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A STUDY ON THE 'JPER EFFECTS OF STERILISATION*,

1. INTRODUCTION:

Kerala which lies in the South-west corner of India is a
problem State as regards the rate of population growth and den~
sity of population. A good number of Family Plamning Centres have

" been opened in different parts of the State with the object of
disseminating the necessary know-how to pcople desirous of adopting
Family Planning methods and providing other facilities in this re-
gard. The necessity to limit families to moderate sizes so as to
enable the parents to bring up their off-springs in a befitting
manner, providing them with good food, education and other ameni-
ties of 1life has been rcaliscd by most scetions of the people and
the idea is gradually percolating to the less educated and poorer .
classes, The sterilisation operation poerformed on males and fe-
males for permanent stoppage of child birth ls becoming popular
among couples with three or four children, '

- Based on the data on 7592 married men in six rural localii-’
ties around Poona City Kumudini Dandekar (1)%% has estimatecd, (1)
the effect of male sterilisation on the annual birth rate, (ii)
the total number of much sterilisations that will have to be per-
formed, if a programme was adopted for the country as a whole and
(iii) the total number of sterilisations that will have to be con-
ducted periodically. She has also studied the pffeect of putting
an upper -and lower limit to the agc of the sterilised, Jhaver
P.3.{2) has studied the sterilisation in the male for spacing of
child birth. The legality-of stewilisation has begn discussed in
the British Medical Journal in November 1960 by its legal corres=—
pondent (3}, In the Journal of the Americam Msdical Association
(February 1958) (L) the medico-lpgal aspects of sterilisation,
artificial insemination and abortion has been discussed. Steri-
lisation in Japan has been studied by Yoshio Koya (5). This paper
i1s confined to a study of the after-effects, both physical and.
psychological, of the porsons whe have undergong the sterilisation
operation in the hospitals in Kerala where facilities are provided
for §uch operation, . ,

2. DATA:

- Upto the end of March 1962, a total of 18752 persons have
undergone the sterilisation operation in the hospitals in Kerala.
The present study is based on & random sample of persons, the frame
for which was the list of "14126 persons who were sterilised upto -
March 1961, The sampling frame contained details such as age, sex,
educational standard, monthly income, occupation, religion, number
of children born and living etc. A L samplg was seclected for the
study. It was possible to contact and collect the requisite in-
rcr?ation from nearly 80% of the sclected persons (L57 persons in
12%.) ' ' : '

- The persons sclected for the study wewe requested by the
edical Officers in charge of the hospitals where the sterilisation -
peration was performed to appear for an interview on a specified
date, Thosc persons who failed to turn up gven after repeated re-
sguests were not interviewed, It is believpd that there is no bias
Fue to non~response from 20% of the persons sclected who did not
agurn up for the interview, b
* This paper was prepared by Messrs.R.S.Kurup, Assistant.Director,
Jdohn Thomas Chirayatg,_Research Officer and N.V,Ggorge, Analyst,
ﬁhé porvices rendered by the District Mgdical Officers and Dist,
Statistical Officers for the collection of information are '
acknowledged.

*% Sea references at the end.
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. The sclected persons were interviewed by the District
Statistical Officors of this Department with the co-operation of
the Medical Officers concerned. It is highly gratifying to state
that most of the porsons who reported for the intervicw were very
co-operative and willingly furnished answers to the questions put
to them, some of which were highly cmbarassing.

The information collecected falls Lioadly into three cate-
gories (i) general, (ii) dotails of sterilisation and {iii) péri-
odic complaints. In the first scetion general particulars of the
persons who underwent the operation, like age, religion, marriage
duration, occupatlon, monthly incomec, dectails of children borrn ete.
were collected, Details of the operation viz. the number of days
confined to bed aftcr operation, the reason for adopting this
method, period of abstinence from scx lifc after operation, details
of contmceptives uscd prior to operation werce collected in the
second section., In the last scction information about complaints
like swelling, pain on testes. pain at the time of ejaculation, dif-
ference in erection, ejaculation and retentive power, change in
sex desirc, food and working habits were collected,

3. COMPARISON BETWEEN THE SAMPLE AND THE UNIVERSE:

The Tomograrhic Research Centre, Trivandrum has conducted
a study (6) relating to the Demographic characteristics of the
14126 persons who have undergone the operation prior to April
1961, In the following vparagraphs a comparison is made to the de-
mographic and other characteoristics of the persons who were actually
interviewed for the study and the universe of sterilised persons
from which these personc were sclected. :

Out of the 457 ncrsons interviecwed, 297 arc males and 160
arc females while the univorse of 14126 persons is composed of
OL20 males and 4706 fomales. The scx ratio in the sample and the
universe arc 539 and 500 resneet’vely which are not significantly
different, '

The hypothesis that the s.mpic ol 457 »nersons constitute
a random sample of the persons stoerilised is tested in sections
3.1 to 3.5. Actually the proportions in the sample and the universe
have been tested for significance at 5% level. It is scen that the
sample diffors from the universe only in the proportions in the
various age-groups and income and occupation groups. Hence it may
be noted that the ccmnarisons arc affected to a great extent by
the group '"not recorded' which has a large proportion in respect
of most of the characteristics. The comparisons are made after
excluding this group in, such cascs. However, considering the demo~
graphic characteristics except age, the sample can be said to re-
present the universe. ' :

3.1. RELIGIQN:

' The distribution of the persons storilised in the saumple
and_the universe according to rclipion is given in the following

table.
TABLE 3.1
Distribution of persons sterildsed according
to raligion.
Persons intcrviecwed. Total No,of persons
Religion. oo __ e e e e e ;EEEE&%E?E?: _________ ———
____________________ yB@EEEL _ITereentage.  l'umber, Percentage,
Hindu. 349 . 76.k 10513 Zheh
Xian, §4 13.4 2862 20,2
Muslim, 2L 3 703 5.0

e . 5. 5
——-_logal. T _ " L57 200.0_ -J_-lillég _______ lQQQéQ___-.._



- By testing it is found that therc is no significant dif-

ference between tho percentages in the sample and in the uni-
verse of sterilised persons. It is noted that there is no bias
in favour of any religious group. The data can be assumed to
rclate to a random sample from the sterilised nersons.

3.2, AGE:

The distribution of the persons in the sample and the

universe according to their age is given below:

& | TABLE 3.2

Distribution of persons interviewed and sterilised

according to age.

O amn ey S ot VS Gy S Y Tl e A S TR OO0 e Bl e P e e B W e b e —p v e ol S gy S Ao mad S Y T i T S G s S BN S g Pk e g ol S DS Sk S SRy

Persons intor— Total No.of per-

viewed. sons storilised,
Age-CGroup. Number. Percent— Number., Percent-

age. agc.

1. 15"19 ‘s e shae 16 002
2. 20-24 3 0.7 381 heb
‘3, 25=29 L3 9.4 1776 21.0
L., 30-34 115 25.2 2629 31.0
5. 35-39 160 35.1 2253 26.6
7. NOt I‘ecorded- 1 aen 5 51 L3 ]
8., All 457 100.0 1,126 100.0

(Here and in the following tables the Tnot recordod' group

is

excluded from the percentages).
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It is found that the proportion of persons interviewed is

significantly less in lower agce groups and greatcer in age groups
above 35 years, _

- TNCOME »

3.3,

Table 3.3 gives the comparative figures rclating to monthly

\ income of the persons who are included in the study and the total
. number of persons sterilised.

TABLE 3.3

Distributien §f persons aesording tQ menthly incomp
in the samgle and universe.

n——.——---—-——-d—w-.—-ﬂ---—u—-_--u—_——-'-.— Wk Sm PN ) W i U aE BN e g TP AP Gy sy e A S S A Y e

Persons inbegr- Total No.of per-
Monthly Inceme, viewed. sons sterilised,
' Number, Porgcnt. Number. Percent-
7 . age. ' age.
——————— S YPr wp e PR S g R i ek g O S S W U (g W S et S ey PO S S T G W Wy s W e S s (SRS e o AP U S gy T . O oy o
l. Belew Rs.50 135 29,8 6002 68,7
L. Rs.200 and abeve, 18 L 40 203 2.3
5. Not Recerded. L sas 5381, oo
6. Total, 4L57 100,40 14126 100,0
T W ;rw-vw—w-——‘--—“ﬂﬁ- PPt v g TS . e o o
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The test of significance shows that the number of persons
interviewed is significantly less in the income group below Rs.50/-
and significantly greatoer in the two income groups Rs.50+99 and
Rs.100-199. There exists no significant difference in the pro=-
portion in the income group Rs.200/- and above. This cannot be
taken to mean that persons in the lower income group arc not
properly rcpresented in the sample. There are many instances where
the statements with regard to the income of the persons who come
for the sterilisation operation given at the hospital and at the
time of the ir“crview are at variance. It was noticed that a very
low income was rcported at the hospitel Leocause of the financial
incentive offcred. It may be prosumed that the information given
at the time of the intcrview, will be morc or less corrcct as no
such finanecial incentives were provided for the persons who ceme
for the interview. Having takén-the botheration to appear for
the intcrview, it may be lcgitimately inferred that the tendeney
is to furnish only correct information.

3.4. OCCUPATION:

As rogards thce occupation of the steriliscd persons, the
number of persons in the two categorices 'unskilled workers' and
'other occupation' showed significant difference between the sample
and the universe. In the case of the former category of persons
the percentage is found to be low and in the latter category the
percentage was high in the sample of steriliscd persons. No de-
finite conclusion can be made from this since the ontries made in
the hospital rccords, from which the figures have been compiled
for all persons are of a highly ambiguous nature. At the time of
the interview, it was possible to get the corrcct information re-
lating to the type of occupations. The following table gives the -
distribution of persons according to occupation in the sample of
persons interviewed and the total number of persons sterilised.

I C TABLE E-Q:o
Distribution of persons aceording to occupation
in the sample and the uziiverse.
Persons inter -. Persons sterilised
) ' - viewed.
Occupation. ittt o aiimtadednietey M
, Jumber, Percent- Number Percent-
age. agee.
1. Agricultural Labour. 39 . 8.3 121 3.1
2. Unskilled work. 65 ho2 1533. 39.0
3. Skilled work. 58 12, 431 10.9
k. Cultivators, 56 12.3 692 17.6
2+« Traders & Busincsswmon, 29 6.4 309 7.8
6. Professional workers 03 5.0 191 L.9
(Drs., Engincers ctc.®
7. Clerical workers. 3 1.8 131 \ 3.3
8. Others, 150 32.9 L2 11.2 -
9. Not Recorded. 1 cae 10191 “ae
10. No occupation. © 28 6.1 85 2e?
11, All persons. L57 - 100.0 14126 100.0

(Contd....-.)



3.5. NUMBER OF CHILDREN:

On mal..ng a comparison of the sample of the persons inter-
viewed wit’ twt of the total number of persons steriliscd it is

sound that there is no significant difference in the percentage
of persons having a speeificd number of cliildren. The table below

rives the (Jstrlbutlon of »nersons according to the number of
childrep born and living.
A Y -
TABLE 3.

NDistribution of persons in the sample and the wuniverse
cecondine to the nunbyr of children born.

— P e M e B St e et e w87 e S T gy e e g S e g T o T WS e s T s e P W P e e ST S T G G TR g du T G TS e

Persons intor- Persons steri-
viowed. 1lsod
Number of Children e e e o e e e e Bt e —a e o —
born. ~ Number.  Percent- Numbor. Porcent-.
‘ age. age. .
1 1 0.2 10 0.3
2 10 L.2 89 2.8
3 6L 14.0 366 11.5
: S I
6 66 14.5 529 16,6
7 3 11.6 380 11,9
8 33 7.2 L0 7.6
9 19 L.2 124 3.9
10 and above. 12 2.6 135 v b3
Not Rocorded. 1 ae® 109#4 cosn
Total. " L57 100.0 14,126 100.0

¥
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L. FERTILITY. SF4CING AND CONTRACEPTIVE PRACTICES:

In this sectlon the fertility performancg, spacing and con-
traceptive practices of tne porsons intorviewed arc discussed.

L.1: The following tables give the distributions ¢f males and
females interviewed according to number of children born and
- marriage dvration,

TABLE £.1.1

Dlotrlbutloq of males, nocordwnr to tho number of chil-
dren borr and FLarri iage duration.

T e et b Sk P o G e . Gt i St RS e S e B RS A e T e e (B e P e A gty o e o B e S8 v g e S . s e oy iy e A D e P ST U Bb G A V0 P

Liarriage duration (year) Pere

Jo.0f Chil- alow . L CTTTTmmmmmmmmmmmmmRmes 30 & Not E°i cen-

iven born.. TR 5.9 10-14 15-19 20-24 25-29 L, 0 poF . U8t tage

————————————— XE%EEL_———————_-————W—_———nn-u—ﬂ*——-—--—ﬂggd S ot b e 4. Y O
l [ N e LI ] s ite LR N -;o LI e a0 L3I ] a0

2 l 9 3 L 2 s s ce e 15 5-1

Z s v 22 25 ‘h 1 o ea [N ) [N ] 52 17-5

"se -',O l+3 A.L.) 3 [ ) an ¥ L 77 2509

5 *agae 2 22' 22 6 l L I ] LI N ] 53 1708

6 cee e 13 21 T eee  see avs L1 13,8

7 ta s e 1 1L 9 g Qe so 27 9.1

: g ces  mes  sae 714 2 eee 20 g.z
" aas vaee R 2 "o *

lom& aDOVOo ) --‘o o s ! l l 00-0 L LA J .2 0'7

To .1, 1 K3 107 92 43 6 o1 297 Lob

sggg;g 0. 0.3k 1h.48 36.02 30,97 L4.48 2.02 1.35 0.34 100 ..
Children, = 2.00 3.12 k. 419 5.65 6.53 7.17 8.50 4,00 4.9 .,

Pt gl S S5 NS gl =
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TABLE L.1.2

ren born and marriagc duration.

Marriage duration (year)

- e e e Y G St g S ey o G D Rl S S ke T amm W G A gy St S G s U gee b NS D e TN ST W A TR A w  V a w— ve  l  G  G Smk G g Sy SED G G T S S

L0 ] e e e e B e o e 20 e i m e i e o e Per-

¥ than5 5-9 10-14 15-19 20-2k 25-29 fpove..nc. bel. tage.
years ded;

l l LA [ Y vee eve LR s ee l 006

2 L I Y 3 l LI L I ] L] L e LA l" 2'5

3 L 3 7 1 1 [ L s o 12 7.5
’~5|' L L ] :{ ]2-% 138 o-i [ 3 3 ..}n L L %lsb %%Og

nee .e L ‘YW L) L]
6 9 11 b ;a;: Ml ce. 25 15.8
7 ves  wee 5 15 L 1 ,-l, ... 26 1l6.3
8 LN N J LN L I ] 10 2 1 ..l..““ L I I ] 15 8.%

9 " e . s "u 2 2 «.‘.;_. ' 'R 9 5.
10 and above, cve cee .se . . g 3 'L ... 10 6.3
Not Rccorded, s see vas vy . s vee s 1 1 0¢6
Total. 1 12 53 61 2; 7 3 1 160 100.0
Percentage. 0.63 7.50 33,13 38,12 13.79 L.37 1.87 0.63 100 ...

Average No.of 3 09 3,33 4,64 6.23 8.0Q 9.43 8.00 ... 5.7%

children born.

—————————————————————————————————————————— S S S e S gy Sl D ey ey ol A o T Y SN e dan S g Y SN B Gt gy S
-

. Considering table 4.1.1 the a
is L.9% and average marriage duration is 14.82 years,

wrage number of children born

Thus on an

average it is scen that there is one birth ;n three years of

marriced life.

In the case of the females, coming under the purview of the
study, the average number of childrgn born is 5,74 and average -

marriage duration is 15.9 years. T

than one birth in every three yearss

The data in tables 4.l.)l and L4.1.2 aiso show that the
maximum number of sterilisations of males and females arc done to
persons in the marriage duration grgqups 10-14 years and 15,19 years.

The percentage in those grqups are

is scen that there is more

)1 for females and 67 for males.

The least number of sterilisation i#& naturally in the less than 5

years group.

have 4 children.

of malcs.
L.2. SPACING:

- between successive children is found as 2.63 years,
interval elapscs between the lst and 2nd child,

The maximum number of

males and females sterilised

The percentagc of* persons having less than 4
children is 11 in the case of femalls sterilised and 23 in the case

- ‘A‘. o

For the males included in the study the avorége interval

The groatest

In the casc of the

females, the average interval is above 2 years for all orders though

the avorage is 2.44 years,
sccond and third children.

The greatest interval is betwecen the
The following table gives the details.,

(Contdecesee)
‘.“,
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TABLE 4.2

[4

Average intorval in years botweci uccessive children
for nales and females stceriliscd.

—— T g, Mt ks Bt o v T it e P e ks g S S WS Wit s P e e Sy G e A e S Gy Ve e S S et e e gy S e O T T UEL  ae  Ge —

Order of bivth., = Seeeccececmcacccmme e e cmm——— i m———
o ITalcs. Females.,
1 1.91 2.40
2 2.66 2-51
3 2.63 2.52
L 2.17 2.47
5 2.47 2.48
6 2.5 2.42
7 . 2.50 2.36
8 f 2.1 2.24
9 . 2.03 2.47
10 and above. 1.50 2.23
CAll, 2.63 2e

r

——————h‘——_uu-__—wu—__——-_——_————-———m-———_-—--_—-—_—-—u—

. ' It may be rouaJTOd here that according to the gurvoy on

" attitude to fo mily plauning (7) conducted by the Demographic Re-

" search Centre in 1958-59 the averapc interval between terminations
.was cstimated ns 27 months for the centres Trivandrum, Quilon,
“Alleprey, hoLtayau Palghat and Cannanorc. The interval was 28
months for Attwngﬁl 31 months for Kochikode and 32 for Trnakulam,
The prescrnt ouudy'has shown that - comparatively the interval bet-
ween terminaticn -is sllghtly grcater for nersons who have becn: 1n-
tervicewed than thosc in tho flrst two grouns of towns.

"1,.3. CONTRAVEPTIVE PRACTICES:

Only 16 males -~nd 2 females were in the practice of vsing
contraceptives. Among the two fomales onc was using Diaphragm
mcethod and the othor nrecentin and snnlicator rcthod The former
‘gave up the method becausce of the difficulty in using it whilc the
Tatter abandoped the mothod fuc’to husband's dislike. The dis-
 tribution of males according to methods uscd and the recason for
giving up is given beclow.

TABLE 4.3

The Distribution of males according to methods uscd
and_the reason for giving up.

.____—__—————-—w—————p—u——nu—-—__———_———u--—--_—_—_—_-—_--u—-—————

‘Reason for giving up

_————u-——_—————_———_—m—_—-———-———————————_-—_—u————u_—m—

o Diffi- For . Failure Lack of Other
lJ‘ETI'IOD'-cult.’y' Cost,  more. oL plea- reason, Total.
- of use. surcty method. sure.
jmmm T o e e T e e e e e e e e e e e e e e
‘Condom. 2 1 3 1 2 1 .10
:Spermicidall.. . ] 1 5
Method. [ *e .
‘Morc than |,, e 2 1 ..
one method.| ' a b
All, 2 1 6 2 -2 3 16

The condem mcthod was uscd by'a majority but was given up
for morce Jurcty, difficulty in usc, cost, lack of pleasurc and
falluro. Most peoile abandonod the mcthods bocause of lack of

(Contd.......)
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surcty or failurc of ncthod.

5. PROMPTING INFLUENCE FOR STDRILISATION:

In this scetion the different rcasons which influcnced the
persons for adopting sterilisatiecn is analysed scnharately for
males and females. : :

TABLE.5.
Distribution of accordihg to the promnting influence
>

for sterilisation.

Ediand I T e o T e L L . L

Males. : Females.
Influcnce for Steri- Part- Part- Part- Part-
lisation. ner ner not ner ner not
agree- agrec- Total. agree- agree- Total.
able, ablec, able. able.
1. Voluntegred. _ 175 3 178 35 1 36
2. Influeneed by | . .. 13 .. .. 18
~ partner, ' | _
3. Voluntccred & In—{ : .
fluence Of s e ' 0 61 . [ Y . [ ¥ ] 65
_partner. I
L. External influencc. g - 2 10 6 .o 6
5. Medical grounds. 5 1 6 29 L 33
6. Others. . 8 e 8 2 .o 2
7. Mot Recordeql. - .o 1 .o .o .e
8. Total. ’ 196 6 297 72 5 160
—————— p‘———---——-—.-—--————--—-.-.-——._—-.————;q—u—_——-—_-»——q————---—--—-—--—

The percentage of voluntary sterilisation among males is
as hlgh as 59. Voluntcering or influcnce of wife ¢ a combination
of these is the reason for the adopbion of sterilisation in Q0%
of cascs. In the casc of femalcs the perccentages of voluntary
sterilisations is 22.5. Voluntary, influonce of tusband and a com-
bination of these two prompted over 74k of fcemales. About 21 of
females adonted storilisation on medical grounds as against 2% of
males, It is notocworthy that the rcason adducet as voluntary, ine
flucnce of the partner, or a combination of these two account for
most of thc sterilisstions porformed. But tho reliability of
these statements cannot be verified. It may «S well be that they
had rcsortcd to sterilisation partly becausc of financial incon-
Lives, a large provwortion of versons being o low income.

6. AFTER-EFFECTS:

The nersons who rcrorted for the i:berview were interviewcd
by tho District Statistical Cfficors and she Medieal Officers con-
cerned.  The interviewing of those persos, called for grecat tact
and paticencc on the part .of the offieccrs, to cxtract details of
rathor a very delicate naturc. In almest all eascs, it was possibb
to c¢licit all the information required as pcr the questionnaire
uscd. An atmospherc of cordiality preailed during the time of
intervicwr sincc the norsons who rcporicd for the intervicw, thercby
also got an opportunity to discuss tie after-effects which they
attributed to the oncration, in a vy intimate manner with the
Medical Officer who usually is a ve'y busy man unable to spare
so much tim¢ as taken for the intevicw for a single paticnt,

For colloq?ing.tho information abeat the after-effcets, separate
schedules (appended) were used fg males and fomales. Iiale res-
pondents answcered questions on t1 follawing 10 items,

(Contdueeeneas)
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Swclling

Dragr~ing Pain

Pain at the time of e¢jaculation

Poor crcction or better crection ‘
Less rotontive power or morc reteptive power
Sex desire lessenced or sex desire increascd

Body thinned or fattoned :
Forimation of thick scar

. GConsumption of less food
and 10, Qhénge in working habits

O R-J v W o -

i

The females had only 6 guestions to answer, one on cach of
the following.. E
Complication in menstrual cycle
Pain at the abdomen or back
Scx desire lessened or increcased
Body thinned or fattened
Consumption of loss food or morc food
Change in working habits

OV F W0 o

and

The notion that all the complaints reported after the
sterilisation operation arc duc to the operation is obviously
unsupported. There is no conclusive proof in support of the state-
mgnts of thesc persons, that the complaints arc after-effects of
sterilisation as these persons did not undergo a thorough medical
check~up prior to the operation. The recasons for many of the com-
plaints noted after the operation, have to be traced back to other.
causcs which were either dormant or escancd disgnosis at the time

. of the operation. The HMedical Officer presont along with the
District Statistical Officer at the time of the intervicw, could
" not, at that stagme, find out the real causc of the complaint.

. )
The analysis in the succeeding-scections is based on the
statements made by the persons who reported for the interview
¢+ without makin/® any effort to verify the statcments as it was not
possible in most of the -cases, '

6.1, STERILISED PERSONS ACCORDING TO TiE NUMBLI OF CONMPLAINTS:

In Table 6.1 is set out the details of the sterilised
nersons, according to the number of complaints reported by thom.

TABLE 6.1

Porcontase of sterilised males and feomales according
to_the number of complaiats.

— .y S i e B el e e St ek M S gy G i Sl S WP s et WD i e e e i o S ey sy D o g gy B e e s NS g s WA By P ey e M R S ey et

' Malos, Females.

No.of reportod com-  caca-o —————— - 0 2 e e 6 £ e P A B e P P O o o
plaints. . Mumber, - Percen~- Number-  Percen-
' tage. L _tage.,

0 L2 4.1 21 13.1

1 5k 18.2 38 23.8

2 53 17.9 35 21.9

L L 14.8 22 13.7

5 25 8.4 5 3.1

6 17 5.7 3 1.9

’87 - 12|' %l% n.t arew

9 ® & 'I'. [ ] *# 00

10 -1 Ol .o

Total, 297 100.0 160 100.0
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The data ro““alod that 13.1% of the females and 14.1% of
the males had no sorts of complaints duc to sterilisation. It may
be noted that 23.87 of the females and 18.2% of the males re-
ported only onc complaint. _Also, no scerilisced fomale reported
morce than six complaints. A gooé wajority of the females, aboub
68% had only less shan three complaints. As regards sterilised
males one person had as many as ten complaints.

6.2, AFTER-%FFECTS AND DEMOGRAPHIC CHARACTERISTICS:

In the following ravasrspns an anlysis of the complaints
reported by the steriliscd Pe: 6718 is done. The rclationship that
exist betwearn the complaint: ~e ~orted, the period after which sex
lifc was resumed after the oneratlon, occupation, age and number
of children arc investigated. Taicsc factors might have a direcct
bearing on the aftcrnef*90us repcrted.

6.2.1, RELITIONSHID_ﬁﬁ THE CO“PTAT”"S WTTH THE PERIOD
AFTE:® WAICOY Sol LIFE TAL LIED .-’ILJ .

Swelllng is reporved by 20.2% of the persons sterlllsed
The percentage of peruons with sweliing is least among those who
resumed .sex life a‘ter a perlod of more than six months. Pain
at the time of ejaculation is reportcd by only a small percentage.
More than one in five reported poor erection while for more than
1 in10 there was better erection. The most common complaint re-
ported is that of thinning of body. This is reported by 28.6% of
the sterilised males., Poor crecction is a complaint with 26.9% of
the persons. Most of these perscns have resumed sex life before
four months. Four cut of 10 who resumcd sex lifc after a lapse
of more than 6 months reported a change in working habits. It
may be remarked he¢o that even after six months of abstention,
on continuing sex Liic a large percentage have complalnts llke
swelling, thimning of boly ot:. T2 percentages are given in

Table 6.2.1.
TABLE 6,2.1

Percentage of persons ccecording to complaints and period
aftor whizo nox 1ifo'is resumed - Males.

S e S St ey T kS GRS W e g D P el Vet G G Ve AP G D Sty S gen P g Rl T mm B TS jny S S S T A S0 Srd e g Py Iy Py T s wen e S ey mm BN e e WD Smb SN S W A ga S

‘ Period aftecr which sox lifc was resumed.,
Complaints. s A I 3T /- S & " Above 8
¢ ) nonth months -cnths months months months months
—oToooIo II:::::::::::cz::::::;;:;;::r;:::::t;::::: 5 :::::z gty #: 3 1
1, Swelling. 6.9 g ; ; 8 5
2., Dragging Eain. 22 J 20 3 26 7 7 33.3 7 1 .30. 0
3. Pain at thec time , , .
Of ejaculﬂtionv L,u7 3.+ 8 .L 3-3 o.on 7.1 10.0
L. Poor erection. 2L.L 28,8  S51.4 22,2 ... 35,7 20.0
5. Better erec@ion. 11.6 i6.9 11.6 1..1 16.7 14..3 10.0
6. Less retentive 20,9 +20.3  17.L, 19.4 33.3 . 42.8 10.0
power, |
[ M i '
’ power COPAE 2506 23.7  19.8 19 ... L3 20.0
g. gex desire lessened.9.3 16.9 23.3 22,2 16.7 14.3 10.0
9. Sex desire Int 314 32.2  13.9 167 1647 1h.3 20,0
10. Body thinned. 27.9 30.5 3C.2 19.4 33.3 35.7 30.0
%%. gody fattened. 8.1 6.8 10.5 16.7 33.3 7.1 ves
+ Lormation of th’fk L7 1.7 10.5 8.3 wer 143 ee.
13. Consumption of 6.9 2.5 9.3 2.8 ... - 14.3  10.0

less food.
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14. gongumptionAof morc 4;7 1,7 2.3 2.8 o .?.1 10,0
ood,
15. - Change 'in working 19,8 30.5 25.6 13.9 33.3 42.9 40.0
‘ habits.
16. No.of persons in- 86 59 86 36 6 14 10
terviewed,
_______ e e e e o e et B e e o e b i g e 8 T L Y e S e v e

Femalcs.,

—-—— - ——-—-n--———————n—_——au———m——--__'- — gy Gy i e ey Ty TSy R WY g e gy BN WS S AL S TP dmb B Smh gun SER L W SR A

Period aftor which sex life was resumcd.

Complaints., Not re- 1 2 3 4L 5 6 Aboveb

sumed. month months months months months months months

1. Compli~ .
cation in 75.0 ... 20,0 25.0 16.7 eee 19.1 25.6
menstrual '
cycle.

2. Pain at. the .o -
abdomen & 100.0 L 60-0 50-0 4209 50'0 . 33-3 h6-7
back.

3. Sex desire - .
lessened. 50.0 $e , e 2Ih ofn 33.3 33.3 15 6

L. Sex desire " :
inercased. e v i Roly o see L.8 1'3

5. Body 75,0 ... 60.0 5L.2 33.3 33.3 57.1 62,3
thinned. o

6. BOdy s 00 ' 'R 7.3 *o 0 1707 9.5 7‘8 .
fattencd. - \

7. Consumption - . .
of lesg 25-0 s 25.0 1013 16.? 161? lh.B 24|h
food., -

8, Consumption ' . |
Of nore LU ] "se e W 2-6 e 16,7 'Y 2.6
food,

9. Change in )
gorking ha- 75.0 ... ALO.O 31.7 16.7 ces  28.6  45.4
itS. ' -

10, No.of per-
sons inter- 4 coe ; L0 6 6 21 78
viewed. '

—__..,_---.._-_-.._.._.——————g—-—-—--f——q_-—— ————— T e e i Y e e e e e S T A L oy V8 b e "

Considering the complaimts rcported by the females inter-
viewed, it is scen that 75% of persons who did not resumec sexual
life had menstrual complaints. Even among thosc who resumcd sex
life after more than six months clapsed, a quartcer had complications
in menstrual cycle. More tham a third in all groups according to
period after which sex 1ifc wms resumed (in some groups even cent
percent ) had pain at the abdofmen and back. Sex desire was lesscned
for two nersons out of 4 who did not resume sex life after steri-
lisation. 3 out of these L had rgported that their bodies were
thinned and-that they had changed their working habids. One re-
ported that she consumed less food after the operatidén., Thinning
of body was reported by 3 owt of 5 who rosumed sex l)fe after 2
months and by morc than fif@y percent among the othegs except those
who resumed scx life after I, months or 5 months in which case a
third reported the samec complafints. Working habits were changed

(Contd’.....-)
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‘b¥ 457 of fomales who resumed scx life at'ter morc than six months
clapsed.

6.2.2. RELATIOHCKIP OF THU COMPLAZITS WITH THD adh OF THE
STELILIGED -

It is found from table 6.2.2 thot there is better ercction
for young malcs though steriliscd and noor ercction for old., The
scx desire in the voung is renortced as increcacced. Considering
females complication in menstrual cycle was rcported by one-
third in ages 25-29 and above 40 whilec a fourth in 30-34 woars also
rcported such complications, The age of onc »nerson was not ro-
ported. She had anc complaints. All the females sterilised in the
age group 20-24 had one of the three complaints - pain in abdonen
or back, thinning of hody, and change in working habits. Nonc of
the sterilised females in this age group reported the five com-
plaints - complication in the menstrual cycle, lessening and in-
crease of sox desire, fatteoning of body and consumption of morc .
food. Thinning of body was reportcd by 65% of pcersons in 25-34
years while in 35-39 age groun only A43% and in the last agce group
53% reported the same comnlaint, More than a third in all the
later age grouns and ncarly 42 in 25-29 age group reported -change
in working habits aftcr steorilisation. This is more acutc when
conpared to males where thce percoentage in cach age group who
changed their working habits was .ven less, Regarding pain in
the abdomen, body thinnins~ and consuring less food the percent-
ages of females are corparctively more than thosce of malces.

TARLE 5.2.2

Percontaga of nersons according to the renorted com-
plaints and age. ~

-

-——_-—_o——-t‘————ﬁl-‘————-q-——-...-—....._..-————-—._-..-—.—-.-.—..—..._.._-.__q-__-...-—--——.——— —-——

- Age-group
Complaints, = =  ~—-e—meccemmo—- o e o e o e o e e e e 2 e e e

25-29 30-3L 35-39 LO and

above.

1. Swelling. - 27.3 27.1 17.6 18,5
2. Dragging pain, 13z 32,2 25.0 R2.7
3. Pain at the tiie of 9.1 6,8 6.5 5,0

ejaculation. )
L, Poor erertioun. bee 3546 22.6 22.7
5. DBettor cercction. 35.4 11.9 11.1 12.6
6. Less reténtive »ower, 9.1 23.7 19,4 21.0
7. Morc retentive pow.r, 18,2 15,3 . 27.8 19.3
8. Bex desirce lesscned. 9,1 20.3 19.4 13.5
9. Scx desipe inercased.. - 35.4 16.9 27.8 21,0
10, Body thinned. 27.3 39,0 25.0 26,9
11l. Body fattenod. 2.1 5.1 12.0 10.1
12. Formatisn of thick scar. 7.1 5.1 8.3 5.0
13. Consumption of le.ts Tood. .. 6.8 "3.9 3.0
14. Consumpiion of nmore food. ... 3.0 2.8 L.2
%2- Change in working habits.18.2 28.8 26.9 21.8
« Mo.of prroons iatenr-

viewed. 11 59 108 119
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Females:

T s e —— . " G P A I e gy T e T S T e e e g S S S S A e e T WL e S e

_ Agc-group
Complaints. T 20-24  25-2%  30-3L4 35-39 40 &
above.
1. Complication in, Ceae 35.5 25.0 cen 33.3
menstrucl cyela)
2. Pain in cbdomen 100.0 4L6.9 53,5 L1.5 L0.0
. or hack.
3. Sex desire lesscned, e 6,7 12.3 22.2 20.0
L. Scx desire increased. . 3.3 1.8 cos 6.7
5. Body thinned. 100.0 6h.5 64.9 43.4 53.3
6. Body fattcned. cos 3.2 g.8 5.7  20.0
7. Consunption of less , .
food. 33.3 22.6  26.8 23.5 E
8, Consumption of more ' o 3.2 3.6 1.9 e
food.
9, Change in working ¥ '
. habits. 100.0 k1.9 37.5 33.3 33.3
* No.of persons in- 3 31 56 51 15
terviewed.

’
o T i e P L St S v B Pt S o e P e vt Y S T B gy S e A P R T S e W e et Sy g A S S e S AN e T Sl e B S &

CHILDREN RCRMN:

~

Table 6.2.3 gives the percentages of persons sterilised
according to complaints and number of children born.

Males with rmore children have less rctentive vpower. Their
gex desire is lessenced in more than a teath of cascs except those
with 10 children or moro. Change in working habits was reported
by a decrcasing percent of persons mostly as number of children
incrcascs.

Among fcomales, pain at the abdomon or back is reported by
a large percentage of norsons in all parity groups but it may be
sald that the percentages have a tendency to declince with an in-
crcasing narity. Thinning of body is also reported by a large
pcreentage, : ’

.. Swelling, 20,2 21.2 19.5 18,9 9,8 33.3 25.0 20.0 50.0
) Dragging pain. 13.3 30.8 22.1 30,2 24.4 25,9 25.0 10.0 50.0 °
. Palin at the tinme :

of ejaculation. 'f' 9'8 5'2 705 703 70’4' 10.0 s e es
. Poor erection. 20,0 28,8 26.0 28.3 22.0 14.8 L5.0 50.0 ...
. ?otter erection, 20,0 13.5 13.0 15.1 14.6 11.1 ... 10.0 ...
. L " .-t' .

e eReave 20.0 23.1 18.2 13.2°25.8 11.1 35,0 40.0 ...
. TIore retentive 5
S powor. 26,7 13.5 2h°7322'6 22.0 13.5 25.0 20.0 50.0
k Sox desirc les- 20.0 25.5 11,7 17.0 9.8 14,8 20,0 40,0 ...
=0 e erm
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9. Sex desirc in-

" eroased. 13.3 23,1 32.5 24.5 21.9 14,8 15.0 10.0 ...
10. Body thinned. LO.O 32,7 27.3 24L.5 22.0 25.9 45.0 20.0 50,0
11l. Body fattened. , 13.3 1.9 13.0 13.2 7.3 14.8 5.0 10.0 ...
12. Formation of ’

: thiCk Scar. . 607 707 5-2 904 hcg 7oh 500 L LA 4
13. Consumption of 6.7 9.6 10.4 5.7 2.4 7.4 10.0 10.0 ...

less focd. .
14 . Consumption of

. more fOOd. LI 109 5'2 109 7-3 ves 5.0 "X e v e
1o. Shange din worldng 33 3 23.1 26,9 12.9 22.0 22.2 50.0 10.0 50.0
.of i -
Jo.of persons inter- 45 55 gy 53 41 27 20 10 2
Females:
T T e 10 &
¢ laints, 1 2 6 8
\ OpLaTIEs 3 b 2 7 9 abovs.
1. Complication :
in menstrual L I ] s 1607 29-4 20.0 2800 3008 lslhﬂ 22.2 30l0

" eycle. .

2. fain ab the 57160,0 50.0 66.7 4.1 52.0 36.0 50.0 30.8 66,7 50.0

3+ Sex desire vave oo 16,7 11.8 20.0 20.0 11.5 23.1 11.1 10.0
lessened, : . \
h‘ Sex desire . P e s o .209 "o 1 e 3'8 L L lo‘o

. increased. \
8. Body thinned. .ee 50,0 66.7 58.8 64.0 60.0 57,7 38,5 22.2 80.0
6. Body fattcned. see ens 8.3 8.8 4.0 4.0 15.4 154 ee. .,

7. Consumption of ' | ;
;legs fOOd. ¢ s 25'0 16'7 2305 8-0 28.0 23-1 30-8 14.3 “0.0

8. Consumption of" B
more - food. ser eee een 2.9 4.0 4O 3.8 vie e

9. Change in work- -
ing habits. 100.0 25.0 33.3 47.1 24.0 36.0 34.6 46,1 444 40.0

No.of persons in- : 10
terviewed., - - 1 & 12 34, 25 25 26 13 9

v el S g T e % g e S w S S S S M gy S ey e S e — Y S S g S G A S S N R Aol G S ROe S gy T T M gy G S s e PEE ove Wie ER Y Sy R g ame mm e

6¢2.4. RELATIONSHIP BETWEEN TEE COMPLAINTS AND THE OCCUPATION
OF THL STERILISED:

The following table gives the percentage of persons having
complaints in the various occupational groups.

LR

(contd......i..)
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TABLE 6.2.4.

Percentare of sterilised according vo complaints and
thc occupatinn.

. Malces
D aggupation.

p Complaints. Agri- Uns;ij-_j T ; Prg&}- Tra: Clori:

- cul- 1led ‘Sﬁgﬁ‘gji;:Sﬂnmd ders & cal ers

: tural work. -y g ... WOYT tusi- wor-

‘ Labour, OF:t. ® - OU7kers. ness  kers.,
_____________ e ' ?ef“' _  men.
__________ (679 NN -5 NN € OO €25 SUSNY ) DU € WU A WO €9 DY )1
1.. Swellin-~. 13.7 25.%9 17.5 3.9 35.3 10.3 ses 25,0
2. gragging pain. L3.7 24,1 26,3 22.2 29.4 24,1 12,5 34.1

.' Pain at the time - :
3 Of Cja;lllt::_.%’iélll? 9-14- 8.6 -]-005 3-7 . e » 30’-]- 1205 2.3
4. Poor erection. L3.7 18.4 24.6 37.0 23.5 27.6 12.5 15.9
g. Ectter crection, 5.6 8.6 15,8 7.4 5.9 13.8 50.0 13,6

. ess rctentive

DOWeT s L3.7 25.8 15.8 24.1 5.9 3.4 12.5 15.9
7. %g;grfotontlvc 31.2 17.2 2h.6 20.4 35,3 10.3 50.0 1l.4
8. Less scx desire. 28.1 24.1 15,8 24.1 ... 13.8 25.0 20.4
10. Body thinned. L3.7 41.4 ees 20.4 11.8 27.6 25.0 13.6
ll.' BOdY fatten()ﬂ. ] 6.9 ’ 8-8 7.[{- l?.? 17.2 12-5 ll.l-lr
12. Formation of

' thick scar. 12.5 8.6 40.3 7.6 ... ... d2.50 L.,
13. Consumption of L L .

Tess food. 29. 6.9 10.7 7.4 5.9 6.8 25.0 6.9
14. Consumption of 6 2 50 1.6 1.8 5.9 - 2.3

more food.
15.  Change in worki
Priodnge I WOTKINE 31 20 31,0 26,3 2.1 17.6 241 12.5 15.9

Mumber of - in- \
terﬁigwgd.persons e 32 58 o7 D 17 29 3 b2

Y St WP e VI Tt e Y G e GUR A U ek mmm Y SN TR ey s e T T ity Mt PO s T S s S e S e gy Sl e B v P T ey P v T S b S —
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Agricul- Uns%i- S%il- Culti- Profe- No occu- Do-

Complaints. tural llecd led vators ssional pation. mestic
labour. vwork. work. .and far- work- ' wWor-
' HeT S, ers. . kers.

______ {20 WSRO (5 NSO 9 DU 7% WSRO WU S PSSO &7 NSO ¢ ) 9

1. Complicgbion
in menstrual 28.6 33.3 100.0 50,0  16.7  25.0  22.4
cycle, :

2. Fain in the )
chdomen or 71.4 50,0 - 50,0 100.0 16.7 . 67.8 40.2

hack,
3. Less sex desirck2,9 50.0 .o .o 16.7 7.1 16.8

L, More sex
desire- LI LI ] . LI A LN LI ] 7.1 009

T S G T S v i, i e W iy W, i e ot iy ey o e B " g, Y T i, S s D, O S ke R G Y ey iy S S S e S e gy v S P e ey S
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s. BOdy fﬂttened. .o 16.7 - e 33 .3 3.6 7.5
6. Body thinned. 28.6 66.8 50.0 100.0 33.3 67.8 58.9
7. Consumption of

) less fOOd. LR ] s e L Y s 16.7 25.0 20.5
8. C ot _ .

fggg?mo ion of mOf . . . o . 7.1 3.7

» Chang i iy
7+ pongge in working c.v 16.7 50.0 100.0 186.7 50,0 41.1
Number of pc¢ i -
terviewed.m)’rsons n 7 7 1 2 _ 6 28 107

S e Gl o Bk g o, ol Tt M B . Sy TS s Gt R e b S P
et T el Al W A g e v . Y D e S T e g S O i TS fpm SR Vs T T S S el te e we el v g S g

. From the table it is scen that morc Agricultural labourcrs
interviewed, reported less rctontive power., Among professional
wogkers 35% reported more retontive power and L41% gore scx desire.
blje of agricultural labourers reported poor erection after steri-
lisation. 44% of agricultural labourcrs and 41% of unskilled wor-
kers reported that their body thinned while among other classcs the
percentages arc less. Changes in working habits are reported by

more in the lahour class than the other classcs.

Among females there are many who did not report any specifice
occunation. Morc persons in the ldbour class reported less sex
desire, pain in abdomen and back and complications in menstrual
cycle. Two third of the unskilled worker: rcnorted that their bodies
thimned, “half the number reported pain in the abdomen and less sex
desire. Among skilled workers all had nenstrual complications and
50% reported had vpain, body thinning and change in working habits,
Cultivators and farmcrs had the same troubles reportced. Among pro-
fecsional workers only a small percentage had reportcd the complaints.
A tittle more than LO% of domestic workers reportcd change in work-
ing habits and pain in the abdomen. Nearly 59% of domestic workers
had their bodies thinned. Morc than a fifth consumed only less food
after sterilisation.

In short the labour class have reportcd more complaints
than other classes. Also, they had to change their working habits.
This, in a way, reveals that sterilisation had done dis-service to
therm. But it may be romembered that these are just their opinions,
An objective onerational procedurc was not adopted here, .to elicit
the answors or to verify the veracity of the answers.

7.  SUMMARY AND RECOMMENDATIONS: -

The data collected arc analysed to find out the nature and in-
tensity of the complaints attributced to the sterilisation operation,
The relationship of the comnlaints with (i) the period after which
sex lifc was rosumed, (ii) age, (iii) number of children born and
(iv) occupation iz studiecd scparatcely for males and females.

A substantial norcentage of persons intcerviewed has reported
complications aftor gtorilisation like pain, lessening of sexual |
desire, thinning or fattening of body, clirage in working habits cte.
Though less markced there is more trouble with those who had donc the
sterilisation aftor getting many children, for agricultural workers
and unskilled workers, for necrsons in latcr age groups, ceven for
those who resumed scex life after morce than six menths clapscd.
Males and femalcs have reported that they have had such complaintis
aftcr performing the operation. It may be noted here that most of
these persons voluntecred for the oncration or had donc through the

influence of their partners.
(Contd.eeeoes)
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Though it is found that a large percentage of the inter-
vicwed persons have definite complaints it cannot be stated that
sterilisation is responsible in bringing about the complaints.
Since there is no thorough medical check-up it is not known whethe:
the porsons had such complaints coven before sterilisation. There
is a general tendency to attribute sterilisation as thce cause of
all later complaints. This is becausc of the fact that steorili-
sation has not becn proved as devoid of such after-effects. The
attributing of all complaints to sterilisation is mainly psy-
chological. Also it may be noted that some of the complaints
like less ercction cte. can also be duc to psychological reasons.
It is theorefore necessary, first, to have a thorough medical
examination before sterilisation. The medical history of the
patient should also be enquired into and rccorded. Psychological
tests should be done simultancously. Thesc tests should be re-
neated after sterilisation at an interval of 3 months. This
veriod has to be fixed scientifically.

Thus a study on the after-cffects of sterilisation can
be done systematically. The prescent study was aimed at a pre-
liminary clearance of ground, It is thercfore recommended that
- persons who come for the sterilisation operation should be
thoroughly examined prior to the operation and the data preserved
for study. In the absence of such a prior medical check-up, as is
the practicc at present, there is a tondeney prevailing among the
persons sterilised, to quote the operation as the root causc of
all their ailments. The spread of this incorrect piece of in-
formation will intimidate and discourage many a well-neaning
couple, desirous of adopting this method of family limitation.
The .sterilised persons should be followed up, at least a sample
of them, for gathoring information of a like nature as collected
in the present study. The data thus obtained should be analysed
to find out, the aftcr-effects of storilisation, if any, This
will, cventually contribute to the popularisatjon of this method
by dispelling the doubts relating to the efficacy of this method
harboured by some ill-informed people,
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Appendix

'FOLLOW UP OF PE3SONS ,
A. General parficilsyrs—— STERILISED (MEN)

living

months. or dead.

1. S.No. o
. Name and address.
3. Age - L. Age of wife
, ' 5. Marriage duration
6. Religion
7. Occupation 8. Occupation of wifc
9, Monthly income (Rs.) '
-10. No.of children born | Male Fenale
11, No.of children dead
12, Order of birth of @ = cocemccccaaa - o e ——————ve e e
* children & present age. Order of Se Present Sapce Whethe's
: birth CX  gge, in
\ e ————_—_———————
B. Details of sterilisation,
1. Have you ever usecd con-
traception prior to the Yes/No
~ operation. '
2. If yes, what are the methods
3, . Why did you give up the me-
thods and get sterilised -
L., Date of sterilisation
5. Completed age at the time
- . of sterilisation
6. Whether (a) volunteered .
(b) influenced by wife
(c) Both ‘
(d) external influence
(e) medical grounds
(f) other reasons (specily)
7. If not influenccd by wifce whether
she was agreeable to this?
8. Whother there was any opposition
from relatives or well wishers: Yos/No/Does not arise
9+ If yes, who opposed and reasons
for opposing '
10, When did you resume sex llfe
. after operation
11. Have you tested your semen bofore

resuming your scx life.

Yes/No
(Contd.s..s)



- 2.

Was the operation successful Yes/ilo

Periodic complaints, if any

e R S W ke T RS e S S U TR L b W W g gy S gy s e TNy S S N gy e o P g T e S TSy S s T Y e e SE W S WS S et g G hen S S s W T

(3)

Was there any swelling

Did you expericnce any
dragging pain on the
testes.

Pain at the time of
ejaculation.

Whether therc is any
difference in ecrection
after sterilisation.

‘Whether there is any di-

fference in retentive
power after steorili-
sation.

Any change in sex
desire

What is the condition

of your body

Is there a thick scar
(kcloid) on the
oneration site

Iz thero ény changFc in
your food habits

If yes, explain the.
change .

Is there any change in |
your working habits

If yes, cxplain the change

Upto 3 3 months

A W SR e S G A s s e e -

Yes/No

Poor/
Better
No

No/

Leoss/
More

No/
aversion/
increase

No change/
favtenecd/
thinned

Yes/Mo

Yes/Vo

Yes/No

Any- other complaints (specify)

1-2  2-5

- —— T S .
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(i11)
FOLLOW UP OF PERSONS STERILISED (WOMEN)

General particnlars:

1.
2.
3.

6.
7.
8.
9.
10,
11.
12,
13,

S1.Mo.
Name and address
Ago ) L. Agc of hushand
| 5. Marriage duration
Religion
Occuvation
Occupation'of husband
Monthly income of couple
Age at first birth
No.of children born Male Female

.No.of children dead

Order of birth of chile ereecccccccecrerccwmer—————ece—————
dren and prescnt age. Prder of Pre- Space Whether
. $Sirth, 9e%. sent in  living

' age. months. or dead

i e ik Gy I i A g et e e T gy gy TS S e e P e P s - S

s I T B d Wy o G drun gl age G e S O Sk gy S e fmp el N o P

Details of Sterilisation

1.

Have you ever used congra-~ Yes/No .
ccptlon prior to Steri~
lisation.

If Yes, what arc the methods

Why did you give up the ine-
thods and got sterilised

Date of sterilisation

Age at the time of oteri—
tisation.

Whether (a) voluntcored
| (b} influenced by husband
(c) both
! {(d) external infludnce
(e) medical. grounds
(f) other reasons (specify)

If not influenced by husband,
did 'he approve this Yes/No

* Whether there was any 6pposition

from relatives or wall wishers
for your getting starilised Yes/No



( iv 2

9. If yes, who opnoscd and what
were ipc recasons for opposing

10. When did you resume your sex
life after the operation

11. Was the opcration successful Yes/No
12. Type of anacsthesia applied

13. Periodic complaints if any

T e gy e e e tne e e U e e e e i S gy S W v e S SO vy T S wal S S m bvn PS5 Ay wm S il g wm S g S SR SN I Gl D Al T D SN A S e

Upto 3 3 months -2 2=~5
months -1 year years ycars

g e S b g g e e g T Ak ey G G M S Pub o BN G ges e A TR G

(a) Where therc any complication
or conplaints in mcn-

strual cycle. Yos/No
(b) Have you any pain in the
abdomen or back Yes/No
. (¢} 1Is there any change in No/aversion/
scx desire increase
(d) What is the condition No changc/
of your body fattened/

thinncd

{e) 1Is there any change in
your food habits Yes/No

(f) If yes, explain the change
(g) Is there any change in your
working habits Yes-No

(h) If yes, cxplain the change
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