaived e fow ysars back as an effective
stretegy A beginning had bson mads oven in 1962 at Ramanagaram by
Erstwhilec G vammant ~f India Family Plamning Training Centre and
State Health Trajning Centre in Karnataka to 'c-rga.nise a Mass
Vagectomy camp, An intensive cducaticnsal campaign followed by a
camp approcach to bring cases to the Health Centre within the course
of two days resulted in 80 cases being sterilised {Vasectomr)s no
extra cash compensation was made available to thoseo acceptorsjy food,
entertainment and transport were provided to the cases.

A Mags Vaseotomy Campaign approach cn a large scale in a
Distriot was attempted with groat success at Ernskulem (Kerels) in
1971, This blazed the trall and similar camps wore advocated
digtrict by district in all the States; learning from the wide
accoptance of gtorilisation at Ernskulam whore, in addition to the
educational efforts high ¢ash compensation was pald to the acceptors,
the Government of Indis permitted the payment of Rs100/- per case of
Vagectony in such camps durlng 1972-73. Mass Camps have hecome a
common feature ndwadays. Therefcre, a2 systematic investigation of
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vardous issues involved in Campaign approach waes entrusted to the
Central Family Plamhing Field Unitg working under its Juriediction
in Karnateka, Tamil Nadu and Kerala, The present study was under-
taren by the Central Family Planning Field Unit of Kar'nata%ca,
rogarding the Mass Camps crganised Auring the First quarter of '73
at K-1er Mys-re, Dharwar snd Bidar Districts by the Karnataka

G-varnmant

*S~ma Snliant Faeatures cf such Campa wore:.

In additicon tc getting 2 large number of cases within a short
Pariod ¢f time ond keeping to reach the target, a mass camp has an
importent rocle to pley in our naticnal programme,

a) It inwolves staff of other dopartments and agenciea; leaders &
others thua becoming everybody's programme,

b) It facilitates concentrated efforts by miltiple approach on all
sldes, |

e) Participation of villagers in group provides Psychclogical support
to every individual, allays his fears and reinforces his convictions,
d) The presence of friends and acquintances reinforces the individusl'e
doeision that what he was doing is socially aceeptabls,

e) It provides an alternative setting to hospitals and heslth centres
and attradte people because of festive atmogphere, and

f) It provides extensive publieity highlighting the progremme, Sach
camps alsc helps

t. tc create awaroness mmong the community,

2. 1~ overerme shynoass

3, 1o remove mimo-ncerti~n & faars

4, %t~ raduc2 rasistance

5. to make them tc fsel that the maeth:d is simple and harmloss

6. t- help the reluctant pecple tc decide and hasten acceptande,

Though the results cf the mass camps were by and large
encouraging as far as the figures or number of sterilis&tiondwere
concerned, there was no clear information available as to whother
the camps fulfilled their purpose completoly by creating groater

* Wide page No.53 'work mannusl for Health Inspectors (Family
Planning), The Gandhigram Institute of Health & Pamily Plenning.
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awaronagss and assurance in the minds ~f the paople in goneral
f-r further rarticirati~n and a preper domographic impaect on the .
r-pulati~-ns c-ncerned In sther words one is not sure at this
stcge whether the mass campalgn approach hea distifct advantageas
sver the routins axtension meth.ds ¢f contacts individually or in
grcups by the peripheral Family Planning workers and whether tho
fellow-up of cases is effective even when a large number of cases
are done in a very short period of time and consequently whother
the accertors have had the benofit of the necessary education and
agsurance for resuming normal sex behaviour after the operation.
The reforenca and bshaviour of the vasectomised personm, it will be
understood, has its influence favourably or otherwise on porsons

¥yot tc undergo the experience.

To ascertain the opinion and feelingas of persons vasoctomi sed
in the Masas Campe and from there to infer whether it is advisible
to rereevere with the camp approach or not, a study was undertaken
by the Regional Health Office, Southern Region, Bangalore.

1T, DBIECTIVES:
The following wora listed ag cbjectives of the study:-

1 T- know the Sscio-BEeoncmio background ¢f tha
sterilised cases.

2 Te fin? -ut the reectin -f tho ceses before and
Turing >peration.

3. T> verify whether a1l the c¢asos wore kept for
obsarvation in ths comp,

4. To assess the follow-up and attending complaints made
by the vasectcmiged persons,

5., Tc study the participation of Local Leaders in
Plamming end rumning the camps, and

6. To determine the difficulties experienced by the caup
authoritiesn.

III. MBTHODOLOGY:

1- Sm 13'-
The egample has been selected in the following menner. The
first step initiated was to dovide the State of Karmmatska into
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two parts, viz., N(::Ilth and South,  Indeod there are significant
variations hetween these iwo parts in the field of Socio-Economic
conditionsg like income, literacy ete, Out of each part, two districts
weroc Totained, Ultimately, four Primary Heslth Centros which
exhibited good performance in terms of rosults were car-marked from
each distriot. 'Thus, tho Primary Hoalth Contres of Mulabagsl in
Kolar Districf a.'qd Feriapatna in Mysore Distriot coming under

southern Karnstaka were selected and under Northern Karnataka the
Primary Hoalth Centrc# of Shiggoan in Dharwar district and Basava-
kalyan in Bidar district wers choson for the study,

The size ~f the sample varied according to its different
comp~nante.  The first c-mponent cecnsistod of 400 storiliged cases,
Arawn at ths rats of 1_00 fr~m ¢ach Primary Haalth Contre. The
socond was c'nﬁned'ta 100 Crmmunity Laaders interviewed at the rate
sf 25 from cach Primary Hoalth Centra. Camp authorities came undsr
tha third oomp-wnent and numbored only four. It wasg considared that
these thres compononts would be helpful in giving a comprehensive
picture about the broader issues associated with the ocurrent study.
Honce, it could be said that method adopted was simple stratified
sampling,

2, Field Worki-

The study from the time of getting preliminary information and
working out the design to the completion of field work, ensalysis and
reporting took 8 months. The respondents, viz., sterilised cases,
community leaders and camp authorities came out with sponteneous
answers and hemce little opposition was felt. The study toam
comprising of Heelth Bducator, Jocial Worker and Junior Health
Bducator ocarried the entire work in consultation with the Reglonal
Director (FP&MCH), Bangalore. In the concerned office of the
District Hoalth & Family Planning Officers, some iime was devoted
(about two days) to study the relevant records with reapect to
individual Primary Health Centres and working out furthor Aotails,
The absve ~fficers axtadal occ-spareti-n and ingtructsd the Primary
Hoalth Contre Madical Dfficaers t» c-mply with ~ur roquesta. The
Primary Hoalth Cantra Madical Officers came f>rward in providing
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required facilities for the work. The Block Extension Bducators
along with the Family Planning Health Assistants and Health Staff
acoompaniod the team and assisted in tracing the cases in villages,
At the geme time they mf:tfﬁed from influencinz the respondanta,
The field work continuusd for about 4 montha,

IV. FIRDINGS.- | STE RILISED CR-SES:

A, 30CI0 BCONMIC BACKGROUNDs

a) Ags Comprgitisn: Ths trtal sample of 400 porscna was from
rural arces  Therafors, ths distineticn butweon rural and urban
wos ~f n- use On the othai- hand, thoir age composition was really
intorusting, 756 cf them cemo undsr the age group of 31=50 years,
while the same under 21-30 years and above 50 yeara formed negiligi-
ble porticn, The difference noticed betweon the total nurber of
wiveg and busbands in the following table wero due to tho fact that
thore wore 8 widowers and 2 with 2 wivos,

1. Ths table ghowing tho number of husbands strilizged end their wives
in differont age groups:

Lgo group Busbands Wives Romarks

20 Yoarse & less - 6 ‘The aifference botwoen
the total number of huse-

21=30 Yrs. 37 159 bands and wives was due
31-40 Y¥E. 175 185 to the faot that there
wore 8 widowers and 2
41-50 Yrs. 141 O males with 2 wives,
%$1-60 Yrs, 39 >
&t + Yra. 8 -
T>tals _ 400 395

b) The distance c:versd by tho czmos to roach tho camp:— An analysis
of tho oases rogarding the Adistanco thoy covored to ruach the camp is
anccuraging. It is seen that tho distance upto 10 miles from the
gamp spcet was found to be having same offect, beocause cases hailing
Trow 2 distmoe of 5 wilos were almost the same as those of coming
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from more than 5 miles but less than 10 miles, The rast i.e, 259‘
were from more than 10 miles. By and large, this is true of all
tho age groups, The table given below axplains these features,

2. Table showing the Aistanco esvorsl by the casas aoccording to
thoir ags grup-

Age group Less than 5 Miles 6-10Miles 11+ Miles Total

21-30 42 15 10 31
31-40 58 68 49 1715
41-50 57 63 21 144
5160 18 10 11 39
61 + 3 3 2 8

Totals 148 159 93 400

F—

¢) Rolbgion and gterilieed cases:- The Hindus constitute 89% of the
total, This is nothing strange since Hindulem is the major religious
group of Karnataka, Muglims have come forward to the oxtent of 10%
which gounds reasonable as they form almost the same percentage in
the population of Xarnataka, In the cage of Christiansg, the number
is not encouraging as far as the present Btudy/ cogcernea.. As regards
ago ocmposelition, Hindus are more prominent sbove 50 years with the
exception of 1 Muslim,

3. The Table showing the religicus compcsition of casas:

Ag3y group HinAn Muslim Christien Total
24.30 33 4 1 37
31-40 155 19 - 15
41-50 122 19 - 141
51--60 38 1 - 39
61 + 8 — - 8

1 400

Total: 356 43

-

d) Litoracy Status:i- It is in the first age group i.e, 21-30 yoars,
wo oolme aocross the biggest numbor of literates i.e. slightly more
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than 50%. Tho second sge group namely 31-40 has 31%, while the
third age group f.e. 41-50 years had 32%, Fow wore literates An
51-60 years and none above 60 years. The literary composition of
the steriliged ceses with respect to the difforent age groups is in
congonznce with the imrrovement of litcracy of our country along
with the passage of time. Now, the literacy rate of Karnataka 4is
33%, The ovorall litorates accounted for 31% of the sample. As
expactod with female 11literscy, it is discovered that only 10% of
the wives of the sterilisoed knew how to read and write,

4 The Table showing the literacy status:

Agz gr-up Illitorats Litorato Highor Literate Total

24.30 18 19 - Y
31-40 124 51 3 175
41-50 96 43 2 141
51=60 33 6 - 39
61 + 8 - - 8

Potals 276 119 5 400

o) Oeccupation and Income:~ Labourers predominatc over persons who
follow agriculture. The third position is claimed by Artisszns
such as potters, tallors, goldamiths otc, Govornment employces
stand fourth, whore as businese peoplo sappaar in the bottom.

This picture holds good even in caso of age groups exeopt 41-50
Yoars, whore egriculturists occupy the first position. Half of
the Govermment employses are concentrated in the age group of
31-40 years. On the income side it is noticed that 90% of tho
oases come under the low income bracket i.c, 150/~ rupees and

below. P/U oA -
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5. Table showing the oooupation and incomo:

._ | T Govt, —TE % &

Ago group A4gri., Lab, Busi. Service Othors Leoss 151 + Total
2%-30 12 21 2 - 2 35 2 37
31-40 51 104 3 10 T 158 17 175
41=-50 63 58 2 7 11 124 17 141
51-60 11 26 1 1 - 36 3 39
61 + 3 4 - - 1 8 - 8
Total: 140 213 8 18 21 361 39 400

{f) Living Children:- Tho perscns with 5 and abcve children account

for 40% cf tho total sterilised. Those with 4 and 3 children form
21 and 22% respectively, while the parsons with 2 children ave 13%,
the persons with 1 child compose 3% and no children 1%. It is found
that average number of children living in casge of a a{:eriliaed person
stands a2t 4.5 in contras;b to 5. S.Ohildren born. On the whole, &
stortliscd person hae lost onc child in his 1ife.

6, Table showing number of persons having living children:

No. of living children Nc., of persons Porcontago
0 4 1
1 11 3
2 54 13
3 83 21
LE 87 22
5 + 161 40

Total: 400 100
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{g) Age of the youngest living children of tho sterilised personsi-

About 61% of the sterilised persons are having their youngest
children within 3 years of aée. Again, 4t is seen that 1/3rd ot
tha above catesgory are having their youngest children within 1 year
nf nge,

7 Table shnwing nurber ~f pars-ns with their yrungest children in
Aiffaront cge gr-uvmse

Age c¢f the laat child No «f parsons Farcentage.
Less than 1 yesar 92 23
1-3 years 176 44
4-6 " 67 17
T+ 61 15
Porpons with no childron 4. 1
Total: 400 100

(h) Sex of tha youngest children of sterilized cases:- Among the

totel sterilised 54% or 215 porsons possess malek:as their youngest
children and the rest female childron. The difference in the

pex of tho last child is not kncwn for any variation, in case of
pers-ns in tha age group ~f 21-30 years. Tha porscns in the
ramaining 2go gr-ups 'I;arhap(\s wante? malesg ns thair last issues as

¢-ul? b2 sean fr-m the fcllowing table,
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8. Tablo showing number of persons with their youngest childron
according to sex:

Age Males Fomale  No children Total.
21=30 18 18 - 1 37
31=40 ofT 17 — 1 175
41-50 T3 67 1 141
51-60 22 17 - 39
61 + 5 2 1 8

T -tal: 215 181 4 400

B PRIOR TQ OPERATION:

An attempt has been made tc find cut the knowledge of sterilised
casos and Family Planning, their preforence for sterilization and the
influence to which they were subjected in decision making ete. In
this comnection, the respondents have been questicned to the offect
whother they would have undergone operation in the absence of
incantive., This procedure was considercd to be ogsontial as it
would facilitate finding out the camses with respect to the later
roection of the sterilised persons. In all, 11 questions were put
to the raa;iondents highlighting the above objective,

(a) The knowledge of the sterilized porsons on Family Plamning:- The
knowledge posgsessed by the steriliseé cases cn Family Plenning has
beon conditioned by many factors. For insteance, the gecgrephical
facter, viz., listones his scmathdng to dc with it,  93% of the
cases with kncwledm cn Family Planning were rosiding within 10 miles
limits ~f the camp area {ae per Table 9(a). Out cf them, half

wore literates including 5 rers-ns with highor sducation. On the
Profassi~n sida, -nly 2 losser number wor>s labourers, The rrominant
categ ry was agriculturists and grvernment employsees - Sc also is
the case with tho income, bacause quite a oonsideradle number of
them are to be meen in the better income group. It is interesting
to see amcng the sterilised persons with kncwledge on Family Plaming
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8. Table showing number of persons with thoir youngest children
according to sox:

Age‘ Méles Fenmale No. childron Total.
21=30 18 18 - 1 37
31=40 o7 7 - 1 175
41=50 73 67 1 141
51-60 22 17 - 39
61 + 5 2 1 8

T-tal: 215 151 4 400

B PRIOR T0 OPERATION:

An attempt has been mads tc find cut the knowledge of sterilised
cases and Family Planning, their preference for sterilization and the
influence to which they were subjected in decision msking ete. In
this connection, the respondents have been guesticned to the effect
whether they would have undergone operation in the absence of
inesntive, This procodure was congidercd to be csgsential as it
woull facilitate finding out the causecs with respect to the later
reaction of tho sterilised persons. In all, 11 questions were put
to the rospondents highlighting the above objective,

(a) The knowledzec of tho sterilized porsons on Family Planning:- The
knowledge possessed by the steriliseé cases on Family Plenning has

beon conditioned by many factors, For instance, the geogrephical
factor, viz,, strnea his acmathing to dc with it. 93% of the
casas with kncwledgs cn Family Plamning were rasiding within 10 miles
limits ~f the cemp area (as per Table 9(a). Out of them, half

ware literatsas including 5 pefséns with hishor =zducation, On the
rrofessi~n side, -nly = lesser number wor> labourers. Ths prominont
categ ry was agriculturists and government emplcyees - So also 1is
the cass with tho incoms, bocause quite a considerable number of
them érg tc be seen in the better income group. It is interesting
to see among the storilised persons with knowledge on Family Plamning
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2/3 had their youngest children with an age of 3 years and less.
Ansther finding isg that more number of them had daughters as their
youngest children {as por Table 9 (b).

¥

A big chunk of the sampleo i.e. 339 out of 400 ﬁé conspicuous
for having no knowledge on Family Plamnning, = Nearly, 1/4 of them
hail from more than 11 miles. So far as litoeracy ie concermed 248
or 73% out of 339 are i1lliteratas. In addition, labourers have
ocoupled foremost position in this category. £ncome was equally
low i.e, B150/- and bolow per month, Further::\m"li Dg e}
children thesc cases have more children, For,60% of them (out of
339) are seen with moro then 3 living children. Nor the sge of
the last child is younger. They have algo shown a slight preference
for males as their youngest children.

9(alable showing the knowledge of sterilized cases on Family Plaming
according to distance,

Profession ‘ “Income b~ Ry
No.}l Dstance [Literac Agri, Lab, Busi.(G.S. Ors.p~-100 101-1 151+
Disten y gri . 5%

1-5 6-10 11+ J11.L4i, Hi,L.

Yes 6125 32 4 30 26 5 20 2T 2 10 2 39 14 8
No 339 422 127 90 346 19 - 107 196 & 12 18 247 62 30

3(b)
No. of living children Age of the last living Sox of the last
__________________ children _ _ _ _ _ _living child _
! 2 3 4 5 + -1Yr. 1-3 4-6 T + M F
2 8 15 10 25 23 21 13 3 21 3
11 53 67 69 136 69 155 54 58 184 15

(b) Preference for gtoriligation:_ When tho casos with knowledge of
Family Planning were questioned as to why did they profer sterilisation
for other methods, 1/3 of them said they did mo for the sake of
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permanent relief, 7 persona out of 61 gave other reascns such as
combursome nature of remaining Family Planning methods, athex—then
storitimattonrede, The rest i.o. 34 were unable to say anything,

(c) The role of other's influence in decision makingi~ The influence
wiolded by Family Planning personnel like ANM, FPHA. and Extension
Educator has yiglded rosults cven in the distant areas surrounding
the Primary Haalth Contra. Fot only they have succecded in convin-
¢ing moro number if illiterates i.e. T3 but also attracted dbig

number of labourcrs with low income, It is appropriate they bestowed
equal care upan those with less number of living children. The sox
of the last child has not come in the way of cases influenced by them.
One widower has ¥¥0.n sterilised but for reasons ¢f disguest in life,
The profeasi~nel motivaters have gohe beyond limits in prevailing
over widcwars. Becauss 3 widowers and one person with no children
heve coms undor the deup spell of their influenca. Almoet all the
casds refarred by them wars illiterates except twe and working for
low wages in tha capacity of labourere N-ne ¢f them had laat
children with ‘ycunger aga The metivators have fouched the distant
areas, Ton -ut of 25 cases recommendod by thom camae from more than

1]l miles,

Friends aro also on par with motivators in wimming over widowers
and childloss casos. Three widowers and & porson with né children
atand supreme in the cases reforred by them. Here, a word of caution
is necessary, It is difficult to draw a border lino between friends
and motivators in tho rural set up whore the inter-relationships ere

of enduring nature.

The Tole playod by the leaders in steering the cascs towsards
the aterilisaticn camp is not much impressive. Only 14 out of 400
have mentioned lcaders as the source of influence. The redecming
feature about thom is that they have avoided persons with only one
issue but one widower has been mferrcd by them, The mass medie
except literature was not touched by the cases, Asmny as 24
including 6 1iterates did say that literature was responasible for
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thair acceptance, Nobedy mentioned about films, drama cr any other QV\.U’&K.
having influanced tham The Doctors have paid attention on the
clients :f the nearby areas with differont profession.

10, Table showing the number of persons influenced by different
people and sourcas:

Pe rsonnel/ Source Number Percentage
1. Doctor 46 10
2. F.P, personnel{ANM,FPHA and
Extension Educa.tors. 101 25
3. Health Persomnel {B.H.W.,
H.Is. and Vaccinators etec.) 59 15

4. Other departmental personnel
(Gramsovakps and Sovikas,

teachers otec,) 24 6

5. Motivators 25 [
6. Priends 84 21
7. Leaders 14 4
8. Self 23 6
9, Literature 24 6
Total: 400 100

(a) Motivating factors for decision:- The ewareness of economic
conditions has driven many individuals to got sterilised. 72% of them
have nemed this fector as the motive Thoy haove felt the serious

rapercussgion of having a large family particularly in the present
econotiic circumetancon. Literacy has contributed for understanding
the grave implications of eccnomic difficulties faced in life since 109
out of 290 who mentioned the above motive were literates,

The people in whose case the incentive has acted as the driving
force were cent percent illite;ates and a big number were wago oarnmers.
It is not surprising that 7 out of 8 widowers opted for sterilisation
for the sake of incantive. One person with no children also falle into
this category. It is encouraging to hear that 24 have given health
conditions as the motivating factorg. In this context, it is interesting
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t> n-ta the reply given by -ne individual. Ha said that he was
advisod by his frienda t: do sc in srder to got rid of an ailment
viz,, anaomia frem which he was suffering, 50% of those who agreed
‘on health grounds ware literates and following varicus oc¢cupations.
The number of living children they had was small since 14 out of 24
wore found to be the parents of 3 and loss issuea, Apart from health
grounds, disgust in life;, which has been slready referred, has proved
to> be a deciding factor in one caso. Ancther individual stated that
he got storilised simply because others were also going to the camp
and operated. * It is incidsntal to soo that these two cases had no
issuesn,

(o) Beasons givon by cages for not gotting operated earlier:— 4956 of
the cases i,e, 180 kept silent when they wore questioned about their
not undergoing sterilisation earlier, The remaining 220 have
advanced =z number of reasons of which the lack of knowledge accounts
for 58%, It points out sbout the impending necesslty of continuing
the cducaticnal effcrts started at the beginning of the programme,

66 pecple have givan curious rzasons such as wifo's cpposition, fear
»f lsing soxuel p-~tency =nd lack -~f opportunity. One person smid
that he waitad i1l now £-r higher incontivo, whils ancthor was afraid

of criticimm,

(f) Briufing prior to the oparation:~ For the question whether the
cases were explained in detail about the procedure of operation, 50%
have said that they were tolad, Those who needed to &éxplained
regarding procedure are little more in tho first and the last but one
1.0, 51-60 age groups. Porsons sbove 61 yoars of age number:i.ng 8
were not briefod for reasons unknown. About the advantages of the
operation, 61% answored in the affirmativo, Whon pressed to detail
the advantages, they could mention nothing but the permancnt nature
of comcoption control. Further, thoy wore enquired as tc what all
other things communicated. The term other things included getting
rid of fear of .losing strength, sexual potency etc. Only 10% gave
the answore for this question.
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11. Table showing the number of cases being briefed prior to the

operation:
Age group Procedurs Advantages Other things

Yos Ko Yes No Yes  No
2130 7 20 22 15 2 35
31-40 100 15 119 56 23 152
41-50 73 68 71 64 15 126
§1=60 8 31 11 28 - 39
61 + - 8 - 8 - 8
Total: 198 202 229 171 40 360

(g) Discupion with thair nearest and dearest befors operation:- 90% of

the cases hava takan ths trouble of discusing tho pros and cons of
vagectomy ~perati n with their life partners beforo procseding to the
This spirit is not much displayed by them with regard to their
Again. out of frionds and relativas, they had

It is pretty clear that in our country,
mattors relating to Family Planning are not still freely discussed with
whomsgoever they come in contact in their day to day life, except with
their wives,

canp
frienda and relatives
confidence in the former.

12, Table showing respondents discussion with wives, relatives and
frionds before proceeding to the camp:

Age group Wife Relatives Friends
Yos Ho Yos No Yes No
21-30 24 13 1 36 4 33
31=40 118 57 13 162 14 169
41-50 102 39 11 130 16 125
51-60 26 13 4 35 3 36
61 + 5 3 - 8 - 8
Tatal: 275 125 29 371 37 383
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(h).Permns accompanying the casos to the Camp:- The departmontal

persomel have accompanied 147 out of 400 to the camp. Next, friends
have been favoured, since thoy have taken 28% of the cases; 15% or 61
have gone alone. Another 12% went in the company of village Panchayat
Memberas, Gramasevaks etc. A small mrtion i.e. 9% likedto go with
motivators and therdy pointing out the miner role the professional

mctivatora have played. The rolatives came lagt in the ladder:
because they formed 4% in this matter,
13. Tsble ah~wins the pars>mmal whe cccompaniod the cases to the camp:

51 Ne Pers-ns wh- secompanied Number Parcontage

1. Departmental pers-mnel, 147 317

2, Frionda G2 23

3, Self 61 15
4. Others (Such as Village Panchayat Members,

Grama Sevdkss etc.) 48 12

5. Motivatora 36 9

6. Relatives 16 4

Total: 400 100

—

(1) Reasons for going alonei~ Those who preforred to go alone to the
camp woere questioned as to why they daid so. Out of 15% or 61 people
who went slone,30 said they were familiar with camp set up and knew
the departmental people very well. The remaining have given reasons
such as not informing their wives, non-availability of friends at that
time etc., Hardly 2 persons menticned that they were afrai 1 of the
oriticiam, As many as 14 dedlinaed to answer this quasticn,

(3) Mrde -t con‘vexaﬁce used f£-r roachinh the camp:- Maximum number of
cases 1 e 51% ~r 204 res-rted t~ travel in private vehicles, 128 or

32% profarred to walk The depsrtmontal vohicles have transported 16%
nf tho casea 1% has utilised bulleck carts, horse ete,
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14.Tablc showing the mode of conveyesncae utilised by cases to reach the
Gomp: , ,

%Y

r.1.C, Private vehicle Walking Govt.convey- Other con-Total
ance veyance
Mul sbagel 14 14 12 - 100
Pariapatna 63 16 20 1 100
Shiggoan 47 ES | 20 2 100
Basavakalyan . 20 67 11 2 100
T-tal- 204 128 63 5 400

(k) Incentiva and the storilised ccses:- Tho storllised cases ware
aska? whether the;;r would have ccnsonted to undergo vesectomy without
incentive, About 56% of them have replied that they were ready to
underge sterili sation without any incentive, Among these, 45% had
some education and were following varying occupations, even though the
labourers fommed alightly a bigger number. When the dlstribution of
persons according to income in the above category is examined, 1/9 of
them were found to be having more than 150 rupees of income per month.
Their eagorness to get sterilised without incentive is further
heightened by the fact that 64% of them were the parents of 3 and more
children.  Added to it, age of the last children was less than 4
yoars, With regard to distance, they~covurei~torreachihe vamp it
was traced that 83% belonged to the nearby areas i.e. balow 10 miles,
s against this category among those who got sterilised for the sake
of money, 68% ceme from the seme distance. The remaining i.e. 32 in
the abeve group have reached the camp from more than 10 miles, for
the sake of money.

Sc far ns the numbar ~f living childron of persons with willingnessa
t> got sterilised in the absence of incentive is concerned, it is
revoaled that 64% -r 145 were the fathers »f more than 3 children and
thereby forming a higher psrcentage when compared to the persons who
opted only on the basis of money., Bacause, only 54% among them had
more than 3 children. Along with the number of living children, the
afe of youngeat ohildren of the cases who would have been willing to be
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oporated without incentivs, ths age of thelr youngest children
indicates that their wives wers still active in child bearing, For,
79% ~f them had youngest children whoss age was just 3 years and
lass.

The study -f ths group which sgresd for sterilisation for monetary
emnrulumsnts brings forth further intéresting p-ints.  All the 8
widowers and 4 cases with no issues have mads no sacret of the faot
that they wanted only monsy. Evon those with two wives have toed
the above line,

C. DURING OPERATION:

The main objective in eliciting the opinion with regard to the
cases reaction during the operation is to know things like proper
prepafation before they are tsken to the operation table, expei-ience
of paiﬁ during the operation etc. These things will enable to think
of causges 'for the offects felt later by the respondents;

For the question whether they were cordially received at the camp
and made comfortable, all of them said it was so. To the gquestion
how many hours before the operation they arrived in the camp and
congequently wajted, 3 out of 4 (319) had the occasion to wait for
more than 3 hours. 79 persons had no choice except to wait between
4 and 12 hours, It is difficult to explain why such a thing occured,
Perhaps. the ai'rangements made in terms of posting porsonnel like
Auxilary Wurse Midwivas and surgical attendants, supplying adequate
drugs providing en~ugh furnitures surgical instruments and even accom-
modatisn ‘were n~t sufficient, Thare ars tw- sslitary cases which

have waitad for m:ro than = doy.

Prior to the taking of casas to the oparation table, they needed
some aggdursnce so that the anxiety from which they generally suffer
could be removed. 84% of the cagses were given encugh assurance 9ithex
by the doctor or other Family Planning persomnel. As regards shaving
of private parta which has to precede the operation, a distrubing
rloture arises, notwithstanding the fact that all the cases had this
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prior to the operatisn., It i1s 2 pity that many were handed over
blaedes on the spot and asked t> shave themselves. They got
inflicted with sorstches in & hurry, Whon anticeptics like iodine
wore applied, it is natural that they felt burning eensation, On
the other hand, those who had the shave at their residences in
leisure with privacy were fres from this discomfort. Bath is also
insisted before the oporation for the sake of cleanliness. Barring
those few who took bath in their houses, majority did not have this

facility at the camp promises. FNeither thave wese arrangemants Ao
have it din 4he-vemp, Noarly, 63% were subjected for urine and
other toats. Whilq Kelar and Bidar were able to conduct thesge
tosts to the extent of 90%, Mysore and Tharwar do not seem to have
ingisted upon it,

15. Table showing assurance given by departmental personnel, shaving
bathing, tests etc,:

Name of the District Assurance by | Shaving Bath Urine & other
Dept+. personnel ) testa :
, e .
Kolar I 92 100 13 95
Mys-re 94 100 23 44
Dharwar : 92 100 34 24
Bidary | 61 100 9 89
Tetals 336 400 79 252

Ths cases we.re agked how they felt as soon as they entered the
operation theatre., It is interesting to obsarve that 50% of them
seid it was fine, The anawers given by 160 persons (40%) out of 400
montioned that they were afraid. As regards pain experienced during
operation 16 personas have expressed that they felt severs pain. Like
wiso, soon after the operation, 180 out of 400 wore tired and 22 aald
that they felt exhausted, This mesns thét a considerable number of
cases could not withstand the strain of the operstion,
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16. Table showing the reaction of the cases during and after the

operation:
Pain during operatin BaFn after operation

Nams of the
Distriot Slight BSevere No Alright Tired Exhausted
Kolar 1 3 - 55 39 6
Mysore 91 9 - 43 54 3
Dharwar _ 92 2 6 61 34 8
Bider ‘ ---98-. - 39 g 56 5-

Total: 378. 16 6 198 180 22

Added to the above, 19% of the total cases i.e. 75 informed that
they were not attended immediately after the operation, Of them, the
casos belonging to age group of 21~30 and above 61 years are prominent,
More or less the seme picture is presented in the age groups of 41-50
and 51=-60 yoars. It is the age group of 31-40 which seems to havo
been satisfiod,

17. Table showing the number of persons attended soon after the

operation:

Age group Yes No Ro opinion
21=30 Yrs, 28 9 -
31-40 157 15 3
41=-50 112 29 | -
5160 23 14 2
61 + 5 3 -

Total: 325 70 5

Regarding arrangements f-r stay, 84% i e. 335 opined that the
facilitias wora available for the some Witk respact to periocd of
stay 117 or 29% said that thoy were advised o halt for 3 days.

28% (112) gaw the period of stay as one or 2 daye. The persons who



adviged the cases were mostly AlM's, F.P.H,As and Extension
Educators and others. Ingpite of tendering adviee for staying

in the camp, more than hdlf of thenm i,e. 209 persons returned to
their residences the very same day, The reasons given by them

for their non-stay are, 'no information by the department!, ‘domestic
circumstances'. 'proximity of their residences!. 'fogling alright!
and 'not infeormed their psopla’ Taking into consideration the
individual camps under study. it is in Basavekalyan (Bidar Dist,)
followed by Shiggaon (Dharwar Diamt.) that we come across highest
numbar of non-stay cases In Shiggaon, the casas who have given
domsatic cirdumsdances as a reason predominsta, The same holda
god in respeet of reason viz., feeling alright in case of Shiggaon.

18, Table showing the reodadns given for non-stay:

Domostic cir- Proxi- Not in- Not asked Feeling To-
District cumstances mi ty formed 1o stay alright Others tal
) his by the
people , Deptt.
Koler :
(Mulebagal) 9 4 1 2 - - 16
Mysore
(Periapatna) 32 1 5 12 1 1 52
Dharwaxr
(Shiggoan) 27 23 1 31 11 - 9
Bidar
(Basavakalyan) 6 4 2 34 1 1 48
Total: T4 32 9 79 13 2 209

Do IN THE Cm:

Qut ~f 400 persons amterilised. 191 i.a., slightly less than half
stayed in the camp as againat 209 whe did not for reasons discussed
above, All thome who stayed in the camp i.e. 191 sald that the
resting place was within the walksble limits of the patients from the
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operation theatre. Henve, except 12 the entire cases were able to
walk from the operation theatre without any body's assistance. They
also said that the place for resting was sufficient, Further, they
wore enquired with regard to other conveniences like 1light, privaey,
bathroom facility water supply. bedding ste The opinions
oxprasssd about these econvenionces wore not bad, Ag far as the
provisgi-n ~f fo-d is conearned Mulubagel (Koler Dist) has tskon a
1+t of pains Bacause 80 out of 84 comp stayed cases said that the
food sarvod was adequete and testy Mysore (Periapatna PHC) stands
seocond,

In the event of a surgical operation, nothing is unusuzl for a
patient to suffer from some pain, as soon as the effect of anesthesia
disappears, So, 77 out of 191 have stated that they did suffer from
gome paln, This number might be little more due to the fact that
some of others might net have come out freely with their experiences.
At the other oxtreme, it is distressing to see that one out of 9 (21
people) have complained that they underwent severe pain and thereby
st gnifying that some-tl}ing might have gone wrong during opersation,
The doetors were able to see 140 out of 191 while the nursing staff
could pay attention to 140 out of the above total i.e. 191 camp stayed
cases, The other steff namely Extension Educators, F.P.H.As could
enquire only 17 cases. It is rather unfortunates that 26 cases have
not recsived attontion from the staff,

The client=s havd avoided with tho exception of a fow the trouble
~T bringing aithar thoir friends »r ralatives to the camp, About the
durati-n >f stay at tho camp 37% i e 70 have proferred to stay in
the camp botwaon *2 and 24 hours whoroas zbout 5% i.a, 105 remained
batwaon 25 and 48 hsurs 8% ateyod 48 hours Mulubagal {Kolar Dist)
mantged to keep the majority of the cases for a longer duration.

Baasvakalyan (Bidar Dist.) has not peid more than 61 rupees as
inoentive money, However, Mulubagal (Kolar), Perispetna (Mysore)
and Shiggaon (Dharwar) have disbursed at the rate of 61, 71 and even
81 yupees per head. Again it ia Mulubagsl which has distinotion of
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having paid 8 for fow cases On anquiry, it is learnt 81 rupoass
included motivators fos also, sinee those cases said to authorities
that thay ware self motivated Incontive hos baen paid only in
the f-rm ~f money o2nd net in any kind The poymont is mada to all
tho casas,

Both tho atayod and non-stayod cases i.o, 400 were given
instructions before discharge was offocted from the camp. 94
perscns were briefed regarding the use of Nirodh, 63 sbout resump-
tion of sex, 50 about avoiding hard work and 106 with respect to
suture removal, When tho cases were agked specifically about the
rosumpiion of sox and the use of Nirodh, 245 out of 400 said that
they woro told, But whon they wore further asked as to why thoy
should use Nirodh ovon after undergoing operation, only 109 camo
out with appropriate answers: It is strango that quite a large
number of them were not instructed to ses that thoir semen is to
be examined after two or three monthe of the operation. Therefore,
1t oould be said that the instructions extondod at the time of
discharge, were incomplete., Along with instructions, drugs vie.,
mltivitamin tablets, APC and Nirodh packets were handed over to
the clients, While all the people got somo drugs, 336 roceived
Fircdh packets,

The casas wero asked as to hcw many days aftar the oporaticn,
and by wh-m, their sutures wors removed, Tho purpcse in putting
this questi-n was t~» kn-w whather thoy had any cpportunity of being
examined atleast 'nce by tho departwental peopla preferably Doctorx,
In case of 74%, doctors have removed the sutures and other staff 9%
12% of he cases have resorted to self removal followed by 4% who
refused ;-.o anewor, Thon in the case of 1% sutures have fallen on
thoir own accord. Tho issuc of identity cards, so that they could
get relief at the nearest hospital or clinic in the event of any
complication, was not compleote: 50% of thom havo received it.
When this mattor was further probed, it was discovered that Basava-
 kalyan and Shiggsor had not made any arrangements for issuing the
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During return trip from the camp, the authorities could provide
transport for only 58 persons. 255 persons have used the public
conveyance and 87 persons have walked, Among those who have walked
the distance, 51 belong to Basavakalyan camp and 21 to Shiggson.

S0 far as the persons accompanied the sterilised cases are concerned,
289 persons did not 1ike to be accompenied by othars and hence returned
alone. 68 persons went back with Family Plamning persommel and 43
with othora, Out of those accompanied the ocases the Family Planning
personnel are prominent,

B. REST AT RESITENCE:

It is curtous to come across 30 persons who have not cared to tsake
rost in their residences, 23% 1.6, 91 have availed of the suggestion
of teking good rest between 2-3 days. But, the rematning 70% i.e.279
were under rast for more than & week. In this period, they were
either idling or doing some light job,

(e) After offects suffered by 45 casosi~ To the question 'did you
suffer "p n or ~ther discomfort after you went home'. viaews
exprossed by tho omees are wopth hoaring. 11% cama out with the
opini-n that they experiancad savers pain., This meons 1 out of 9
cpaerated persons suffored from unbearszble pein 2nd swelling, When
a distinction was made batweun those whc stayed in the camp and thoee
who left scon after the operatic;‘h for reasons already discussed, it
ia found out that camp stayed cases woere not subjocted to much
suffering. That ié to say, only a leaser number of camp stayed cases
(12 out of 191) had serious pain and other adverse effects viz.,
swolling., In contrast to this phenomenon, 33 out of those 209 who
did not p‘tay in the camp have complained of sovere pain., This
ovidencowis in fawour of the fact that it is nocessary for the cases
to remein in the camp atleaat for a day. It may be mentioned here
that thia was ocne of the objeoctives of the study.



1S. Table showing the after effects suffered by the cases at their
ragidence:

Total No pain Slight pain Severe painv &
: swelling
Total No. operated 400 234 121 45
Percontage 100 59 30 11

t

Non stayed cases numbering 33 who suffered wore asked to glve

' reasons for their immedisto exit from the camp, half of them i.e, 17
told that they were not informed about tho ncoessity to stay in the
oamp, Had these 17 cases were mad2 to halt in the camp, there would
havs been r2liof to that extent not withstanding the fact that those
cases whr stayed in tho camp i 3, 12 have also not roceived enough
attontion,

20 Table showing the after offocts suffeored by cases acoording to thair
stay and non stey in the camp:

Type of casss Ko No pain Slight pain Sovere pain &
swelling
Camp stayed : 191 102 77 12
Non~-staysd cases 209 132 44 33
Total: 400 234 121 45

—

Mong the ailmonts suffered by tho oporated cases, i.e. 45, are
twe, vis,, sevore pain and gwelling., 39 wero the victims of savere
pain around the operated area smd 7 from swelling (hematoma). Fot
all these 45 suffering cases have attemptcd to bring their plight for
the notice of the suthoritiog pnly about helf of them i.e. 22 made
some afforts. Out of these 22, 16 were attended. Neither adequate
trouble has besn taken by the medical officers to see the suffering
cases personally, Their assistants viz., Fomily Planning Health
Asgistants AMuxilary Nurse Midwives and othemcould check up only 2 out
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of 5 affeoted cassa, So, it is clear that required amount of follow
up partieularly of the needy cases was not oxtonsively undertaken.
My way, a study of these cases was done by the team toc confirm
whothar theso after effects had anything to do with their sex life,
14 out of 1% who resumod sex 1ife mmong this category confirmed that
there was no difference. while 2 said they felt 2 sensation of pain
during sex life. Out of the romaining 2, one pointed that “his
sexusl plsasure ineronsed and the other rupliasd that the same haa
decrozaed,

() General obsorvetisne: Coming back to all the 400 cases undsr study,
it 18 obsorvad 59% of them i a, 234 did not exporionce pain at all, at
tho timo of taking rost in their houses. Another 30% i.e. 121 wers
subjeoted to mlight pain during this period, The rest i.e. 11% (45
persons) about whom already discussion followed had severe pain, In
all, 84 peracns with slight and savere pain sought the relief from the
authoritios and £9 of them said that they were attended.

The quostion of follow-up of the cases was examined. It was
rovealed that 7 out of 10 were followed up. The persons who viaited
the residence of olients for this prupose are doctors (14%), nursing
staff 1,0, Auxilary Nurse Midwives including Heslth Visitors {31%),
Family Planning Health Assiatants (39%), Bxtension Educators (6%) and
others such as hospital attenders, pharmacists etc (14%). 27 persons
have intimated to the suthorities sbout the absence of visits to their
residences from the departmental personnel,

21. Table showing cases followed up:

Followd by (at the time of study)

¥o. of sterili- Nursing Extension Hospital
sed porsons Doctnrs staff FPHA Educators sttondor,
covarad by ths Pharma~
study ciat ate,
Total ¥o 400 | 37 83 93 17 35
Porcentage 100 14 31 35 6 14
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As far aa the resumptisn of sex is concerned, 1t was loamt that
ab-ut 4% ~f them 4 3 158 had n~t resumod it In cess sf those who
h~d sex m g% -f thom with the oxsaeptisn ~f 7 preforrad t~ have it
aftor the seennd week Fyr the quastion whother Nirodh was usad
during that pericd more than half said 'Yos'.

22, Tcbloa 'showing comments on sex life:

| Conmén'ts cn sox life

T . g
otval Personsg Decreasing Inoreesing

ersons :
gperim :::umea Alright pleasuré ploasure Paln No pain

-

00 198 124 16 6 9 3

The above table 1llustrates the detalls regarding those who had
sox aftey operation. About 3/4 i.e. 124c8lof58 did not feel eny
aifference. 16 poople 1.0, 1/8 of the total endorsed the view that
soxual pleasure hed decreased on the other side, 6 people expressed
"~ $hat sexual pleasure has sotuslly increased, Apart from these, 9
have confessed that they sensed some pain during intercourse. This
mesns one out cf every 18 -parated pecplc woro subjseted 4o pain
during sex,

274 pesple 1 o, 68% voluntsared s roocommond sterilieation an
s family Iimitatiin meth-d t> their friends and rolatives 21% wore
dafinite that they wor> n~t willing t~ do sc When they wero asked
tc advanes resaons, moys than half of them listed shyness and
oritiecims, Thias denctes that peocple in our country, especially in
rural apeas are hogitant to have a frank discusaeion on tho topic of

Family Plamming.

On tho question of omnp staye necessity, 84% or 335 were for it.
2 out of § among thom reccmmended between onc and two days of stay.
Moye than half of them i.e. 200 out of 335 advoocated 3 and 4 days of
stay, The romaining 16% or 65 were mot in favour of halting.
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2. LEADBRS:

Out of the 100 leaders interviewsd 69 were formal and 31 informal,
The former ocategory included persons oooupying positions in village
panchaysts, Taluk Development Boards, Co-operative Organisations,
Youth Assoolations, Religious Bodies and others, Informal consisted
of private medical praotitioners, heriditary vaids and other
1afluential persons of the loecality. The majority of both formal
and informal cams under the age group of 36-50 years, The number
of leaders, coming from 21~35 years was also impressive. Nor, those
above 50 years ware unduely leas.

23. Table showing the age composition of leadorss

S1 Fo Age Group Kumber Formal Informal
1. 21 35 Irs 2T . 18 9
2. 36-50 55 38 17
). 51 + 18 13 5
Total: 100 69 31

Almost all tho leadors were quito aware about the holding of
camps in their villages. Some of them confessed that they have not
vigited tho ocasmp spot, but heard from others. To the question
whother the ocamp wes a sucoeass in their ares, 90 out of 100 said it
waa., The anewor for the next quastion, whether arrangements were
satisfactory, 84 mentioned that they were alright. This meanm that
the camps conduoted were successful and the arrangnonts mado satis-
faotory, in the eyes of majority.

With rogard to tho special featurea which they observed in the
campa, it is the sizablo incentive that has sttracted their maximum
attention. Next feature noticed by them is the facilities oxtended
in the campa. Ome out of 4 has stressed about this point. It
might bo sald hera that tha term bBettor facilitioes sounds rather
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vaguo, Whon asited to clarify, they could not come out with any
conorote suggostions, Public entlmsieem and food arrangements
havo received their appreciation, One out of 10 did say that
adequatd medical cars was providad The rest of the foatures
ineluded publicity +traneport arrangement and education, The last
foature vis oducation is t-uched by only one lesadaer out of 100,
Thers ware 7 porsons wh- strightaway said that nothing speoial was
seon :

0f tho threo e£ge group leaders, it could bo sald that tho middle
age group luaders have taken trouble to see many foatures, as could
bo judged from the following table:
24.Teble showing the special features observed by the leaders:

Hi gher Better Public Better Medi- Nothing Impre-Trans- Pre&

T

Age group incen- facili- enthu~ food o©al special ssive port post o
tive ties giasm arran- care publi~arran- 831_.:- t

gament city geoment &

tion 1

21-35 Yra, 9 7 2 3 1 3 - -7
3é&%0 12 14 9 3 - 5 5 3 3 1 55
51 & 4 3 1 5 3 1 1 - - 18
Total: 25 24 12 11 10 T T 3 1l 100

Bamsed upon the above obgervations the leaders have thrown valuable
suggestions, Of the suggestions, those that have come from the age
group of 36-50 years are balonced For instancs, they have plaaded for
- botter medical carse oxtra incentive tasty food, proper education

befsre =nd after the +peration ¢imoly trensport and suatained foll-wug.

The younger ags group leadors waere particular sbout mediesn]l nare, food
and inocentive. The aged group have accorded the first prefersnce for
f{noontive followad by food and medie~l 1nmn,
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Yoy the question whether stay in the eamp is ossential for the
oapos, the entire lot axoopt two answored in tho affimmative. The
twe persons whe opined that the stay wes mot warranted belonged to
the middle aged catogory At the same time, they could mot sey as
to why 4% should be soc . With respect to the querry as to how many
days of stay is justified 6 out of 10 were in favour of 3 days. Only
2 few_ rocommondsd one dey's of atay. 4 against this, emother 25
leaders have expressed that two days would be enough.

25. Tablo shewing the mumber of leaders who have exprossed opinion
about tho stay of ocases in the ocamp.

Days of stay recommended ]

I Day xﬁm 3 + Days

t
!

21=35 Yrs, 27 - 2 6 19
36-% 53 2 4 14 35
51 + 18 - 1 5 12

Total: 98 2 7 25 66

The final question that was put to the loaders pertained to their
participation in plamning and running of camps, Qite 2 good number
of them sajid that thoy bave holped tho muthorities and adviged the
known males to underg: sterilisation. A handful of them have taken
an setive part in tho meetings canducted prior to tho launching of
oamps.

3 CAMP AUTHORITIES:

It mzat bo sald at the cutsat that the conduct of the Mass Orr -
went on smoothly in spito of the fact that a fow diffioultios with
regard t0 transport, water facilities, accommodation etec., were
encountered. They wore able to reach the targets. The achievemont
of Poxiapatna (Mysore Dist.), Mulubagal (Kolar Dist.) and Shdggaon
(Dharwar Dist.) camp officers renged between 69% and 89% notwithstanding
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the fact that the targets fixed by their superiors i.e. District
Ha=1th and Family Planning Officers varied from one Primary Health
Cantrs to other Primary Health Contre. The camp officer of
Bseavakalyan (Bidar Dist.) excesdad tho targots about 2 times.

This might be dus to some advantages he onjoyed such as maxrimum
number of cases being directed by neighbouring dietrict of Gulbarga
and prevailing drought conditions. :

26. The following table furnishos infomation rolating to targets
fixod and achieved by the Camp Officors,

1 [] ] 1 (] 1
5 ; KOLAR E MYSORE 5 DHARWAR ; BIDAR :
3 : : ' -
i Targots E Mul abagal ! Poriapatna : Shi ggaon ! Basavakalysn !
'} k) [} L]
| L T Y L] 4 L [ L] .
: i Fo.}%age | Yo.i%ago | No.{%ege | Fo.ifage |
Firxed 1500 100 1200 100 500 90 2000 100
Achieved 1029 69 1066 88 448 89 6002 00

Tho camp authoritios mentioned that thoy noticed some shortfalls
which thay attributad to inadaquets treamsport, lack of support from
sister dopartmonts poor participation of commuhity loaders and anti
propogande oarriad by oma or two commnal organisations. All the 4
Officors have roaligad the nocessity to kesp tho casos for obsarva-
tion in ths ocamp, The minimum period they suggested was ons day
and the maximum two days. They kopt 50% of the cages for one day,
The reasons furnished by them for not keeping the romaining in the
camp are many. But a fow could be listed as important. The
clionts' anxiety to get back as soon as possidble due to domestic
ciroumstances, proximity of thoir residences, availabiliiy of medical
ald at short notice in their places and not hearing of complainta are
iaportant, |
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¥. A BHIEF SMMARY OF FINDINGS;

i. Threo fourth of tha storilised oases balong to age category of
31-50 yeara (There are 8 widowers and 4 with no children).

3. The mejority of them are Hindus.

3. The Muslims are proportinate to their total mumber in the
paopulation of Kurnataka,

4JIliterates fom 5%,
5. Labourers predominate followed by Agriculturists.
6. 90% of the storilised casce belong to lower income group.

7+ 51.9% arc influoncod by Heslth and Pamily Planning personnel
in the accpptanco of storilisation. Mass Modia exoept
litorature has made no impact.

8. Eoonomioc reasons account for the marimum for prompting the
ocasss towards sterilisation,

9. As many as 270 out of 400 had dlacussions with their life
partners before agreeing for vascetomy,

10, 56% have sald that they would have undergone storilisation
without inecentive.

11, 4% of tho cemes oxperienced savore pain during operation,

12 Fona have been paid lgss than the amount announced i,o, th‘l»/—
as incsntiva monay.

13,804 ~f tho cassa ware issusd Nirodh aftor oposration,

14, Five out of 3ight persons ware told sbout tho nocessity of using
Nirodh during smex.

15.0nly one out of 4 answered as tc why they should use Nirodh,

16,.With the sclitary exception of cne, no oase was advisod about
semen tost,

17.In case of 83% of sterilised, suturcs were removed by the
dootors and other staflf,

18.The sutures of 1/3 were romoved within eme weok and 1/2 within
2 woeks,

19.39 out of 400 suffered from sevore pain and 6 fyom swelling.

20.0ut of 165 with slight amd severe pain, 84 brought this to the
notice of authorities.

21,0ut of 39 persons with severe pain and 6 with swolling, 26
jnformed the anthorities and 16 got rolief,

22, Seven out of ten sterilised ocases wore followed up-
23,84% of those who resumed sex after operation found no change,
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VI. ADVANTAGES AN) DTSADVANTAGES OF MASS CAMPAIGN APPROACH FOR
STERILT SATION {VASGCTONY):

It is well known that every approach adopted in & programme of
thoe magnitude of Family Planning has its own adventagoa and dis-
advantages, In the light of tho ourrent study, some adventages
could be specified. Tor inatanoce, it is posaidble to show munbey
ori:nted resmlts by means of mass campalgn approach in a minimn
time, Stde by side, & sort of a fostive atmosphere is oreated 0
that people would ndt e conscious of a purely hospital et up
which 4s assoclated with fear and othor things, Purther, a largey
pumber. of econonmically wesker sections without mich litgracy like
- 1abourers could be drought under the purview of Fadly Planning
measures, In this oonnection, the higher incentive is tortainly
effective., Not only the roquived persommnsl, drug ete., can be made
available to the advantage of the programme at a given time, but
also the staff con pometrato interior areas,

Disadveninges are squally weighty. as nctivod during the course
~f this etudy Pro and post education has failed to receive proper
attanti-n Medica)l cars apnd fallow-up wore inadoquate. Vary poor
rarticipation ¢f leaderd and other departmental personnel was
noticed, Sufficient care has not bean taken in examining the
oligidiitty of cases by age, marital status, health eto,, which has
rosilted in dissatisfied acoeptors., The extent of partiocipation
of the formal and informal lesders was not %n keeping with a mass
approdach; even the participation of the other fow dopartmenis was
limited only to the Rovenue Department,

P
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SCHEDULE 1M}

A FOLLOW-UP STUDY OF VASECTOMY
CASES,

DATE AND PLACE OF OPERATION:
DATE OF DI SCHARGE
I. PRELIMINARY INFORMATION:

1. Yame and age: a) Wife:

(specific whether first

or second wife)
b) Husband:
2. Address of the sterilised (respondent),
3. Residential status. Rural /Urban,

4 Approximate distance from ths residence
to the camp

5. Religion:

6, EBducation: a) Wife:
b) Husband:

7. Oceupation and Income:

a; Wi.fa:
Husband:

8, Fo. of children Borni M F T Living M F

(1f two marriages
specify No. of
children from
1st and 2nd
marriages).

9. Age and gex of the last child:

I, MATN INFORMATION:

A, PRIOR TO OPERATION:

1) Did you know about any other method of dirth control?

Were you using any of them? Yes/No. Your opinion
about that method.

COntd. L

T
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11) Why did you profer this operation to that method?

iii) Who influcnced you most in getting operated?

1v) What was it actually tkat mado you decide for the
cperation?

¥) When you decided to get operated, why you did not do
it°in ooearby hospital or Primary Health Centre?
vi) Were you oxplained in detail sbout the operation? such as,

a) Procedure
‘b; Advantages
¢) Other things.

vii) Did you have sufficient discussion before the operation?

a,; With husband/wife
b) Nesrast relatives (specify)
¢) Prionds

viii) Who took you to tho camp?

a) Yourself d) Motivatorse
b) Friends @) Deptt. Persomnel
c¢) Relatives £) Others (specify).

ix) If went salone, why?

x) What conveyance was provided to you for reachimg the
camp from the residance?

xi) Would you have undergone the operation even if
thore were no incentives? Yes/No
B, DURING THE OPERATION:

1. Were you received properly =md made comfortable as
socn as you arxived in the camp? Yes/No

2, How many hours/days before the operation you
were brought to the camp,

3. Were you prepared before you went to operation theatre,

assurance by the Doctor/ANM/FPHA/EE,
shaving

bath

Urine and other teats.

a0 oe



9.

10.

11,

c.

1.

2,

3.
4.

=3

What was your reaction as soon as you entered
the operation theatre.

a} fine e) dark

b} bad f) no opinion

¢) afraid g) othors (specify)
d) confusing

Did you experience any pain/discomfort during
the cperation®

How did you fesl after ths operation?
Were ycu attsndod immedisately after the operaticn?

Waa thors any srrangement for your stay aftor the
oporati~n? Yo a/ No

If Yes. hcw many days you were asked to stay?
By whom you were told to stay?

If you did not stay in the camp, why?

IN THE CAMP:

How far was the reeting . place (Ward)
from the operation theatre?

Were you able to reach that place without any
difficulty or did you face any trouble in
reaching that place?

Was the space provided sufficient?

Did you have other convenience like:

a) light e) bedding

b) privocy f) others {specify)
¢} bath room facility

d) water supply.

Was the food upto your requirement and taste?

What reereationsl facilities were provided
t~» you and othsra in the ward?

Did you experience any pain/troublo during the rest?

Bow many times a day were you attended by:
a) Doctor

d) Nurse

¢) Others (specify)
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9, Wers your people allowed to stay with you and
provided with accemmodation, food ete,

10,Bow long did you astay in the camp?
11 H~w mach mcney did you reccive?

Casgh Bs, In kind: Namo cof the article
(apprex, cost).

12, What instructions were you given before being discharged?
13. Ahy medicines given to you?
14, Were you given contraceptives? Row many?

15. What were you told?

a) About the use of Nirodh & resumption of
sexal intercourse,

b) About why you have to use Nirodh even after
vaseotomy operation,

¢) About the eemen test.

16, After how many days were your sutures removed
by whom and where?

17. Any identity card given to you for treatment in future?
18, Were you given tramsport to reach your home?
19. Who accompanied you to your residoence?

D, REST AT RESIDENCE:

1. HB-w many days did you gtay away frem your‘normal work
after the speration?

2. How did you spend your time at home before going to work?

3. Did you experiance any pain or other discomfort after
you went homa?

4. 1f yes, whom did you contact for treatment(with identity card),

5. Were you attended properly”?

6. How many days after your return to the house were you sesn
by the dspartmental personnel?

a) Dootor d) Extension Educator
b) Health Visitor/iux.Nurse Midwife o) Others (specify) or
¢) F,P,Health Assistant wore asked to viglt

the hospltal. Ware
you attended properly
and by whom?
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7.If none visited you, didé you bring this to the notice
of the bealth authorities? Yes/No
8,If yes, whom did you inform and what action was taken?

9.%When did you resume sexual rslations after the _
operation? Days/Week &

10.If yeos, did you use any contraceptive?
11. Anything you want to mention sbout the sex life?

12.Would you recommend this method to youx friend or
relatives? Yos/No/No epinion.

13.1f no, why?
B, SUGGESTIONS:

1, What suggestions you would like to offer for the
improvement of the camp?

Pro and post operative education.
Transport facilities.

Incentive

Food arrangements,

Lodging.

Recrssation,

Supply of Medicines,

Treatment by the staff,

Othere {specify).

Hetrog M0 RO o p

2.. In the light pgf your experience, do you feel the necessity
for a came tc stay in the camp for fow days,

IR
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SCHEDULE IX

SCHEDULE FOR LEADERS:

" Hame: Agos

Addr_essz

1.

2.

3.

4.

g.

Pogition in the
Communi ty,

Are you aware of the Maés Vasectomy camp
that was hold in the district recently?

How many such oamps were held in this district so far?
What was the gpecial feature of the mmp as

agalnst the vasectomy operation done in the

hospital or health cdenfre or other units of

this year.

Was the cemp a succenms in so far as getting the
response of the public waa concerned,

Did you vigit the camp?
Were the arrangements satisfactory”

Have y~u any suggestions for meking theso
camps Mmoo benaficial to the pacplo”

In your opiniosn is it neceasary for the cases
tc stay in the camp after operaticn? or not
nacossary?

If not necessary, why?

10.1f necessary, how long do you think that

the cases should be kept.

11.Why do many cases not stay in the camp?

12,How much was your involvement in the camp?

L L. 2



SCEEIULE

SCHEDULE FOR CAMP AUTHORITIES - DH & FPO/PHC-MOR/BDO/
OTHERS (Specify).

Name of the Institution where the
Camp is organised?

Name and Designation of the Organiser
of the camp.

Camp Officer-in-charge.

Date of tho commencement of the camp.
Daration of the camp.

Target fixed for Vasectomy/ Tubectomy.
Achievement

Are thers any shortfall Yos/No.

If yas Reas-na
a Pro Bduocation

b. Facilitiee for the prior proparation
of the cass such as shaving, bath ate,

¢. Sterilisation facilities.
d. Adequate surgicsl instruments-glouse,

e, Accommodation, cots and beds and other
égaential furnitures,

f. Medicines, linen, categets, bandage materiala,

8. Water and washing facilities

h., FNirodh,

i, Post education,

J. Transport.

k. Roquired No. of assistants (Medical & Para Medicsl)

1., Funds for providing amanities such as food,
milk etec,

Contd. ea s 2
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m. Facilities for the disbursement of incentive
money for the cases/motivators.

n, Co-ordination from other Depts.

. 0. Bupport by prominent leaders,

p. Others (specify),

10.What is your opinion about the stay of

the acceptors in the camp or health
resort after operation?

Necessary/Not necessary.
. If nnt necessary - Why?

If nccossary - how long do you recommand?
minimum period

maximum period)

1l.Were you able to keep all the acceptors
under obgervation for 48 hours?

12. What percentzge of cases stayed?

13. What were the rcasonsg for cases not
staying in the camp,

F W %



