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EVALUATION OF FAMILY WELFARE AND MCH PROGRAMMIS
IN UTTAR KANNADA, KARNATAKA - 1985~ 86,

CHAPTER - 1

OBJECTIVES, STUDY DESIGN AND SAMPLE COVERAGE

1,1 INTRODUCTION

A careful and thorough evaluation of the Family
Welfare programme is essential for gauging the current
performance and the shape it is going to take in the
future and for making necessary changes in the monitoring
of the progrémme. Another important aspect that needs our
immediate attention is the assessment of maternal and child
health care programme, as it covers more than 60 percent
of the population and is a better indication of the health
of ihe communiity. Therefore, periodic studies need to be
conducted in order to examine various factors that promote
or hinder the acceptance of family planning and to determine
the attitudes and reactions of the people towards Family
Welfare as well as Maternal and Child Health Programmes,
Therefore, current evaluaticn studies on Family Planning
bfogramme are being conducted by the Population Research
Cghfre, Dharwad every year, in one of the nine districts
éllbted to it in the State of Karnataka, Evaluation of Mat-
~érnal and Child Health Programme is a recent addition,

This evaluation study was undertaken in Uttar Kannada
'District of Karnataka during the year 1985-86 and it is the
eighth in the series of Current Evaiuation Studies of
Family Welfare Programme. The reference period for the study
is the financial years 1982-83, 1983-84 and 1984-85, The
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stiudy sample constitutes 500 acceptors and 500 non-acceptors,
Thé acceptors are those who accepted sterilization or IUD
during the reference period. A non.acceptor is defined by
the followihg criteria, (4) a currently married coﬁﬁle wherzi
the wife is in the reproductive age group of 15-44, (ii)hav-
-ing atleast one living child, (iii) not using any methods

of contraception as on the day of sﬁrvey.

The respondehts for the evaluation of Maternal and
Child Health Programme are the non-agceptor wives who had
(i) either given birth to a child during the one-year period
precezding to date of survey, (ii) or pregnant at the time
of survey, '

1.2 OBJECTIVES

The main objectives of the study are -

(i) To ascertain the accuracy and nature of reported
performance of the family planning programme in order to
- £ind out the extent of ineligible cases, irregularities and’
‘ggﬁﬁFGPQPCIGS with regard to age and number of lvg.childrgn.

aa on . —tle

(ii)To study the demographic and socio-economic

characteristics of acceptors such as age, parity, living
children, caste, education, c¢ccupation and income.

(1ii)To study the level of physical.and psychological
complaints, after sterilization as well as IUD insertion
and to evaluate the mode of service delivery to acceptors
and their impressions about foll8w~ up services,

(iv) To study the demographic and socd o- economic
characteristics of non-acceptors with a view to attempting &
comparative analysis with acceptors,

(v)To £ind out causes for their non-acceptance of
family planning methods,
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~ (vi) To evaluatc the prbgrammes of Maternal and Child
Health.

1.3, STUDY DESIGN

SELECTION OF DISTRICT, PRIMARY HEALTH CENTRES
AND VILLAGES ' T ;

1.,3.1 SELECTION OF DISTRICT

Based on the performance of Family Welfarc Prograrme
. during the reference period, all the nine dlstricts are arr-
-anged in discending order of combined ( Stcrilization + 1up)
acceptance rate and stratified into 3 regions, Region I cone
=sists of 3 districts pamely Shimoga, Uttar Kannada and
Belgaum, Region II consists of Dharwad,Bellary and Bijapur,
while Raichur,Bidar and Gulburga ¢ome under Region III, It
is therefore decided to undertake evaluation study in all the
three regions, selecting one region every year. Of the above
three regiohs, First region is selectied at random and further,
the median performance district wviz; Uttar Kannada has been
selected for the purpose of the present study. The details
fabOut distrithise acceptance rates are shown in Table 1,1.

1.3.2. SELECTION OF PRIMARY HEALTH CSZNTRES

. There are 11 Primary Health Centres, one post-partum

céritre (PPC}) and four Urban Pamily Welfare Centres (UFWCs)
functioning in the district of Uttar Kannada during 1982-85,
In order to select the sample of PHCs for the study, syste-
-matic random sampling technique is followcd., All the PHCs
functioning in the district are arranged in descending order
based on their combined (sterilization + IUD) acceptance

rate for the reference period. Mundgogd,3hirali and Manchikeri
are the sclected Primary Health Centres.,Table 1,2 gives the
particuiars about PHC~wise acceptance. rates,



*DIUGY T*T 1%L

, | | , AOI+*38
465 60°S ¢1°g - 9n*g AR 968 439 ®8*L ¢1*g Sh*§  PBUIQUOD
T Ut @8t geger oxETT 18T 68T 661 £2°T 6¢r1 . amx
_ _ | ‘ S | - UoT3BZ
Hh 9 BE T RER 02 *H €6 *4 gL*9 TS A TR 266 £0°4  ~TITIe38
. 3 I.:.mdﬂl
_ ‘ ani+*as
c1°8 68" t1°S 11°8 AL/ YA 98°8 o *8 w68 . 06°Z1 DPBUTqWOD
81 TH'T  22°1 -  2g*1°  08°T  2¢*T gy  g6°1  oe°f 08°€ ant
g B - uor3e
42°9. BH*H 16 *H (YA Ehe¢ 124 gE*9 Tl *9 6 o g -TlTI838
TEER6T
® ejsy
soueldenoy
. {s:000 Q.E
. , e snsus) 186
GETAE . 1802 366 1341 o042 68H1 GHET 0862 clol L¢91 uoljeindo
- - .“..,.l..l”l - ey -n-_l...l b I"!. - .- - ” - e e lﬂl - o “ - - - Iul - e “.N.-D-.mmHHMVHI W e &y W wm WM e o M A
- seETRqTUNt  JRpTg. tanyofey s xndel1ge h.H.m.Smm. uw;.ﬁmnm. E:mm.pmmu .Hmppb H muosﬂmupoﬁnum.«a
BIBIE == = = % = @ " mmmw N m = o~ o B B R R N
Be;RUIeyS . TIT UoTdey 3 II no.“mmm : T UoTfay 4 noﬂmmm

mmmamnrimn fnaammemes feaasmnmaas P wman s P mounola oy o I ommumrrme S rgmmmmrim S mrmmem P 2™ s i PR -

68~2561 SNIVY FONVIJEOOY FSIM~IOTHISIA 1°1 FISYL
: h g



*pIoTESURg SPOTAIQ IR IISM ATTUWR,
pue yi1esy Jo mpmnoaomhmm énesang Juruueld ATTURS a3eje STTo) UoTIenIvAg pue oTydesSoung
‘6361 yodeN pue HRST yogel ‘exejeurey Ssoumeafold HOW PUB aJeIisM ATTWed Jo UTISTING AIYIUOH 280Inog
uotieTndod puestoyl I8d sJo3dedoe Jo raqumy @

-~ ) . - - QDH+OPm
1t°62 hhd1 66 %1 OH*6T £2°1e 99 *t2 AT 18 *He 9*6¢C  tte6e  PpauUTqWOD
gh*6 ¢n*g AL £G*h 18K 5 *9 6teg oS 128 Lot anI

. | | A uoTl
€861 €21 3l *H1 45 *H1 8q*91 201 8061 T3°61 6% 1T 92*22 ~BZTITIALS
. _ C~2861
" 1830%
ani+*31s
LE*01L 9h ™ T *9 €86 64, % LE*L 16 *8 xAd: 498 Th*g  PeuTqua)
Ge ¢ €60 61°1 Gh'T 49°1 1£2 261 €51 8.*2  88°1 - anr
. . . - UOT3IBZ
21% €g*t 25" 8E K ARECE 50°¢ ZHL H3*9 68°¢ €65 ~TLTID 38
| | 2g=ngeT
® e3eY
aonmpnoouﬂ
(51000 UT)
) Ensus) TROT
GETLE 1802 3664 4w3l1 - come 68hT GHbT 0g6e 2lol 4691 uoTimintod
WA e M im rom .m.j.s... e i .lﬁti ls .o .,.nl PR S .in?.. e g _._,N.-. new Eae o !..n.:s e Aw yem .m. e vl .lw-l.mmqmgv&m. . n Ly ri".,t -y e
e m.@%ﬂgm ¢ IepIg  tanyorey tandelTg ¢ AIRTiegt pemreyq: umeSieg: Je3l :eSowWTYS 8
B #. e e e e R R e el L e L R R R R e L e L L B T PV RV Y 4
BYE}BUIBNE . III - wotrfey : I UuoISsy s I UcTdsy uotsiey

] - . X
S ot N S et $ oy e e Py vy e v B o o s O o o g i v e . @ g S g et o e ot o o ot o et 0 B e n v e O i g

peniuziuO]) T°*1 &1V

t V- 12



epeuUURY Te330 ‘IenTey ¢e0TII0 6IeIIeM ATTURJ DUT y3TeSH IOTIISIQ #8OINOE

o 4 : . ‘ . . anr +*ais
mw..ﬁ m:.ﬁm.ﬁ.ﬂ&.ma.mm.mm_om.mmam.:m.:m.mamm.mmﬂ.mm%.mm@mn.mnsoo

9T°8 209 €A% #5*C  92e¢ 66 TI6 L €% 95*21  LBeOL a1

o v e W G MM W eu R e Em P R B4 MM WM em ey my &4 W en e e T g s o MW o WS

o . . _ U018 2
mim_m:_.ﬂm:.ﬂwm_.imm_.ﬁﬁ..ﬂ.ﬁm.ﬁ::,.m.ﬁma.mﬁm:__.ﬁm.mm..ﬂﬁﬁm

. (w1
TB3od

o | _ anx +238

8*h SRS 94°9 889  T1'g €66 Eg'g €' AL BOTL TORT  POUTAWSD
cete ¢h*z  10°t 261 €8'1 99°t = g6z 962 649 2Ly ant
. - | o - . UOT3}BVZ
Gl ot 96 *h 6c*s L2y G2 *H GEg .wm o= 666 0t *6 - "FIRIe3E
| . - GEhEOT
538y

pouelded oy

L : g L _ sususp 1861
Sm& Q:mn_:w:mﬂﬂmmﬁmmm:mnmo.hm_ 00296 ¢hlB86 B642El  GIeTS 6G66g uoriEindod

e wm e aM . Sm e M Aul e ew ml SR MR W o W Mm@ - -

™M

£92C to*

: - " : :t 'S ST S T : g - £8.13UBD
- | : ] H ¢ TJIsY 1 BlIERY ¢ t ©pEa H TaoX 13128l
TINTeI T TLESUY ¢ THUBKH :TIYITiSt TEpedMt T338H @ eDpiey SPOSpUnis~©3anK 8 BpTol ¢ ~TUOUEH frewpxd

ll’l'lll"‘lli’!‘l‘l’-l:l'.!l:tlll.!}:ii’l-’EJJJ!'.J!iI}:lolia'llli'llianl.il'll’l.xl}I'!l"ll]"ll']’

peouTLiUo) €T FIEVL

1 d..l_m s



‘PIU0) C°1 91UBL

e QI+
61s gL*9 @6 L9°9 2o 08*9 18% - kGG b2rOol A4l - 2Rl peuTquo)
617 .46 0g'T  08*l | 06°1 1E'®  (00°€ L €972 géen  08°€ - @I
M o o v .1 __ | | | 11048
mm‘m mwmmw.ﬂ_mm,ﬁ NH.mm:.:ﬁm,:.am.@_mm,mwm.o m:.m :aaﬂaopm

RO~C30T

oo . . ~ ‘ anI+°*3s
owm mmmmmm ma.w m:.mum.m mm.mum.m mm.nam.m mm.ﬁH vmnﬂnsoo-

71 20°1 22T 261 €61 29°T. - TH'E  gr"L W 6101 gE=2 ant

-~ . ) o ‘ . o , UoTy82
LBt Lhth G0t Bt 96°¢ g6t - GI'9 629 LG Tith 86’8 ~TlrLeds

T8-2801
-~ p3ey
pouezdeooy

: snsusp 1361

OH6E6  gzBL WISETL TEZ1L  Gen8 G018 O00%I6 ARG TGGREL glegc  GaSég wordninded
I8y  Ba}EY BpRA TI3Y $PIJUBD

u.n_.ﬁmwh.—ﬂn HU.mbﬂd.o .ﬁuﬁﬂmz H.—..m.H.anu H.:,.ﬁ.mhvm Hn_.u..mrH H w.Ob.wm u@ObngnldMF:Snm@HOh .l.ﬁxoﬁmz y31e2d M.H.QEH.H&

-~ = em
ou e TR - o - - L S, | L T ] - In’.ilc.-ll-l.l.llul-.ll

S92 1%y mosmunwoo4

]
Illl’-'l.'l’111l.l|"fllt“l’l’!.'lil!i]'Oiﬂlil!lI’I’Jil'tl=i=|"Cllll’i!.l’l‘lll.lllllll.llll'l‘lll:‘
. ¢

mm:mmmH IOTEISTC YOVNNYY MVII0 NI SPIVY ZONVIAZOOV HSIM~ZIND HITTHH AMYWIdd <°1 dT6Vd

t G ¢



-6 =

1.3.3 SAMPLE SIZ:E AND ITS ALLOCATION

There were 403 vasectomy acceptors, 18,409 Tubectomy

acceptors and 8,809 IUD acceptors during the reference period
in Uttar Kannada district,

The sample of 500 cases are allocated amcngst steri-
-lization(Tubectomy+ vasectomy) and IUD in proportion to the
number of acceptors of these three methods during reference
period in the sample district, Hence it is determined to
cover 340 sterilization (Tubectomy+ Vasectomy) cases and
160 IUD cases.And these 340 sterilization (Tubectomy +
Vasectomy) cases are further allocated amongst szlected
three Primary Health Centres in proportion to the total
“number of sterilization (Tubectomy+ Vasectomy) acceptors
in the selected PHCs durihg the refcrence period. The same
procedure is followed for IUD cases. The total number of
sterilizatibn ( Tubectomy + Vasectomy) and IUD cases during
the referencé period in Mundgod,Shirali and Manchikeri are
1084 and 423, 1016 and 402; 1664 and 652 respectively,Since
the'numbér of vasectomy acceptors for three sample PHCs
together is not significantly high { 65), it is decided
to cOVer,dnlf acceptbrs of tubectomy and IUD,

Accordingly the total sample cases that have to be
covered in Mundgod, Shirali and Manchikeri are 144 (98 tube-

~ctomy and 46 IUD cases), 135 (92 tubectomy and 43 IUD cases),
~and 221 ( 150 tubectomy and 71 IUD cases )respectively.

1,3.4 SELECTION OF VILLAGES

In each sampile PHC, all the villages are arranged in
descending order of the total number of IUD acceptors, A
_sample of adegquate number of villages with buwst performance
is drawn with an idea of getting required number of IUD
cases to be covered with 10 percent margin +o allow for
non=~coverage, The sample of tubectomy casss is drawn from



the same villages. The coverage of IUD cases in the villages
selected for the study is less because of several reasons
which are explained in the sedfion46f,§ample covarage. In
view of shdftage in coverage of IUD cases, additional viilag
are covered till the reculred number of IUD cases are inter-
-viewed,Therefore, the total number of villages. covered for
IUD cases in Mundgod, Shirali and Manchikeri PHC's is 14, 8
and 12 respectively. However, the coverage of sample tubecto
cases is completed in first three selected villages in Mundg:
PHC, and in first two villages in Shirali PHC., Surprisingly,
the number of villages covered for tubectomy and IUD cases a:
same in Manchikeri PHC, because of the fact, that the total
number of tubactomy cases in the first few selected villages
are less than the total IUD cases,

A list of acceptors of tubectomy and IUD is prepared
the sample villages from the records provided by PHC for the
year 1982-83, 1983-84 and 1984-85.These are the acceptor res
-dents to be contacted for the purpose of this study.

Thé’Noh;acceptor respondents are identified from the
neighbouring houses of the interviewed IUD and tubectomy
acceptors.in case the non-acceptors are pot found in the nei
-bouring houses of acceptors, the non-acceptors are con;od
from th: same locality (street) of acceptors.

Equal number of acceptors and non-acceptors are COVGD
in each selected village,

1.4 QUESTICNNAIRES

Two scparate questionnaires are devised for the purpo:
of data collection.Qu:stionnaire I refers to Acceptors. This
guestionnaire is broadly divided into 8 blecks.The Block I
and II are concerned with General information and particular:
of household respectively. Block III deals with the particul:
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of acceptance, while questions on ﬁemographic and Socio-
aconomic profiles of the acceptors are included in Block IV,
Block V is concerned with additional guestions on IUD users,
Block VI deals with previous practice of acceptors and Block
VII is concerned with side effects/complications exparicnced
ard the last Block is meant for Followe up services,

Questionnaire II refers to Non-Acceptors and contains
the following (11) blocks: (1) General information (2)Partie
~culars of the Heuschold (3) Demographic and Socio- economic
particulars (4) Contacts with FHC/FW céntre(5) Knowledge
regarding Family Plannihg M:thods (6)Reasons for non-adoption
and future plan and blogks saven to eloven are concarned with
Evaluation cf MCH programme such as pre-=natal and post-natal
care, Immunization ctc,,

This evaluation study is confined to rural arcas and
refers to the acceptors of female sterilization and IUD so the
respondents arc only women, who are interviewed by female
interviewers, while respondents for non-acceptor guestionnaire
are either partners of non-acceptor couples, interviewed by
male interviewers,

1,5 DATA COLLECTION

The collection of information reguired for the proscnt
study involves two phases, In the first phase, the sample
Primasgy Health Centres are scelected with the help of statie-
-stics provided by the District Hecalth and Family Welfare
Office, Karwar, Uttar Kannada. The sample villages arc
selected, on the basis of the villagewisc numbcr of IUD

acceptors, available at the sample PHCs,

The detailed information of accoptors obtained from
the service regispefs kept at the sample FHCs sarvod as a
source to identify ths accaeptors in cach of the sample vill-
-ages.The non-acceptor respondents are cover=d in the npoigh-
~bouring households of acceptors and thoen efforts arc made to
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trace the non-acceptors in the target couple registers in

order to know whether the target couple registers are
updated or not, ‘

In the second phase, data for the presont study are
cellected by inﬁerviewing both the acceptor and non-acceptol
respondents with tha help of separate questionnaires,.The
£ficld team of four male interviewers and three female inte
~crvicwers, cellescted the data for this study from gepte-
—-nmber, 1985 to Wovemboexr, 1985,

In the field data collesction was supcrvisad by the
chicf invostigateor. The collacted information was checked
immediately and wherever inconsistencies were found those
were corrected by making revisits, Later all the f£illed in
questionnairss were scrutinised on the same day. The colle=-
-cted infeormation is fairly rsliable,

1.6 SAMPLE COVERAGE

As mentioned in earlier scctions of this Chapter,
the total cascs to be covered in the three selected PHCs,
viz; Mundgod, Shirali and Manchikeri are 144, ( 98 tubectom
+ 46 1UD) 135, (92 tubectomy + 43 IUD) and 221 (150 tubccto
+ 71 XUD} respectively.

In Mundgod PHC, three villages namely Chigalli,Malag
and Indbor are s<lccted on the basis of total number of
IUD caszs during the refercnce period, The recuired number
of 98 tubectomy cases are to be covered in these three
villages. Howewver, 21 IUD cases arc coveraed out of the
required sample of 46 IUD cases in the three selected
villages., In order to cover the remaining 25 sample IUD

cases, thoe collection of data is extended to elaéen addi.
-tional wvillages
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In the casc of Shirali PHC, the sample village is
Shirali., Eighty four tubectomy cases are covered in this
village.,Remaining 25 sample tubectomy cases are covered in
the next village ibh order, wviz; Kaikini. But the interviewers
" collected information from 22 IUD acceptors only in thesc two
villages, Hence 6 more additiconal villages are covercd to inter-
-view remaining 21 sample IUD adoptors. '

The wvillages Kampli, Magod and Kalache are selectad in
Manchikeri PHC area,. However,‘20 IUD cases out of the reguired
71 and 46 tubectomy casces out of the reguired 150 are covered
in the szlected three villages. Nine adcditional villages are
covercd to cellect the informationfrémijuaIEQuisite number of
51 IUD caszs and 104 tubectomy cases.As noted earlier, the
number of additional sample villages is séme for covaring sample

tubectomy cascs.

In order to gover the sample 340 tubectomy cases and
160 IUD cases, a list of 583 tubectomy cases and 649 IUD
cases belong to 34 villages under 3 selected PHC's together
is prepared. The coveragas of tubectomy cases is 58.0 percent
and covaérage of IUD cas:zs is 25.0 percunt,

For none~coverage of IUD casas, rcmoval/expulsion
of IUD (217) and out-migration (163) both temporary and
'permanent are the main reasons. Among 217 casces of rimoval /
expulsion of IUD, the rumoval cascs constitute 97.0 poreent
(210) ‘and among 163 oute-migrated cases, 64,0 percent {105)
are out-migrated permanentliy. Cther rcasons for non-coveragoe
arxc such as (i) undergone sterilizaticn (46), (ii) failure
of thc device£3%iii) scparation from husband (3) , (iv)death
of adopter, {(4), (v} refused to respond (3), (vi) czsus of
duplication (15).

However, the total number of not traced cases are 15
(2.3 percent } and out of ar.a cases arc 20( 3,1 pcrcent ).
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Retjarding the reasons for non-coverage of tubcctomy
cases, thc out-migration’ (121) accounts for a large percent=
-age (21,0 percent ). Thern2 are 27 cut of arca cases and 15
cases could not be traced at the time of survev.Altogetho:r,the
number of not traced cases are 30, This suggests the need for
proper maintcenance of recordé.
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TABLE 1.3 (A) DETAILS U¥ SAMPLE COVERAGH

- Tl t——" e
tmunnnnw-u———h-. -—”u-nnun--nuu. --“-”--’—Hn---. L LY N RN I-l-' [ L Tl 3 Pl g ot N ke R
3 Primary Health Centre ‘§5\~pw*»f:!

$ Mundgod Skirali Marclikeri : Total
- b s L e L LRl L T T O R o T e it -
. sTube- $ IUD & Tube~ 3 IUD tTube~ $IUD 3 Tube- 31D
Method sctomy 3 . g ctomy @ . sctomy 3 3 chomys
otal Cases |
Asted for
roverage 127 189 18k 212 272 98 583 (4o

‘ases Cavered = 5
Number 98 46 g2 k3 e 71 40 140

Percentage 77.17 oL, 5C,0. 720.28 55.14% 28443 5843 2445

-

UD not in - ™ -~ 99 = &8 - 217
iltu removed/ - S .
fxplelled _
sterilized - 7 = 19 - 20 - 44
lethod Fatled = 1 - 2 - - - 3
yéparated - - - 1 - 2 - 3
)ead . . . 1 - . l = 2 e 1{-
lafused . e - | 1 L - 1 3
ut-migrated , 23 51 12 . 50 86 62 121 143
ot traced (;3' 2 1 2 6 11 8 15 15
uplicate casés = 3 - 9 - 3 - 15
at of area . & 7 3 1 20 12 27 20
ases | ‘ : ‘

ses not - - 75 - ()N - 76 -
squired for :

ota

tal not

terviewed .

Number . 29 143 92 169 122 177 243 L89

recentage 22083 79466 50,0 79472 Y44e86 7L.37 Kl 75.35
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TABLE 1.3 (B) DETAILS (F S4MPLE VILLAGESCOVERED

0 S B W G b S DR AP Py SN N A APy 0 e e Rk ey U B R T gy e S S R T —'--‘ e v M S dur g o e B ek

PHC / Village 1 Sterilization 3 I.U.D.

‘-nu-bb-- -l--. Tl e . . P B Bk B ‘n——n--u o - v -
sNoi, of casest Cases #§ No., of cases} Cascs
tlisted for & coverad ¢ listed for ¢ Covered

8 coverage 3 § coverage 3
> e Ve W W G Er sy W W W BN BE S0 M S WA G Ee Ep e A TR A e M b W W we W m m de W
MUNDGOD
1 Crigalii 30 27 29 05
2 Malagl g ‘ 22 26 . 10
a Indoor 6 %9 19 06
Mainalli - .-,
5 Gunjavatti - - 15 © 02
6 Katur - - 13 06
g Agadl - - 12 02
Ugginksri - - 10 o7
g Hunagund - - 10 01
10 Pala - - 09 Ol
11 Kolagl - - - Q7 -
12 Nyasargl - - 07 01
13 Nandikatta - - 07 01
14 Arasbanagsril - - 06 o4
SEIRALL
. 1 Shirali 8i gg 55 16
2 Kalkini . 100 29 06
Konar o - 27 04
Bailur - - 27 03
5 Bengre -/ - 22 02
6 Mavalll - - 21 08
7 Heble - - 18 0L
8 Muttalll - - 13 03
MANCHIXERI
1 Kampll 29 17 _ [ 0
2 Magod 29 17 2% o?
Kalache 2 12 2 064
Unmachagl ' 2 18 2 10
5 Vajral 21 %6 - - 11
6 Mavinmane L7 13 18 10
Bharathanhalll 21 17 05
Idagundi 17 16 : 08
4raball 3 24 5 01
10 Telangar 0 C3 12 oy
11 Tarehalll 02 - il oL
12 Madanoor 11 07 (+11% 01

W R o B W W e oy @ o N W W OEm MW M e R R o b e o me i w w me e e B

Totali= | 583 340 649 160
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CHAPTER = II

 SOCIO- ECONOMIC AND DEMOGRAPHIC CHARACTHERISTICS
OF ACCEPTORS AND NON- ACCEPTORS

2,1  INTRODUCTICN

Acceptance of family planning is influenced by a host
‘of social, ecopnomic, demograthic, cultural, psychological and
.other facters, An adequate krnowledge of tha background of the
aéceptors and eligible couples is nzcesszary to guage the
quality of Family Welfare Programme perfbrmance. Hence an
attempt is made here to analyse the socio-economic and demo-
-graphie characteristics of acceptors and non-acceptors, A
comparative analysis is also attempted betwsen the acceptors
ahdinonaacceptors wherover neccegsary.

In order to achievs the first objective of the study
viz; to ascertain the aécuracy and nature of reported perform-
-ance of the family planning programme at the selectcd FHC
level during the reference period, a comparison is made bcet-
-ween the data obtained from the service registers and the
data collected through personal interviews with ragard to
age and parity. .

2.2 RELIGION AND CASTE

" Table 2,1 gives the percentage distribution of acce-
~ptor and non-acceptor CBBEE%ﬁth Religion and Caste,Among
tubectomy acceptors 15.04§re Brahmins, 3.8 percent arc
Lingayats and Advanced Hindus, 20,9 percent are Intermeadiate
Hindus and 51,0 percent are Scheduled Castes and Tribos,

Among IUD acceptors, 30,0 percent are Brahmins, 10,0
percent are Lingayats and Advanced Hindus, 25,0 percent are
Intermediate Hindus and thc percentage of Schceduled Castes
. . rcent

and Tribes is 21.9‘f?t fsveo be noted that among tubcctomy
" acceptors, Scheduled Castes and Tribes constitute largs .-
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percent { 51.0 %) whereas 65.0 percent of IUD acceptors are
from caste groups of Hindus other than Scheduled Castes and
Tribes. This shows that IUD acceptors are generally from
higher caste groups.

Among the total acccptors; Hindus constitute 89.6-
percent,Muslims 8.6 percent and Christians are 1.8 percent,
Religious and Caste classification of non-acceptors . is almost
same as that of total acceptors. Among non-acceptors, 91.6
percent are Hindus, 7.0 percent are Muslims and 1.8 percgent

are Christians,

A comparison of these findings wiﬁh the data of
earlier evaluation study in Uttar Kannada ( Hasalkar J.B.,
1984) indicates that the proportion of Muslims among acceptor:
of tubectomy and IUD increased during the period between the
two surveys (Table 2,16) ,This increase is more pronounced in
case of IUD acceptors. Tha percentage of dcheddled.csstes and!
scheduled tribes among 1UD and@ tubectomy acceptors is higher i
in the present study, being 51,0 percent and 21.9 percent |
respaectively as against the corresponding figures of 18.4

percent and 13.3 percent in the earlier survey. .

The présent study also reveals that the proportion cof
Scheduled Castes/Tribes among acceptors is much higher than
that reported by Patil (1984) in Belgaum, Hasalkar (1986)
in shimoga and Bhattacharjes and Gopal (1986) in Uttar Kannadj

contdeeceeee



TLBLE 2,1  PERCENTAGE DISTRIBU‘_T:‘IUN OF ACCEPTOR [ND HON-ACCZPTUR COUPLES BY DRRLIGION & CASTE

Religion & Caste & ‘fdﬁ:éi&i}""“ T D % Total Lcceptars & Nonesccsptors

:.__,_.__. e e ma P P Rkl boca e B bl e e WG R e ES S P gy A S B B Sy ey g S S e T e R g a7 B A B B b b bt e BN Be B Ba R el N -:-h.!-v---unb--lnu--sa-unu-u-u.
s umbcr 3 % s Fumber s % t Number % 3 Number 3 %

Brahmins 51 15600 L8 30,00 98 19. €0 85 17.00

Lingayats and 13 3.82 14 1000 29 5480 4o 8400

Advanccd indus :

Intermediate 71. 20, 88 40 25,00 111 22, 20 120 ohe 00

BHindus

‘8ds / Sts. 174 51,18 35 21.87 210 42,00 211 42, 20

Muslims 28 8. 24 15 928" 43 8. 60 35 74 CO

Christians 3 0.88 - 06 2,75 9 1. 80 9 1. 80

Total 4G 10C 00 160 100. 00 500 1C0. 00 500 100,00

Wt T R T Rt RET wer p - €5 T P a kT k-l o4t oET 4t ket oas ey P .o o m



243 EDUCATION

It is obvious from Table 2.2 that 70,6 percent of.
tubectomy acceptors are illiterates, another 26.8 percent
are found with 1-9 years of scﬁooling and 2.7 percent of
tubectomy acceptors had education of 10 ?ears And mMOrew-

Among IUD acceptors 31.3 percent are illiteratc ’
47,5 percent had 1-9 years of scheoling and 21.3 percent
had education of 10 ycars & more, This roveals that the JUD
acceptors had better education, -

The corresnonding figures among non-acceptor wives
are 52.0 percent, 38.0 percent and 10,0 percent xespectively

The percentage distributicon of husbands of ‘both
acceptors and non-accceptors raveals the following; Forty-one
percent of tubectomy\accaptors' husbands ar: illiteratcs
whercas 52.4 percent are found with 1«9 years of schooling”

and 6,5 percent had more than 10 ycars of education.

As for the cducational lovel of husbands of IUD
acceptors, 15.6 percent are illiterates, 46,9 percent had 1~9
years of schooling and 36.9 percent had education of more
than 10 years, Among husbands of noneacceptors; 27.6 percent
are 1lliterctes, 55.0 percent had schooling of 1-9 years and
17.4 percent had more than 10 years of -education. i

It is evident that the percentage of illiteratcs -
among acceptors have#ncreased relatively little over time.
The literacy rate among tubectomy and IUD acceptors is 29,4
percent and 68.8 percent respectively according to present
study, while the respective figures as per previous survey
are 32,7 percent and 73.3 percent,
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TABLE 2,2 Continued

B d‘u cation ( completed school years)
8 to 9 t 10 years 3 11 + tLiterate

‘sT1literates Up to k4 . "t 5 to 7 3 7 ¢ Total
3 t years 1 years 3 years ] $ years twitbout t
1 : ] 3 | . tformal H
L | B : 3 3 | saducation 3
Husbands of
acceptors
Tubect omy - ' : ] ' _ g
" Number 140 116 55 07 16 - 05 01 30 .
. 41,18 Ul 16,18 206 R Lekt? 0430 100.00
I.U.Ds ; b{* \ . s ' . L
Number 2 3 3 | 7 3 2 1 160 g
J 4 15463 21.25 2Ls25 4e37 21487 15,00 0463 100,00
Total o ' .
Number 165 150 g 1k 51 - §9 02 500
< 33400 20,00 17.80 | 2.80 10420 « 80 Cu kO 100,00
Non-Acce E
Nuwber - 138 148 109 18 - 54 33 - 500
’ By 2?0 50 29- 60 2le 80 3- 100 80 60 60 ' ' 100,00

1
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TABLE 2.2 PARCEVTAGE DISTRIDUTIVH OF ACCEPTOR AND SWN-ACCEPTCR RESPUNISNTS AND TIEIR SPOUSES BY
EDUCAT TON L&VIL

e e e b e R4 g Pt Rl S G e b gy S B e T B Par 3o g R SSL Me P ma e R Rl g - s WD e T B e gy B e e B e B gy e W B b e e WS g B R b B R ek e g Kb KT Rl Ll B g P S G e e e

£ eunecatdion (completed serool years)

R R R i b e et o e A 2 e L A3 R P A R b o e o e b e A b b g e Ry
sI1literatatUpso 4 ¢t 5 %0 7 3 B t0 9 310 yearss 11 + sLitera’.e wittout s
H _ : venos ¢ veors B oysals H ! years formal <da¢atioch s Total
1 s : 3 ] 3 H ‘ i toag
Acceptors
Tubsctomy . |
Number 240 55 24 02 07 02 - - 40
.58 1608 10,00 0.59 2,06 0.59 100,00
IOU'IDD ‘ - ' .
Number 50 23 3k 09 32 02 S 160
% 31.29 20 53 21.25 . 5.62 20,00 L2 - 100,00
Total
Number 280 88 £8 11 39 oL - 500
- % 58,00 17, 60 134 60 24 20 7. 80 0,80 ' 100,0¢
- Non=dccepior _
Wives .
Nim:er 260 109 75 0% 37 13 - 500
% 52,00 21.8¢ - 15.00 1,20 ol - 2,60 | 100,00

Tabla 2.2 Contde
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Tablbk 2.3eprcsents‘the percontage distribution of
acceptor and non-acceptor :wives and their épouses by occu-
—putlon, It is szen that the percentagp of tub;ctomy acceptors
wWho are not worklng zt the timz of acc;ptaﬂCL accounts for
36.8 perccnt. Twenty-one perccnt of tubectomy acceptors are
cuitivators and 33.2 percent are agricultural labourers,

‘The respécti&e figures among IUD acceptors are 58,8 percent,
13.8 percent and 15.0 parcent. Anothar notazble fliature is

6.3 percent of IUD acceptors are in sal=z 2d - mployment and

ancther 3.8 percent are cengaged in Trad: d ORMC roc ,

Among non-acceptor wives, 65.8 percent ars economie-
-cally inactive, 11.2 percent ar: cultivators and 16.2 per-
-cent are working as agricultural labourers,

"It is evident from Tablu that 37.7 porcent of spouscs
“of tubectomy acceptors ars cngaged in cultiveoticon, 36.2 per-
-cznt 2re working as agricultural labourcrs and 7.1 porc nt
-are in salaried employment. Amorg spouses of IUD acceptors,
W49.O»percent are engaged in agricultural work both as culti-
-vators and agricultural labourers, Another 38,8 p=rcent

©of IUD acccptors' husbands are working in nop-zgricultursl
;occupations and 10.6 percent ar: in nﬁn-awrlculuural 1=bour
.work In casc of non-acceptors' husbands, 35.2 percentc

arg cultivators, 21.6 percent arc agricultural lazbour:srs
‘and,léfpércsﬁﬁ areﬁin'séfaried-gmpio?ment,
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2.5 LAND OWNERSHIP AND HOUSEHOLD INCCME

2.5.1 LAND OWNERSHIP

It is seen from Table 2,4 that the proportion of
land owners among tubectomy acceptors 1s 50,6 percent.Among
the proportion, 41,5 percent are with less than 5 acres of
land; 6.8 percent had 5-9.9 acres and 2.4 percent with more
than 10 acres of land.While among IUD acceptors, 35.6 percen
11,9 percent and 7.5 percent respectively are holding less
than 5 acres, 5=9,9 acres and more than 10 acres,

The proportion of land owners among noneacceptors is
54,8 percent.,Thirty-nine percent are with less than 5 acres
of land, 11,4 percent had 5~9,9 acres of land and 3.6 percen
with more than 10 acres of ;and.

2.5.2 INCOME

Table 2.5 gives the percentage distribution of acce-
=ptox and non-acceptor couples‘by their household income, ,
Majority ( 64 percent) of tubectomy acceptors are from the
lowest income of less than Rs, 250 perfﬁbnth And 28,5'per-
-cent are from the households with monthly income of Rs.250
to less thanRs, 1250, Only 7.0 percent are from income brack
Rs. 1250 and above,It indicates that tubectomy aéceptérs are
from low income families,

Among IUD acceptors, the respective figures are
41.3 percent, 36.9 percent and 20,6 percent This shows that
IUD acceptors are economically well Off,

About 49,2 percent of non—acceptorS‘aré from the
households with monthly income of less than Rs, 250. And
39,4 percent are from income bracket of Ras, 250 to less than
Rs. 1250, The percentage of non-acceptors is 11,0 percent
in the higher income group of Rs, 1250 and above, '
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ABLE 2.% PERCENTAGE DISTRIBUTION OF ACCEPTOR AND NUN.ACCEPTOR COUPLES BY TOTAL CULTIVATED LAND

“o HOLDINGS
"5 otal Cultivated v Tabecromy 3 L.U.D. ot Total % Nomacesptors
bend ¢ Hamber % v famber & s Namber . & & Namber @

Less ttan l.Acre 35 10.29 05 .3.13 Lo 8,00 '- L1 8, 20
1.0 t0 2.1 Acras 3 17,04 30 18,75 9L 18,20 67 13,40
205 10 Le9 CW5 13,230 22 3.7 67 1340 89 17, 80
'5_.0_ to 7ok ¥ JLT 4a12 16 10460 30 6s00 142 L 840
745 t0 949 ¥ 09 24 65 03 1.87 12 24140 15 300
10,0 to L4y g 05 1o k47 07 . W37 12 2% 14 2480
15.0 £0 19,9 " 02 0459 03 1.87 05 1.00 03 0. 60 -
20 + dcres 01 Oe 30 02 1.25 03 0a 60 01 04 20

No cultivated 18 Loe 4l Y 43475 238 L7, £0 226 k5, 20
holdings \ : ' -

No response - 02 125 02 0, %0 02 0,40
Total:w K0 100,00 1go 106. 00 500 100.¢0 500 100,00
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TABLE 2.5 PERCEMTAGE DISTRIBUTION CF ACCEPTOR AND HNONACCEPTCR CUUPLES BY INCOME

ncome (n Tesacsyr Tubtetomy v L.U.b. A Total ? Non-acceptor

pox danan s Ramber &4 iamber &7 TRamber 2 Nawber g
Upto 999 03 0. 88 - - 03 0s 50 01 0e20
- 10C0 = 1499 08 2032 - . 08 1. 60 13 2. 60
1500 ~ 1999 15 bolil 06 WP 21 4a 20 32 6o 4O
2000 - 2999 67 194 0 19 11.87 86 17420 75 15.00
3000 - 4999 125 364 77 41 25 63 165 32.20 125 25,00
5600 = 7%99 63 18,53 23 14438 86 17, 20 100 20,00
7500 - 9999 23 676 10 625 33 6+ 60 : 920
10000 -14999 1 3.2l 26 16625 . 37 7 4O 51 10,20
15000 -1999§ ' 09 24 65 16 10,00 25 5,00 | 18 Je 60
20,000 + 15 b bl 17 10.62 32 6 37 70
No response 0 0.30 02 1.25 03 00 60 02 0640
" Potal T T340 7 100,00 160 100. 00 500 100,00 500 100, 00

;‘-_ﬁ.hﬂ----n---u---h‘------------—-‘--un.---u_-----
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2.6 TYPE OF FAMILY

. The households of the respondents in the study aresa
- are broadly classified into nuclear and jeint. The nu&lear
.fémily is defined as comprising the married couple and their
unmarried children and other than this family composition is
considered Joint,

Majority of the acceptors ( 60.8 percent ) are
having nuclear families . Nearly 66,0 percent of tubectomy
) : rom nuclear families and the rest . .
acceptors and 51.0 percent of IUD acceptors are/from joint
families. It is observed that the proportion of joint families
is comparatively higher among non-acceptors ( 53.2 percent),

[

2. AGE-AT MARRIAGE AND DURATION OF MARRIAGE

X

"
2741 AGEZ AT MARRIAGE

" The mean age at first marriage for tubectomy acceptors
is 16.9 years, Nearly 14.0 percent of the tubectomy acceptors
married at the age of 20 years ahd above. The mean ag:=: at
first marriage is higher by 2 years ( 19 years) for IUD
acceéptors than tubectOmy-acceptors.Thirty—five:percent of
IUD acceptors married at the age of 20 years and above,This
figure for non-acceptor wives is 18.4 percent, consecu:antly
the mean age at first marriage is 17.4 years,

The meén‘age at first marriage for husbands' of
Eubggtomy, IUD acceptors and non-acceptors is 24,3 years;
25 years and 24.4 years respectively,
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2,72 DURATION OF MARRIAGE

The distributional pattern of respondents by duration
of marriage reveals that for 62.1 percent of tubectomy accentors'
duration of married life is 5-14 years, In case of 16,5 percent
of ﬁubectomy acceptors, it is 15-19 years,

In contrast, 73.8 percent of IUD acccptors ropresented
the 1-9 years of duration. In respoect of 16.3 percent of IUD

acceptors the duration is 10-l4ysars.

Similarly, among non-acccptor: wives the duration of
marricd life is 1-9 vears in casc of 62,0 percent.Another
17.8 percent of the non acceptor wives repressnted the 10-14

years of married life,
2.8 AGE

2.8,1, AGE AT SURVEY

Table 2.8 gives the percentage distribution of acceptor
and noneaccep-or wives and their spouses by ags at the time of
survoy. It is evident that 10,3 percent of the tubectomy accept-
-ors arc in the age group of 20-24 years and 66,8 percent are
found in the age group 25-34 years,

Among IUD acceptors, 35.6 percent are aged between 20
and 24 ycars.Another 48,8 percent are in the age group 25~34
years,

The proportion of non-acceptors in the age group 20-24
y2ars and 25-34 years is 39,0 percent and 44,4 percent respect-
-ivelye _ ’

_A comparison of total acceptors with that of non-acceptc
wives indicate that the proportion of non~acceptor wives
aged 20-24 years is more ( 39 percent ) as against 18,4 percent
of total acceptors, A reverse trend is observed for thosc aged
25-39 years., The mean age is 31 years for.tubectomj acceptors,
27 .7 years for IUD acceptors, almost 30 years for total

acceptors. Howcever, the non-acceptor wives are younger by 3
years { 26,8 years } than total acceptors.
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; TABLE 2.7 PEBCANTAGE DISTRLBUPION OF ACCEPTOR AND HUN-ACCEPTOR WIVES AND THSIR FMUSBANDS BY
DURATION OF MARRIAGE _
“.._-_-.--_-“"._--‘-_. un-u'hh“g”?ﬂ‘???‘%"“-”--”. PO P Re Prut 2 e BT g A e S S B NS PSR B R l---l‘_-. -nﬂn--.nn'-. 90 e B e 2 s R

Wivaes

Duration of Marriages

¢ mwectemy v I .3 rotar 1 Nemasceptor
mmemn o, t Namber | E 3 Namber £ - Namber £ 1 Number - f
o lel -ir_rs. | 21 6,18 . 59 3688 8o 1600 . 125 - 25.00
W5 g Yra, 115 33.82 59 36,88 1™ 3W80 185 37.00
10 - 14 ¥rs 96 284 24 26 1625 122 24 10 aé B 17. 80
15 - 39 Yrs. 56 1647 08 5,00 6k 12.80 2 - 8.40
20 = 34 Yra. 32 e 05 312 37 no 27 5440
25 - 29 Yrs, 13 3.8 03 87 16 3020 12 2,40
30 + 01 0. 29 - ~ 0 0420 03 0e 60
Married more than 06 L7 .- - 06 1,20 17 ko
Egc;uponse - - - - - ~ - -
Tmotal | 340 100,00 160 100,00 500 100,00 500 100.60 "

- Tgbla 2.7 Conginued,



TAELE 2.7 Continued

Durstion of marriaget ST “ T Fosvands "“"“"f’"""“'"“"’" """""""" ‘

] R
1k Yrs. 18 5030 58 36025 76 15420 12k 2480
5 = 9 Yrs. 04 30459 59 36,88 163 3260 185 37,00
10 = 1l Yrse 93 2735 23 1#437 116 23,20 89 17. 80
15 - 19 Yrs. 56 16,47 08 500 6% 12,80 2 8.0
20 - 24 Yrs. 32 9o 1 05 3.12 37 7 40 27 5,40
25 - 29 Yrs. 12 3.53 03 .87 15 3400 12 2. 40
30 + 01 0.29 " - - 01 0,20 03 - 0,60
Married more than 21 6.18 Ok L 250 . 25 5,00 18 3, 60

ggc:esponsg s , 03: ) '09887 - ) 03" 0.60 o ~

Totals~ 340 100.00 160 100,00 500 100, 00 500  100.00

L mermam e ————————— FSE—— o b e e e s pe -
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It is seen from TPable 2.8 that tubectomy acceptors!
husbands constitute 70.6 percent in the age group 30-44
years. Majority of IUD aéceptors' husbands ( 80,0 pcrcent)
and non-acceptor husbands ( 79.8 pzrcent ) are in the age
group 25-39 years.

- In case of total acceptors' hﬁsbands 67.0 percent are
aged between 25 and 39 years and this.percentage is 79.8
percent among non-acceptor husbands.Mcan ages of IUD accep-
~-tors' husband: and non-acceotor husbands ére almost same,
‘The non~acceptor husbznds arz comparatively younger than
total acceptors’_husbands.

2,8,2 AGE AT ACCAEITANCE

Table 2,9 piresunts the percentage distribution of
accepor wives and their husbands by ag: at the time of
acceptance, Majority of the tubeotomy acceptors ( 62.4 per-
~cent) are found in the age group 25-34 years.Thé proportion
in the younger .age group {( 15-24 years) is 22.9 percent and
that for gged 35 years and above is 14.7 percent,The general
observation of population experts 1s, for the acceptors of
tubectomy the higher concentratioh is in the age group 25-34
followdd by 15-24 years and same trend is noticed in the study
area also,

It is ‘éiénificant to note that nearly 52.0 percent
of .TUD acceptors ar%in the younger agz group ofl5-24 years,
Another 40,0 percent are in the middle age group of 25-34
years and only 8,1 are aged 35 years and above.,But a study
by India Population Project- III (Bhattacharjee P.J. and
Gopal Y.3, 1986) indicates that all the acceptors of IUD in
Uttar Kannada district are found in the age group 25-34 only.

According to present study, the mean age at acceptance
of IUD acceptors is low ( 26,2 years ) compared with the
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PABLE 2.8 PER-CENTAGE DISTRIBUIICN OF ACCEPTOR AND
NON-ACCEPTOR WIVES LND TEEIR SPOUSES BY
AGE /T SURVEY

TTlge (comploted r ‘Tubectomy T )
years) e s e e e e T S e e »
shcceptors Wives H Husbands
:+  Numkter % $ Number %
1% -~ 19 01 0430 - -
20 ~ 2k 35 10429 - -
25 - 29 142 41e 76 27 7« 9kt
30 - 3% 85 25400 82 2412
35 = 39 L9 The 4l 99 29.12
4O - kY 19 5459 59 17:35
45 = 49 08 2435 4o 1. 76
50 + 01 0430 28 8o 2k
Mustand dsad . - 05 147
Total a0 100,00 340 100.0t
Mcan age 31.03 38. 93
I. U. D.

15 -~ 19 Ol 2450 - -
20 - 2k 57 35.63 06 3.7
25 = 29 55 34438 L1 254 63
30 ~ 3k 23 1%37 53 33413
35 -~ 39 15 %37 3k 21 25

40 - b 05 3,12 h 8.75 .
45 - %9 01 0.63 08 5e62
50 + - - 03 1.87
IR, | - - ( - -

 Total 160 100,00 ¢ 140 100.00

Mean age 27 72 ' - 34,00
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TABLE 2.8 Continued

. i
ﬁ--hn-—l——-—-‘—h--n-h. W ok b ek e b gy Bl R B M-n—;u. Fu--..- - T ROy I-D-I---nlhl—-on.

Gl
¢ Jlccsptors Wives ¢ Husb ands
8 Number % ! Nuomber P
15 = 19 05 1,00 - -
20 - 2k 92 18.k 06 L2
25 = 2y 197 39kt - 68 13. 6
0 - 34 108 21l.6 135 27,0
35 - 39 64 12.8 133 26s 6
B0 - 2k Yo8 7 14e6
L5 Wby 09 N L9 90 8
50 + 01 0.2 21 fo 2
Husband dead - - C5 1.0
Total 500 100.0 500 10G.0
"Moan age 29. 97 37425
Age ( compleied & "Ron-icceptors o
years) 3 Wives : Husbands
s Number % s Humber %
'15 - 19 | 32 A - -
20 = 2l 195 39,0 15 2,0
25 - 29 15¢ 20,0 1y7 23, 4
" 30 - 3k 72 The ks 15 20. 8
35 - 39 39 7.8 98 19 ¢
40 = Y 12 2okt 46 Qe 2
45 - 49 - - 28 5,
50 + - - 12 2.}
Total . 500  100,0 . 500  100.0
Mean age 26e 77 33498

--_._-"--"‘--P-h--n-—-*------------
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tubectomy acceptors ( 29.1 years ). The variation in the
median age at acceptance between tubectomy acceptors

( 27.8 years ) and IUD acceptors ( 26.3 years ) is lessf
in comparison with the difference in the mean age of both

‘acceptors.

As for the age distribution of husbands, 44,1 percen
of tubzctomy acceptors' husbands are aged 25-~34 years while
55.6 percent are aged more than 35 years. '

Whereas 65.0 percent of IUD acceptors' husbands
are agéd 25=34 years and 28.8 percent IUD acceptors are
agad more than 35 yeérs. Among total acceptors' husbands,
508 percent are in the ags group 25-34-years and 48,0 per-
-cent are aged 35 years and above. The age‘distribution of
spouses of both IUD and tubectomy acceptors revealed that
the husbands of IUD acceptors ( 32,3 years ) are younger
than the spousesqof tubectomy acceptors ( 36.8 years) ..

Overtime, the proportion of thos: who accepted
tubectomy or IUD under 30 years have increased from 37,3
percent%o 64,1 and from 63,3 parcent to 78,8 percent
respéectively suggesting & trend that younger women are
coming forward to accept thése methods in thc study area,’
The mean age at the time of tubectomy and IUD had declined
from 31 years to 29 years and from 28 years tc 26 years
respectively during 1981-82 and 1982~-85, Still the mean age
at acceptarce for Uttar Kannada district is slightly higher
a%compared to the corresponding figure for Belgaum (Patil
R.L. 1984) and Shimoga (Hasalkar J.B. 1986) districts
evaluated earlier,
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'T4BLE 2.9 PERCANTAGE DISTRIBUTION OF 4CCEPIUR WIVSES JND TYSIR SPOUSES BY AGE AT ACCEPTANCE

AEZ“EESEIEEE%SE’"T'““""”""“""i‘q"'{”;";“;"'"l'.‘c;;;tz: S
years) . '___“,_ “““““““““““““““ - L AT 1 N XSS "R ) :hmiauu"-“ﬂw*~-'-I-lVl‘““lﬂ-‘-‘---bI"nMN-thh-lﬂmIﬁl-‘_*-u---h--.
' . t Tubectomy @ ITD H Total t Tubectomy ¢t ItD 1@ Total
n . $ Number % ¢ Number % 3 Number % 3 Number % ¢ Number % ¢ Number %
I R R o e e ™ A S il A e I L
15-19 3 0.88 11 .88 ™ 2,80 0 - - - - - -
202} 75 22,06 72 45,00 17 29,50 0L 0,30 10 25 11 2,20
25-29 140 41,18 43 26.88 183 26.60 60 17.65 - 60 37.50 120 24,00
30~34 72 21.18 21 13.12 93 18,60 90 26,47 LY 27.50 134 26,80
35-39 34 10,00 08 500 k2 BM0 99 2912 27 16,87 126  25.20
YO =l 14 12 05 '3.12 19 3.80 L3 12.65 13 8,13 556 11. 20
L4549 02 0,58 = = 02 0.4 29 853 5 .12 34 6+ 80
50 + - - - - - - 38 5.28 01 .62 19 348
T Totel . T30 100,00 | 160 100.00 500 100.00 340 100,00 160 100,00 500 100,00
Mean ALge 29,10 26419 28417 36e 78 32425 35.29
Medlan aze 27 80 26430 264 93 35k 30, 75 33.95
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tubectomy acceptors ( 29,1 years ). The variation in the
median age'at acceptance between tubectomy acceptors
( 27.8 years ) and IUD acceptors ( 26.3 years ) is less:

in comparison with the difference in the mean age of both
‘acceptors.

As for the age distribution of husbands, 44,1 percen
of tubactomy acceptors' husbands are aged 25-34 years while
55.6 percent are aged more than 35 years, ‘

Whereas 65,0 percant of IUD acceptors'! husbands
are agéd 25-34 years and 28.8 percent IUD acceptors arc
agad more than 35 years., Among total acceptors' husbands,
50¢8 percent are irn the age group 25-34 years and 48.0 per-
-cent are aged 35 years and above. The age'distribution of
spouses of both IUD and tubectomy acceptors revealed that
the husbands of IUD acceptors ( 32.3 years ) are younger

than the spouses'of tubectomy acceptors ( 36.8 years),.

Overtime, the proportion of thosaz who accepted
tubactomy or IUD under 30 years have increasced from 37.3
percent%o 64.1 and from 63.3 pzrecent to 78,8 percent
raspéctively suggesting a trend that younger women are
coming forward to accept thise methods in the study area,’
The mean age at the time of tubecctomy and IUD héd declined
from 31 years to 29 years and from 28 vears toc 26 yecars
respectively during 1981-82 and 1982-85, Still the mean age
at acceptance for Uttar Kannada district is slightly higher
aécompared to the corrcsponding figure for Belgaum (Patil
R.L, 1984) 2a..@ Shimoga (Hasalkar J.B., 1986) districts
evaluated earlier,
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TABLE 2,9 PERCANTAGE DISTRISUTION OF 4CCEPIUR WIVES AND TYEIR SPCUSES. BY AGE AT ACCEPTANCE

.-----honhﬁ'—ﬁl-n-uﬂ. S e halk W T gy TR A RS B b A gy T v A R A T B G R AN Rk g B R ) R B ek gy B B B by B gy uhm-n”. ln-.o--l--. nl‘u-uh‘. . b B Py g I-HM--“. -n--nu-.

Aga (completed 3 ' : Wives Accepoors : - Husbhands
years) - R L A e Lt T qun-.u..‘n-u..-.-u..4--uun-.........-.....,...._...._,,.......‘.._..,.._u.,,.__.
. 4 Tubactomy 1 I | Total i Tubectomy 1 I | t Total

| ; $ Number % ¢ Number % 3 Number % 3 Number % ¢t Number % ¢ Number §

- W e W W W M e e e e s CHE W e W e R "‘--"f"'*--?'—~-':w —————— S T T B Tr e
15"‘19 3 00 88 ll 63 88 1)"l' 2080 R ‘- a - - - [ -
2024 ) 22406 72 45,00 147 2940 01 0.30 10  6e25 11 0420
25-29 140 41,18 43 26488 183 36460 €O 17.65 = €0 37,50 120 24,00
30-34 72 21.18 21 13.12 93 18,60 90  26.47 Ll 27,50 13} 264 80
15239 34 10,60 08 5.00 42 B0 99 29.12 27 16,87,126 25420
HO w ey 14 412 05 3.12 19 3,80 43 12465 13 8.13 56 11.20
4549 02 058 - - 02 040 29 853 05 312 3% 6480

50 + - - - - ~ - 28 5.28 01 04632 19 348
- '*EoEa{ T -350" "100.00 160 160.00 500 100.¢0 5#5 100,00 160 " 100.00 500 100,00
Maan Lge 29.10 26.19 28,17 36.78 32625 35429
Median aze 27 80 264 30 26493 35,46 30.75 33.95
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2.8.3 EVALUATION OF DATA ON AGE

It is evident from Table 2.11 that only for‘13.4 % of
of acceptors ( both tubectomy and IUD) the reported age at acce
-ptance, according to registration date and according to survey
data are identical.The reported age as per registration is lowg
than survey data by 1-3 vears in respect of 26% of acceptors,

And for 11.8% of acceptors, the reported age as per reg
-stration is lower by 4-6 ycars in.ccmparison with survey data,
In case of 3.0 percent and 1.8% of acceptors the registration
data is lower by 7-9 years and 10-12 years respectivelyq

The reported age at the time of registiation is higher
than survey data by 1l=3 years in respect of 32,4% of acceptors,
The registration data is higher by 4-6 and 7-12 years compared
to survey data in respect of 8 % and 3.4% respectifely.

It is noteworthy that no much difference is observed i
the mean age of total acceptors as per survey (28.2 years) and
as per registration ( 28.3 vears), The mean age of tubectomy
acceptors is 29,1 years as per survey data and it is 29,5 year
as per registration data.The mean age of IUD acceptors is 26,2
years and 25,7 years as per survey and registration data respe;
-ctively. This shows that how a popular statistic such as mesj
is inadccuate for comparative anaiysis in some specific situa-

-~tions,
In case of 15.8 % non-acceptor wives, the age, rsports

by them at the time of survey and the age recorded by PHC staf
in the target couple registers are tallied,

At the time of survey 24.4 % non-acceptor wives report
higher age than the age registered in the records by 1-5 years

Another 3,2% and 1% non-acceptor wives respectively reported
higher age compared to the age registered in the records by 6-
years and 1ll-15 yecars, )

The reported age at the time of survey is lower than
registration data by 1-5 ycars in case of 34 percent non-
acceptor wives, And 8,8 percent non-acceptor wives reported

lower age than the registration figures by 6«10 years and
4 percent reported lower age than the registration data by

1l1-15 years.The mean age of non-acceptor wives is 26.8 yeéks
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.and 27.8 years as per survey and fegistration data respect-

=ively. The reasons for discrepant entries in the dem%graph
and non=acceptors in ecords

characteristics of acceptorg/ of the PHCs need to be identified

and efforts are needed to maintain their accuracy,

2.8.4 INDEX OF DISSIMILARITY

In order to examine the level of discrz=pencies in
the: age distributicns botwaen survey and registration data,
Index of dissimilarltiy is adopted. The index is caleculated
as the sum of zbsolute valucs of the differences betw=en
two percentags distributions. Table 2,15 shqws that Indices
of dissimiiarity values of survey and registration-data are
highest for tubectomy &cceptors ( 27.6) and that for IUD
acceptors IP values are 12.5, This indicates that the report-
=ing of dat2 on age is much better in daéé of IUD acceptors
than tubectomy acceptors.The ID values for non-accaptor
wives are 27,2. |

249 ‘ PARITY

The average number of children ever born (parlty)
to tubectomy acceptors is 4,4 with 2.3 sons and 2.1 dauch-
-ters (Table 2,14). This average among IUD acczptors is 2.5
with 1.2 sons and 1.4 daughters. The non-acceptors revorted
an avérége of 3.0 ever born children ( 1.4 sons and 1.6

daughters) ,
2.10¢ bUMBER OF LIVING CHILDREN :

23001 _NUMBZR OF LIVING CHILDREK AT SURVEY

It is apparcnt from the data that the number of
living children to the tubectomy as well as IUD acceptors |
at the time of survey is almost same as that of number of
children surviving at the time of acceptance.Ilt denotes the
fact that all the children living at the time of acc:ootance
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acceptance are surviving at survey also/However, there
is slight variation in the percentage distribution of
tubectomy acceptors by number of living children at survey
and at acceptance,The percentage of tubectomy acceptors
with 2 and less than 2 living children at survey . is 19.4
percent and at acceptance is 18.5 percent,Similarly, 80.6
percent of the tubectoﬁy acceptors are found with 3 and mof
living childfen-at survey and this percdntage is 81.5 perce

at acceptance, T

2,102 NUMBZR OF LIVING CHILDREN AT ACCEPTANCE

Table 2,13 shows the percentage distribution of
acceptors and non—acceptors by number of living children

at acceptance,Tubectomy acceptors had 3,89 children surv-‘
-iving ( 2,1 sons and 1,8 daughtbrs) on an average at the
time of operation. Ninenteen percent of the tubectomy acc-
-eptors are found with 2 or less children,The propoftion of
the acceptors with three or more children living is 81,0
percent, : : '
In contrast, the avérage number of living children
is 2,3 with 1,0 sons and 1,3 daughters to the IUD acceptors
Sixty-six percent of IUD acceptors had 2 and less than 2
living children.Remaining 33.8 percent of IUD acceptcrs
had 3 and more living children.While 72,6 percent of non-
acceptors are found with two and less than 2 living childre

A seawise break-up of living children shows that or
an average non-acceptors had 1.2 sons and 1,4 daughters,
It is obvious that tubectomy acceptors had comparatively
a large number of children than the IUD acceptors.The non-
acceptors had less number of living children than acceptors:
This is in agreement with the findings of stuaies acnducte
in North Kanara (1984), Belgaum (1984) and Shimoga ( 1986).
These studies rsported more or less same average number of
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living children at the time of acceptance,

2.19.3 | SVALUATION OF DATA QN NUMBER.
OF "LIVIKG CHILDREN '

In casc of 92.6 % of acceptors, nc diffazrcnce’is ébser
-ved raegarding the total number of living chlldren at accrptanc

reportad at the time of survey and at the time of registratlon
(Table 2.14). In case of 4.2 % acceptors the régistration figur
are lower than the survey figures by 1 to 5 children,And 3,2% o
accaptors rgﬁortcd less number of living children at survey tha
the registration figures by 1-4 children. ‘

The average number of llVlng children tc tubactomy acc
-ptors is 3.9 as per both survay dﬂd rcgistration data .Among IU
accuptors thu average number of living children is 2.3 accordin
to survey and 2.2 according to rogistration,
2.10.4 INDEX OF DISSIMILARITY

The indices of_dissimiquity valucs of both survey and
registrotion data arce 1,2 and 5.0 for the variable number of
living children{at th: tim: of acceptance; to tuboctomy and IUD
respectively. Surprisingly, the eéxtert of dissimilarity is comp
-aratively higher for the number of living children of IUD acge

~tors. _ e s . ' o
The Index of dissimilamity computation shows that the

unevenness paotween distribution is mor: for the age variable in
case of tubcctomy 2cceptors and it is more for the number of
living childr:n of IUD acceptors,

2,11 - CoUCLJsSION - .

 Dota or socio-cconomie variables such as raligiéus and
caste comotiticl., occupaticnal patiorn and income distfibution
both among acceptors and non=acceptors rev.2l that both the
groups ar:z, more or less, from the sumes socio- cconomic status,
Data on educational status of acceptors and non- acceptors
indicate that literacy status doss not s:zem to cdme in-the waﬁ

of accupting family planning methods,
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TABLE 2,16 FINDINGS OF FOUR BVALUATION STUDIES
~ 4 COMPARISUN

Variable + Uttar @& Uttar  $Belgaum ¢
¢ Kannada t Kannada 31982-83 1
‘ ¢ 1982-85 3 1981-82 : P

LGB (in yeabs)

”‘Tuhectomy" 29,1 S 31.1 2845
I 26.2 2840 ok, 2
Non~acceptors -~ 26.8 2645 284 8

NUMBER OF LIVING |

CHILDREN ~ |
Tubectomy“ 3¢9 o ly 2.8
IUD . 243 2ol 2.1
Non-acceptors 2;6 2.5 2.6

LITERACY RITE |
Tubectomy - - 29 - 32.7 30.1
10D | 68,8 7343 k2. 6
Non-acceptors 42,0 6.7 T 30,1

ILLITBRATES
T'ubec'tt;my ) S ‘6‘?.3 : | £0, 0
w 33 26,7 57N
Non-icceptors 52.0 , 63.3' £

FINDUS,

Tubact omy 0.9 8.3 850
mm- 86e8 . . 93Q4 | 83.3
NOn—Aéceptors: |

7343

677

96 2

Table 2,16 Contde.
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Table 2,16 Continned

Nt s P T S M e e P I G G B O B g VLG T e U A AU g TR T b e R B - BB W e b MRV g, T T A B G A e e gy

Variable t Uttar 8 Uttar = #Bolgaum 3 Shimoga
: 3 Kannada t Kanada 3 1982-83 3 1983-84
t 1982-85 3 1981-82 3 t
T T R R R .l
MUSLIMS ' |
Tubectomy 8.2 6a 5 14,3 e 7
IUD - Gl | 3.3 1647 -
Non-accantors 740 Ge 3 1L.5 52
CERISTILNS
Tubsctomy 0e9 . Se1 Oe 7 -
IUD ' 3.8 3e3 -
Non~-acceptors
SCI ZDULED CLETEY
TRIBES o
Tubcetomy 5le2 18,4 . 2.8 = L2
IUD 2 1243 11 -
Non-accaptors 42,2 1343 2540 41le 6

v Doy T e e T B4 el i S R R B PN R T T b T S B g e S g B R b g, S L e R B R v e e e T
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When compared, IUD acceptors are better educated,
economically better off and belonging tc higher caste
groups than tubectomy acceptors. Hence it is necessary to
popularise spacing methods among poor sections of the
society. ' ST '

The survey data show that there are +wn ‘neliaible
cases among tubectomy acczptors, who accepted tubeétomy
at the age of 40 years and above, A higher percentage of
womén in the younger age grours is found to havs regorted
to sterilisation in 1982-85 than in 1981-82. A declining
trend in the m=an age at acceptance of tubectomy as well
as IUD is obsgerved.But £he average nunb-r of living at the
time of acceptance has not declined as much cover time, It
'seems there is not much change observed in the desired family
size and after completing or achieving their desired norm
only, they accept family planning, This is further supported
by the data on number of living children to non-acceptors.
It is therefore necescary to bring down the przsznt norm
of family.size, concentrated efforts are needed to
motivate women to accept family plaﬁning at a young-=r ége
when their family size is Smaller,
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CHAPTER = TII

PRACTICE OF FAMILY PLANTING AMD RELATED ASP.ICTS

3.1 INTRODUCTION

This chapter examines the underlying reasons for
accepting family planning in general and a particular meth
In addition to this, details about the pre-adoption medilca
screening, advice on post-adoption care and precaution giw
by the medical / pata-medical staff are presented. An attem
is also made to study the post-acceptance c0mplicationé
experienced and follow-up services received by the respon
~dents and their level of satisfaction concerning the servi
offered by Health and Family Welfare personnel. Additional
information regarding previous practice of family planning

method/s and reasons for their discontinuation is presente$

in this chapter, ,

3.2 PREVIOCUS PRACTICE

Table 3,1 A and B gives ‘the percentage distribution
of acceptors by their previous practice of family planning
method/s and reasons for discontinuation . Of the total
50C acceptors ( 340 tubsctomy + 160 IUD acceptors ) 12,1
parcent ( 41 }of tubectomy acceptors and 31,9 percent (51)
of IUD acceptors have used other method/s of family planni;
poicr to the 2cceptance of thq&resznt methed, This percentq
-age 1is fairly high in comparison with the find:ngs of

studics conducted in 3elgaum and Shimoca.During 1981-82
Hasal%ar ( 1%34) found in Ttter Kan-adsz distrigt-thét 8.7
percent of tubectomy accepiors and 13.2 perecent of IUD
acceptors have practised one or the other methods of family
planning previously. In g:zneral, thc data of the present
study sugqgest that_a considerable proportion of respondgnt!
made some attempt to control their fertility prior to the



adoption of present method,

As shown in Table, majority ( 88.4%) among the
pfevious users of tubectomy acceptors have adopted IUD prior
'ﬁO‘édoption of the present method.Remaining 11,6% of acceptors
have used oral pills in the past,.An analysis of the reasons
for discohtinuing the use of previously practised method/s
_anong. these. respodents shows that 20 (46.5%) of the total
43; discontinued due to complicQtions ;xperienced Seven
. (16,3%) reSﬂondents dlSCODtlnued the use since they wanted
a permanant method.Desire for more chlldrcn is the reason
for discontinuation in case of 4 ( ©,3%) respondents.Two
{ 4.6%) and 6 - ( 13,9%) acceptors of IUD discontinued the
usg or the purpose of renewal / on doctor's advice and due
to expulsion of IUD respectively. Two respondents ( 4.7 %)
reported failure of the method and another two respondents
mentionéd that the method was not convenient to use, lcwever,
major roasons for discontinuation arc coﬁplicgtion/side

effects and wanted to adopt a permanent method

Among present acceptors of IUD, 8l1.8% rﬁported to
have practised IUD previously. Other method/s practised by
the remaining respondeénts are oral pills ( 10.9%)and condom
( 7.3%) .0ut %grSS respondents, (Table 3.1-B)51 had practised
previously‘bnce and 6 had practised for twice intermittently.

1 : : , . . L .
' the reported reasons for discontinuation are compli-

'—Cations/ side effects ( 32,7 %), want of a child ( 29{9%)

on doctor's advice / renewal purpose ( 34.5 %), expulsion
of IUD ( 3.6%), failure of method(l,8%kmethod was not cone
=voniertt for use ( 5,5%) and opposition from family members
(1,8%) .Therefore major rzasons mentioned arc for renewal
purpose / on doctor's advice and complications/ side éffects.
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T4RLE 3.1-4 PBERCENTAGE DISTRIBUTICN OF TUB&CTOMY
ACCEPTORS BY PREVIQUS P PRACTICE AND
~ REASUNS FOR DISCUNT LNUAT ION

“---““n“-n—“--—-_-—“.- ““““““““ -.I-I-—’-Aﬂh-m"ﬂ.--—NM—H-H.ﬂM.M“--HF'
Raasons for discon- § IUD/CT ¢ Orci & Totol ¢ *
tination 3 3 2itls 3 HE

--——-l-------n-,-n—-—l—-n—buh-—‘—-

1 Complication / 14 i 20 LZa51
slde eflec’s
2 Vented a child i - ly 9020
2 Wen:icd to adopt 7 - 7 15.28
a nermanent metlod _ _
4 On doctort!s advise/ 2 - 2 Lo 65
renewal »urpose ‘
5 EBxpelled 6 - -6 134 96
¢ Fallure of the 2 - 2 Le 65
method. .
7 Metlod was not 1 1 2 : Le 65
convinent for
use
Total 38 5 L2 00,00

__--——u-l——----‘n-----—n--__‘-*--"

Notes Two respondents who reported use for twice
intermittenily are considered two times
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TABLE 2,1-B PERCENT#GE DISTRIBUTIUN OF IUD ACCEPTGRS
'BY_PHEVIOUS PRACT ICE AND RBASCHS FOR

DISCOHTIRUITIOH

--nmnwh—-uh—h-m-uwu. -M‘nu-hl-‘ I-—I-Mu-h-n. e S s oy B Ty g A T S Sk B MRl gy ey ek BT b N Py,

Raasons for dis-  3IUD/OT & Cral sNiroch $ Totsl 3 %
contlnpatlion 3 3 Pille H : .

LI '-_-'_- '-_-_ ------------- B . L ] - smmgy
1 Cemnlicetions/ . ik L - 18 32473

side effects
2 Wanted a child 9 1 1 11 20,00

On doctoris advise/ 19 - - 19 2k, 51
renewal »urpose

i

L|‘ EXpGllGd - . 2 e - : 2 3. {:L{.

' ,

5 ,J.lur: Of t" - - 1 1 1. 82
method

6 Method was not - 1 2 3 545

convinent for use

i""

'-J

L]

o
l“-o .

7 Opposition from 1 - -
family members . _

'Tatal R W5 ¢ b 55 100400

--h-ﬂ-wbb-hu-—-ﬁ--h--;-I-I-l----ﬂ-

Note Fou:\respondents wbo renort.d use for twice
intermittently are considéred two times.
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3.2,1 PREVICUS PRACTIC:Z OF IUD USCRS

The data on IUD users by number of IUD insertions
reveal that 44 réspohdents had pracﬁised‘IUD more thanonce,
OCut of these 44'ca3§s, 43 respondents got inserted IUD twice
and there is onc rasvondent who had three IUD insertions,
Table 3.2 gives the distribution of 43 IUD users by interval
between first insertion and romoval and.rgasons for removal
of IUD indicates “haL thr post-zceeptance complications such
as excass ble . ding at meanstruaticn, octondach pain , waist:
pain, cough anc¢ asthama and expulsion ax.: tho responsible
reasons for th» discontinuation of IUD b.fore one year of
insertion. It is apparent that the possibilitics of expul-
-sion and incidenc. of side effocts of its use ( 69.0%)
are moye during thoe first year of insertion. The reported
reason for removal after one year of insertion is:for.rengwal
The percentage of renewal cases increased with the increase
of the duration of practise. This percentage of removal
is more ( 68.4%) after 2 years of insartion and before 3 year
of insertion. And desire for children is another reason to

discontinue the use of IUD after 6 months and before 2 yanfs
of insertion ( 43.2 %).

3,3 CURRENT PRACTICE

3.3.1, SOURC: OF MOTIVATION

It is reported (Table 3,.3) that 84.1% of tubéctomy
acceptors and 87,5% of IUD acceptors had voluhteered to'
dccept family planning. Another interesting observation is
that more respondents voluntarily accepted IUD than&ub sctomy
About 13.5% of the tubectomy acceptors and 11,9% IUD acceptor
are motivated by family planning staff including doctorirhe-
pcrcentage of thgse reported-that thoy are self motiVated

is on the wheola rolatively higher in study area as compa red
0 other districts surveyed earlier.

It is considered that
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_T4BLE 3.2 DISTRIBUTION OF IDD/CT ACCEPTGRS BY INTERVAL BETWEEN FIRST INSEa%IoN AND REMOVAL
AND REASONS FUR REMOVAL

ulln--H."--"‘"--. M g SO N B -~ unun. nmunmu-nnun—-. u!nu-uhuu--nn. ﬂilﬁnh-hul‘“h--. M-u-"--h-up\,u-h. e B B S g et B e S

. Interval l Reasons for removal ‘ 3 Total

t Renewal ¢ BExpelled  3Got removed 3 Want of .. "4 Opposition 3
1 purnose : ~ . 3%dus Lo com~ 3§ children / 3 from family s
) o R : t - tplications ¢ a child 4 members/spouse
 Upto 6 mon%is - 02(66.67) 05 (38.46) = - 07 .
. R A 16.28)
.7 to 12 nontls - ' 01 (3233) O (30.76) 01 (1l%.29) = (1 55
. - . _ ‘ (132e92)
13 to 18 0L (5. 26) - 02 (15.39) 01 (14.29) 01 (100,00) G5 )
| a | N L (11l.£3)
19 to 24 - 02(10.53) = 02(15.29) 02 (28.57) - 06 .
| , , - _ (1? 95)
25 to 30 M - 06(3L.58) - - - - L .
31 t036 " - 07 (3&.84) - 0L (1% 29) - | 03‘9 )
. . ) : o (18- 62)
37 to k2w 0L .z = - - - 01
' - 3 | . (2.32)
42 to 48 ¢ - - - 01 (14e29) - , 01
' . : ' ‘ : : ' ' (2-32)
4o + months 02 (10. 53 ) - - 01 (14e29) - 03
| | (6.98)
Total 19.(100,00) 03 (10C.00)  13(100,00)  07(100.00) 01 (100.00) 43
(the19) . (6.98) (30.23) (16.28) - (2.32) (LCL.00)

B M s W W S R R B W e M M g, B by B S Rk e R N R mm Rh R MR R ..H-H-——-n-‘--.------.-.
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TABLE 3.3  PERCENTAGE DISTRIBUTION OF ACCEPTORS BY
SOURCE OF MOTIVATION .

" sSourcs of Motlﬁatlon ; NUMBE E R S
$ Tubectomy &
1 Voluntcered 206 150
(8!'1'- ].2) ‘ (8 Te 50)
2  Priends and nelghbeurs -k -
(L.17) :
3 Fanmily Planning staff 46 19
including doctor (13.53) (11.88)
%  Relativss ~ Husband 2 1
' (0.59) ©.62)
5 Otrer Government 2 -
Officials - (Ce59)
Total | 340 140
(100,00) (L00,00)

Notes Figarag in brackets are percentagss
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highly motivated couples may be satisfied with a smaller
'family_sizg and may accept sterilisation at an carlia:étage
of family building. But in the study érea women have‘acceptcd
tubectomy with four children on an avarage which indicates
the necessity of streneous cfforts that should be taken in
future in . order to cover the youngir couples with small

family sizetuﬁdor'family planning programme,

3.3.2 _REASONS FOR ACCEPTAICE

Table 3.4_ﬁrcscnts the percentage distribution of
respondznts by, rcasons ftor accerting femilv planning method/s,
Among tubectomized women, the idea not to have more children
on economic growth is the major reason in the case of 78.8%
of the resﬁondents. Because cof domestic exigency that thore
1S none to look after at the time of delivery, 4.4% of the
respondents accepted tubectomy. Another 4.4% accepted tubectomy
on the advice of doctor / Family Planning workers,.In case of
6.8% of respondents, trouble experienced at the time of deli-
-vary compclled to accept tubectomy. Seven persons are fed up
with frequent female issues and six persons with premature
births/ death of too many children.Forcz from family membors
because of monetary benefit compelled 5 respondents to adop:
~tubectomy..

Addptbrs of IUD.mentioned two major rcasons for
.accepting family planning method, Main reason is spacing.
S8ixty five percent of acceptors rzported this reason,The
other reason iﬁhot to have more children on ecoﬁomic grounds.
Thirty<one percent of IUD acceptors stated this causc.Only
‘5 respondents accepted IUD due to problem/troublcht the time

!

of delivery.

_ To sum up, predominant reason for acceptance is
hot_to have more children on economic grounds in casce of
tubectomy acceptors, whilc acceptance of IUD is for spacing.



- 49 -
Similar findings have been reported in other evaluation studie:

{Deepak Grover and Kulkarni P.M., 1982:;Patil R,L., 1984; Hasal.
-kar J.B. 1984; Hasalkar J.B.1986), :

3.3.3 REASONS FOR PRIFuRRING A PARTICULAR METHOD

Out of 340 tubectomy cases, 219 (64.4%) are laparo-

-scopic tubectomy cases and 121 ( 35,6%) are convantional
tubectomy cases. The main reasons given by respondents for .
preforring a particular method are analyscd in this section.

About 22.1% of thz respondents accepted tubectomy
because it is a posular method (Table 3.5). In case of 22.7%
respondents it is the family planning personnel's advice that
motivated tham to prefer tubsctomy o other methods. And 18,5%
respondents considorzd the method laparcscopy as good and con-
-venient and it requirds no hospitalization, so they-preferred
Fifteen percent of respoadents preferrad tubectomy because of
fear of the likely advorse side effects of other methods.line
perccnt of the respond:nts stated that they are ignorant of
other mcthods of family plannirng.Another 9.1% of th: respon-
~dents cited because of the advice of acceptors and other
people they accept:d tubactomy. Seven respondents mentioned

fear of failure of laparoscopy ds the reason for preferring
conventional tubectomy.

For IUD acczptors, "the advice of family planning
personnel" ( 26.1%}) "™method is good for spacing® ( 26,3%)
and "no advsrse side effects in using this method" (26.9%)
are the important reasons for preferring IUD mékhod to
other methods of family planning. Fourteen 8.8%)7respondents
adopted this method on the advice of acceptors/pcople.. Ten
(6.3%) respond:nts praferrad IUD because they are not inte=
-rested in adopting permanent method,
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TABLE 3.4  PERCENTAGE DISTRIBUTION UF ACCEPTURS BY

.. . RBASONS FUR FAMILY FLANNING ACCEPTANCE,

SreXi0e Re asons ' Tubactomy _; IUS- T
1 Not to Layc more childrsh . 249 51
on economic zrounds : (79«11.) (RL.87)
2 On advise by doctor/ 15 -
Family Planning worker G
3 Trouble at tha time of 23 5
delivary (64 77) (3.12)
L There was none to take 15 -
care during delivery (tatl)
5. Got only femala children 7 -
- (2.06)
§ Frequent pre-mature é -
births/death of too (Le 77)
many children
7  Motivation on the grounds 5 -
of incentives/force from (1.47)
family mcmbers
8 Spacing - 104
(65.00)
Total 140 140
' (100,00) (100,00)

Dh-_p'rnﬁ._-u--unuun-——-u—--nun--u“.‘

Note!fFigures in brackets

are parccéntages
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TABLE 3.5 PERCENTAGE DISTRIBUTION OF ACCEPTURS BY REASONS
| FOR PREFERRING THE PARTICULAR MEIHOD
-l-l---I--—-n——--u—unmnnu-ﬁ-_---_—--u—.-1——-—hnu-nu-——.-h-u--h-u-l---ll-—l---l
Sr. Reasons ¢ Tubectomy 3 IUD
o, | _
1 On advise b? the family 77 45
planning”personnel (224 65) (28,13)
2 The method is gooa and 63 I
convenient and reduires (18.53) (26425 )
no rospitalisation
3 This metrod Yas no adverse 51 13
side effec*s like otler (15.00) (26.88)
methods
Ignorent of other methods .- 31 03
5 The method is popular 75 - €3
6 Failurs of previous method 05 -
(].a !4'7.) '
7 Acceptors/ Peopls advised 31 1k
this method only (9s 1.2) (8. 75)
8  Heard rumours that failure 7 "
rate for Laparascopy is {2.05)
more
9 Not interested in adopting - 10
permansnt method (6e 25)
Total 340 160
| | (100,00) (100,00)

e B TR Ny M W SR W M B 3 W M B W SR PSP we e W A We My e we e e

Note: Figurcs in the brackets are percéntagas‘
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‘34344 PRE-ADOPTION MEDICAL SCRIENING AND ADVICE

In order to create a steady demand, the family plann-
~ing programmehust provide effective S'ervices to the acceptors
before and after adopting a family planning method.To avoid
or to rcduce the incidence of'bost-acceptance side effects/
complications, there should be pre~adoption medical screzning
' for all those who are willing to adopt the method,

It ¢an be seen from Tabla 3.6 tiat 96,5% of tubectomy
acceptons.and 67.5% of TUD accéptors arc screcncd medically
prior to opéraiion /IUﬁ insaertion, Regariing prcadoption
medical scraening the data of the present study show a better
piéture than many of the-digtricts surveyed earlier,

Efforts arec made to find out whether there is any possQ
~ible linkage betwcen the post acceptance side effocts énd the
prevadoption medical screehing. It is apparent that pri-adoption
médical screcning do not héve any rclationship with the inci-
~dence of post-acceptance complications,

Table 3,7 presents the distribution of acceptors by
nature of post—adceptance—precautions advised,It is cbserved
that at the time of operation 20,3% acceptors are not told
anything abaut the post-aceeptance precautions or compliecations,
In éase of IUD acceptors, none warae told anythi g about the
precauhions.Twenty-saven percent tubectomy acceptors arc advi-
-sed to abstain from sex for 1-3 months and 44,1% roceivad
adVide about ‘abstinence and to teke nutritious food and diet
control over somc food items. About 8,5% of the tubactomy
- acceptors are-advised to take nutritious f£ood and diet control
over 'somec food items,
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TABLE 3.6  PERCENTAGE DISTRIBUIION OF ACCEPTORS BY NATURE
OF POSI-ACCEPTANCE COMPLICATIONS AND PRE-ADOPTION
MEDICLL SCREENING

- - - i e b g N B B ey 20 o e g
e TE Y. Per by mas R g e I-.I-l-hp—-. . P gy TN S B D e P e g S B s e D TS A A R L ] ‘

Com lications s Tubectomy : . ' ItD
F “§Screencds ‘Not ¢ Totals - ... ¢ not 3 Total
| $1Screcn- Screc-gScrac- §
B !t ed 3 # ncd $ ned 8
1 Stomach'.;.paiht. 87 02 89 03 02 0
(burning scnsa- . (51e15) _ (L7 2k%)
tion), back &
walst pain ctce _
2 Bleeding. and 29 Q2 31 11 05 16
- white disckargc (17.82) (55-1?)
3 Sspsis & Pus 10 Cl (11 ~ - -
formation ' (6e32) |
4 General weskness 36 02 38 - . -
and debility _ (21.8%)
. 5 Disturbed menst- 05 - 05 06 01 07
rual cycles (287) (24 14t)
6 Chesit - - - + 01 ~ 01
y . ' (30]4'5)
Sub Total 167 07  17%(5l.18)21 08  29(18.12)
| (950 98) (u.02) (L00.00)  (72.41) (27.59) (1@0.00)
7 No compli- 161 05  166(48.82)87 4y - 131(81.88)
cations ' '
""'"“""'"""""""'""'"'"'"”"""""'?i66:663"'“"""""““""'""""'"
Grand total 328 12 1340 2108 52 160(100,00)

(9%.47) (3¢53) (100.,00) (67.50)(‘42.50)(100.00)

—I-l.----‘-------n--h---n--h—nh-n--——
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'TABLE 3+7 DISTRIBUTION OF ACCEPTORS BY NATURE OF
" PCST~-ACCEPTANCE PRECAUTIONS ADVISED

T G Bt O P Sy e g P B P R e B B S TR ek e e i T Bt g U P g Nt e m PR T WS P R gy R AP R i e B e B T R R i AR

Sr.: Advised Pracautions $ Tubeciomy ¢ - I
Noe _ . 3 _ 3
1 ,_Adv-ised only abs-t_inénce 9L -
2 Abstinencs + Nutriti ous 150 -
food and diet. . (e 12)
'3 Only Nutritious food 29 -
and diet o (8453)
4 Not advised any precautions 69 160
| | | - (20429) (100,00
5 Not reportad o1 -
©.29)

--—‘-—-uu--n—--n-nn-Il-n-—-l-—---—-l—

Total - 8’-!0 160
. (100,00) (100,00)
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3.3.5 POST-ACCEPTANCE COMPLAINTS

rable 3.6 shows the percentige distribution S
acceptors by nature of post-acceptance complicatlonsuand
pre~adoption medical screening. Aﬂmost 49.0% of tubectomy
acceptors and 82.% of IUD acteptors reported- 'no ‘trouble!
afthqboeratlon/ILJ insertion. Remaining 51.0%-of tubectomy
acceptors and 18.0% of IUD acceptors have sufferad some
post-acceptance complications,

Among those tubcctomy acceptors who had post-operat-
-ion complications, 51.2% of them eported stomach pain,back
and waist péin, 21.8% ;epoited genaral wa akness and debility
and 17.8% reperted heavy bl2-ding an@ white discharge. Only
5 tubectomy accepdtors roportad distufbed menstrual cycle and
1l respondants stated sepsis and pus fermation at the place
of operation, ' -

In case cf IUD §CCCptors¢'hcavy-bleeding and white

discharge { 16) disturbed menstrual cvcle (7) and stomach

main, back and waist pain( 3) arz the major .complaints,
: maj mpLal ’

3.3.6  FOLLOW-UP SERVICIS

The varticulars about the distributi-n. of acceptors
who roccivoed follow-up s=2rvices and thoeir level of satisfa-
~ction teowards the sorvices, ara given in Table 3,.8. The
data show that 92,1% of the tub:ictomy acceptors and 88.8% of
IUD acecoptors rcbortmﬂ that thcy arc visited by bn; orrthc
othcer health and ramlly planning staff. About 86. 8% of the.
tubbctomy accoptors are followed up either by female and male
health workers scparately or by both male and female workers,
Ver§ fow respondents raported the visit of dodtOr and health
assistant. Nearly 71.0% of IUD acceptors rcported that-tHe
female health worker visited them for follow-up.;

Among those who received follow-up services, 96,2 %
of tub:ctomy acceptors and 96.5% of IUD acceptora expressed



= 56=

their satisfaction with regard,tckollow-up serﬁices.Remain-
_-ing acceptoxs who are not satisfied with the services provi-
' =ded by the health and family planning staff snccificd the
reasons such as "not providing any medicine®, trecatment was
not_qfféctiga / not taking proper care" etc,

'3,3.7 VISIP TO CLINIC

It is evident, as shown in Table 3.9, that 78.8% of
tubectomy acceptors and 73.8% of IUD acceptors arc advised
to visit the clinic after acceptance by the family planning
staff, Among the tubectomy acceptors who arc advised to visit
the clinie, 64 2% had been to the clinic for gencral check
up or fo: treatment of the post-acceptance complications,
Remaining 35,8X (96) are ngt visited #e clinte inspite of
the advice by family planning staff, 82 respondants out of
96, mentioned that they have no post-accaptance complicae
~tions. Nine respondents stated that ANM/Health Workers are
providinq medicines and five respondunts could not find time
to visit the clinic,

" Twenty-one percent (72) of the tubectomy acceptors
are not told to visit the clinic by any staff of family plan~
=ning, Only 9 respondents out of 72 utilised the services

of the clinic without any such advice, |

o Among IUD acceptors who received the advice to visit
the éliﬁic, 26,3% of thce respondants had boen to the clinic
_aﬁdd73,7%?are not visited the clinic mainly because of no
complications, Forty=-two IUD acceptors ar: not told to visit
the clinic after inéertion.
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TABLE 3.8

Level of gsatisfaction

' Batlsfied

Not satlsficd

.1 Not providing any medi-

cing

2 Treatment was not effe-
ctive/not taklng proper

care

Sub Total

-..j—»no b’Qdy v‘isited

| 1 57 3

SATISFLCTION TOWIRDS FOLLOW.UP SERVICSE

Doctor + Male
+ Femals

7
(2e33)

7

Health workcrs

Tt B B B e W Rt Bt

T u bectony .
ST Vvisited by fi %
3 & 3 o 3 t 2.5
s 5 s 95 : t B
I - 3 o 3 v § S
33 S : ©o P o roc it mpa's
3 o 5 1 5 F 3 L mENELYsen
: -;gg 3 E $ s hawe
s £ 1@z RErEs o
18 122 Tk 10
(5.98)  (40.53) (17.8%)  (3.32)
LN » 2 1
(66+67)  (32.33)
1. 5 3 . Lo
(11.11)  (5.56)  (3.33)
19 127 149 11

-n--u-n-nhwnn—--n-—ﬂu-----hn-u

- Grand tot_a}.

i
-

el

‘(2'.06)

(5029)

(3’7.35)

(%! '82)

(3.2%)

s ce ¢e S8 U4 Se e

PERCANTAGE DISTRIBUPION OF ACCEPTCRS BY FOLLOW-UP SERVICES RECEIVED AND TFZIR

e b e B3 B R g s e B b s R S R T g

N

fot visitad
by Family

=
!

Planning Staff

L. - oW [

Total

S5 & 00 35 B B &4 0n O

301 (96417)
(200. 00) |

03 (0. 95)
(100.00)

09 (2.88)
(100.60)
313 (92.06)
27 (7. G4)

27 -
(LC0L00) (LC0LL0)

n-n-umn---ﬂu—----—ﬂl-—

A 9“)

© 340 (10C,0C)
aw 0C)

n—-—.—_-uu-nnﬂﬂnh-ﬁbﬂ

Tabla 3.8 Contde..
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TABLE 3.8 Continued

‘ ’-'t'l"l!l'l"'l!" T e g I ek s D S By - 'l_"l-ll-lllloln'. rl".rtl'l-ll-l.!l. "-l.l...l"'l-l". TE T bt T O LB W P B g PP B e B S S e i e

- Yievel of Satisfaction s . I« Us D % ¢ Total
L _ -8 4 visited by . "
ST St A t . | 2 3T W |
! T 3 M n 3 ,nm L + % s .w V.S g
P of 1 gE  read tHesfs igBd
i =0 I oo ! onx $o 8l e s f.m s
1 &= g 2 & g ~HH t ﬂ Hdgy g ¥ 1
= @ odw W o @ W ) O b
- s S $ = 12wsEl gzaon 3 .
8atistied 2 R 108 ol 3 - 137(96.48)
g L 46) (78483) (17.52) (2.19) (10€,00)
Not Satisfied .
1 Not providing any ~ , 1 - - - ©1(0s70)
sm&wm.nm (100, ¢0) ﬁcc.nowo
2 Treatment was not - b - L= - L4 (2. 82)
effective / not taking (LCCLCU) - _ (1¢C,00)
proper care _
Sub~Total 2 11 oL : - 142 (88, 75)
ALY 79.38)  Q6) (i al S
No bhody visited - - = - 18 18 (11.25)

(10l ) (100, 0C)

Grand Toral 5 TNy T T T Tt Tt iy
(Le Nm.v (7Le63) (1520) Q..Mﬂv (11.25) (L. 00)

'l\lcl.l.l«l.l'l.l_.l!ll-ll-'ll-l-ll.ll-l-ll.Il-l-l.ll-I-I-I.-l!l-l.l'l-.l-l-!l-lll._ll-l-II-
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TABLE 3¢9
CLISIC APTER ACCEP‘}.AJCE

: DISTRIBUTIUN oF ACCEP"‘ORS BY VISIT TO THE

M e I P Ry W g R e e bk el A T e B e 2 NS R L B M T RS AR oy B T e T T S et B e ll-l-oh.n T T e gy WA T A0 B S B YR

Reasons

e B BB W B e M be W bR R e M e m e e —n e e

] Tubecton-'
8 -my’ -~

1D

I advised to visiy & visited
‘i_) For general cl’.ack-ﬁp B j5_6- C .09
. . f (20.90) ~{7.63)
. d -
i1) For Post-acceptance complica~ . 116°- 7:"22
_ tions = troublss o (W3e28)  (18.64)
| II 4dvised to visit but not visited
i) No trouybles/complicationsg . g2 - .81
, (30,60} (68+ E4)
ii) MWhealth worker prov:ndlng T 09 01
: medicinss : (3+36) ©.85)
iii) Not interested in disclosing 03 "
the mattsr - {2.5|+)
i'\;) Could not find time to visit 05 ) |
| _ (Le 88)
v) R¢asons not épecified “ 02 ;
(L)
Bub=To%el i A8 (78, 823118 (?;‘.z 75)
- 006,CC) (wo.ooj
ITI Not sdviscd 50 wicit but vizitsd
1) For goacrel Clgackeun
"#1) For post-accontance complica- a7 - oL !
- tiome w72F (2.38)
IV ‘qo'l' adn* L.d qf‘L “‘C‘i‘ ViSi :ij
Kx.coing in. gocm kealth L eg. ' )+1
C(87.50)  (97.62)
8 Tn TS RS MR g A W B B o B R e
Submtotal L 72(21.18) 42 (26425]
~(100.00)  (100,00)
Grand total R %o St

160
(06,00)
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3.3.8 - .GENERAL SATISFACTION RIGARDING
FAMILY PIANNING SERVICES

Anioverwhelming majority of thc tubectomy acceptors
( 92.9%) an€ IUD acceptors ( 98.1%) cxpressed that they are
satisfied with the services provided by family planning staff
in general., Cnly 6,8% of tubectomy acceptors and 1.9% IUD
acceptors cxpressed their dissatisfaction with the services
offered by tn« staff,
3.3.9 ATTITUDE TOWARDS RECOMMENDING FAMILY

PLANSIING TO OTHERS .

The propaganda about family planning methods which the
acceptors themselves carry out among their neighbours, friends
and relatives is, peraps, more =2ffective than the motivati-
-onal /educational campaign carried out by the officials.Hence
an attempt is made to study the attitude of acceptors towards
recommending & family planning to others and to explore the
reasons for the sama, Out of 500 acceptors, 84.6% are willing
to motivate others regarding the acceptanca of family plann-
-ing method/s. A method-wise break-up of these respondents
indicatesthat more number of tubectomy acceptors (86,2%)are
willing to motivate others than the IUD acceptors (81,3%).

.The.analysis of reasons for their wiiliﬁgness to moti-
-vate others indicates that 47,8% of tubectomy acceptors and
52.3% of’IUD'écceptOrs are in favour of small family, ihspite
of their suffering due to post acceptance complications, they
wantad to motivate othars, And another 51.2% of tubectomy
acceptors and 44,6% of IUD acceptors who have not experienced
any postéacceptance complications would like to express their
satisfaction with rogard to the method adoptad and willing
to clarifv the doubts and fears of others.,

Among the acceptors, thosce who are not willing to
motivat@ othdrs, reported the following reasons for their _
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TASLE~ 3,10 : Percentage distribution of acceptors
by their. genoral satisfaction regard-
~ing sarvices offered by Family Plann-
-ing stafi.

Satisfied / c P ub o oCc it omY s _IUD
QQE'EaEigfieg _ R - - -
1. Satisficd ' 316 157
| (92.94 ) o (98,12)
2. Not satisficd 23 . 03
(6,77 ) {1.88)
3. Not repocrtad 0l -
- . (0429 )
TOTAL 340 | 160

(10G,00) (100,00}

U SE————————— L] e - 2 e e . P Py S e e e M O sl S B g g ——
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‘disinterest « "no body listens to me", “it is their will and
;wiéh“,_“they will take us te task if any complication arises
later", " motivate only when others consult them", "suffering
due to complications"., Amcng IUD acceptors * not willing to
disclose their acceptance® is major reason for their indiffe-
~rent or negative attitude to motivate others,

3.4  CONCLUSION

v “'tData on pravious practice of family planning mcthod/s
show that only.4 (12,1%) out of 340 tubectomy accceptors and
51}(}3}.9%) out of 160 IUD accuptors reported tc have practie-
-sed IUD, coral pill and condom. The major reasons for discon-
-tinuation of previously practisced method/s arce adverse side
effects,réﬁéwal / doctors' advice, desire for additicnal childe-
-ren.'In casc of IUD acceptors, 2 largs proportion stated the
reason ibf“removal as renewal, The findings of the prescnt
stﬁdy rzveal that there are not many acceptors of spacing
methoﬁs’ﬁnd most of them arc in favour of torminal methods
and only after achieving desircd numbor of children. Hence,
there is a geed,to promote tho acccptahce cf non-terminal
methods and more cfforts are ncoded to motivate tho rural
peoﬁle to accgpt these non-terminal mothods at the earlier
stages of thedr married life.

: 'heggrding the source of motivation, the study shows
that majoriéy'df the respdndents ( 85,2%) had vodunteered -
to éécept fémily planning., Only 14.8% respondents considered
family.pianning étaff, friends, -neighbours, relatives includ-
~-ing husband as source of motivation. No doubt, majority of
the accepﬁors are self motivated to accept family planning,
8till it is necessary t%activate the family planning workers,
These workers should contact large number of rural peorle for
changing the attitude of villagers in favour of small family
norm,at-théyeatlier stages of their married life,
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TABLE 3,11 PERCENTAGE DISTRIBUTION OF ACCEPTORS BY REASONS
FOR THEIR WILLINGNESS OR OTHERWISE TO MOTIVATE

OTTERS

e P TR 7 R B e T Pay T T B e g e Sk e I AT G R e o et kel T [t gt D N S Bt M Pl L M gy B RS e B

> 1

" Reasons

: Tube~ & IUD

¢t ctomy @

_n---...—..g-.—uu—-u—n--nh—hh’-nﬂ-nu,

Willing to Motivatg

Trougk I am suffering from side
aeffects, I motivate others hecause

140 ' 68
(47« 78) (52.31)

it is tetter to have limited children

The method is good and convenlent,

better to adopt/ someé people fcear of

F.Ps methods but it is not so.

" It is the duty of every body

Reasons not spacified/not reported'

Sub-Totalsw

Not willipg to motlvate

NHobody listens to me

It is their will & wisk

They will talc us to task if any

complications arise leztcy

Motivate when only otlers consult
+hem

Suffering from gidec .Jfeciz inelu-
ding failure of mcticd

411 most all arce accepting voliunte=
I‘il)l-

Not interastcd in disclosing the
matter
Not rc¢poricd

Sub-Total

Grand Total

150 58
(OLe20) (41 62)

03
(230)

3 01
(L.02)  ©.77)

293 (100.0)130 8L.25)
(86.1.8)  (aLo,00)

2
e 26)
13
(27.65) (333)
0 6
19.15) (20.00)

Ne 26)

18 -
(38.30)

3
(6+38)

22
(7334}

1
@an
47 (100,030 (10040,
(13.82)  (B.75)
T
00.00) "(L0CeCCY
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In case of tubectomy acceptors, the dominant reason to
‘accept family plahning is. not to have more children on economic
compulsions'and in case of IUD acceptors it is specing. Demand
for léparoscopic tubectomy is increasing because of its perce-
-dved safety.yTherefore, Government must prepare for this
increasing demand for laproscopic tubectomy organizationally

and administratively,
| o _ :
It is obscrved that not enough attention is paid in

case of IUD acceptors with regard to pre-adoption medical
screening no advice is given on post—adbption care and precau-
-tion, ' o

COmpafatively'a largs proportion of tuboectomy acceptors
havé suffered due to the post-acceptance complications than
the IUD users, The general complaint reported by the laparosco-
~plc accepters in the study arca is complication following
stcrilization. In order to rzduce the incidance of complications
after laparosgopic tﬁbactomy, dogtors in PHC should be trained
thoroughly in laparoscopy.Follow~up scrvices arc needcd for
acceptors espucially for laparoscopic acceptors and the PHC
-workers should pdy grcater attention to provide froeguent fellow-
up sexrvices to these acceptors,

The stﬁdy shows that majoriﬁy of the acceptors reportad
that they are visit.d by onc or the other family planning steff,
It is obs;rved that, by and largc, dcceptors are satisfied with
the shrv1ces offered to them. About three-~fourth of the respon-
~dents are advised to visit tha clinie after acc.ptance, -Among.
those who received the advice a largc proportion of tubectomy
8cceptors utilised the scervices of the clinic.This proportion
is small among IUD acceptors because of no post-accoptance
complaints,
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Regarding the attitude of acceptors towards recommend-
~ing family planning to othars the study shows that the major
~ity of the acceptors are willing to recommend family plannlm
to others, The information, .cducation and communication
dctivitizs ( IEC ) at the periphery should exploit this
highly cffective source of motivation,
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ZCHAPTE R - IV

NON- ACCEPTORS

4,1 TN"RODUCT ION

This Chapter is concerned with the non-acceptor
respondents of the survey, As already explained in the intro-
~ductory chaspter, the ron-acceptor is defined as member of
a currezntly marri=¢ coupls, wife in tino-r.productive age group
of 15-44years; having at lesst one living child and not using
any method of contraception as or the dav of interview,The p
_.present Chapter is concerncd with (i} the level of knowledge
of ;Qspéndents regarding different methods of family planning,
(iiY7thd‘availability of services of family planning and o
(1ii) recspondents! contacts with health and family welfare
institution.To assess the family planning activi£iés in the
study arza, cach respondent was asked about the home visits
of family planning workers, the nature of information givan.
by them and the opinion of the respondents about thé utility
of such information.The responses are analysed and ﬁresented
in the following paragraphs . One of the important objectives
of the present study is to find out the rzason for the non;
practice of any family planning method by the eligible
couples.Besides, future plans of the non-acceptors with regard
to contraception are also analysed in.this Chapter,

A special mention is made here concerning the socio-
economic and demographic-characteristics of non~acceptors
for thg convenience of interested and onthusiastic réaders,
even though all such details of non-acceptors are preSénﬁed
in Chacter ITI,

The properticn of Hindus,Muslims and Christiané‘among
non-accueptors is 91.06%, 7 ..0% and 1.8% respectively.Among
non-acccptor wives 52.0% arc illiterate, 38,0% had schooling
of 1-9 v-ars and 10,0% had morc than 10 years of achooliﬁd.ﬂ-
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In casc of husband3,=27.6% are iiliterate, 55,.0% had scho 1-
~ing of 1=-9 years and 17,4% had more than 10 years of school-
-ing. Majority of the non-acceptor wives are economically
inactivc.'Among'nonécceptor'husbands, 35.2% arc cultivators,
21.8% are agricultural labouryrs and 14, O% are in salaricd
employment.

About 49,2% of non-acceptors are from the hcuscholds
with monthly”incomé of less than Rs, 250 and 39,4% arc from
" income bracket of Rs, 250 to less than Rs,1250. The proport-
~ion of non-accmptors in the higher ingome group of Rs,1250
and above is 11.0%.

_ The ave ragu ages of non-accecptor wives and their
husbands at the time of marriag: are 17.4 years and 24,4
years ruspectivel?; The proportion of non-acceptor wives
in the age groups of 20=24 years and 25-~34 years is 39.0% and
'44.4% respectively.

The‘average ages of non-acceptors wives and their
husbands at the time of survey are 26,8 years and 33.9 yeérs
respectively,

 Non=-acceptors had 1.2 sons and 1,4 daughters on an
average.They reported an average of 3,9 ever born childran
(1.4 sons and 1.6 daughters) ,

4,2 FAMILY PLANNING METHODS: KNOWLEDGE AND ITS SOQURCES

Table 4,1 indicates that the permanent methods of
family planning are known to majority of the non-acceptor
tespondents. Further analysis shows that the female stari-
-lization is known to a large proportion of raspondents than
male sterilization, The known temporary methods in order are
IUD (82.8%) ,Condcm (62,0%) and Oral Pills (55.6%). Other
mcthods are known to few.Awarcness of the family planning
methods 1is more but the practice of family planning is
less,
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TABLE %1 PERCENTAGE DISTRIBUTION OF NON-ACCEPTORS BY
KNOWLZDGE OF FAMILY PLANNING METHODS

e Yar A TR P i e G A Jdl e e k- S

. - .-
Nt B n e B S S S N By S T W SO S B0 e T M Gk i Tl s 1 R b g R S

Methpds known ¢ Number and Parcentage
Tube ot omy %498 (99.60)
Laprotomy K7L (9e2)
Vasectomy 449 (89,80)
Nirodh 310 (62.00)
Oral Pills 278 (55460)
Foam Tablets 1 0.20)
Others 4 (0.80) °

M A e Sof Bk e Bt SO N WL e B 5 iy S S el S Bl O B i b B R s T T A P T A O . -

Notes Percentage figure in each row is as of total

500 non-acceptor raspondsntse
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Te lessen_the?gap between the awareness and the practice
there is an urgent need to make available better family.plan-
-ning services within the easy reach- of the people.

_ Table 4 2 shows the percentage distribution of non-
acceptors by source gf knowledge about family planning methods.
It reveals that 81,0% of the respondents mentioned friends /
relatives/heighbours are the most important sources of inform-
~ation. PHC staff as the sources of :information is stated

by 79.0 % of_the respondents, while acceptors of steriliZation
and users of other family planning,ﬁéthods are mentioned by
68,0% bf the respondents, The proportion of those who quoted
mass media as a source for their kﬁowledge‘about family plan~-
—ning'mephods is small. It, thersfore, signifies that intcr-
ﬁérsonalﬂccmmunication will be effective in creating awareness
fpr‘family planning methods, Further, the need for revamping
the mass media for more effeciive role in the Information,
Education Commuhication-( IEC ) activities is also highlightud,

4,3 - KNOWLEDGE ABOUT SERVICE SOURCES

i

To get some insights into the respondents® awarencss
towards family planning, the respondents were asked about

the knowledge on availability of services., Table 4,3 shows
that 97,6% of thg respondents are aware of the places where
fgcilitieé for sterilization are available and they have
Endwledqé, that operation is done free of cost and in addi-
~tion some mdney“is offercd. About 66,0 % of the respondmts
mentioned abowt the availability of IUDservices.The
‘knowledge of the respondents about the availability of condom
(41.6%) and of oral pills (35.6%) is fairly high,
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TABLE 4.2  PERCENTAGE DISTRIBUTION OF NON-ACCEPTORS BY
'SOURCE OF KNOWLEDGE ABOUT FIMILY PLANNING

. METIODS
S v S B BE Rp Far = Wk Em -”-“-----h-u—-uh--_.--"ﬁn---“_--‘-hﬂ--h-lﬂhit---ﬂh-.
Sourca of Knowledge 3 Humber_andiPercentage'

Through friends/ 405 (81.00)
relatives /neighbours - | |

PiELC. Staff 395 (79.00)
Accaptors of F.P, Methods 338 (67.60)
‘Radio o ; 163 (3260)

Wall Posters _ 69 (13.80)
Booklets = Books, News- . 68‘(13360)
papars, Magzines atc. | :

Film Show N B .. 66 (130293
Private medical practie . 11 (2.20)
tioners - ' .
Village level Officials 02 ©.40)

e e W B T m M o M e M M R W W MR e Be M I B SR B W B MW . W W
. . .

Note: Parcentage figure in each row is as of
total 50C none-accentor respondents.
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EnBLE = 8,3
Percentage distribution of noneacceptors

by knowledge about availability of Family
Planning services,

Method; . o s Number and percentage
' Sterilisation 488 ( 97.6) -
I.UDe . 330 ( 66,0)
Nirodh = . 208 41,.6)

Oral Pills - 178 ( 35.6)

u-n-ﬁ—h--—-“-ﬂh--ﬂ---ﬁﬁ-- ------

Note 1 Percentage figure in each row is as of
-~~~ total 500 non-acceptor respondents, .

4,4 RESPONDENTS ' CONTACTS WITH HEALTH aun
AMILY WELFARE INSTITUTT

4.4 1 VISIT TO CLINIC BY THE RESPONDENTS

It is apparent that only 7.4% of the respondents have
made visits to Primary Health Centre or Family Welfare Centre
in connection with the famiiy planning. (Table 4.4-A), Remaininc
92.6 % of the non-acceptors never visited the clinic for the
'sake of family planning advice. It denotes the fact that major-
ity of them have no interest and not bothered to seek the
advice on famgiy ﬁlahninq. It signifies the necessity of making
rpecial efforts to motivate the people with regards to family
planning.

4.4.2 HQME VISIT BY FAMILY PLANNING WORKERS

”f In order to assess the regularity of extension efforts
made bw family planning workers, the question regarding the
- visit of any family planning worker during ﬁhe month previous
"to intzrview was asked to the respondents. About 58.0 percent
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of the respondents reported abéut the visits by family planning
worker during one month pridrléo sﬁrvey. And 39.2 percent
respondents mentioned that they were not visited by any. family
p%%?ﬁer?Table 4ed .B). The data show that the Family Planning .

Wworkers are not paying regular visits to all- eligible couplesa
4,4.3  OPINIONS ABOUT FAMILY PLANNING woamag

Questions were also asked to the responﬂents who -reporte
as contacted by family planning workers, to express their opin-
_ion about the family planning workers, with the imtention -3
.aow about the nature of information given by them and the
opinion cf the respondénts.about the utility of éuch infdrmatioh
Apout 38.3% of the respondents said that family'pianning workers!
arc good as they made enquiriesabout general health of family
members and had given 1hformation about immunization progranrme,
and 34.5 % of the respondents mentioned that family planning
workers'provide tablets fot minor ailments and provide tablets
to pragnant women. About 25,9 perceht df the fespondents presc-
-ribed the family planning workers as helpful because they
advised Oﬁ%ersuaded for acceptance @f family planning methods.
Only 1.4% of the respondents consider the visit of family
planning as of hd ﬁég.

4.4.4 REASONS FOR APPRECIATION OR OTHERWISE
TOWARDS FPWs' VISIT FOR F" B MOTIVATION

Each respondent was asked to specify:the reason for
- appreciation or otherwise towards family planning. workers' visi
for family planning motivation. Thepurpose of sceking this
information is to guage the readiness of;eligiblg_gpﬁbles to
receive information about family planning methods froﬁ_the
concerned workers, or from somebody else and to undarstand tha
perception about family planning.. o S

Majority of the respondants ¢ BO 2%) are quitu PECifi
in their answers and would appreciate the visit of family pld

-ning workers to their houss to explain abbut'fami;ﬁ planning



mothods (Table 4.4, C) .And 17.8% of them would not appreciate

the visit of family planning workers for one or the other

reason, Two-percenﬁ respondents did not aqive anv response to
this question,

_ | -Among-those who would appreciate the visit of family”
-planning workers, 90.,3% rcapondents expressed_theik appreci~-
-ation bacause family planning workers informed about wvarious
£amily planning methods and persuaded for acceptance.,Almost

5.0 percent of the respondehts arz happy as the family plann-
. =ing workers are enquiring about their health. Another 4.7% did
not specify any rcason for thoeir appreciation,

Among those who are not in favour of home visits by
family planniﬁg workexs, 52.8% reported that they are not,inte-
~regsted in accepting family_planhing as they want to have
more children,Abosut 3.4% reported that the £family planning
workers ar#ﬁot doing their duty properly.‘Feat of operation
or side effects is the reason for not appreciatiné the visit
of family planning workers in case of 20,2 percént of respon-
~dents ,About 10.1% of the respondents reported that they do
not like family planning/ no ide2  of adopting family planning.
And 9,0% of the respondeants said that they did not nceed any
help from family pianning workers as they are too 9ld. About
% of the respondents reported that on religious grounds they
are npgﬁin_favou: of the visits by family planning workers,

4.5 - ' REASONS ‘FOR_NON-ACCEPTANCE

The reasons for not currently using any family planning
method as given by the respondents are listed in Table 4.5, The
dominant reason for non-acceptance as mentioned by the respon-
—-dents is tho desire to habp more children and the desire to -
hava cither male or female children. About €4,0% of the respo-
=ndents expreased this desire,Owt of this 64.0 percent, 25.87
respondanta ewxnraaszed desire for male children. The other



1 74
TABLE 44  RESPONDENTS' cormcr“é. WITH PHC/F.W. CEN7TRE

A Visit to Pﬁ(chpl Respondents in connection with Family -
Planningsy

o ﬂs&‘

ﬂ-——-nhn-----n--hnnm-ﬂu-nn-—nnu-—.nu—--u. l-w-—-m-—-nu- o i el o T S g D -

s Number Percentage

Visited (at least oncs) . | 37 " 740
Not visted - 3 92460°

--u----un----hh—-h-u—ﬂ-uﬂnhﬂﬁ-ﬂ_

" Total ' ' : 500 100.00

L ] L4 - 4 - - - L] ] L] - - L - - - - L] - ” L] g L] - L] " . - h

B Utility of Visits @ by Family Plannlgg Workar .

Thay enquire about jeneral health of 102 25,17
family members h ,
They tell about immunisation progra~ 09 o 3.11
mme . .
Provide tablets to minor ailments 100 o 3‘11'.'-?8.
and also to0 pregnant mothers _ C
T1~ey advised or persuaded for B | 25-86
accaptance of family planning methods o

Just they had coma no use » © Ok : | 1'.381
Sub total ‘ 290 (58,00 )100,00
None visited 196 (39420)

Not reported ' . - 1’-}(2.80.)‘

Grand Total . . 500 (100,00)

TR

@ visits during tha period of one montt prior tO survey

Table Yl Contirusd
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TABLE bl Continued

c Re_&sons for Appraciation

For. ani x glamII‘ g_MotiVa;!:fon

q.-.wu'- -

,d.s., FPW's visit

ooEe

- R R D S U S B NI e N NS Sel e YR D D WP p o P T - i O S St g Bk gy B B s e g By N R Ry R b e - -

| Appreciation Because 't Number sParcentage
‘Advised end persuaded for famlly 362 K,27
planning S - -

' Bnquired about Our Fealth | | 20 4e 95
‘Raasons ‘not. specified 19 Ly 7l
sub Total - 401, (80 20)1.00,00

© No -Appreciatitm ‘because
- Want to bave more children 47 - 52.81
Trey are not dc-ing thair work 03 3e37
proparly ' _ |
Fear of Operation/side affects/ 18 20e22°
Not feeling wall - -
Do not like Family Planning / 09 10411
no idea of adOpti.ng family R
: _-.p'l.ann.ing - .
Too old to accept family planning 08 9,0
.'On religious grounds ok LWhg
~8ub totel - " 89(17.80)100,00
‘Mo pesponsa - 10 (2.00)

 Grend Total . . - - - 500 (100,00)

- g e -ﬂ - - -~ ™ - - -% . w - LT ] - bd -



reasons responsible for their non-acceptance are such as afr2id
of the likely side effects of family planning methods, nct

keeping good health; religious disapproval , domestic exlg»zcy
and oldage ete,

About 9,0% rmspondents are afraid of the. likely 51ge-
fouCtS of family planning methods .50 they did not go in for
family planning.Another 5.0 % of thc respondsnts reported that
they are suffering from some physical ailments and therefor:
do not like to accept any family planning method.2And 4,8 %
stated that their elders including husband did not permit them
to adopt family planning.Religious disapproval is the rceason
for non-acceptance in casc of 2.0% respondents.Domestic exige-
~ncy is the reason in casc of 2.8 % respondents.hbout 4.8 %
mentioned that family planning acccptance is not necessary due
to advanced age ( secondary sterility). And 2.8% reported that
they are not interested in adopting family,planning but they
hafc not specified any reason for their disintesrest. <bout
4.0% of thz respondents roported other miscellancous reasons
for non- accuoptance such as busy with work in f£islds,children
are not keeping good health, post—partum sterility etc,

An analysis of the rcasons for non-acccptance cross clas
~gified with the numbor of male/fémale children living shows
that, among the 129 reppondents who mentioned that they are
looking foreward to have male children, 68,2% ( 88) of the
respondents are with nc male child living and 30,2 % of the
respondents are with one male child living.Among 32 who expre-
-~ssed the desire to have female children, 84.4 % ( 27) are w1d
no female child living.Among the respondents who reportad the
reason to have mcre children 62,.7% are with one child liv1ng
and 29,2% are with two children living,

Further analysis shows that the respondents who are
locking forward to have more male children had, on an average
only 0.4 male children living, while tﬁe corresponding f£igure
mmong total acceptors is 2.1, In a similar way, those who daﬁ
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to have more female children had 0,3 average female children

living, While it is 1.8 for total acceptors.The respondents
who reported the reason as desire to have more children of

either sex had 1.6 ayerage ¢hild living. This f
total acceptg;s is §.9 g§h¢sl ren living is figure among

1
éccmparison indicate that the respondents are not going in

favour of family planning until they achieve the desired
number of children. '

4.6 'ATTITUDE TCWARDS FAMILY LIMITATION

_ Thé'nonaacceptors are asked about their future plans
towards familf,limitation.‘Table 4.6(a) gives the percentage
distribution of non-acceptors by willingness to adopt family
planning methods. In response to a question on attitudes towa-
-rds using family planning methods, it is observed that out
of 500 non-acceptors, majority ( 72.8%) of them are interested
in adopting one or tha other family planning methods in future,
And 2130 % are not willing to acéepthany method and 6,2% zro
not thought of it. : T

_ Among the non-acéeptots willing to éccept family
planning methods in future 75,3 %intended to accept tubactomy
and f§.4 % non-acceptors have not decided about the method
they would adopt in future. Only 4 persons are willing to
accept -vasectomy. And 14 respondents are in favour of using
IUD in future. Those whd.have,decided in favour of condoms
are only 5. are '

The respondents who / willing to accept family planning
in future are also asked about the stage of their reproductéon
life at which they would accept the method. It is evident from
Table 4.6(b) that all the respondents have certain pre-condi-
-tions for accepting family planning in future,

Table 4.6(p) shows that 2.5% of the respondents would
dccept family planning after one child, 23.1% and 36.3%
respondents wanted two and three children respectively before
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regsorting to family planhing.‘Aﬁother 36.3 % respondents
vould accept family planning after gettlng 4 or more childrer

A small (34) proportion of respondents mentloned some
tlme laq to accept family planning., Of these 34 respondents,
12 respondents who are willing to accept temporary methods
stated a time lag ranglng between one week to 4 months,Sur-
-pr151ngly, 22 respondents, who are willing to go in for eithe
tubectomy or’ laparoscopy, reported a time lag of 3 months to
4 vears, without any intention of having.additional children,
[t is possible’ that some of the non-users had given this ans-
-wer just to evade the truth. The responseé are little bit
avasive and needs soﬁe more clarification;'ﬂepce the reasons
>r underlying, causes for this are to be properly researched.

. Another point to be noted here 1s that, 76.4 percent
-_respondents“are willing-to .adopt.a permanent method and eve-
~~rage_children desired by them is 3.5, And only 5.2% are in
favour of temporary methods and their average children desi-
~red i$f2.5;._It_shoﬁsjthat strenuocus efforts are necessary
to pope;a;ise the temporary methods,

4.7 REASONS FOR NON-ACCEPTANCE OF F.P.
' ‘ IN FUTURE

‘ Thé respondents who had not indicated any intention to
accept famlly plannlng even ir future were asked to glve
reason(s) for that, The reasons given by the respondents are
presentgd in -Table 4 7 A careful examlnatlon of the table
indicates. that the broad reasons for their unW1111ngness to
any family planning are fear of operation/ side effects of -
family planning ( 39,.8%) and advanced age (22,2%) .For most
of the respondents, who reported fear of side effects of
family planning as the reason for non-acceptance, family
planning impﬁes-only sterilization and much worried about
the post operatiVe'pomplications_and they think it is a major
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Table, 4, E(a) : Percentage Distribution of none~accoeptors
by willingnass to adopt ?.P mathdds in

futurc

w1llingncss | Numbex : Purcentage ‘
Willing to adopt - 364 72.8

F.P, methods -

Not willing to adopt 105 21,0

Not yct 'thought of it' = 31 6,2

- W A & ws G A e g W M 4m W @
TOTAL 500 (100.0)

—q-n-—--m--—p—-—-—ﬂ----- -

. e s

Table- 4.6(b) 1 Percantage distribution of non-acceptors
by method and decided stage of futurg

adoption,
------- u'n - ey W e em W Wl S gn W G - - - eoam W WE G W S Gm 4w = W
Method /=5  ,yagectomy: Tubectomy: I.U.D. :Condom: Not : Total
After so many thought
children_& of it.
_——————t——b—-——-—q---—————-—-—-—a——.-——--—'—--———'-'
‘One child - — 5 2 2 9
) (35.71) (40.0) (2.99) (2.47)
Two childron - 58 7T ¢ _'Zl, 17 84
: T (21.17) (50,0} (40,0) (25. 37) (23.08)
Three children 3 96 - e 33 132
(75.0) (35.04) S (49, 25) ' (36.26]]
Four childrzn 1 69 2 - -13 85"
(25,0} (25.18) (14.29) (19.40) (23.35)
Five children - 33 - T2 36
(12,04} (20.00) (2,99 (9.89)
Six children - . 18 - e - 11
and morc {(6.57) (3,02)
TOTAL 4 274 14 - S 67 . - 364
(100.,0) (100,0) (looc.o) (100,0) (200.0) (100,0)

]
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surgery.Hence they arenot interested to accept family plannt:
even in future, All these findings point to an urgent necd o7
a systematic educational campaign to- remove all such miscon -
~-ptions about family planning and to educrte them in the reai
- philosophy behind the programme and its advantages to the
. family. '

_ Ang: other reasons for non-acceptance in future statcd
by the respondents are ill=hcalth of the wifc/husband, (7.4%)
opposition £rom husband (6.5%), on religious grounds (9.3%),not
interested { 7.4%), nobody is there to look after at the time
of operation{ 4.6%) , want more children (2.8%),

4.8  PREVIOUS CONTRACEPTIVE PRACTICE

With a view to know something about. their previous
practice of family. planning the respondents were asked to give
details of the same., It is evident that out of 500 respondents
78 (15.6%) have practised one or the other methods of family
planning previously (Table 4,8), This represents the proportion
of non-acceptors who seem to be earnest in regulating thaix
fertility behaviour. The details such as the method practised,
duration of- practice and reasons for dicontinuing that par-
—ticular method are presented in this section.

Out of 500 non-acceptors, only 78 had a pr=vious
history of contraceptlva use for varying periods.Out of the=>
'78: 69 had practlsed only once, Of the remaining, 8 had piic-
=tised twice and ore for thrice intermittently. '

_:Table 4.8 gives the percentage distribution of the
respondents by method used and duration of practice. The
Tahle'shows-that 61.4% of the respondents practised (previ-
~ously) IUD,17.1% and 21.6% of the respondents reported the
use .of oralbills and condom reapectively.

P

”lfhe'data on the interval between the commencement of
‘use and -discontinuation indicate that higher discontinuation
was observed in case of oral pill users ( 73.3%) and condom



Table :- 4,7 Percentage distribution of WNon-accepto
unwilling to adopt even in future by
their reasons for non-acceptance of
F.P, in future o -

-——————--————...---n---q-—-—--o‘—-b-ﬂ_-.-——

Reasons for non-acceptance of & : Frequenéy 3 Percentage
family planning in future, . ' ) ‘

- @ == an - W s W W A e - ---—-%—lu--p--n"--- .

Afraid of operation / | .- 43 | 9.81:-'
side effects of F,P, : ' :
Advanced age (sccondary steri- B 24 20,22
lity ) : =
Ill-healh of the wife/husband ~-~ 8 7041
Opposition from husband 7 6.45-‘
On religious groundsl' _ .10 9.26
Not interested/not like it - 7.41
Nobody is their to take care 5 4,63.

of during operation

Want more children ' ' 3 2.78



Table~4,8 : Percentage distribution of previous
~uders ( currently non-adopters) by
method and duration of practice

Duration of pra.: Less than : 6 = 12 212 - 24 % 25 4 3Total

wctice / .. 6 months -months - months - months

‘Method I ' : : '

I. Us De 04 11 22 17 54
(7.41) (20,37) (40,74) (21.48) (61.3¢

' : (100.0}

Oral pills 11 -— 82 02 8.,

SR (73.34) | (13.33)° {12.33)(200.0"

Nirodh . 10 03 05 01 19

(52.63)  (15,79) (26.32) (5.26) (100.5

- pOTAL 25 - 1 29 20 88
| (28.41)  (15.90) (32.96) (27.73) ‘vne

p G A e R e WA W R W Ay M Ww B R R TGN S aB 4y SR AR wn W W eE mE e e -

Note 3~ Nine respondents who reportedJuse for more than
once were considered as many times as the
number of segments of use they reported,



users ( 52.6%) during the first six months of use. The corres.
-ponding percentagge of IUD acceptors was only 7.4%. The propo
-rtion discontinued was 20,4% and 15.8% during 6 to 12 months
of use of IUD and Condom respectively. During 12 to 24 months,
40,7 % 1IUD adopters, 13.3% Oral Pill users, 26.8% condom use:
‘discontinued the use of respective methods. The percentage whi
discontinued IUD, oral pill and condom after 2 years and abow
was 31,5%, 13.3% and 5.3% respectively. o

Table 4,9 presents the percentage'aistxihution 1 of
previous users by method used and reasons for discontinuatio
Most of the respondents who reported the use of IUD (7:2,2%)
and oral pill (53.3%) mentioned that side. effects/complicatio
‘was the reason for discontinuation. The other reasons cited
by the IUD users are want of additional child/children (18,5%)

device expelled (5.,6%) and afraid of ili-effects/failure of
method (3 07%) .

In case of oral pill users,negligence/inconvenient to
take daily (20,0%) want of additional child/children{13.3%),
fear of ill effects/failure of method (6.7%) are the reasons
for discontinuaticn, | '

Desire to have a child/children (47 4%) due to compli-
~cations (21.1%) and irregular supply (21.1%), these reasons
made the users of condom to discontinue the use,

4.9  CONCLUSICK o R

Information collected on knowledge of family pléhning
indicated that most of the non-acceptors'are aware of the
permancent methods of fertility control., Knowledge of other
methods like 1UR, condom and.oial pill is also fairly high.
Same is the case with the knowledge about the source of avai
-ability of services,

In the study area, the major sources of family planni
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information seems to be‘inter-peisonal rather than mass media,
Only a small proportion of respondents made visits to the
clinic to seek advice on famiiy pldanning, It implies that most
of them are not keen to_regulate:their'fertility. It is appa-
-rant that 58.0% of the respondents reported that they are
contacted regularly by family planning worker‘s and the rocma-
-ining group stated that they had not been visited by family
planning workers during the period of one ‘month prior to surve
It indicates the extent of inadcauate extension services.Amorng
those who arc visited by family planning workers,'most of tharn
reported that the visits arv'morc or "less useful to them.
Majority of thc-respondhnts_stated that they would appreciato
the visit of family planning worker‘s-to their door steps
in order to get information on family planning,‘ :

The study further indicates that the single major

reason for not using any family‘plénning method is the desire
for additional children. The next reason in order is fear

of side effects/complications. The respondents who wanted
additional male and female children had, on an:average,less
thanone c¢hild., Those who desired additional children irrespe-
-~ctive of sex had less than two chlldren on an ave 2rage. So I
our findings strengthen the idea ‘that people in the study area
think about family planning only after achieving their desired

family size and in their mind, family plannin§ means mainly

to stop child bearing and not as much for spaclng bectwee
successive births.

The data on attitude towards'family‘limitation'in‘futuﬂl
also support the abov: obswervation, It is apparcent that a
large majority of non-acceptors are interested in using family
planning methods in future and that too permanent methods\of
foertility control provided they have some more children,.The
main rceason for non-acceptance of famiiy piahhing in: future
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appears -to be fear of side effects Of_operatibn and other
family planning methods, And other reasons for non-accoptanee
are on religious grounds, opposition from husband etc. This
calls for intensified efforts on persuation and motivation to
- bring them in the fold.of family planning acceptors,

The present analysis shows that only 15.,6% of the
_curreﬁt non-acceptors have practised any family planning
'method/éiin the past.,Among them, majority reported the use of
IUD. Theduration of practice is comparatively more in case of
past users of TUD than in casc of previous uscrs of oral pill
énd; condom, Complications experienced is the dominant rcason
to discontinue the methods sﬁch-as IUD and oral pili,
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CHAPTER =V

MATERNAL AND CHILD HEALTH PROGRAMME

~%.1  INTRODUCTION

In India, mothers in the age group 15-49‘§éafs and
children under the age 15 constitute nearly two third of
population,Moreover, mothers and children constltute a vnlpd
rable group, more susceptible to diseases. Therefore, trc
health of mothers and children is closely related to the
general health of the community and it is the best indicator
of health development. Hence, it is necessary to take care
of such an important segment of society.The need for an inte-
~grated approach to maternal and'éhild health and familv
planning seems obvious, Improvement of-the health of mothers
and children is a pre-requisite for family planning, On thec
other hand, the adoption of small family norm ié a su:e.means
of improving maternal and child health, This is the reason
why education and services for family planning are built into
maternal and child health programmes,

With the intention of imprdbing the health status of
mothers and children, Government of India startéd-and expan=-
-ded the services of maternal and child health in all resp-
~ects,The priority areas in the Maternal and Chiid Health
Services are management of pregnancy and child birth,child
health and family planning.Basic health activities 1nvolVEd
are prenatal, natal and post-natal care, health supervision
of infants and children including nutrition and immunization.
So it is worth-while to assess the level of health services

available to the mothers and children in the stufly area and
utilisation of such services, '
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'Efforts are made to ¢ollect data regarding/knowledgs
and practices of maternal and child health in order to eva-
~luate the programme of Maternal and Child Heal+h Services
and its effectiveness,. '

The respondents for this section are non~acceptor
wives, who had given birth to a child during a period of
one year prior to the date of survey and non—acceptor wives
. pregnant at the time of survey.The total number of women
- contacted 1s 266, Out of 266 women, 167 women h%é given
birth to a child durlng a period of one year/to the date
of survey and 99 women are pregnant at the time of survey.

* Among these 266 women, 42.5% of women are in the age
_group of 20-24 years and the proportion of women under 30
years of age is 83.0%, whereas highest proportion of theix
husbands about 36,0% is found in the age group of 25-29
‘years. Rearly 70,0% of the respondents’husbands are below

35 years ‘of age, About 63,2% of women are found with 2 or
less than 2 number of children surviving. On an average

" the respondents had 2.5 children surviving and 2,8 chilcrn
born alive. It can be observed that 46.2% of women as
compared to 74.4% of their husbands are literatc.

The first part of this Chapter is concerned with
the details of the respondents who had given birth to a
child within one year prior to the survey. o

Ly

5.2 { PRENATAL CARE

. "In order to reduce prenatal mortality and prevent
'chilahood disabilities, it is essential to maintain a
qloscr hedical surveillance of pregnant women.To examine
_th» natiure of services provided to the pregnant women,
&etails arce .collected from the concerned responddnts such
Fa ‘registration of .their names with PHC, medical ch-ck=-up
{ done by either health worker or doctor) immunization anc

iron and folic tablets received etc,,
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5.2.1 MEDICAL EXAMINATION

Table $.1 indicates the details of prenatal care
received by the respbndents. Eighty percent of the respon-
~dents reported that they age examined at theilr residence
by health worker once in/fortnight/ month from the f£ifth
month of pregnancy. The data show that 19, 8% of the respon-
~-dents are not examined by any health worker at the_time
of pregnancy. B

5.22 IMMUNIZATION AND SUPPLY OF IRON
AND FOLIC ACID TABLETS

It is known that immunization of pregnant women is
one of the effective measures in controlling neonatal teta~-
~nus. But is is evident from several sample surveys, that
neonatal mortality is found to be consistently higher in
rural India, probably becauge of less coverage of pregnant
women for immunization and less availability of trained

staff and places of deliVery.

Here an attempt is made to study the proportion of
pregnant women who received prenatal care in the form of
tetanus toxoid injections and Iron and Folic tablets, In
the study area 77.3% of the respondents repbrted that thoy
have received T.T.injections. When 1¢comes to oumber of
doses, the figure is different, only 58.7% respondents
rcceived the required 2 doses of tetarius toxoid injecticne
and 20.4% had taken only one:dose.

It is clecar that 62,3% respondents received 1ron
and Folic tablets from health in e
= Salscmmeg%lone h gogrtggingg .
The proportion who reported the recuipt of tablets/receive.
Only a few respondents received the required quantity of
100 tablets and most of them received only'ohé'fouxth_qr hal

of the required quota. The data show that the coverage
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is not only 1ess but also inadequate in terms of roguirements.
This prusents the darker side of the services that are
available. to the respondents This suggests. that there is

‘considerable scope for imprqvement in the quantum and quality
of prehatal care, @ - _ _

531 DELIVERY

Before collecting data on the respondents' knowledge
about child care, ’ some more informatlon is also collected on
maternity such as places where the women had gone for delivery,
persons who attcndcd to thg Gelivery etc, It is hoped that
such data may be 'useful as ﬁackground info:mation whilec draw=-
~ing the programmc for improving hhalth “and maturnlty faci-
«~lities,

Table 5. 1 presents the distribution of respondents
by place of delivery. It is clzar that only 15.6 perccnt
women had given birth to their children at PHC/Sub—CLntre/
Govt. hospltal.Privath institution is mentioned by 4.8%
respondents, Majority ( 79.6%) of the respondents rcported
home as their place of délivery. Above findings arc stri-
-kingly close to the observation made by Bhattacharjec P.J.
and'Gopal'Y.S.-( 1986) in Uttara Kannada district.It is
clear fhat a vast majority of deliveries took place at home
and rﬁral women avail the services at PHC/SC/PHU only in
case of some complicationé or emergency ctc,.

5.3.2 BIRTH ATTENDANTS AT HOME

" All the raspondents who had mentioned the place of
delivery"as home arc further askcd to mention about the
persons who attended the delivery.It can be seen from'
Table 5,2 that 30,1% respondents mentioned that the female
health worker conducted the delivéry at home. Another 30,1%
mentioned relatives / neighbours; 19.6% stated trained dai,
15.8% reported untrained dai and 4.5% rsported private
physician conducted delivery at home,



TABLE 5.1  DISTRIBUTION OF MOTHERS BY PLACE COF DELIVIRY AND PRANATAL CARE RECEIVED

";{;';;H;;-D;{;:“ .s- T.E‘. '3 Total & Iron and Folic 2 Total z Check-up during 3 Total
vary L L 3 B N L 3 t Pregnancy t
$ Taken s Not s :Receivedz Not : $m = oo oo o o -3
3 t taken : _ greceiveds taxamineds not 3
’ ] t H ! 3 : tby HW. texamineds
Home . w2 31 132 85 L8 133 108 25 133
- (76.7)  (2343) (100.00) .(63.9) - (36e1) (100,00)  (8Ls2) (18.8) (100,00)
PHC/ 8. Co/ GOVte. 21 5 26 15 11 26 . 2 ¢ 2
Hospital (80¢8)  (1922) (100.00) (57.7) (423) (100.00)  (7649) (23?1) (100.‘280)
~ Privats Institu= é 2 8 R ; 8 6 2 8
L tions .- (75.0) . (25.0) (100.00) (50.0)  (50.0) (100.00)  (75.0) (25.0)  (100.00) ..
.- 5,5.3 f?% e e = - - e S .- e e m e m e
rotal i S 1 S O S AR - 3 167
S (77-2) (22,75)  (100,00) (62.28) (37.72) (100.,00) (B0.2%) (19 76) (100 00)
T -*.. .

"-‘usun---- ------ ----'o_up‘-&_-ﬁ‘-h‘-.-ﬂﬂﬂ‘-.ﬂ---'-u'l._q--:_-h----.ﬂl-l--
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It is apparent that‘tetanus is one of the leading

| causes of neonatal mortality in India accounting for over

70.0 % of such deaths in rural areas. Of the infants who
developed tetanus, 86.0% had been attended to at the time of
delivery by untrained dai or family members who were ignoranc
of aseptic techniques.In the studghrea also, 45.9% deliveries
had been- ponducted by either untrained dai or family members.
This point stresses the need to educate -the people regard-
-ing care that should be taken at the time of delivery and
especially with'réferencé to type of attendence.

5.4 POST -NATAL CARE

The health worker is expected to visit the mother
}after her delivery in order to examine the health conditions
of both mother and child, The health\workér has to make
atleast-3 home visits ( one day aftef'delivery, one week
after delivery and 3 weeks after delivery). Health Worker
is expected to enquire the mother about the complaints
experienced, if any,after delivery and has to give necessary
advick and has to edycate the mothers to take nutritious
food, . ﬂ

infordér'td know- whether the respondents. have recei-
-véa'ﬁost~natal care or otherwise onec more question is asked
to respondentS'régarding this aspect. It is clear that
(Table 5.3) 65.3% are in receipt of post-natal care from
health worker and remaining 34.7% reported that they have
- not peceived any post-natal care,

It is necessary for female health worker to provide

SErvices to nursin mothers partlcularly during the first
mopth afte delg ill ensuré the a1l

£ health anﬁ surV1v of child as well as mother, In rur

arcas, the care of infants has been neglected so far and

it is high time that we should take due notice of it and
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TABLE 5.2 PERCENTAGE DISTRIBUTIUN OF MOTHBRS WHD HAD-
HWME DELIVERY BY TYPE OF ATTENDANCE RECEIVED

—--l-—u---H-n-———u-’-u-n---h-—.--'---'—--l-'—--—----n----t--ﬁ.ﬁ--n.n——ﬁ.
Type of Attendancs - 4 Number of mothers delivered
: - # at home and percentages
‘-l-lnnu-————---_-.p.-nhn-----un-‘.'

! Number t Percentage

T W M M S Sm tm Wa M W S s M G W B W W W e TR i M I W R W W W

1 Female Health Worker Y : 30¢08
2 Trained Dai . 26 19455
3 Untrained Dal :; | .. 21 '. l5o'75
4 Relatives/Nailghbours . -! 4o . 30;08
5 Private Physician R 06 l+.53.

MmO E B M W M R OEm W W wm kW e o e AR o EE W e G GW N M S B Se R By

Total 133 100,00

“‘H-—--n-----"h‘------'-j---.--'ﬂ--.-

Notaes Gut of 167 mothers 3% motheis have deliverad at
%EC/B Governmcnt Institutions and Privata Maternity
Ome S, ,



. services to infants should be provided with the help of
female health workers, There should be repeated follow—ups'
of this procedure atleast upto the time the baby is one year

0ld with a view to keeping an eye on the physical and mental
capabilities of the growing child, )

5.5  ADVICE ON FAMILY PLANNING

The objective of MCH is to_offer‘ 'health' to mothers
and children, wiiile one of the objectives of Family Planning
is to ensure the welfare of the family thro@gh health,.This
- commorr objective 1s the reason why eduqation and services
for family planning are built into maternal and child health
.programmes.r

In the prescnt study, efforts are made to analyse the
-data on family planning advice reccived by the respondcnts
and their response in turn to such an advice. It is clcar
 that 57.5% respondents received information about family
'plahning. In other words, the health staff approached only
57 5% respondents in the study area when the respondents
are eithér pregnant or after the dulivery with the purpose
of giving information or-advice  on family planning Whereas
- 42,5% réspondents reportedstﬁat they have not received any
_adviée on'family planning. The findings suggest that not
fmuch 1mportance is attached to the prov151on of information

on family planning -to prugnant women and nursing mothers,
But it { during pregnancy or immediately after delivery )
is the ‘best suited time for providing information on family
_ planning; Thereforu,lt is necessary to strengthen the exten—
sional efforts of the programme,

“ﬁmohé"thOSé trespondents who received advice to go in
fér-f&mily'planning,.only.one respondent practiced IUD for
‘sometimé:\andfll<respondehts expressad willingness to accept
Bﬁyréﬂmﬁheifamily planniné methods within a few months
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(Table 5.4), Remaining 84 respondents did not respond favou-
~-rably and accept any family planning methods because of
several rxreasons such ‘as desire to have more. children and
desirz t6 have children of particular sex ( 49¥, 111 health
(9); domustic exigencies (8), fear of side effects (8),
opposition from elders (10) etc,

5.6 CHILD CARE

Children constitute the human capital potential from
the societal point of view, therefore, wastage of children |
should be minimal, But in India the infant mortality rate -
is still high. Hence, the child development programmes axe
aimed at not only to prevent and cure the diseases of childre
but to promote the health and development of children, ultim-
~ately with the aim of reducing the infant mortality. Immu-
-nization of the child, management of diarrhoeal discases,
better fec¢ding and weaning practices play an important role
in reducing the mortality rate among infants to the maximum
extent. An attempt 1s made to assess how far the respondents
had knowledge regarding these three aspects, How mesmy childré:
were given these three aspects. How many children were given
the immunization of required doses at right age ? How many
raespondents started breast feéding their babies on the first
day of birth? and how many rospondants had started giving
solid food at right age ? Answers to thesa auestions are
analyscd in the following sections,

5.7.1  IMMUNIZATION

Children are more susceptible to diseases like dipth-
~eria, whooping cough, tetanus and polio, The'ﬁorbidity and
mortality rate owing to thesc diseases -is high even though
facilities for treatment and control of these disééses are-
available, These facilities can be availed,of.thgggghgﬁg
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'TABLE 5.3 PERCENTAGE st'rmm-mu OF MOTHERS BY
 POST-NATAL CARE AND FAMILY PLANNING
~ ADVICE RECBIVED

-ﬁ-ﬂ--ﬂll-"-“ -------- .'-:ﬂﬂpn‘—in ———————— 1 S Tl B A By
PostANatal Carc : : Number : - %
Provided by Haalth Worker 109 65027
Not Provided 58 . 3473
Total . 167 (LWe0)

[ ) - - m-'u_ ---_. -------- ' L F ) - ‘ R

- Advice on Family Planning t Number ¢ %
Recelvsd RS R | .
Yas -96 - 575
No i 4245
Total 167 (L0.00)
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TABLE 5.% DISTRIBUTION OF METIDDS BY THBIR RESPONSH
TO FAMILY PLANNING ADVICE RECEIVED

---------------------------------- S g bk e =t R S P W e S Mgy

Regponsa to Family Planning Adv:.ce t Number

————————————— ———--h--n-—.u--'-nu.

i pPractised I.U.D. - | 0L (L.0)
2 Willing to accept family planning 11 (Ll.5)
shortly. .

3 Not willing to0 accept family planning 84 (87.5)
due to following reasons | '

(1) want to have
morea children
and want t¢ have
children of parti-

culap gender ses LH9(58sk)
(11) T11 health ces 09(10.7)
(111) Domestlc n
exlgencles ess OB( 9.5)
(iv) Fear of side
effects see 08( 905)
(v) Opposition from K
elders . see 10 (lll 9)
Snb Total "'éﬁ'(iEEfSJ

Grand Total 96 (100,0)

-------------------------- s e Gy R R S e e e e Ty P G A O R RIS S -y
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immunization programme at PHC'S'in the rural areas. In 1978,
'India has embarked upon %#pmﬁrehensive programme: of immuni-
-zation with.a goal to reduce the incidence of diphtheria,
wWhooping cough, tetanus, ﬁolio, childhood tuberculosis and

typhoid fever by making vaccinatjon available to all children
under 2 years of age.,

Phe alarming morbidity’ and mortality rates among
children and infants bear clear evidence to the fact that
people ére'not‘ﬁfilising these services to the fullest extcent,
This may be due to the lack of knowledge among villagers about
the avéilability of such servicés, or it may partly be due to
deficiencies in the programme impipmcntation.

An attempt is made to know the degrec of the uti-
-lisation of immunization facilities in the study area,which
gives the detailed information dbout how many children have
received the immunization of required doses at appropriate
age and what is the drop out rate between first and succesive
doses, in case the child didn't get any immunization, whother
the concerned mothers havé“knowiédge about immunization, if
~so_the sources of such knowledge etc,

5.7.2  D.P.T.

B Children can be immunised against the three discases-
diphtheria, whooping cough and tetanus by a combined vaccine,
The primafy'couise of triple immunization should start when
the infant is 3 months old. The ideal is to give threc doscs
at intervals Of 4-6 weeks. In the study area, the total
number of children aged .one year and less is 167. Out of
these 167, 34 children are aged 2 menths and less.This group
is not ;llgible for the immunization like DPT,Polioc because
of thOlr tbndur age.

_ _ At the age of third month, a child should got 1st
dosc of DPT.An analysis of children by age, denotes that out
of 17 aged 3 months only onc child had lst dose of DFT.

An appropriatc stage of'seconqhose is between 4th and 5th
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montha. Oyt of 40 children aged between 4th arfid 5th months,
72.5% d1d not get any DPT dose, '27.5% got lst dose, 17.5%
got 2nd dose, The drop out rata between first and second
dose is 36,0%, " L -,\rf:~~&‘

A "y ,,’h_;_rl_‘
R

_ Between 6th aﬂ&-?th months, the third amd final
dose should be given . In this“age'gropp;‘39.5% got ‘lst,
126.3% got 2nd and only 13.2% got 3rd dose, The drop out
rate botween 1lst and 3rd is 66,7%. All those children who
are aged 8 months and above should get all the doses of DFT,
but the actual percentage 1s 42,1% only. About 52.6% had 3
doses and 55,3% had lst dcee of DPT. The drop out rate bet-
-ween lst and 3rd is 23.9%. 5 '

~ On the whole, only 48( 36,0%) had one dose of DPT
of the 133 total childrcn eged 3 months and above, 37 {(32,0%
had 2 doses of DPT out of 116 children aged 4 months and
above and 22 { 28,9%) had 3 doses of DPT out of 76 childrer
aged 6 months and above, C i

5¢73 POLIO DROPS

For polio drops, starting point, 1nterva1ﬁbetweeg
2 doses and the ideal dosage are same as for DPT. When com-
-parcd to DPT, the proportion who had received polio drops
is somewhat highor; but the drop out rate is more,

Among the 17 children aged 3 months, noué got the
first dose of polio drops., Among those childreﬁ aged betweer
4th and 5th months, 30.0% got lst dose andl7.5% got second
dosc. The dropout rate between lst ap& 2nd doses is 42.0%;
Among the children ag;d'bcﬁween GIand‘7 months, 47.0% got
l1st 28.9% had 2nd and 10,5% got 3rddose.2ha drop out rate
between lst and 3rd dose is 77,8%. Among those children age’
8 months and more, 65,7% got lst and 2nd doaes of.palio dro
and only 44,7% got 3rd dose,The drop out rate is 32,0%..
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Thé:dfb out- in case of polio vaccine is considerably
higher, This-ma either be due to the respondents 1ack of
understanding.the need to bring back the ehildren for further
doses of the vaﬂcine and the distancé they must travel to
reach the health centres or due to Yacunae in the total ser-—
~vice programme._lmproper follow-up 4 indifferent aet;tude
of the,.se;vige:staff, |
5.764  Bi C.-G. -

As a matter of procedure, BCG vaccine should be glVGn
to all _new horn infants as soon after the blrth aspossible,

- In ths present utudy, only, 18.0% respondents repdrted that
their children got BCG vaccine and 82,0% reported that- Lh“lr
children diﬂ.not receive BCG vaccine, Surprlsingly, only
17.6% respondents who had hospital delivery reporgsd that
theif-children'get BCG vaccine and‘82 4% respond@nﬁe' children
did not get BGCG. vaccine The coverage is far from satlsfectorv

whlch stresses the serious concern

-t

5.7.5 ' KNOWLEDGE ON IMMUNIZATION

The respondents whose children did not get 1mmuv¢41—
—tion are asked to state their knowledge as well. ag souk*’
" of khowledge .about DPT, pollo and BCG V&CClnatlon.'MéJO_;e;
of the mothers have adequate knowledge about DPT(78 2%} 3
polioc (79.5%) and BCG (77.4%) .Among these respondemta,m?1 “
reported hzalth staff as the source of their kq)dlédge
about DPT(?Q 6%) (polio (77.5%) and BCG (80.2%).Very fow
rESpbndﬂnts mentioned Health Guide,Neighbours, Media and
'REIEtives as sources of knowledge about 1mmunlzatlcn(Tab 5.6)

stm__ﬂﬁ—ﬂ

Behydération due- to diarrhoaa is a'major causg of
:infant apd childhood mortality. Oral. rehydratiOq therapy
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TABLE 5.5 DISTRIBUTION OF CHILDREN BY A.GE 4ND THE LEVEL OF IMMUNIZATION GIVEN
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TABLE 5.6 = DISTRIBUIION OF MOTHERS WH)SE CHILDREN DID NOT
GET ANY INNUNIZATION BY THEIR SOURCE OF KNOWLEDGE
- ABOUT DPT, POLIO, AND BCG -

""'“"!"535'5&"35"&3;{55?"*"2"EI:E Ty '565&'5""“565""'
1 _'Heal:th sm:_ 74 6? 85
' ' (794 €) (772) (80.2)

2 Health Guide o 03 03 63
o  (3+2) Gt ) (2. B)

3. Reighﬁeﬁi"é 11 12 12
o (11.8) _(13.-5) (11.3)

Y Madia o1 o1 o2
S (L1 ) (la1) (1. 9)

5 Others (Ralatives) - ok oy ol
re (Ralstives (h3) 5 (.8)

Sub Total. ga (78+15) 89( 9.46)106(37.173
T (100;0) (L0C.0

No knowledge 26 (21.85) 23 (20.54) 31 (22.63)
Totak ~ . s - 119(100.0) 112(100,6)137(A0CC)

- -*uhﬂ ﬂh “‘Pv’— e pm B e M Be W Me me T M M MW W e W e
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{ORT) 'is a simple and cheap way of reducing morbidity

and mortality caused hy'diarrhoeal diseases, Oral rehy-.
-dration therapy is the administration of a-sgltesggar'
solution, ' ' ' o

-

The health workers and}medicai'officers aie expected
to provide adequate information, training and guidance to
mothers about ORT, To evaluate the knowledge of the respon-
~dents about the ORT, information is collected in this conn-
-ection., Only 20,4 %z?eggondents had the knowledge about
oral rehydration therapy., Of these 34, 23,5 %(8) respondents
reported that they got information from Health Worker, Medic
officer as source of knowledge is mentioned by 35.3% (12)
respondents, Media and.h.ighbours as a soturce of knowlédge
is staced by 5,9 percent (2) respondents., Another 35,3%

(12) respondents reported that they got information from
elders in the family.

Overall, the exact knowledge of ORT is known to
small proportion of the respondents ( 29.4%) .Remaining res-
-pondents had practised some traditional methods to pravent
dehydration due to diarrhoeal diseases.These 24 {70,6%)
respondents mentioned that they had given tender coconut
water or lemon juice with salt to their children. Propaga-
~tion of home remedy of ORT for children is welcome indeed
over due, The widespread availability of this solution is

therefore an important public health measure that needs
immediate attention, '

4

5,9 BREAST FEEDING AND WEANING PRACTICES

Malnutrition and under-nutrition are the serious
health problems among children in India especially in rural
areas, The underlying cause for this no doubt is povertYe.
Besides this, ignorance and lack of appreciaticn of people
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 TABLE 5.7 DISTRIBUTIUN OP MGTHERS BY SCURCE CF |
KNOWLEDGE ABLUI ORAL REHYDRATICN THERAPHY

\ f"ééiréé_éE'1?53;{;E;E'f'"*f'"fi"-ﬁfz;EE;"SE 552535551;;“'
-f-f'-.f--f---~------------~§--~-
f“ﬂbalth Workar ' 08 (h:B) .
_'_:{edical vfficer 12 (7:2)

Neighbadré‘ - o1 .-&é§61
E_mers in’the family 12 (72)
Hedia; ' 01 @e6)
No knowledgs about oral 133 (79 6)

rabydration theraphy

Total - S 167 Qwew)
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about nutritional values also contribute to malﬂpurishmenh.
of the children, * '

There is no substitute to breast milk to feéd5;he
infant. It will be more beneficial if the mother starts
feeding her baby on the same day of its birth, In addition
to breast feeding, giving solid food should start at earlier
stages of child's growth ( mostly at 3rd month), so that
different types of supplements are available and-children
will attain normal physical growth.,But the problem is how
far our rural people are aware of this fact and how many
haye adequate knowledge of breast feeding and weaning pra-
-ctines. _ _ o :

To examine this, relevant questions are asked to
each of the-respondents. It can be seen from Table 5.8
that 249,0% of the respondents have the adequate knowledge
about breast feeding and weaning practices.Further analysis
" shows that among these"respondents only 36.6% breast fed

their bables on the same day of birth, 7.3% after one day,
- 21.9% after two days and rest, after 3 days and above. Forty
one percent respondents are not have knowledqge about breasﬁ
feeding and weaning practiceé.,

An interesting feature is that 5.9% respondents
breast fed their bahjes on the same day of birth, another
5.9% after cne day, 31.8% after 2 ddys without any knowleds
on breast feeding practices. In other words, out of 35 res-
~pondents who breast fod their babies on the samé day 85.7%
had knowladge and 14.3% had no knowledge aboﬁt feeding pra-
-ctices, Similarly, out of 1l respondents who had given
breast milk to their children after one day, 54.6% had know-
-ledge and 45.4% had no knowledgec.,Those who breast fed theil
babies after 2 days and above, majority of them had no
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: knauledge - Hence the knowledge factor has no relevance in
usual practice. Mothers did have ‘various apprehensions and
superstitions abqut breast fecding and they may follow acc-
_AOrdingly,iwhis-observation'is ‘quite clear from the findirgs
of weanin ra ice |

| g9 pract shildren,

Out of 167 £3'7.:O% are given solid food after the
éompletion of 2nd méngh, Of “the.25 respondents” who-started:d
sokid food to their children at 3rd month, only 5 respondents
have knowledge about weaning practices,Those mothers who

introduced solid food to their children between 4 and 6 months
and during 7=-9 months, 45.0% and 73,0% have better knowledge
about weaning practices respectively,Therefore, it is essential
to motivata mothers towards exclusive breast-feeding in the
prenatal period, to encourage them throughout the first six
months,All the misconceptions of nursing mothers needed tacte
e Brpl, handlipg'through pgisonal*discussion by doctors, nurses
and para-medical:staff. The use of locally produced nutritio-
- =nal foodsndu;inéftheiweaning period is essential, Knowledge
about the -d.i.-_e"t".arir_neefas of child:en,' including the timing of
'meals,-fd:qn(deﬁSity) of the food, can be conveyed to women,
.The best way is to train mothers in the procedure, -

5.10 CA.RE FOR EXPECTANT MOTHERS

. . This section is concerned with the respondents who are
prégnant at the time of survey.To ensure that a health child
is borné the expectant mother should take care right from the
early stage of pregnancy She has to register her name for
antenatal care and for child birth in the PHC. She has to
go for medical check-up regularly which enables the doctor
to evaluate her pregnancy properly, to foresee any complica-
~tion thax.may arise during delivery and to take timely steps
to pravent them.She should be educated by health workers reg-
~arding the*need for and importance of nutritious food.The
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T4BLE 5.8e4 PERCENTAGE DISTRIBUFIUN CF MUTHERS BY EWXLEDCE
~ ABLUI' BREAST annm AND TIEIR AOIUAL PRLCTICE

--------- W e -y Fuligl O . W By . A A S Y - B e —-' e h--hh-ub----h-—-h

Given Breast milk s Mothers who have & Mothers with. no
to infants # knowledge asbout ¥ knowladge about breast
' . § breast feading = & feeding

‘—-h”ﬂ--mnhuh-—-ﬂ--‘---ﬁ A i ey T S W S ---u--‘

¢ Number - % 8 Number
Cn the same day of 30 .35.59,' .05 - 5.88"
its birth ‘ - e S :
After ons day 6 ™32 T 05  5.88
After 2 days 118 2Le 27 31,76
After 3 days . - 26 3L71 39 45.89
After 4 & mora - 02 - 2.l 09 - - 16,59
days : '. B S . ‘
otel T T T T e T T b - T T 5T T Twee
(49419) )

TABLE 5.8-B DISTRIBUIION (F MUTHERS BY KNCWLEDGE 4BUUT
WELNING pmc'r:ccas AND TEEIR ACTUAL PRACTICE

o Bat Gk B o G T G Tan Bw R o T B A s B B e el S Ay, B D S G S i B i --H---- O Y T il b dow TN P Bk R T

Given solid food s Have knowledge | 8 No xnowledge about
to infants at the ¢ about weaning $ weaning practices.
age 3 practices 3 , :
Foora: mens m o e v o g $ oo e o e e e B o e S SRy B
Number % - Number % |
Less than 3 months €9 (19.2) 20 | (55&'.63"
% to 6 months 09 (3% 6) 1L (30.5) .
7 to 9 months A M2.3) Ok T Q1) -
1¢ to 12 Months €1 - (39) c1 (2.8)
Sub Total | ' 26 (100.0-)- 36 - QLG0)
GL.71) o (42.35)
Not given solid food 56 - 49
(684 29) - (765)
Grand Total 82 . T TT g TTTTTT T
©(LoLeU) (100,0) - SRR

u--a---------D--------u--um-hﬂ.-"."'
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firat fe*'m°“tﬁ"°f bﬁegnancy is the time for the developman™
-of all Vitﬂl organs of the foetus.Special care shouldsthorzfoxrs
be taken. to restrict the intake of unnecessary drugs during
 that period. Hence, after registration with PHC every pregnint
- woman is expected tope visited by either health worker oxr
Government doctor. Therefore, efforts are made to examine tin:
type of bare that is being provided for pregnant women in the

_ study 8rea, L S .

5. 10.1 REGISTRATION WITH GOVT. | PRIVATE DISPENSARY

' FQR ANTEHAQAL CARE AND DELIVERY,

" It is seen from Table 5.9 that 27 (36.9%) respondents
registered their riames at the third month and before and out
of them, 20 (74.0%) registered with PHC, 7 (26.0%) registerad
with private @ispensary., Thirty six (49,3%) respondents regi-
~-stered with PHC between 4 and 6 months, Among these only
3 ( 8.3%) respondents registered with private dispensary.Ten
( 13.7%) respondents registered with PHC after 7 months of
pregnancy, Hemaining 26 (26,3%) respondents are not regist:rad
their names aither ‘with Government dispensary or with yr1Vﬁ+e
dispensary.

Among those reglstered with PHC, 31,8% registercd =t
3rd month or before, 52.4% registered between 4 and 6 mrnths
-and 15.9% registered at 7th month or after for antenatal care
as well’ as for child birth,

.f’

Those who have not registered their names for ante :natal
'care and.delivery, 8 (30,8%) respondents reported that they

are not aware of the registration, 7 (26.9%) respondents stated
,that they will register after some time as it is too early to

| ragister names ( early stage of precgnancy), 5 ( 19. 2%) respon-—
,\9dents.mentioned that they had not faced any health problems

at the time of their earlier pregnancy or child birth, so they
f@lt.it is not necessary to register their names, 6 ( 23.1%)
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respondents reported that none of the healthﬂstaff had come
to register their names .

5,10,2 VISIP? OF HEALTH WORKERS'

Among the 63 pregnant women who registered with PHC
for the purpose of antinatal care #nd child birth, 46. (63.5%)
respondents reportcd'thé visit of ﬁealth worker to thpir home
after registration and 23 respondents stated that none of the
health staff had come to their house (Table 5.1p8).Those who
reported the visit of health ‘worker mentioned that the health
workers made the visits ranging from 1 to 10 times.

5,10.3 IMMUNIZATIONAL STATUS

It is already mentioned in the earlier section the
importance of immunising the pregnant women against tetanus.
The ideal stage to giva tetanus toxiod injection is 6th month,
So the information is collected how many pregnantrwomen did
get the immunization dose, among the respondents w1th durstix
of pregnancy more than 6 months, L

It is clear from Table 5.11, 21 (35,6%) pregnart’
women got one dose of tetanus toxoid injection,’and*lé (on.a
got 2 doses and 4 { 6.8%), women reported that they hadl 3
'doses by tctanus toxoid injection.Twenty-two respondents

( 37.,3%) are not immunized against tetanus There'are*?ﬁrpTGg“

-ant women, whose duration of prbgnancy is less than £ mﬁntm
S5.11 CONCLUSION @ ‘ :

In the study area, the éoverage-oprregnant”ﬁomen ot
pre-natal services is not satisfactory.During pgegnancfi 58.
of women are immunised against tetanus and 62,3% wegeived
Iron and Folic acid tablcts, Out of this 62,3% only a few
respondents reported the receipt of required quamtity.This
suggests that there is considefable need'far}imbrqvggéht in
the guantum and quality of prEnétal_care‘§< -
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mm 549  DISTREBUTION OF ‘CURRENTLY PRIGIARY VOMEN LY PLACE OF REGISTRATION FOR ANTENATAL CARE

MD DELIVERY_-
Regiatered wWih 1o i ‘ESZ'E;QESE;;-;&E;'E;;;8;;'""“'""":""‘ES»Z;E“"

S*-nhhh—utﬂh---—--liﬂﬂ—-- 4 -—--u—“-—'n--—-n-v * -u-----u-—--—-a---—..---.,----..,. | 3

«tGovernment s Private g Not gwara 1 Early staget No trou~ ¢ Nome had ¢

sdespensary ' daspensaryr L. . . s of pregnancy ble ex~- ¢ come |

‘3. . 3 B :i _ _ sparisnced ¢ . '

o 3 t 3 tat the |

] T 3 stime of + 1 H

3 | t I ! gpravious 3 3

% T 3 3 3 ipregnancy/ s 3

1 3 ' : sdelivery 3 :
L.ass than 3 20(31.7) 07(7.0) o2 (25-0) 07(100.0) 0120, 0) OL(L6s7) - 3B(38.4)
mont hs | _ o L ) , : .
be6 Months 33(52.4) ©03(20.0)  03(B7%5) - 01(20.0)  02(33.3)  h2(2l)
7 + months . W @A5.9)  ~ 03 (37.5) = 03 (60,0) 03 (50.0) 19(19.2)
Total ¢3(100.) 10 (100,0) 08(100,0) 07(100,0) 05(100,0) 0©6(L00.0)  99(100,0)
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74PLE 5,10 PERCENTAGE DISTRIBUFION OF CURRENTLY PREGNANT
VOMEN WHD' REGISTERED WITH GOVERNMENT FACILITY
BY VISIT OF HBALTH WORKER / DOCIOR

Sy B M T e S T e S G B S B e B i D ey el VS B T s il T B g A SR G B BT - Y S A D e Sul

Visited by Health Worker/ Doctor s Number %
Yes o : 40 _6355
No .' 23 16.5.

..—-----u--n—u------u—--u—---—---

Total | 63 100.0

T4PLE 5,11 DISTRIBUTION OF PREGNANT WOMEN BY IMMUNISATIONAL

STATUS
Rcoecived Tetanus Texoid Injection g Number ‘ %

I----u—u-'-—n--—u-u------—a-u—'—4-----

One doss ' 21 35.6

Two doscs | 12 2003

Three doscs ok 6.8

Not availed of facility 22 373

Sub Total . 59 100,00

Not applicable wWa -
Grand Total 99

- W W W™ ma B M G A ——-pb—-n---—uu-wl—-lﬂﬂiﬁu-

giotes ~ A&s the duration of pregnancy 1s less than 6 months.
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Mﬂjorlty « 79 6%} of the respondents reportad home
hdcliv,ries and 45. 9% of the deliveries are conductcd by
- cither untraingd dais or family members.Most of the deliverices
Afare cccuring at home in rural areas, Rural peoplc are not
' aware of occurance of complications as a reosult of untr“ll
villagers' attcndence at thoe time of delivery, This point
stresscs thé'heea'toieducate the people regarding care that
should be taken at the time of delivery and cspocially with
reference to type of attundence.

A

Information or advice on family planning is reccived
by slightly morc than half of the respondents. The utility of
such advice is not satisfactory. The immunization facilities
are not utilised fully, Ampng the mothers whose children
didntt get any immunization , majority of them have adeguate
Xnowledg: of immunisation. In the light of thesc findings, it
is clear that the mere provision of preventive health sorvice
facilitiés'does not result ih high coverages and that strate-
~-gies must be evolved for optimal utilisation, It is es=ontinl
to promote intcensified immunisation programme by creating an
awareness among parents of the causes, signs, symptoms scri-

<~ousness and complications arlslnc ocut of communicable <is.l8SCS.

0nly,29.4% mothoers have exact knowledge about oral
rehydration therapy. Propagation of the home romedy of ornl
rehydration for children are welcome. The widespread avail-
-abiiity of oral rehydration solution is therofore an imper-
'.-tant public health measure whicﬁneeds immediate attontion.
,FOItY‘nlnu paercent of the mothcers have adequate knowledgce
about breast feuding and weaning practices but it has no
relevance in actual practice. Thercfore it is esscntial o
motivate the mothers towards exclusive breast fecding in the
prenatal puriod, to encourage them throughout the first six
months.The use of locally produced nutritionally and cultu-
=rally acceptable foods during the wceaning period is esscntial.
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Nearly 74.0% of respondénts who are pregnant at the
time of survey, reported the registration of their names with
either Govermment or private dispensary for antenatal care
and delivery. But the findings of the study revealed that
only small proportion of expecting mothézs are getting proper
medical care . This warrants that more and mpré,facil;ties are
required to be provided to expecting.mgthérs; |

kEkdkkkrkihkhhkhkkkih
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o bt o
CHAPTFIR -VI

‘SUMMARY AND POLYCY IMPLICATIONS

| ‘The present stuly aims at the Current Evaluation of
Panily Welfare and Maternal Child Health Programmesin Uttar
. Esnpade Pistrict of ‘Karnateka, It .‘prévides information on
moisesconomic and demographic characteristice of a pepre-
sentgve 3Jample of acceptors as well as non-acceptors. In

~ cave of m?pter'. the Study yresents the particulars of

. aoceptance, ni_.di effects [complications experienced after

_ secsptomes, f5llew—wp services received, history of previs
sus contraception and the attitude of acceptors tawards
notivafing peoplé 4n commection with family -pianning,

Aa for non-acoaptorl(’ 11: gives the details z:aegarding the

. peepenicnt a. pentacte with PRC/ IW «eenm, their knowledge
regarding family plamming methods, reasons for AonwaccEpta~
qp; end future piens in respect of their fertility control.
It alao---pro*vides"bome information about mﬁternai' end child
heﬁl&_ services and genersl health practises of respondents
with ré;ferenbe +0 maternal and child care.

The reference period for this study is the financial
"?Bﬁrs 198%. ,1§85-84 and 1984-85, The selection of sample
district 1s based on the district-wise combined acceptance
 rate of sterilization and I for the years 1982-63; 1983-
8% end 1984-85, Nime districts of Kermataka which are con-
ﬁmd 40 Populstion Research Centre, Dharwad are stratified
tatg thres m‘.im Bseed on performance, Of the three regiongj :.
ﬁxﬂ ngim (High. rorforaance) is selected at random and |
mﬂ ﬂrtma “Mﬂt of this region 1e gelected ac
“ {8 suapte Qtetrics for the present stuly.’
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Among ‘the eleven.PHc'a of Uttara Kannada District,
which were arranged again on descending order of perfornance,
three PHC's namely Mundgod, Shirali and Manchikeri sre -
selected by adopting systematic random sampling,

The predetermiﬁed sample sizes are 500'a¢bepfors ﬁnﬂif
500 nan—acceptbrs. Acceptors are thoée whd-&cceptéd either.
tubectomy or IUD during thé reference period of three conse-
cutive years 1982-85. The nonﬁacceptox'couples are'thosefwho
are currently married, where in the wife is 1n the reproductive
age group of 15-44 years, having atleast one 11V1ng child, . ;
not using any metheds of contraception as on the day of
survey. The respondents for the eveluation of maternal and
child heelth programme are the non-acceptor wives who had '
either given birth to @ child dwring fhe-one year‘pério&‘“
preceding the date of survey, or pregnant ét the time 0{7:
survey. The 500 acceptor cases are 'allocated amongst steri-
1ization and IID in proportion to the‘numﬁer_cf aCG¢ptorﬁ
of these two methods during the reference period in'U%tar'.
Kannada District, Therefore, total number of sterilization
end TUD cases to be covered in the sample district are 340
and 160 respectively.

PR

Purther, these 340 sterilization'and 160 IUD‘chbes*are
allocated amongst selected 3 PHG's in proportion td the mumber
of cases of each of these two methods in the ‘selected PEB'S-
Accordingly, the sample ?ases that have %6 e covere&vfﬂ
Mundgod, Shireli and Manchikeri are 144 (98 futieotemy: aaa 'y
46 IUD cases.) 135 (92 tubectomy ana 4% IﬂB e39933 321 £150
tubectomy and T1; IWD casges) respectiveiy;
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In each sample PHO, all the villages are arrenged in
descending order of the total number of IUD acceptors-. Then
‘the first few villages in the 1list are selected in order to
cover fbhe required nxnﬁber of TID casea, The samﬁle of tube~
ctomy cases 18 also drawn from the seme villages. In view
of shortage in coverage of IUD'}cases, additional villages
" are covered till the required numher of TID cases are
1t1terv:l.ewed. Altogether the rrumber of villages covered under
3 sele;-ted PHC_'B_‘for data collection is 34.

Bgual rumber of acceptors and non-accepiors are covered
“in edch selected village, The non-acceptor respondents are
-identified from the neighbouring houses. of the :!_,nterviéwed

acceptorsa,

A 1list of 583 tubectomy cases and 649 IUD cases belong
t6 ‘54- villages under 3 selectsd PHC's is prepared to cover
!"fhe'ﬁquiI‘Ed sample of 340 tubectomy cases and 160 IUD cases.
n:ere:rore the coverage of tubectomy and IUD cases is 58.0 %
end 25,0 4 respectively. |

i O'ut migration (both temporary and permanent) of res-
'Ponﬁ'e{n_t.s 48 the main reason for non-coverage of tubectomy
cases, Removal / expulsion of I and out migration of

respondents 'a:_re' the main reasons for non-coverage of IUD ca&es.

1

The proportion of acheduled castes a.nd scheduled tribves
is higher among tubectomy acceptors, whereas majority of the
I aeoepztnrs are from caste groups of Hindus other than
medmlﬁé eas'bes md scheduled tribes, Religious and casis
ﬂmﬂi@aﬂmm acceptor and non-acceptor responient:
antta anmmavable. Ahout 47.6 § of accepta s are from hisnhol
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caste Hindus, 42.0 ¢ ﬁré scheduled castes and scheduled tribves,
8.6 % -are Wuslins and 1.8 % are Christians, Among no-scceptors,
49,0 % are higher taste Hindus, '42.2_% are echeduled castes
and scheduled tribes, 7.0 % are Muslime and 1,8 $ are Christi-

ans.

Majority of the tubectomy acceptoré are illite.ratee as
against ITUD amcceptors had better educationsl attainments. The
literacy rate among acceptors is lower ai 42 ¢ than 48 ﬁ"lite-
rate among non-acceptor wives, Similarly 67.0 % of acceptora’’
husbands are literate and 72.4 % of non-acceptor husbands are
literates, This shows that education has no impact in accepta-

nce of family planning,

| Among ‘tubectomy acceptofs, 36.8 ¢ are nbt working,

21 % are cultivators and 38,2 4 are agricul tural .la‘nourers.
Majority of .IUD acceptofs are hoﬁsg wives amd rather economi-~ )
celly inactive. About 13.8 4 are cultivators amd 15 % are
agricultursl labourers. Moreover, 6.3 $ are in salaried employ-

ment and 3,8 % are engaged in Trade end Commerce, -

A substantial proﬁbi'tion ( 65,8 %) of non-aéceptg_z'
wives are not working as against :43..8' ¢ anong accép‘ﬁc_r S
About 31 % of accepters are engaged in agricultural labour .
work snd another 18.8 % are cultivators, while 16,2 % and:
11.2 % of non-acceptor wives are agricultural labourers and
cul tivators,

As for acceptors! s_poﬁéea, 36.8_* are cultivatoi‘sq
29.3 % are agricultural Liabowers.- 11‘.4' % oie tn salaried: 'y
employment, The respective parcentages among Wﬁm'
husbands are 35.2 % , 21,6 § and 14,0 % ,
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'TUD acceptors are from higher income families as

compared With bo_th tubectomy 'a.ccep'bors snd na-acceptors.

The mean ages at first marriage for tubectomy, IUD
a.cceptors and non—acceptor wives are 16.9 years, 19 years

and 18.4 years respectively.

Lcceptors of tubectomy are mainly concentrated in the
: age group 25-34 years, while acceptors of IUD are concentra-
ted in t_he; age- groups 15-24 and 25-34 years, The mean age at
| acceptance of tubéctomy acceptors is 29,0 years and it is
. 36,8 yaérs'fo:f‘ their husbands, IUD accéptors (26,2 years)
and theif'-spouSes'(Bz.-S years) are compapratively younger
thantha tﬁbec,tomj acceptors and their husbands, However,
mean ages of non;accep‘hor wives and their husbands are 26.8

?,years end 34.0-year-a respectively.

Tubectomy acceptora had 3.89 children surviving

B -(2.1 sons ani 1.8 daughters) on an average at the time of

gccepta.nee‘ The sverage number of living children is 2. 3
'wi'l:h 1.0 son a.nd 1.% daughters to the IUD acceptors. Non—
acceptars reported an average of 2,6 children surviving at

sur'vey with 1«2 sons and 1.4 dasughters.

- & declining trend in the mean age at acceptance cf
-‘tubeqtomjr as well as IUD is observed in the study area over
timé. But the\a'verage‘ pumber of 1iving children at the

. time of acéeﬁwnée has not declined as much over time.
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A comparison of survey and r‘eg‘istr‘atioh-da;ta;*reéveéls
that there is not much difference in the mean ages of acce-
ptors between two sets of data. But -only‘fc'r 13.4 % of acce~
ptors the reported age at acceptance according to regl stra~
tion; data end according to survey data are identlcal. The |
repofted age as per registration is Jower than survey data
by 1-3 years, 4-.-6.years, T=9 years amd 10-‘;12 years respecti-
vely in case of 26 %, 11,8 %, 3% and 1.85 acceptors,

A.nd for 32.4 %, 8 % and 3.4 % accept'crs the reported
age as per registration is higher than 'survey data by 1-3 |
years, 4—-6 yeers and 7-12 years respectively. ‘

Indices of dissimilarity values of survey and regisira~
tion data show that the -reporting of data on age is mach
better in case of IUN acceptors then tubectomy acceptors

and non-acceptor wives,

- Reporting of living children at the time of acceptamce
is observed. to be comparatively better then age reporting.
Avout 92,6 ¢ , of acceptors reported correctly remding
number of 1ivingl children at survey as well as a2t reg:lstr&-
tion. Qonsequently the average number of 1iving children .
at the time of atceptance is identicel as per hoth reglistra~-
- tion and survey data, Index of disaimilarity computation. |
shows that the unevenness between two diatributions is more

in case of IUD acceptors than the 1:».1hcact<unar accéptora.;
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sws s s on FEOVIoWs practice of family Plenning method/s
ahow that only 92 mitr of 500 gcceptors repm:’ced to have
:prao’éised Iun. Ora.l mu and Condom and. the major reasons
‘_for discontinuation of previously practised method/ 8 are
Vadverae side effecta, renewal /. doctor 8 a.dvice, desire for
a;dditional ehildren. An caae of I acceptora, a large pro-

portion sta‘hed the reason for removal as renewa.l.

Regarding the source of zuotivation, the study shows
,.'bhat ma:jnrity of the acceptors ( 84.1 $ of tubectomy acce~
P'tors and 8'( 5¢ of I acceptors) are self motivated. The
_‘?f?rcenﬁegg 01’ tubectomy acoeptors and IUR acceptars notivated

":by i’anilf Pla:!m:!il!ﬂ: gtaff inecluding dootor is 13.5 4 and 11.9 %

'?'reaneeﬁvm v

m”bﬂée ef’ ‘t:uhecfonw aoceptors, the dominent reason to

E\f*mcept family plaa:ning 18 not to have more children on econo-
‘mic eompul sitne apd-in case of IUD a.cceptors it is spacing.

Lot v About 3.5 5 ‘tubectomy acceptar s and 32, 5 4 yai acceptors
.';ff.mmé ~that they are not medically screened prior to -steri-
""-'511!.5&15191!;_1 I® insertion, SRR

4

'13..?5.1_"84‘1?109. 6h post-aﬁoption care and precautions,
abC’u‘i'vﬁ?(.’l.3 % abcepta's of tubectamy are not told enything.
_LRemaining acceptars are advised to sbstain from sex for 1-3
| months, and advised a.bout taking nutritious food and diet
aontrol m:r aame food items. In case of TUD a.cceptcr 8, none

"-*\-i“ﬁ‘mé' : s—'d L

me %am anvitiing about preceutions,
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Comparatively a'largh propo:tiohfaf tubectomy acaeptors
(51,0 %) have suffered due to poet-anoeptance complications
than TUD users ( 18.0 %), Major complicatione reported are

stomach pain, back and wa1st pain,.

About 92;1 % of the tubectomy acceptors and 88.8 %
of IUD acceptors reported the visit of family welfare staff
to their houses, Majority of the acceptore are satisfied
with the services orovided at Primary Health Centre and at :

their houses,

three fourth
About J  of the acceptora are advised to visit the

clinic after acceptance. Among those who received the advice
a large proportion of tubectomy acceptors utilised the ser-
vices of the clinic,

Regardiné the attitude of acceptors towards recommendin
family planning fd others; the-sfudy revesls that the majorit;
. of the atceptors (84,6 $) are willing to Yecommend Temily
planning %o others, Remaining~l§.6-¢ acceptors, who;aré.not
willing to motivate others, reported the foilowing'reasons'for
their disinterest - no body listene to me %, . 1t is their
will and wish®, ¥ they will take us to task if any complica~
tion arises 1$ter ", ® motivate only when others conault

them %, suffering due to complicationa ., Ammg T acoeptors
“not willing to disclose their acceptance ® is major yemson
for their 1nd1ffbrentlor~negative-attitu&e tb" motivate bthers

e i R BTN ..:h;.»._ﬁ'
. Informaxian collected on knoule&gn n{'!aaily p&anming

indtnntad that mast of the m_mtrrn S MRS n!‘ the
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-permenent methods of fertility control, Xnowledge of other
methods like IWD, Condom and Oral Pill is also fairly high.
Bame 18 the case with the knowledge gbout the source of
avallability of services.

| In the atﬁdy area , the méjor sources of family planning
information seeme to be inter persohal rafher than nass nedia,
Only a small proportion of regpondents made visits to the
clinic to seek advice on family plamning, It implies that
' most of them are not keen to regulate their fertility. It
is apparent that 58.0 per cent of the respondents reported
| that they are contacted regularly byrfamily planning wﬁrkers
and the remaining group stated that they had not been visited
by family planning workers during the period of one month
prior to survey. It indicates the extent of inadequate
extension services., Among those who aie visited by family
planning workers, most of them reported that the visits are
by and large, useful to them. Majority of the respondents
stated that they would appreciate the visit of femily plann-
ing workers to their door steps in order to get information
‘on femily ‘planning.
.~ The study further indicates that the single major
regson for nof,using any fanily planning method is the
desire for additional children, The next reason in order is
- fear of side effects /_cémplications. The rgsponﬁents who
- wanted additional male and femele children had, on an averasge,
less than one male and female child, Those who desired addi-
' ;1ahal"aﬁilagqn;ir§§gpect1vu of gender had less than two
‘ohildren ‘o #h dversge. 8o, cur findings strengthen the



T 123 s

idea that people In the study area think aboyt family ple~
nning only after achieving their desired family size and .in
their mind, family planning means termination of child bearing

and not as much for spacing between successive births,f'

The deta on attitude towards family limitation in future
also support the above observation, It is apparent that a large
majority of non-acceptors are 1nterested*in‘uéing fémily'plan
nning methods in future and that too permahent methodé Qf
tertility control provided they have some more childreﬁ; The
nain reason for non-acceptance of family pianmipg in future
appears to be fear of sidé effects of operation and other
. family planning methods. And other reasons for nan-acceptance

are on religious grounds, opposition from husband etc, ;

The present analysis shows éhax only 15.6 f,of the
current non-acceptors have practiced any‘family:plénning-
nethod/s in the past, Among them, majority reported the use
of 1D, The duration of practice ig comﬁaratively more 1n'case
of past users of IUD than in case of past users of oral pill
ond conden, Complications experienced is the-dqminaﬁt s
reason to discontinue the methods such as TUD and;brgl_#ill.

Tn the study area, the coverage of pieénapt.woﬁenjfor .
pre-natal services is not éaﬁisfaCtory; Aboutj58~?293rf¢énx
of women are immunised againet tetanualanﬁ.62.3 § recéiﬁBﬁ*
Iron and Folib acid tablets during. pregnancy,ibﬁwﬁctﬁghi&<H7
62,3 %, only a few respdndents,repprtgd;;;girgeqi;ﬂg;g%;
required quantity.
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¥ajority (79.6 %) of the respondents reported home
deliveries and 45.3 § of the deliveries are conducted by
either untrained dais or family members,

;_‘m_i‘pmation'_or aivice on family plenning is received
by slightly more then half of the respondents, The utility

" of such advice is not satisfactary,

The immmization facilities are not utilised fully in
the study area., Only 36,0 % had one dose of DPT of the 133
Anfants aged 3 months and above, 32,0 § had two doses of
WPT gut_.pt 116 children aged 4 months end above and 28,9 %
had 3 doses of DET out of 76 children aged 6 monthe and above.
| Among children aged 3 months /aimmoazft%vse 'and above and 6 months
and sbove sbout 41,0 § had one dose .o.f Polio drops, 37.1 %
had two doses of Polio drops and 29.0 $ had three doses of
Polio drops reapeetivvely. -Only 18.0 4 responfents reported
that their children gnt BCG vaccine. Among the mothers whose
children d1d not get eny inmunization. majority of them have
adequate hmiédga of immumization, About 29.4 4 of mothers
heve exact knowledge about oral rehydration therapy. And
43,0 $ of the méthers’ mve knowledge about breast feeding
and weaning practices but it has no relevance ip actual
Pr&cficq,'-_’lf;arly 74,0 % of respondents who are pregnaent at
. the. time -gﬁ.ﬁmj‘, reported the registration of their
‘DBmes with-either Governnent or Private despensary for
ante-nataleara and delivery.
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POLICY IMPLICATIONS

1 The studylajheﬁ-s e 1arge nurber of {disci‘épendiézéa:iﬁ;
records maintained under the fanily plenning programme -
especially in comection with demographic ehar'acteristio‘a..
The _reasoné for discrepant entries in the. demographig cha~
racteristicé of acceptors and non-acéeptore 1n‘ the PHC's |
need to be identified and efforts are needed to maintain.
accuracy in recording the characteristics of the acceptors
and non-acceptors in the records, More over, 4.1 4 of the
sample cases are hot--traced at the ;time .'-'o:fr mﬁ-vey.‘ This
suggests the need. for proper maintenance of records "
especially T.C. Reglsters.

2 - Though, a declining trend is observwed in the megr;, age
at acceptance of tubectomy amd IUD overtime, yet‘tbe:mean' E
age at mcceptance is higher in the‘s_tudy _‘aréa_c_:ompgredf fl:o
other districts evaluated earlier, Bfforts are needed o
motivate women to accept family plemning still at 'a younger
age. Average size of the acceptors highliglta'ﬁ; need: of
educating;the rural people about the advantages of the

sme]ll family.

3 The study revealed that the accgptbiis of 'nm' are{
from fanflies with comparatively higheT soolo-economic status.
It is ne’césaary to pbpulari_ae spacing. methddg?'»'ammg;g&m:‘ :
section of the soclety,
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The study reveals that there are nnat ma:qy sceeptors,
of apacing methods and-. moet of them are 111 *favcm:r of" tube-'
ctomy and that. the. a.fter achievmg. desired. !mmber of chil-
dren. There. 1a a need to- ‘promote the acceptance of mon-
termina:L methoda and more efforts are needed. to motivate
the rural people to- -ac_cept these non—terminal methads a3t
- the earlieréoit?:ggir -married life.

4 " Most of the women are of the opinibn ‘that aecoptence
of vasectonry bgsr ‘hheir huebande w111 affeet their husbamds”
health and” they 21d _not want- their, ‘husbands Wh&-are the
sole earning members to undergo any” physical pé&in or in- .
convenience. Such miscnnceptmns need--te be. removed from’ the
minds W@le. .

5 - *.lﬁa:}ori_ty “ef"the' tapce;;)ters, particula:rly laperoscopic
“mpmmmd cemplaints/ camplicatians fallowing. ste-
rilizetion, The PHC workers should pay greater attention ta
prdvi&e frequent follow-up services to these accepters. In
cage of laparoscopic tubectomiee.“v'ery high ecomplication
rates have -been reported due to in experience of doctars
or little training received in laparoscopy. Therefore, at-
1ea;st one Burgical team in. every PH(‘ ehould be trained

'thorouﬁmlv in 1a'oarosconv.

: 5 In the etudy area, 2.3 % laparoscopic aeceptors repor4-
wd mgnaney after aterili..ation. Hence care must be taken
to pee that all women are. medically screened properly prior
wmﬁm..t.aparoaoopio operat:lone would ‘be effective if
ined 49 glintos.
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7~ About 15"6 5 acceptors in the stuly area are no
willing to,mqtivate othere to aooept famﬂy plming due
to various reascns, Active pe:rt:lc:lpat:lon of family planning
adepters will dring sucoess to the programne, This can be
achieved by the greater 1nvolvamant ot health workers 1n
follow-up sarvices to avoid the complicatimn ﬁfter opéra—

tion.

8 -
will be effective in creating awareness fof' fan:lly ;nl&nn:ing

methoda. Further, the need for revemping the masa media for
more. effective role in the In:formt;im. Bﬂucation and e”o:mﬁf-
nication .(IEC) activities is &lso hi&llightad !L'he m‘eaent
study reflects that the awareness of the family planning ‘
methods is more but the actual .pra.ctioe 1a less. In order

40 lessen the gap between ' awarenéss and practioce, the’re

1a an urgent need to make availsble better family plamning
services within easy reach of the people.

9 Bluoetional ieve:éfor economic status doe_m_.ot seen to
hinder the acceptanoeéfamily plenning, It points woward
special and widespread e:fi'orta to change. the attittﬂe of
people end motivate thenm towa'rda -apall family norm w:l.'t:hou+
waiting for socio-economic chang'ea..-_in the community.

10 The study reveals that 80.0 per oent of non-anceptorsﬁ
are in favour of ‘hone vieits by family planning mkers in
order to get information on famuy planning. Nearly 43 a
pexr cent noﬁ-acoeptars reported that the fmily plmins

workera'are not paying regulsr visits. s Andioaten ‘tm
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‘extent of iriadequate extension services, EffortS'are needed
to activitate these workers. So that the larger proportion
6# couples who are willing to use family plenning methods
but donot-do so at present can be helﬁéd and. the other
Ecoupleé~properly be educated and motivated,

'11; " The main reason for non-acceptance appears to be fear
of side effects of sterilisation and other family planning

- methods, And other reasons for non-acceptance  are on reli-

glous grbx_i_nds. and opposition from husband. This also stren-
gthens the need for intensified persuation and motivational

.effrqr,-ts especially inter-personal communicetion,

27I.2‘ The present s‘t:.idy shows that the pre-natal and post—
natal servicea to the expecting and lactating mothers are
‘not sati sfactor‘y. This warrants that these services are
I'eqi_:ii'ed to be provided %o Ja:l.l expecting. and lactating
mbther.ain'order to 'insw.'e better health for mother and

¢hilad,

f'r
13 - In the ‘study erea 45.9 % deliveries had been conducted
by either untrained dai or family members. This point stress-
es ‘the need to educate the people regarding care that should
be teken af ;bhe time of delivery amd especially with rgference

to type of attendence,

14 The findings suggeat that not much importance is given
to the faea of educating and motivating the expecting and
f;iantating mo‘bhers regarding family pla:rming. But this is
ke bes‘k sui'ted time fer advising on family plannlng.
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=6 It 1s very emﬂiﬂ'mte. :I;-ntené:lil’iéd progreamme
of immumisation by creating an awareness. smong parsnts of the

cau.ss, signs, symptoms; seriousness and complications arising

out o communicable diseases.

16 o ~paga’cion of the home remed? of oral rehydration for
.children 1¢ quite necessary through wideapread ayailability
~ of this orel "vehydration solutioii- |

17 l"otivatioi +f mothers towards exclusive breast feeding
in the pre-natel Is‘-riod, to encourage them throug'mut the
first six months ig very crucial., The use of locally produced
nutritional foods durmg the weaning period is essential.
Kn0W1edge' about the dié"v.ary needs of children-,r including
timing of mesls and form\\(__density) ‘of the foods, can be
conveyed to women. The bes¥H,way is to train mothers in this®

procedure,
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