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A STUDY ON THE !~ER EFFECTS OF STERILISATION*• 

1. INTRODUCTION: 

Kerala which lies in tho South-wast corner of India is a 
problem State as regards the rate of population growth and den­
sity of population. A good number of Family Planning Centres have 
been opened in different parts of the State with the object of 
disseminating the necessary know-how to people desirous of adopting 
Family Planning methods and providing other facilities in this re­
gard. Tho 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 life has been realised by most sections of· tho people and 
the idea is gradu~lly percolating to the loss educated and poo1~r . 
classes. The sterilisation operation performed on males and fe­
males for permanent stoppage of child birth is becoming popular 
among couples with three or·four children. · 

· · Based on the data on 7592 married men in six rural locali-· 
ties arow1d Poona City Kumudini Dandekar (1)** has estimatcd 1 (i) 
the effect of male sterilisation on the annual birth rate, (li) 
the total number of much sterilisations that will have to be per­
formed, if a programme was adopted for tho country as a whole and 
(iii) the total number of sterilisations that will have to be con­
ducted periodically. 'She has ~lso studied the ~feet of putting 
an upper,and lower limit to the ago of the sterilised. Jhavor 
P.S.(2) has studied the sterilisation in tho male for spacing of 
child birth. The legality-of stc~ilisation has boon discussed in 
the British Medical Journal in Novembor 1960 by its legal corres­
pondent (3 ~. In the Journal of the .Americaa Medical Association · 
(February 1958) (4) the medico-~gal aspects of sterilisation, 
art~ficia.l insemination and abortion pas been d~scussod. Steri­
lisation in Japan has ·been studied by Yoshio Koya (5). This paper 
is confined to a study. of the after-effects, both physical and, 
psychological, of the persons who havt!l undergone the sterilisation 
operation in the hospitals in Kerala ~here facilities are provided 
for such operation. 

I 

2. 'DATA: 

Upto the end of March 1962, a total of 18752 persons have 
undergone the sterilisation operation in the ho~pitals in Kerala. 
The present study is based on a random sampl~ of persons, the frame 
for which was the list o£·14126 persons who wort sterilised upto . · 
March 1961. The sampling frame contained details such as age, sex, 
educational standard, monthly income, occ4Pation, religion, nwaber. 
of children born and living etc. A 4% sampl@ ·was selected for th~ 
study. It was possible to eonta<;:t and collect the requisite in­
f?rmation_from.nearly So% of the selected persons (457 persons in 
k .... ). 

· The persons selected for the study WfJte requested by the . 
edical Officers in charge of the hospitals where the sterilisation · 
pera.tion was performed to appear for an interview on a specified 
ate. Those persons who failed to turn up even after repeated re­
uest~ were not intcrvi~wed~ It is believ,~ that there is no bias 
ue to non-response from 20~ of·the persons selected who did not 

. turn 'UP for the interview. · 
t"U:i-----·-----------------------.. -------------------.. ·----------------
-~ This paper was prepared by Messrs.R.S.~urup, Assistant,Director, 
Jl:ohn Thomas Chirayath,. Research Officer and N.V,GQorgo, Analyst, 
.... "h(:J eervices rendered by the District Medical Off!cort\ and Dist. 
S~~tistical Officers for the collection of information are · 
i:l:<}knowledged. 
** See rc£erencos at the end. 
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The selected persons were interviewed by tho District 
Statisticnl Officers of this Denartr;1ont \'lith the co-operation of 
the Moc1icnl Officers concerned.· It is highly e;ratifying to state 
that most of tho persons v1ho reported for the interview wore very 
co-operative and willingly furnished <tnswers to tho questions put 
to them, some of which wore highly ombarassing. 

Tho infort1ation collected falls t~·oadly into throe cate­
gories (i) gm,oral (ii) c1otails of sterilisation and (iii) peri­
odic complnints. In tho first section general particulars of the 
persons 111ho u.11dorwont tho oporntion, like age, religion, marriage 
duration, occupation, monthly income, details of children borr, otc. 
were·colloctod. Details of tho operation viz. tho number of days 
confined to bed after operation, tho reason for adopting this 
method, period of abstinence from sox lifo after operation, details 
of cont1~reptlves used prior to operation wore collected in tho 
sec<;>nd section. In tho last. section information about complaints 
like swelling, pain on tout!!'. pain at tho time of ejaculation1 dif­
ference in erection, ejaculation and retentive power, change J.n 
sex desire, food anct 'l'mrking habits were collected. 

3. COiv!PARISON BETl·JEEN THE S~IPLE A~!D THE UNIVERSE: 

The Domogrnphic Research Centro, Trivandrum has conducted 
a study ( 6) relating to tho Demographic characteristics of the 
14126 persons who have undergone tho ope1'ation prior to April 
1961. In tho following ~)aragraphs a comparison is made to the de­
mographic and other characteristics of tho persons who wore actuall~ 
interviowoc1 for tho sturly <tnd tho universe of sterilised persons 
from which those person~ wore selected. 

Out of tho 457 y>crsons intcrvim'loc;l, 297 arc males and 160 
arc females v1hile the univnrse of 14126 persons is composed of 
9L,20 males anc1 4706 fomnlos. Tbo sox ratio in tho sample and tho 
universe arc 539 and 50() rc.spoct·' ':ely- which arc not significantly 
different. 

Tho hypo t.hosis that tho s-t•:lplo o.,' q.57 persons constitute 
a random sample of' tho persons stol'ili::wd i:> tested in sections 
3.1 to 3.5. Actually tho proportions ~n tho sample and tho universe 
have boon tested :for significance at 5/o level. It is soon that tho 
sample differs from tho universe only in tho proportions in the 
various ago-groups and income anCl. occupation groups. Hence it may 
be noted that the ccr:r!>arisons al;'O nffoctod to a groat extent by 
the group 'not recorded' which has a. largo proportion in respect 
of most of tho characteristics. The comp'lrisons arc made after 
excluding this group in.such cases. Howovc:r, considering the demo­
graphic chnracteristic s except ago, tho snr•l![.llo can be said to re-
present tho universe. ' 

3 .1. RELIGION: 
I 

The.distribution c.f tho persons sterilised in tho sample 
and tho universe according to rolir.;ion is given in the following 
table. 

TABLE 3.1 
Distribution of i.orsons sterilised according 

to r.Q_ igiQQ. 

-------------------------------------------~·------------------------
Persons illtn~viowoc1. TG>tnl No. of persons 

Religion. --------------- -------- ---~!~~-~~~~~~.: ______ -------
--------------------~~~~or. _I ''~·centago. . r'm,lbor. Percentage. --···-- ---------------------~---------------~~ndu. 3~9 · · 76.4 · 10513 74.4 

Hl.a1n~ 4 1CL4 2862 20.2 
nus l.m ·24 5 < '"'0 ~ 5 0 lllt-R' dd ·~ t2 • · 1'ot 1ccor o • .~,,., ,.... 46 0.4 

_____ g_g_.!.------------~2.L 10u.O 14126 100.00 --------------------------------------------



.. ;. ) : -
_ .-By testing it is found that there is no significant dif-
ference between the perccntagos in the srunplo and in the uni­
vcrso of storilisod persons. It is noted thnt there is no bins 
in favour of any religious group. The data can be assumed to 
relate to n random sample from tho sterilised persons. 

3.2, AGE: -
The distribution of tho p~rsons in tho sample and tho 

universe according to their age is given below: 

-. TABLE 3.2 

Distribution of persons interviewed and sterilised 
according to ago, 

----------------------------------------~·---------------------

Age-Group. 

Persons inter- Total No.of per-
viewed, sons sterilised. 

-------~·-------~-------------------------Number. Percent- Number. 
age. 

Percent-' 
age, 

---~------------------------------p----~-----------------------

1. 15-19 
2. 20-24. 

'3, 25-29 
4. .30-34 
5. 35-.39 
6. 40 &. above. 
7, Not recorded. 
a.· All 

• • • 
3 

4.3 
115 
160 
135 

1 
457 

••• 0.7 
9.4 

25.2 
35.1 
29.6 

• • • 
100.0 

16 
381 

1776 
2629 
2253 
1420 
5651 

14126 

0.2 
4. 5 

21.0 
31.0 
26.6 
16•7 

••• 
100.0 

'(Here and in the following tables tho 'not recorded' group 
is excluded from tho perccmtagos, • 

-----------------------------~-------~----.---------------------
It is found that the proJ'ortion of persons interviewed is 

significantly less in lower ago groups and greater in age groups 
above 3 5 years. 

3.3. ·INCOME: 

Table 3.3 gives tho comparative figures relating to monthly 
income of the persons who aro included in the study and the total 
number of persons stcrilisod. 

TABLE 3.3 

Distri~ution tf persons aeoordin~ tg menthly income 
j.n the srun-e,le and universe. 

-------------~---------------~----·------·--------------------Persons ~nber- Total No,of per-
Monthly !1\ctme, viewed. sens sterilised. 

----------~------~-----~----~---~~---------Number., Percent. Number. Percent-
age. age. 

-------------~-~-----------·-----~-----~------------------------
1. Belew Rs.50 135 29rr:! 6002 68·. 7 
2. Rs.50-99 203 44t8 1971 22.6 
3. Rs.l00-199 97 21.4 566 6.5 
4. Rs.200 and ab$ve. 18 4 .. 0 203 2.3 
5. Not Rec•rded. 4 ' . . 5384 ••• 6. Total. 457 lOO•O 14126 100,0 

-------•·----·~·~-··~-.-~=---a~~-~---•------•----~~---------•-

· (Contd ••• , ••• ) 
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The .test of significance shows thnt tho number of persons 

interviewed is significnntly less in tho income group below Rs.50/­
and significantly grantor in tho two income groups Rs.50 ... 99 and 
Rs.l00-199. There exists no significant difference in the pro­
portion in tho income group Rs.200/- and. above. This cannot be 
taken to mean that persons in tho lower income group arc not 
properly represented in the sample. Thoro arc many instances whore 
the statements with regard to the income of the persons who come 
for the sterilisation operation given at tho hospital and at the 
time of tho il". ~orviow are at variance. It 1ms noticed that n very 
low income was reported at thn hospitrl t.ocnusc of the financial 
incentive offered. It may be presumed thnt tho informntion given 
at the time ·of t'1e interview, will be more or less correct as no 
such financial inconti vas were provic1.cd for the persons "~>lho CC'me 
for the interview. Having taken-the botheration to appear for 
the interview, it may be legitimately inferred thftt the tendency 
is to furnish only correct information. 

3.4. OCCUPATION: 

As regards tho occupation of tho sterilised persons, tho 
number of persons in the tvm cntogorios 'unskilled workers 1 and 
'other occupation' showed sir,nificant difference between tho sample 
and the universe. In tho case of tho f<">rmor cntogory of persons 
the percentage is found to bo lm,r nnd in tho 1<~ttor category the 
percentage was hi!';h in tho sample of sterilised persons. No do­
finite conclusion cnn be mndo from tbis since tho entries made in 
the hospital records, from which the figures have been compiled 
for all persJns arc of n highly ruabiguous nature. At the time of 
the interview, it was possible to got the correct information re­
lating to the type of occupations. The following table gives the 
distribution of persons according to occupation in the sample of 
persons intcrviewoc1. nnc1 the total number of persons sterilised. 

I . 'l'ABLE 3 .4. 

Dis~ribution of persons n•:.~"'-ording to occupation 
~n the sample anct the uti verse. 

---------------------------------·----------------------------------. Persons inter - . Persons sterilised 
viewed. 

Occupation .. -----~-------·----~-----·-------------------, 'lumber. Percent- Number Percent-
age. age. 

-------------------------- ·-----~--~-----~---~--------------------

l. Agiiculturnl Lnbour. ~9 
2. Unskilled work. 65 
3. Skilled work. <~ 8 
4. Cultivators. 56 
5. Tradal'S & Businessmen.· 29 
6. Professional workers ''3 

(Drs., Engineers etc~·, '· 
7. Clerical workers. 8 
8. Others. 150 
9. Not Recorded. 1 
10. No occupation. 28 
11. All persons. • 457 

8.j 
:;_4.21 
12. : 
12.3 

6.4 
5.0 

1.8 
32.9 

••• 
6.1 

100.0 

121 
1533, 

431 
692 
309 
191 

131 
442 

10191 
85 

14126 

3.1 
39.0 
10.9 
17.6 
7.8 
4-9 

3.3 
11.2. 

• •• 
2.2 

100.0 
_______ .. _______________ -~-------------------~----------~--------

(Contd •••••• ) 
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3 • 5. NU¥J.BER OF CHILDREN: 

On Hln.Lcng a comparison of the oamplc of the persons inter­
v~ 0wed w.i.t' "!"' Lr 1~ o.f the totRl numbm· of persons sterilised it is 
J.ound that thorn is no significant difference in the percentage 
oi' parsons l:2ving a s~)ccifiod number of cl•ildren. Tho table below 
?;ives the c1j_stribution of norsons accordinp: to the number cf 
children born [',nd living. · 

' 
':'ABLE 3. 5 

Dist.ri but ion of' nor sons :i..n the srurmle nnd the universe 
---- .:.:·!_co·•r1in';:_to ttc nunb""lr of children born. 

-------·~---~-~·----p-------------------------------------------------

Number of Children 
born. 

Persons inter­
viewed. 

Persons steri­
lised. 

~-----------------------------------------Number. Percent- Number. Percent-~ 
age. age. 

--------------------~~-------~------------------------------------
1 1 0.2 10 0.3 
2 10 4.2 89 2.8 
3 64 14.0 366 11.5 
4 111 24.4 637 20.0 

-5 78 17.1 672 21.1 
6 66 14.5 529 16,6 
7 5J 11.6 380 11.9 
8 33 7.2 240 7.6 
9 19 4.2 124 3.9 

10 and above. 12 2.6 135 4.3 
Not ~1ccorc1od. 1 • • • 10944 • • • 

Total. '457 100.0 14126 100.0 
' 

----------·-----------------~---------------------------•--------r---

4. FERTILITY. SPACING AND <CONTRACEPTIVE PRACTICES: 

In this section tho fertility performance, spacing and con­
traceptive pract::.~cs of ti",<!l persons interviewed arc discussed. 

h,l: The following table::: give the distributions of males and 
females interviewed according to nurnber of children bo1•n and 
marrinr.;c) durr:t tion. 

TABLE_!.. 1 .1 

Distribution of mnJss l:£corc1il?JS to tho number of chil­
drm~ borr: and rp.rriagc cluration. 

--------------------------------··-----------------------------------~ · I inrriago duration (year) Per-
~o.of Chil- -~------------------·-------------------------- To- con-
iron born.- 3elow 5-9 10-lLt. 15-19 20-24 25-29 30 & Not tal•tag·• 

5 · ·- · above. Reco,..._ "' 

·------------~~~~~!.--------------~ ... -------------:.--------9~0. J--------
1 • • • • • • • • • . " . • • • • •• • • • • •• • •• • •• 2 1 9 3 . . . 2 ••• • • • • •• 15 5.1 

l ••• 22 25 l. 1 • • • • • • • •• 52 17.5 
••• ,_o L.3 .;.~) 3 • • • • • • • •• 77 25.9 

5 •••• 2 22 22 6 1 • • • • •• 53 17.8 
6 ••• • •• 13 21 7 • •• ••• I o o 41 13,8 

i ••• • •• 1 11. 9 ? • • • • •• 27 9.1 •• '7 
1£ 2 20 ~:1 ;: ••• • • • • •• " • •• 

' ••• • • • • •• .) 1 2 10 
10 & • •• aoove. ••• . .. ... ' 1 1 • • • .2 0.7 :a _ -:1. " • • • • •• 

.L 43 107 92 6 1 '43 4 297 ~J,) 
xorcent~o. 0.34 14.48 36.02 30.97 3_4.48 2.02 1.35 0.34 100 •• verage o,of 
Children. 2.00 :3.12 4-.19 5.65 6 .• 53 7.17 a.5o 4.00 4.94 •• -----------------··---------------·---·---------------------------­' (Contd ........ ) 
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TABLE 4.1.2 
Distribution of femalps accordin!,C to tho pymber of child­

ren born and mru.:riago duration. 

----------------------------M~;i;g~-d~~ti~~-1Y~~;)--------------------
Pcr­

No.of Child- -1;;;--------------------------------------Not- To- Con-
ron born. than 5 5-9 10-14 15-19 20-24 25-29 ~~o~o. Re- tal. tage. 

. ~~s c~ 
· dod -----------------------------------------------------------£------------

1 1 ••• • • • • • • • • • • •• • •• • •• 1 0.6 
2 ••• 3 1 ••• • •• • • • • • • • •• 4 2.5 
3 • • • 3 7 1 1 • •• • • • ••• 12 7.5 
4 • • • 5 21 8 • • • • •• • • • ••• 34 21.3 
5 • • • 1 10 13 1 . ·1~~~- ~· ••• 25 15.6 
6 • • • ••• 9 11 4 • • • ·ll • •• 25 15.6 
7 • • • • •• 5 15 4 1 l\., 1., ••• 26 16.3 
8 10 2 1 "· '~.·:. 15 8.~ • • • • • • • • • • I •• ••• 
9 2 2 . ..... ~ . 9 5 • • • • ••• • •• •• • • • •• 

10 and above. • • • ••• • • • 'l ••• 10 6.3 ' .. :I, .3 
Not Recorded. • • • • • • ••• . . . . . J ... . .. · ... 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 13.7 4.37 1.87 0.6,3 100 • • • Average No.of 1.00 3 • .33 4.64 6.23 8.~ 9.43 8.00 ••• 5.74 children born. 
------------------------------------------~-----------------------------

Considering table 4.1.1 th~ a'lqrage number of children born 
is 4.94 and average marriage duration is 14.82 ~ars. Thus on an 
average it is seen that th(!Jre is one birth in three years of 
married life. · 

In the case of tho females, coming m1dcr the purview of the 
study, the average number of childrEfn born is 5,74 and average· 
marriage duration is 15.9 years. IJ is seen that there is more 
than one birth in every three years• . 

The data in tabl(!Js 4.1.1 and 4.1.2 also show that the 
maximum number of s~rilisations of males and females arc dono to 
persons in tho marriage duration gr.'1.ups 10-14 years and 15.19 years. 
The percentage in those groups arc 71 for females and 67 for males. 
The least numberof sterilisation 1e naturally in tho less than 5 
yo~s group. The mnximum number of males and females sterilised · 
have 4 chilcl.ren. The percentage of' persons having less than 4 
children is 11 in the caso of fcmaltls·stcriliscd and 23 in the case 
of males. .·" 0 4.2. SPACING: 

For the males included in the study the average interval 
between successive children is fou~d as 2.63 years. The ~·oatest 
interval elapses between the 1st an~ 2nd child. .In the case of tho 
females, tho average interval is above 2 years for all orders though 
the average is 2.44 years, The gro~tcst interval is between the 
second and third children. The following table gives tho details. 

(Contd •••••• ) 
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TABLE 4.2 

Avcr<-t!"O intcrvrt1 in years bct'l'roc!1 :nccessivo chilclrem 
for nalcs and fcm:clos sterilised. 

---------------------------------------------------------------
Average interval (yen~s) 

Order of birth. ---------------------------------
l-In. los. Females. 

------------------------·---------------------------------------
1 1.91 2.40. 
2 2.66 2. 51 
3 2.63 2.52 
4 2.17 2.47 
5 2.47 2.48 
6 2.54 2.42 
7 2.50 2.36 
8 2.41 2.24 
9 2.03 2.47 

10 and above. 1.50 2.23 
All. ' 2. 63 2.44 

·-------·-~------~----------------------------------------~-----
., It may be rccnl10d here that accordinp; to the survey on 

· attitude to fr>mHy pl::c~e1ing ( 7) conr1ucted by the Demographic Re-
. search Centro in 1958-59 the averaP'c interval bot~·JCcn terminations 
:was estimatcc1 ns ;~7 rnonths for thc"centres Trivandrum, Quilon, 
· Alleppey, KottF,yal.l, J.;'alghat and Cannanorc. The intorv'll was 28 
months for Attingal, 31 months for Ko"hikodo and 32 for Ernakulam. 
Tho prosm-,·t; stucly has shov.rn· that· cor:~parativc1y the interval bet­
ween tcrminaticn is slfghtly greater for ;ccrsons who have boon· in­
tervicwocl thiln those in the first two r::oups of towns. 

L~ ,3, CONTRAVEPTIVE P!lll.CTICES: 

Only 16 naJ.,_.~ ~nct 2 fomnlos were in the practice of using 
contracoptivr;s. Ar-11:mp; the two females one vms using Diaphragm 
method and the othor prccoptin and ap;~lic:Ltor rr,cthod, The former 

·gave up tho mcthocl because of the difficulty i.n using it while the 
latter Rbandoo.cd the method r1'J.r::'to husband's dislike. The dis-

. tribution of males according to mcthodG used and the reason for 
giving up is given below. 

TABLE 4,3 
The Distribution of males according to methods used 

:mel the ron son for giving UJ2. 
• 

.--------------------------------------------~--------------------. Reason for giving up .. -nirri:-----------F;r.-~--Failw:e-Ea~iC-;;r--ot:h~;---------
1'·1ETHon. ·culty Cost. more. of. plea- reason. Total.' 

· of usc. surety method. sure. 
·--------------·~--------------------------------------------------l ' . ' 

'Condom. 2 1 3 1 2 1 .10 
,spermicidal! •• ' 

. 
D~othod. I •• 1 • • • • 1 2 

riiorc than I .. 
one method. I _ • • 2 ,. 

• • 1 4 

All. 2 1 6 2 2 3 16 

-----------------------------------------------------------------
The condom method was used by'a majority but was given up 

for more surety, r\i_fficulty in usc, cost, lack of pleasure and 
failure. ~'iost pco~>lo abandoned tho methods because of lack of ,. 

(Contd ••••••• ) 
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surety or failure of nothod. 

5. PROHPTING HfFLUENCE FOR ST:CRILISJ,TION: 

In this section tho ctifforcnt reasons \vhich influenced tho 
persons for adopting sterilisation is· analysed sc;lm·ntoly for 
males nnd females. 

TABLE.5. 

Distribution of according to tho promnting influence 
for stor:i lisatio11• ~ 

. . . 

--------~-----~----------------~----~-----------------------------

Influence for Steri­
lisation. 

l'-Ialos. Females. 
------------------------------------------Part- Part- Part- Part-
nor ncr not nor nor not 
agree- agree- Total. agree- agree- Total. 
able. able. able. able. 

-----------"':"'------------------------.------------------,.-----·-----
1. Voluntetlrod. 175 3 178 35 1 36 
2. Influon(lod by I 13 18 

partner. I • • • •• • • •• 
3. Volunteered &. In-~ 31 65 fluonce of ••• • • • • • • 

:Partner. I 
4. External influence. 8 2 10 6 •• 6 
5. Medical ,,.rOU1'C1 '' "":) • J. • '- • 5 l 6 29 4 33 
6. Others. 8 •• 8 2 • • 2 
7. Not Rocordop. ••• • • l •• • • •• 
8. Total. 196 6 297 72 5 160 

------~~-------~----------------------~----------~--~-------------

Tho porcontngo of volu.11.tary sterilisation among males is 
as high as 59. Volunteering or influence of >vifc r:tr' a combination 
of those is tho reason for tho adoption of storili~ation in 905b 
of cases. Iri the case of females tho percentages of voluntary 
storilisations is 22.5. Voluntary, influence of 'iusband and a. com­
bination of those two ;oromrtod over 7l{i<J of f0[1GlC'S. About 2lj~ of 
female::;_ a.c1o-otod storilisa.tion on medical gronnds as against 2~o of 
males. It is noteworthy that tho reason adducot as voluntary, in .. 
fluoncc of. tho partner, or a combination of these two account for 
most of tho storilisDtions performed. But tho reliability of 
these Rtatomonts cmmot be verified. It may tS well be that they 
had resorted to sterilisation pnrtly because ~f financial inccn-
t.i voa, a, l<1rgo rronortion of persons being o:' low income. 

6. AFTER-EFFECTS: 

Tho persons who reported for tho i~corvicw wore interviewed 
by tho !Jistrict Statistical Officers and .;he l"Iedical Officers con­
cor~1od. Tho interviewing of these porso<S, called for groat tact 
and patience on tho part .of tho officer$, to extract dotnils of 
rather a very dolicnto nature. In almC'3t all cases, it was possil:ili 
to elicit all tho· information required as per tho quostimmairo 
used. 1m atmosphe:co of cordiality priiTailod during tho time of 
intorvie'l'r since tho ::,crsons vrho reporJecl for tho intorviovT, thereby 
also got an o~-portu.'lity to discuss ~:o after-effects which they 
attributcct to t~1c o:1or!'ltion, in a vtry intim<>,to manner with the 
Eodical O~ficor who u.sw-,lly is a v~·y busy man unable. to spare 
so much t~mc as taken for tho into•vim·; for a single patient. 
For colloc;i;ing. tho information ab~J.t tho aftor-offocts, soparnto 
schedules (apponc1od) wore used fq· males and females. I~alo res­
pondents apsworod questions on trJ following 10 items. 
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1. 
2. 
3. 
4. ,.. 
) . 
6. 
7' ' . 
8. 
9. 

and 10. 

Swelling 
Dr<:\[~~in;~ PC\in 

: 9 

P!lin nt the time of.cjnculation 
Poor erection or better erection 
Loss rctcmtive power or more retentive power 
Sex desire lessened or sex rlesire increased 
3r)(ly thinned or fattened 
Formation of thick sc!'lr 
Consumpti0n of less food 
~htm~e in working habits 

The fm1ales hnd only 6 questions to answer, one on each of 
the following.. . · . 

l. 
2. 
3. 
4. 
5. 

and 6. 

Complication in menstrual "cycle 
Pain at the abdomen or back 
Sox desire lessened or increased 
Body thinned or fattened 
Consumption of loss food or more food 
Change in ;,rorking habits 

Tho· notion that all the complaints reported after the 
stGrilis.ation operation nrc due to the operation is obviously 
unsupported. There is no conclusive proof in support of the.state­
lJI.Cnts of those pe1•sons, thnt the complaints arc after-effects of 
s1;erilisation as tl·,ose persons did not undergo a thorough medical 
.check-up prior to the operation. The rea.sons for many of the com­
plaints not oct after tho operation, have to be trncod back to other· 
causGs which \vore Gither c1.ormant or oscapcc1 diagnosis at the time 
of tho oporntion. The Hedical Officer present alone 1<rith tho 
District St;;~tistical Officer at tho time of tho intervievt, could 
not, at that stClf;e, find out tho real cause of tho complaint. 

, 
Tho analysis in the succeocling:·sections is based on tho 

>tntomonts r~0dc 1:q tho persons I'Tho reported for tho interview 
• wi thotlt mnkin( nny effort to verify tho statements no it was not 

-possible in moE.:t of tho · cnsos. 

6 .1. .STERILI&ED FBIWONS ACCOHDIEG TO THE NUl'!iB:C~c OF COi'iPLJUNTS: 

In Table 6.1 is sot out tho details of tho sterilised 
pGrsons, according to thG number of complaints reportGd by thorn. 

·rABLE 6.1 

P0rcentaie of sterilised ma1eo and females according 
~o tho number of complaints. 

-----------.--------------------------------------------------------
No.of reported com­

plaints. 
' 

Halos. Females. 
----------------~----------------------------Number. - Percen- Number- Percen-

tage. tage. 
---------------------------------------·----------------------------

0· 42· 1~.1 21 13.·1 
1 54 L.2 38 23.8 
2 5) 17.9 35 21.9 
3 55 18.5 36 22.5 
4 44 14.8 22 13.7 
5 25 8.4 5 3.1 
6 17 5.7 3 1.9 
7 4 1.3 • • ••• 
8 2 0.7 • • ••• 
9 • • •••• • • • •• 10 1 0.4 • • ••• 

Total. 297 100.0 160 100.0 

,---------~---------------------------------------------------------
( Contd •.••.••• ) 
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The dat.a re-vealed that 13 .l;f of tl:c fcmnles and 14.1% of 
the mnles had no sqrt of compl:->.ints due to sterilisation. It may 
be noted that 23, Co 6f the fo:nnlcs and 18. 27; of the males re­
ported only one complnint. .. Also no S];Oriliscd female reported r 

mo:r;e thrm six complnints. A g-oo~ J<::1:vrity of the· femalcst" about 
6$7o had only less <:.han three com::::>lal.c:ts. As regards ster~lised 
males one person hnd as many ns ten complaints. 

6.2. AF.TEIL- 7'::2E:t::CTJ AND JEr10GRAPHIC CHARACTERISTICS: --- -~==-=-=-;;. 

In the following rara;~:."''.;)ftS an m: ~lysio of the complaints 
reported by the sterilised pe.< ~'.':'~,s is done. The relationship that 
exist betwcJ;; th<:> complaint~~ ~tJ,~c::"t:cd: the period. after which sex 
life was resumed nftcr the operat.1on, occupation, age and number 
of children arc invcE'tignted. 'l'~1C3o factors might have a direct 
bearing on the after-effects repcrted. 

6. 2.1. 

. Swelling is reporte(l by 20.2% of the persons sterilised. 
The percentage of por:.;ons wi·th sweE.ing is least among those who 
resumed.sex lifo a::ter a perioQ. of more than six months. Pain 
at the time of ejaculation is reported by only a small percentage. 
More than one in five reported poor erection while for more than 
1 inlO there was better e~ection. The most cornrnon complaint :r;e­
portcd is that of thinning of body. This is reported by 28,6~ of 
the sterilised males, Poor erection is a complaint with 26.9% of 
the p·ersons. Most qf these persons have resumed sex life before 
four months. Four out of 10 ;rho resumed sex life after. a lapse 
of more than 6 months rcportc(; a change in working habits. It 
may be remarked he:r·c :that evm: a.ft..cr six months. of abstention, 
on continuing sex :;,i.Co a lar(';u percentage have complaints like 
swelling, thinning of 'b,>(.y ot~. T~-'J percentages are given in 
Table 6.2.1. 

'I'AB~·E 6, 2 .l 

Perccnte>g_c of pc;r.fon:' ['.Q£i!rd~,:::g t" o complaints and period 
after wlu:::,·L "'ex lifn "is resumed - l!~alcs. 

-----------------------------~·------------- ---~---------------------, Period i1ftcr which sex life was resumed, 
Complaints. --~r--·· --~----· ---r----z;:------r------o---x5ovc-e 

f.10nth months ·1cnths months months months months 
--------tn-----------cz):----x:~~-·-···--t~;:I:----·-;:~----r5r----:r;~r- .. --r:s:r-
i:-s;~iiing:----------19.8-~-16.9 ___ i9,s ___ 25.o ___ i6.7 ___ 35.7 ___ 1o.o-
2. Dragging Pain. 22.1 20.3 26.7 4L 7 33.3 7.1 · 30.0 
3. Pain. at tho. t:im<' J., 7 3 • "· 8 l 3 3 7 1 10 0 

of eJaculnt~on. · • ~ • • • • • • 
4. Poor erection. 24.4 28.8 ;,J_.4 22.2 • . • 35.7 20.0 
5. Better erection. 11.6 16.9 11.6 E.l 16.7 14.3 10.0 
6. Less retentive 20.9 ·20.3 17.4 19.4 33.3 42.8 10.0 

power. _ 
7. More ~Gtcntive 

25.6 power. 
8. Sex desire l~ssened.9.3 
9. Sex desire in- 31 4

. 
creased. -• 

10. 
11. 
12. 

13. 

Body thinned. 27.9 
Body fattened.. 8.1 
Formation of th:!.ck 4 •7 scar,· 
Consumption of • 
less food. 

6.9 

23.7 19.8 
16.9 23.3 

32.2 13,9 
30.5 30.2 

6.8 10.5 
1 .., 

' I 10.5 

3.5 9.3 

19.4 • • • 14.3 20.0 
22.2 16.7 14.3 10.0 

16.7 16.7 14.3 20.!) 

19.4 33.3 35.7 30.0 
16.7 33.3 7.1 ••• 
8.3 ••• 14.3 • • • 
2.8 • • • 14.3 10.0 

-----------------------------------------------------------------------
(Contd •••••• ). 
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' 14. Consumption of more 
food, 

4.7 1.7 2.3 l?-8 •• . 7.1 10,0 

15. · Change ·in working 19.8 30.5 25.6 13.933.3 42.9 40.0 
habits. 

16. No.of persons in- 86 59 
tervicwed. 

86 36 6 14 10 

-------·-------------------------~---------------------------------
Females. 

;...--------------------------------·-------·---------------------------
Period aftor which sex life was resumed. 

---------------------~----------------------------------Complaints. Not re- 1 2 3 4 5 6 Above 6 
sumed. month months months months months months months 

--~-------------------------------~-------------------------~-------
1. Compli-

cation in 75.P 
menstrual 
cycle. 

2, Pain at.the 
abdomen & 100.0 
back. 

3. Sex desire 
lessened. 

4. Sex desire 
increased. 

5. Body 
thinned, 

6. Body 
fattened. 

50.0 

• • • 

75.0 

••• 

7~ Consumption 
of less 25.0 
food. 

B. Consumption 
of more 
food, 

9. Change in 
working ha­
bits. , 

10 , No, of per-; 
sons inter-­
viewed. 

• • • 

75.0 

4 

• • • 20.0 

••• 60.0 

• • • • •• 

• •• • •• 

••• 60.0 

••• • •• 

••• 25.0 

••• . .. ' 

• • • 40.1() 

••• 

~5.0 16.7 

50.0 

••• 

• • • 

33.3 

• • • 

10.3 16.? 

2.6 . . .. 

16.7 

40 6 

••• 

50.0 

33.3 

••• 

33.3 

17.7 

16.? 

16.7 

••• 

6 

19.1 

33.3 

33.3 

4.8 

57.1 

9.5 

••• 

28.6 

21 

25.6 

46.7 

15.6 

1.3 

62.3 

7.8 

2.6 

78 

-------------------------------t-------------... ----..--------------------
Considering tho comnlai#lts reported by tho females .inter­

viewed, it is seen that 75'7• of persons who did not resume sexual 
life had menstrual complaints. Even among those who resumed sex 
life after more than six mont1':1s olapsocl., a quarto!' had complications 
in menstrual cycle. Horo thaJn n third in all groulls according to 
period after which sox lifo wt!ls resumed {in some g:r-oups even cent 
percent) had pqin at the abdoJ:nen nnd back. $ox denire '"as lessoned 
for two persons out of 4 •1ho •did not resume sex lifo after steri­
lisation. 3 out of these 4 htad r\)ported that their bodies wore 
thinned and-that they had chtmgod their working habi\s. One re­
ported that she consumed leS!s fooa after the operatiOn. ';l.'hinning 
of body was reported by 3 o~ of 5 who resumed sex lffe after 2 
months and by more than fif~y percent $aong the othots except those 
who resrnaed sex lifo after 4 months or 6 months in which case a 
third reported tho same com.pla!i.nts. \•lorking habits \'lOt'e changed 
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'by 457; of fGw1.los \'rho resumed sex life after more than six months 
elapsed. 

6. 2. 2. Rl',L.hTIOr!SHIP OF TI-ll: CON/'LAillTS iiiTH THE: A·}L OF THE 
STERILISED· · 

It is found from t:tblc 6.2.2 th<,t there is better erection 
for you..>1g ·males though sterilised anct poor erection for old. The. 
sex dosil'C in tho vomw· is roT>Ol'ted as incren:-:ec1.. Considering 
femnlcs complication i11 menstrual cycle was reported by one-
third in af;CS 25-29 and abmro 40 Nhile a fourth in 30-3h •years also 
rc,,m:tcd such complications. The a,r;c of one person 1n1.s not ro­
portocl. She had nc c orapln.ints. All the for,mlcs steriliscc1 in tho 
age group 20-24 hnrt one· of the throe complaints - pain in abdor:1en 
or back, thinning of l)ody, nnd ch::mr;e in working habits. None o£ 
the storilicec1 fenales i,1 this age group reported the five com­
plaints - complicntion in the menstrual cycle, lessening and in­
crease of sox desire, :rattening of body and .consumption of more .. 
food. Thinning of body wns reported bY. 651o of persons in 25-34 
yeqrs while in 35-39 age group only 43}a and in tho lnst age group 
535a reported tho snmo cot:';'llaint. ~1ore than a third in all the 
later ago gro'li-JS and nearly 42:, :..n 25-29 age group reported ·chang9 
in working habits nftor st-eriltsntion. This is more ncute when 
compared to males v.;ho:co the percentage in each ace r;roup Vlho 
changed their vrorkinp; habits I'm:~ -~von loss. Regarding pain in 
the abdomen, bor\y thinni:1~~ nnd ronswTinr.; less food the percent­
ages of for.w.J.or nrc cor•.par<'ti vely moro than those of males. 

TABLE 6.2.2 

Percentage of norsons according, to the reported com­
plaint.> an<i ~r;o. 

--------~----------·-·----------------------------~----------------
Ago-group 

Complnints. ----------------------------------------
?.5-29 30-34 35-39 40 and 

above. 
----------------------------------------------------------------
1. S1>m1ling. 
2. Drngging pain. 
3 . Pnin at tho ti; ~e of 

ejaculntion. 
9.1 

4. Poor erection. • •• 
5. Better erection. y).4 
6. Less retentive ;'lOh'rT, 9.1 
7. Nora rctonti vo po1rc.r. 18. 2 
8. SGx desire lessoned. 9.1 
9. Sex do~iro incrc&so&. 36.4 
10. Body th:'..nned. 27.3 
11. Body f.:1't.tened. 9.1 
12. · Formati)n of thick :;cnr. 9.1 
13. Consump~ion of le .. ts food. • •• 
14. Consur1p1:io1:. of mor o foor1. • .. 
1?. Chango in ~ororking habits .18. 2 
16. "T<;>.of p?rsons i11tc~r- 11 

v~ewecl. 

27.1 
32.2 
6.3 

35.6 
11.9 
23.7 
15.) 
20.3 
16.9 
39.0 
5.1 
5.l 
6.S 
3 .1~ 

28.8 
59 

17.6 
25.0 
6.5 

29.6 
11.1 
19.4 

. 27.8 . 
19.4. 
27.8 
25.0 
12.0 

8.,3 
~-3. 9 
2.8 

26.9 
108 

18.5 
22.7 
5.0 

22.7 
12.6 
21.0 
19.3 
13.5 
21.0 
26.9 
10.1 
5.0 
3.4 
4.2 

21.8 

119 

----------~----------·~-----------~--:-----------~-------~--------

(Contd •••••• ) 
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Femnlc s: 

-----------------------------------------------------------------· Ae:e-group 
-----------------------------------------

Complnints. 20-2l, 25-2') 30-3l, 35-39 40 & 
above. 

-----~---------------------------------------------~-------------
l. Complicnt·ion in. • • • 35.5 25.0 • •• 33.3 

menst.ruz.l cyc~_c:· 

2. Pain in r:Jdomen 100.0 46.9 53.6 41.5 40.0 
or bnck. 

3. Sex rl.csire lessened. • •• 6.7 12.3 22.2 20.0 
4. Sex desire increased. • • • 3.3 l ,. .o • • • 6.7 
). Body thim1ocl. 100.0 64.5 64.9 43. !, 53.3 
6. Body fattened. • •• 3.2 8.8 5.7 20.0 
7. Consumption of less 33.3 22.6 26.8 23.5 

food. ••• 

8. Consumption of more 3.2 3.6 1.9 ••• fooc1 .• • • • 

9. Chango in working 100.'0 41.9 37.5 33.3 33.3 habits. 

• No. of persons in- 3 31 56 54 15 
terviewed. 

-----------------------------------------------------------------· 
6.2.3. RELATIOJ'.JJEIP BETvJEEN THE CC!HPLAINTS AND NUJviBER OF 

CHILDR.EN E:ORN; . 

Table 6.2.3 gives the porcontagc·s of persons sterilised 
according to couplaints and number o.f childrC':1 born. 

r~alos ,,.ith more children J1ave less retentive power. Their 
sox desire is les:::;cnoc1 in more ~han a tenth of cases except th:Jse 
1'i'i th 10 chi'ldren or more. Change in working habits was reported 
by a decreasing percent of persons mostly as number of children 
increases. 

Among females, pain n,t tho abdomen or back is reported by 
a largo· perqentage of ·r-,or;;ons in r:ll parity groups but it may be 
snid that the porcentaces have n tonrlency to decline Hi th an in­
creasing parity. Thinning o"!' bocl.y is nlso ropo1·ted by a large 
percentage. -

TABLE 6.2.3 
Percm,tage of sterilised according to the number of 

chi lclron born and the nature of conrol aints. 

·------------------------------------No~or-chiictren-Eorn ____________ _ 
Complaints. ----------------------------------------------

2_ . 3 L, 5 6 7 8 9 10 &. 

·--- -----,------··--- --.c--\2)_:---I--I----------6---------$-------Q~BY£ 
·-------1=1---------------~---11 __ ~l--1~l-_1_l __ L2l __ i_l __ L2l_L._l_ 
.. 
) '. 
• 

• 
• 

• 

S1<1Te llinr::. 
Dragging pain. 
Pain at tho tine 
of ejaculation. 
Poor erection . 
Better erection. 
Loss retent-ive 
power. 
Hore retentive 

?.0.2 21.2 19.5 18.9 9.8 33.3 25.0 20.0 50.0 
13.3 30.8 22.1 30.2 24.4 25.9 25.0 10.0 50.0 

• •• ,,8 5.2 7.5 7.3 7.4 10.0 •••••• 
20.0 28.8 26.0 28.3 22.0 14.8 45.0 50.0 ••• 
20.0 13.5 13.0 15.1 14.6 11.1 ••• 10.0 ••• 
20.0 23 .1 ),.8. 2 13.2 25.8 ll.l 3 5. 0 40 .o ••• 

26.7 13.5 24.7 22.6 22.0 13.5 25.0 20.0 50.0 

(Contd .••.••• ) 



9. Sex desire in-
creased. 

10. Body thinned. 
ll. Body fattened. 11 

12. Formation of 
thick scar. 

13. Consumption of 
less food. , 

14. 'Consumption of 
· more fooc1. 

. 14 . - . . . -

13.3 23.1 32.5 24.5 21.9 14.8 l5.0 10.0 ••• 

40.0 32.7 27.3 24.5 22.0 25.9 45.0 20.0 50.0 
13.3 1.913.013.2 7.3 14.8 5.0 10.0 ••• 

' 6.7 7.7 5.2 9.4 4.9 7.4 '5.0 • • • ••• 

6.7 9.6 10.4 5.7 2.4 7.4 10.0 10.0 ••• 

• • • 1.9 5.2 1.9 7.3 • • • 5.0 • •• • •• 
i5. CI·.ange in worldng 

habits. 33.3 23 .1 26.e ld q 
Q.' 22.0 22.2 50.0 10.0 50.0 

No.of persons inter­
viewed. 15 52 .77 53 41 27 20 10 2 

---------------------------------------------------------------------
Females: 

---------------------------------------------------------------------
Complaints. 1 2 3 4 5 6 7 10 &. 

9 abov•. 

---------------------------------------------------------------------
1. Complication 

in menstrual • • • 
· cycle. 

2.· Pain at the ab-
100 0 domen or. back. • 

3. Sex desire 
lessened. 

4. Sox desire 
increased. 

5. Body thinned. 
6., Body fattened. 
7. Consumption of 

. less food. 
8. Consumption of' 

more -food .• 
9. Change in work-

... ·~-

• • • 

• •• 
• • • 

• •• 

• • • 

ing habits. 100.0 
No.of persons in­
terviewed •. 1 

••• 16.7 29.4 20.0 28.0 30.8 15.4 22.2 30.0 

50.0 66.7 44.1 52.0 36.0 50.0 30.8 66.7 50.0 

16.7 11.8 20.0 20.0 11.5 23.1 11 •. 1 10.0 ••• 

I I I I I I ·2.9 I I 9 I I I 3.8 I I I 

50.0 66.7 58.8 64.0 60.0 57.7 38.5 
• • • 8.3 8.8 4.0 4.0 15.4 15.4 

' 
••• 10.0 

22.2 80.0 
• • • • •• 

25.0 16.7 23.5 s.o 28.0 23.1 30.8 14.3 10.0 

• •• • •• 2.9 4.0 4.0 3.8 • • • ••• • •• 

25.0 33.3 47.1 

4 12 34 

24.J 36.0 34.6 46.1 44.4 40.0 

25 25 26 13 9 10 

---------------------------------------------------------------------
RELATIONSHIP BET'.lEEN THE COHPLAINTS AND THE OCCUPATION 
OF 'J'HE STERILISED: 

The followin(l; table giVC'1 tho percentage of persons having 
complaints in tho various occupational groups. 
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TABLE 6.2.4 .• 
Pcrccntar:c of sterilised according ~o complaints &nd 

the occup;-;tirm, 
' Males: 

------------------------------·----------------------------------------
Occur:ntion. 

------------------ ------------------------------• 
' Compl 'lints . Agri- Unski··sk'l Cu1t' Pr?fo­

cuJ - ll · · 1 - 1 - SSJ.rnal - ea led vato,--
Tra- Cleri-

tnral \'fOrk. work- &~ . ~-"'. wor-
J..abour. · ··• "'1- -Ker~:. 

mers. 

o~"'r~ & cal Othexs 
l:u~J.- war-
ness kcrs. 

. men. 
::::::::::Iii:::::::::::I~I::I1I:::I[I:::I3I:::I~I:::Izi::::rai:::I~I 

1. 
2 •. 
3 ~ ' 

4. 
5. 
6. 

Swellin-;. 
Dragging pain. 
Pain at the time 
of ej<'cu1nt:i.6n. 
Poor erection. 
Better erection. 
Less retentive 
power, 

7 •. More retentive 
pm'l'er. 

8. Less sox desire. 
9. Hore :::ox desire. 
10. Bddy thinned. 
ll. Body fattono'd. 
12. Formation of 

thick scnr. 
13. Consuaption of 

less food, 

18.7 
43.7 

9.4 
43.7 
15.6 
43.7 

31.2 

28.1 
21.9 
43.7 
••• 

12.5 

29./.v 

25.9 
24.1 
8.6 

18.4 
3.6 

25.8 

17.2 

24.1 
18.4 
41.4 
6.9 

17.5 
26.3 
10.5 
24.6 
15.8 
15.8 

24.6 

15.8 
19.3 

••• 
8.8 

3.6 40.3 

6.9 10.7 

=~;.9 35.3 
22.2 29.4 
3. 7 . .. . 

37.0 23.5 
7.4 5.9 

24.1 5.9 

20.4 35.3 
2L,. l ... 
18.5 41.2 
20.4 11.8 
7.4 17.7 

• • • 

5.9 

10.3 
24.1 
3.4 

27.6 
13.8 

.. • 25.0 
12.5 34.1 
12.5 
12.5 
50.0 

2.3 
15.9 
13.6 

3.1.: .. 12.5 15.9 

10.3 

13.8 
27.6 
27.6 
17.2 

• •• 

6.8 

50.0 
25 .• 0 
37.5. 
25.0 
12.5 

12.5 

25.0 

11.4 

20.4 
20.4 
13.6 
11.4 

• •• 

6.9 

14. Consumption of 
. more food. 6.2 'i.2 1.6 1.8 5.9 • • • • •• 2.3 

15.: Chango in l•!OJ.'king 
~habits. 31.2 31.0 26.3 

57 

24.1 12.5 

29 3 

15.9 

42 ~Tumber of persons in­
ter~'riowod. 32 58 51} 17 

---------------------------------------------~------------------------

---~~-------------------------------------·--·---------------------------
· Ag:cicul- Uns~d-
Complaints. tural J.lod 

labour. Hork. 

S~d1-
1od 
work. 

Culti- Profe- No occu· Do­
Viltors ssiona1 pation. mestic 

.and far- work- wor-
r:tero. ers. J(ors. 

--------------------------------------------------z--------------~----------1ll _________ 1zl ____ ill ____ i~l-----1sl------L-l _____ Lzl _____ isl __ 

1. Complic~t:!.on 
in menstrual 28.6 33.3 l_OO.O 50.0 16.7 25.0 22.4 
cycle. 

2. Pain in the 
r:bdomen or 71.4 50.0 50.0 100.0 16.7 67.8 40.2 
back. 

3. Less sex desiro4:249 50 •. 0 ••• • •• 16.7 7.1 16.8 
4. J.I,Iore sex 

1 • c.esJ.re. • •• • •• • • • • •• • •• 7.1 0.9 

----.-------------------------------------------------------------------
(Gontd •••••• ) 
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' s. Body fattened. ••• 16.7 • • • • •• 33.3 3.6 7.5 
6. Dody thinned. 28.6 66.8 50.0 100.0 33.3 67.8 58.9 
?. Consumption of 16.7 25.0 20.5 less food. ••• • •• • •• • •• 

8. Consumption of more 7.1 3.7 food. • •• • •• • •• • • • • •• 

9. Change in working 16.7 50.0 100.0 16.7 50.0 41.1 habits. • •• 
Number of persons in- 7 7 1 6 28 107 terviewed. 2 

--~-----------------------------------------------------------------

· From. the table it is seen that more Agricultural labourers 
interviewed, reported less retentive power. Among professional 
wo~~kcrs 35% reported more retentive power and 41% wore sox desire. 
L.'~·~· of agricultural labourers reported poor erection after steri­
lisation. 44% of agricultural labourers and 41% of unskilled wor­
kers reported that their body thinned ;.;hilo among other classes the 
percentRgcs arc loss. Changes in vwrking habits are reported by 
more in the lahour clnss than the other clRsses. 

Among fomnles there are many who c1id not report rmy specific 
occupation. Horc persons in the Jro our class reported less sex 
de.sirc, pain in nbdomon and back and complications in menstrual 
cycle. TIATo third of the unskilled worker:' rc)ortod that their .bodies 
thinned, 'half tho number reported pain in the abdomen and loss sex 
desire. Among sl~illod '-vorkers all had nenstrual complications and 
50~ti reported had pain, body thinning and chango in working habits. 
Cult i vntors ::mr' f<>rmc:cs had tho same troubles reported. lui1ong pro­
fer.sional vwrkors onl:t a small percentage had reported the complaints. 
A little more than 40~:, of domestic workers repqrtc:d chango in· work­
ing habits and pain in the abdomen. Nearly 59'/o of domestic workers 
hacl their bodies thinned. Horo than a fifth consumed only less food 
nfter 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 thnt &terilisation had done dis-service to 
them. But it may be remembered that these are just their opinions. 
An objective operational procedure was not adopted here, .to elicit 
tho answers or to verify the veracity of the answers. 

7. . SUI·TMARY AND RECOJ.Vili!ENDATIONS: 

The data collected arc analysed to find out the nature and in­
tensity of the complaints attributed to tho sterilisation operation. 
The relationshin of tho comnlaints ~lith (i) the period after which 
sex life was resumed, (i:i_) ag0, (iii) number of childrGn born and 
(iv·) occupation is studied separately for males Mel. females. 

A substantial ocrcentage of persons interviewed has reportGd 
cornnlications after sterilisation like pain, lessening of sexual · 
desire, thinning or fattening of body, cl•.:,ngc in v;orkJ.ng habits etc. 
Though less marked there is more trouble with those who had dono the 
sterilis[ttion after getting many children, for agricultm·al workers 
and unskilloc'!. workers, for persons in later age groups, GVen for 
those who resumed sox life after more than' six months elapsed. 
I•1alP.s and females have reported that they have had such complaints 
afto-r performinr tho opcrRtion. It may be noted here that most of 
the0e persons voluntecrGd for the operation or had done ·through the 
infJ.uence of their partners. 

(Contd ••.•••• ) 
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Though it.is foQ~d that a large percentage of tho inter­

viewed persons have definite complaints it cannot be stated that 
sterilisation is responsible in bru1ging about the complaints. 
Since there is no thorough medical chock-up it is not known whethel 
tho 'persons had such complaints even before sterilisation. There 
is a general tendency to attribute sterilisation as the cause of 
all later complaints. This. is because of the fact that sterili­
sation has not been proved as devoid of such aftel~-effects. The 
attributing of all complaintq to sterilisation is mainly psy­
chological. Also it may be noted that some of the complaints 
like less erection etc. can also be due to psychological reasons. 
It is therefore necessary, first, to have a thorough medical 
examination before sterilisation. Tho medical history of the 
patient should also be enquired into and recorded. Psychological 
~ests should be dono simultaneously. Those tests should be re­
~eatod after sterilisation at an interval of 3 months. This 
period has to be fixed scientifically, 

Thus a study on tho after-effects of sterilisation can 
be done systematically. Tho present study was aimed at a pre­
liminary cloarQ.nco of ground, It is therefore recommended that 
persons who come for tho sterilisation operation should be 
thoroughly examined prior to tho operation and the data preserved 
for study, In tho absence of such a prior medical check-up, as is 
the practice at present, there is a tendency prevailing among the 
persons sterilised, to quote the operation as tho root cause of 
all their ailments. The spread of this incorrect piece of in­
formation will intimidate and discom.·agc many a well-meaning 
couple,- desirous of adopting this method of f'qrn.ily limitation. 
The sterilised persons should be followed up, at least a sample 
of them, for gqthering information of a like nature as collected 
in the ·present study, Tho data thus obtained should be analysed 
to find ou~, the after-effects of sterilisation, if any. This 
will, eventually contribute to the popularisat:l.on of this method 
by dispelling tho doubts relating to the e:('ficttcy of this method 
harboured by some ill-informed people, 

1. 

2. 

3. 
I' 

5. 

6. 

7. 
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Appendix 

FOLLOVl UP OF PES.SONS STERILISED (MEN) 
L General PnrtJ.cU!ars 
1. S.No. 

2. Name' and address. 
3. Age 4. Age of wife 

5. Marriage duration 
6. Religion 

7. Occupation 8. Occupation of wife 
9. :r.~onthly inc orne (Rs,) 

10. No,of children born Hale Female 
11. No.of children dead 
12. Order of birth of --------------------------------------, children & present ago. Order of S · Present 

birth. ex age, 
Sapce Whethe? 
iri living 

months. or dead, 
\ --------------------------------------

. ' . 

--------------------------~-----------
B. ·Details of storil i sat ion. 

1. Have you ever used con­
traception prior to the 
operation. 

' 

2. If yes, what are the methods 
3 ~ , Why did you give up the me­

thods and get sterilised 
4. Date of· sterilisation 

5. Completed 'ago at tho time 
· of sterilisation ' 

6. TJ'lhether (a) volunteered 
(b) influenced by wife 

(c) Both 
(d) external influence 

(e) medical grounds 

Yes/No 

(f) other reasons (specify) 

7. If not influenced by 'l"life whether 
she was agreeable to this? 

8. Vfuother there was any opposition 
from relatives or well wishers: 

9: . If yes, who opposed and reasons 
for opposing 

1'0. l'ihen did you resume sex life 
after operation 

11. Have you to'sted your semen before 
resuming your sex life. · 

Yes/No/Does not arise 

Yes/No 

(Contd ••••• ) 
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12. Has the operation successful Yes/No 

13. Periodic complaints, if any 

------------------------------------------------------------------

(a) 

(b) 

(c) 

. (d) 

(e) 

(f) 

(g) 

(h) 

Vias there any swelling 

Did you experience any 
dragging pain on the 
testes. 
Pain at tho time of 
ejaculation • 

Whether there is any 
difference in erection 
after sterilisation. 

' . 
·whether there is any di­
fferencG in retGntive 
pow·er after sterili­
sation. 
Any chango in sex 
dGsire · 

What :Ls thG condition 
of your body 

Is there a thick scar 
(keloid) on the 
operation site 

( i) Is thcl'O any chan.r:e in 
your food habits 

(j) If yes, explain tho. 
change 

( k) Is there any chnnge in 
your working.habits 

(1) If yGs, explain the change 

Upto 3 
months 

3 months 
1 year 

1-2 2-5 
years years· 

---------------------------------
Yes/No 

Yes/No 

Yes/No 

Poor/ 
Better 
No 

No/ 
Loss/ 
I>'lore 

No/ 
aversion/ 
increase 

No. change/ · 
fa~tenod/ 
thinned 

Yes/No 

Yes/No 

Yes/No 

(m) ~ny other complaints (specify) 



(111). 

FOLLOitl UP OF PERSONS STERILISED (WOMEN) 
• • • 

A. General particnlars: 

1. Sl.No. 

2. Nmao m1d address 

3. Ago 4. Ago of husoand 

5. l·iarriage duration 

6. Religion 
I 

7. Occupation 

8. Occupation of husband 

. 9. Monthly income of couple 

10. Age at first birth 

11. No.of children born Male Female 

12· •. No. of children dead 

13. Order of birth of chil­
dren and present ago. ·~---------------~-~--------------Qrdcr of Pre. Space Whether 

birth. Sex. sent in l"iving 
· age. I!IOnths. or dead 
·-------------------·--------------

~---------------~-----P-----"-----· 

B. Details of Sterilisation 

1. Have you ever used con~ra• 
caption prior to Steri­
lisation. 

2. If Yes, vmat arc the methods 

3. \vhy did you give up the 1ae-. 
thods and got stcrilis(ld 

4. Date of sterilisation 

5. Age at tho time of 8~r1-
J:.isn.tion. ' 1 

6. Whether (a) volunteered 
(b) influenoco4 by husband 
(c) both 
(d) oxtorm:tl :i.nflu~nco 

• I 

(e) modicaJ. grounds 

Yes/No . 

(f) other reas~s (specify) 
7. If not influenced by husband, 

did 'he approve this · Yes/No 

8. Whether there w-as any Opposition 
from relatives or wqlJ, wishers 
for your getting st~rilised Yes/No 



( iv ) 

9. If yes, who opposed and '\'That 
were f1e reasons for opposing 

10. When did you resume your sex 
life after the opor<ttion 

11. lflas the operation successful Yes/No 

12. Type of anaesthesia applied 

13. Periodic complaints if any 

-----------------------------------------------------------------Upto 3 3 months 1-2 2-5 
months -1 year years years 

---------------------------------
(a) Where there any complication 

or cor.1plaints in men-
strual cycle. Yes/No 

{b) 

{ c ) 

{d) 

(e) 

(f) 

(g) 

(h) 

Have you any pain.in the 
abdomen or back 

Is there any chango in 
sex desire 

What is the condition 
of yow:· body 

Is thoro any change in 
your food habits 

If yes, explain the change 

Is there any change in your 

Yes/No 

No/aversion/ 
increase 

No change/ 
fattened/ 
thinned 

Yes/No 

working habits Yes-No 

If yes, explain tho cha...11ge 

'. 
------------------------------------~----------------------------


