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PREEF ACE

In order to monitor themxgbing family welfare programme,
avaluation studies were initiated by the Ministry of Heazlth
and Family Welfarae, Govermment of India way back in 1976.
Since then the population Research Centre of the Institute of -
Eeornomic Reésearch, Dharwad has been taking up evaluation of
tslnily walfare programmeé every year in one of the districts
of the State, The present study is the sixth in the serles

of evaluation studies carried out in Belgaum district for the

year 1982=83,

The study attempts to have first hand evaluation of the
working of the programme, Th: report i1s divided into three
Chapterse The first chapter is introductory which highlights
the characteristics of the district and alsc provides the dew
tails of the methodology of thc study. The second chepter
gives the survey results relst’ng to the perfecrmznce of the
fomily plenning programme. "% third chapter deals with co-
maunicsticn, health and f:r 1y wvelfere aspectss At the end

the summary conclusicns and poiicy implications =re given

I appreclate the -serv..:z of Shri K.P. Katti former
Deputy Director of the popul ~* -n Research Centre whe designed
the study and initiated it. Tis major credit of the study is _
ettributable to the fleld =nd tabulation staff for whatever

meplt thls exerclse mey posses. In this comnection I am hepry
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to place on record the servic:is rendered by Shriyuts LeV.Talwal,
4.5+ Kulkerni, G.C. Jadar, R.ie Joshl, R.V.Deshpande and Smts.
L. Re Savm, P+R. Hukeriksr ~2d Chaya Gokhsle. My thanks to
shri R.H. 0':nkar for neat typinzs of the report. My thanks sare
due to Dr. Krishnamoorthy the Director and Dr. P.M. XKulkarni
the Deputy Director of the Ponulaticn Researeh Centrs who went
through the first draft and made valuable suggestions,

I express my gratituce to Distriet Health Officer,Belgaum
District and Medieal Officers ¢f the seleetsd primary Heelth
Centres and all cther Heslth and Family Welfare personnel wh-
suppcrted the study. Thanks are also due to the respondents
whose support we enjoyed thrcush out the field work.
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CURRENT EVALUATION CF FAMILY WELFARE
PROGRAMME IV BLLGAUM DISTRICT
(KARNATAKA STATE)1982-83
CHAPT:=R IT

INTRCDUCTION

This corrent evaluation of acceptors and mon-acceptors
1n Belgaum district of XKernstala State is the sixth in the
series of current evaluation of family welfare programme une
dertaken by the population Ressarch Centre of the Institute
of BEeonomic Research, Dharw=d, The reference yesr of the
study 1s; acceptors in the “ircrcizl yesr 1982-83, Monltering
the on going family welfare programme 1s the mzin objective of

this current evaluation stuly

Belgaum district i1s located In the northern part of the
State bordering Maharashtra. W&coording to 1981 census the
district population was 2.97 million. The proportion of urban
ropulation of the district wes 22.6 per cent. The district

has 10 talukas/tehasils. s ar the integrated index of dse

w3

velopment the district fzlls under the category of developing
erea. FEighteen per cent of the sown area is irrigateds The
district ranks second in terms of the number of factories.
The distriet is experiencing 2 shift from fural to urpen and
from agricultural to mobD~agriculturel occupation signaling
the begimnning of rural mon-zgricalturel and urban industrial
dsvelopment, |
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The primary Health Centres (PHC) belng the mpdal points
in the delivery of family planning services at the grass root
level to the rurel population; the districtts entire rural

popnlation 1s served by 25 PHCs.

Ls for the family planning (Fp) performance wwithin the
district during the reference period of the study, the follo-
wing otservation can be made., 1In respect of Tubectomisa the
achievement of 76 per cent of the total annual targsts wes
the same as that of the State. However, in réspect ¢f IUD
insertions the distriet with cnly 40 per cent achievement
laggad much behind the Statets cchievement of cver 67 per cent

of the tota]l annual targets.

The Family planning wrk in the rural areas ¢f the State
eppéar to be greatly handicerpe. by the insufficiency of the
Fp staff. The State level “i-vrus in respect ¢f regquired
staff and stzff on position stow that in the rural areas the
insufficiency was conspicuous amongst the gress root level
»F wrkers, For instance, in respset ¢f lady health visitors,
Luxilory Nurse Midwives and Family Welfare Health Aisslstants,
the Insufficicncy was 29 per cent, 40 per eent and 54 per eent

respectively. The insufficiency in respect of medical offi-

cers and block level extensicn educatcrs was 15 per cent each.
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OBJECTIVES OF THE STUDY ARE

1) To study individual and household sociowecoromic
and demographic characteristics of acceptors and mon-acce-

ptorS-

i1) To evaluate the family planning services rsndered

to acceptors,

ii1) To kmow the reasons for acceptance and nop-acce-

ptance,

iv) And finally to ascertain the genuinenecss of the

cases of acceptors,

AREL OF THE STUDY

The State 1s divided into four main administrative
revenae divisions viss; Bangslore, Mysore,‘Belgaum and Gulbum
rga. The population Research Centre, Dharwad 1s located in
the Belgaum revenue division which comprises four districts
viz; Dharwad, Belgaum, Bijzpur and North Kanare. It was
therefore decided to take up for evelustion ell the foor
districts of the dlvision one after the cther spread over
e périod of four yearss As 2 result the evaluation of Fp
programme was already carried cut in Dharwad during 1980-81
and North Kanara during 1981-82, The present study is the
third to be undertaken in Relgaum district during 198283.
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The study refers to rural areas ocnly. From within the
district two PHCs with best perfurmzsnce were selected and they
are Kegwad and Kakkeri. Detailed pHC wise performance is gl-
ven in Tsble 1.2 « It may 52 noted from the Table that Kagwad
end Kekkerl respectlvely being <hs 1st and IInd in the order

of rank were selected for study purpose.

~ 4s quota sempling technigue was resorted, a few villa-
ges within the selected PHCs w.-h the concentration of a la-
rge number of acceptors werc celected so as to fulfill the
quota of 200 acceptors. Thrse villages from Kagwad PHC and
two villnges from Kakkeri PHC were finz]lly covered,

48 the quote for aeceptirs and ron<acceptors was the

same a total of 400 interviews were contemplated.

Thére were as many as 2783 acceptors in the two sele-
cted PHCs of which 202% (73 pér ~ent ) wera tubectomy acce-
ptors and the remaining 759 ( 27 per cent) were IUD accépt®rs
It wes therefore decided to cover 73 per cent of tubectomy
acceptors out of the quota of 200 acesptors to be interviewed
snd the remaining were to be drewn from within IUD acceptors.
Acceptors and moneacceptors were drawn from the same villages.
The sncceptors 1ist was prepared from the 1list ¢f acceptors for
the acccuanting year 1982-83 rrovided by PHC while mon-accew

ptors. The detalls ¢f coveraze zre given in Table 1.3 »



DiLta COLLECTION

Two separate structured questionnaires were designed

tne meant for aceceptors end the cther for men-accepturs.

an experienced fileld staff consisting of male and femcle
intervievers conducted the field work from mid September to

mid Geteber,1983,

Surprisingly there was not a single case ¢f ronrssnonse.



-6 -

T4RLE 1.1 &4  PERFORMANCE OF FPMILY PLANNING RROGRAMME IN
THe STATE, BILS.UM DISTRICT AND SiLBECT:D
PRIMARY HEALTH CENTRES DURING 1962-€3

o i W e o o Ry e W e - W A TRy “““-—---. —— -y bkl kol

ares s Tubectemy ¢ % ¢ target: I0D % c¢f target
5 s coverage § coverage
+ Karnsteska 232,966 76,0 68,750 67.%
stote
+ Belghum 18,622 76.0 L, 740 4G 0
district
® Kegwad 1,326 i LL7 Né
»HC
@ Kokkerl 698 P 312 U
¥HC
s.urce + Monthly bolievin of fe nlly welfere proyramme,
I{a.rnqtakf. w‘-- K‘.‘-‘- [ I\ir.I‘Ch 1@\»3.
@ 4cceptors . ¢ rrépered from FHC registers.

NA Noct aveilabl:



TABLE 1.1B LITZRACY AND OCCURATION;REVEALED BY 1981 CEISUS

——--n-——--—‘————————ul--:--h----———r. Py W w— b w— R g TS AR SN A RS

¢ Rural ; Urban ; ) Ecz—lh—
1. Populaticn (000) 2,309 671 2 4980
2. Literacy rate W7 26,2 36l
3. Main workers as 37.9 29.5 6.1
percent of total
populaticn
4, (a) Cultivaters 5249 13.5 43,3
(b) agricultural 2%.6 9. & 26.C
1=bourers
(¢) Workers in hcuseheld 4.0 8.6 49
industry
(d) Cther workers 13.9 68.1 2348
100.0 100.0 10¢.0C

4 zbed as percent ¢f total moin werkers
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TARLE 1.2 FAMILY PLANNING PERFCRMANCE OF PHCs 1982-81 IN
RANK ORDIR FILGAUM DISTRICT
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Kakkeri
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akkii-l
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Kabbur
Benadl
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TSRLE 1.4 DITAILS (F SaMPLE
PHC 3P0p01.ﬂt10ng Family pl'mning : Total ¢ Sample of acce- 3 Total 3 SOI"plG of
gserved by 3 accepters 3 _ : ptors 3 ¢ Non-acce-
tPHC In 000 g—memrmmmmmcceme e e — - : e alale et TN PR 3 ptérs
3 sTubsctomys IUD : ' :Tubectomy. IUD s H
Kagawad 138 1326 L7 1773 96 32 128 128
Kakkeri 88 698 312 1010 50 22 72 72
Total 226 2024 759 2783 146 54 200 200



CH&pTER IX
SURVEY RESULTS

There were 229 tubectimy acceptors and 1k4 IUD acceptors
in the sampled villeges; vassctomy, oral pill or acceptors of
other conventionals were not found in the sampled villages.
Female sterilisation account for preponderant preoporticn of
the acceptérs. The male methcds have been almost relegated
to the baek ground. The entire clientele thus constists of
females only which is indicative of gresater demand for female
methiods like IUD, Tubectomy etc. « The post emergency pericd
is marked by the increasing populerity of female methwds spe-
cially tubectomy. Compulsions or coercion that was imposed
during the period of emergency vear was directly responsible
for the back lash from whicn the Fp programme is still suffe-
ring. While the drive of emerzency is believed to be respon-
sible for a less acceptabilitv cof vasectimy in the recent pe-
ricds 1t seems to have increasei the a&beptability cf tube-
ectomy ( Khooy, 1980% Shrinives: -, 1979; Visariz and Visarle,

1G681).

Of the guesticns ocn f:wily planning acceptance the most
crucial for its impact on fevtility 1s the cne thet relates
tu the stage in the preocess cf fomily building activity zt
which Fp is accepted. In this regard the age of the acce-
pter is an important attribute thet needs careful conslde-

ration, Column 2 of Table 2.1 .. shows that there is 2
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cencentration of tubectomy cceceptors in the age gfbnp-of'
25-3% years. 4s high as 65 per cent of tubectumised women
were found in this age category. It 1s interesting tv mte
that the representation of aceceptors in the age group of
20-24 being 18,5 per cent is sizeabls, The median age of
tubectomy acceptors is 28,5 years. Assuming that a woman
remains fecund till her age of 44, the protecticn from the
Tisk of pregnancy an averasge woman accepting tubectrmy gets
is 15.5 years. However the impcrtant snag is that within
the reproductive span these perscnt ysars like generally in
a phase of receeding fecundity. The impact ¢f acceptance

on fertility therefure cannct be expected t¢ be very large.

A comparisoh of median cge ¢f tubectomised and IUD
acceptors show that IUD accsptors were comparatively'younger
by over four years. Mor:c than half of the IUD acceptors
(57 per eent ) belonged ic thw tcunger age categury of 15-24
years. However it is intriguing to ncte that out of 54 IUD
acceptors as many as ten were in the older age category of

30 years and above,

A cemparision of the zzo distributicn cf tubectomy
acceptOfs and female non-accentirs shcws that cbvicusly in
the ycunger age grcup ¢f 15-19 yearss The female ncn-acce-
ptors were mcre being 10.5 per cent as against 1k per cent
of tubectomised women. It is significant to rocte that the
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proportion of tubectomised women and female non-acceptors in
the peak reproductive pericd ( 20=-29 =22 group) was the same
being € per cent. In the older age group of 30 years and
above the tubectomy eccéptors were 36.9 per cent while fomale
non=-zcceptors of the game crc¢ rztegory were sizeable being

28.7 per cent,

4 comparison of IUD acco-tors and female non~acceptors
shows that while 57.5 per cont of IUD acceptors are in the
younger age group of 15-2L -: ', There are only 45.L per
cent of femzle moneacceptors in this zge group. The pronor-
tion =mong IUD acceptors nond rmong femasle mon-acceptors in
the =zge group of 25-29 wer: ~4.1 znd 25.9 per cent respecti-
veély. These indicate that TUD users are generally younger

than non~acceptors.

A comperison of the pattern of zge distribution of
husbands of tubectomised women =nd male none-zceeptors show
that the former in the averc-ge were oldar by five years than
the 1atter. However the zz¢ difference betwesen husbands of

IUD acceptors and male rnon-:cceptors were merginal.

Number of 1living chiiiren at the time of azcceptance
of Fp method is armpther im: o tont measure of the impact of FF
on fertility. Table 2.2. cives the distribution of accepiors
hy nurber of 1iving childr-:. 7t mey be roted that the meéen

number of 1living chtldren t¢ iubectomised women being 3.8 wes



- 1h 27
higher than the mean number of children 1iving to IUD acce-
ptors being 2.1, For the tubtectomised vomen the number of
surviving sons being 2 was siightly -higher than the number
of surviving daughters; 1.8, This is an indication that two
surviving sons at the time of =scceptance was the general nornm.
It is =21s0 worth noting th=: +'e distribution of tubectomy
acceptors by male living ch’'14reu 15 concentrated arcund two
living mele children and thet thz distribution accurding to
number of living daughters w.s relatively spread.

Table 2.2B gives the ... ributiuvn of mon-acecepters by
the nuamber of 1living children. Non-acceptors with an average
¢f 2.6 living children belcnged tc lower parity group as com-
pered to tubectomised for vhwm the mean number of 1living chi-
ldren is 3.8. On the other hand compered to IUD acceptors
non-aceeptors had slightly higher number of 1iving children,

By and large acceéplors aré lorgely drawn from higher parity.

Ig it the presence of mzle ¢r female children which
facilitétes the acceptance of family planning ? We have tried
tc exemine this in view of the fact that desire for children
mezns desire for both male ~nd fem=le children. The data in
respect «f those tubectomised rlcne is examined sinee Tube-~
ctomy happens tc be a once “ur -11 methcd. Table 2.3 gives
the distribution of tubeet ris<7 women by religicn and number
of daughters, In the last - - ¢f the Table the mean cf

Suns are given for each catezury, It mey be mited that there
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higher than the mean number of children living to IUD acce-
ptors being 2,1, For the tubectomised women the number of
surviving sons being 2 was slightly -higher than the number

of surviving daughters; 1.8. This is an indication that two
surviving sons at the time of acceptance was the general norm.
It is 2lso worth roting the- +'c distribution of tubectomy
acceptors by male 1iving ch 1dé-en 15 concentreted arcund two
living mzle children and inct “ha distribution zceurding to

number of living daughters w.s releatively spreads

Table 2.2B gives the .. ribution of monwacceptors by
the number of 1iving children. Ncn-acceptors with an aversge
of 2.6 1iving children belunged to lower paritf Eroup 28 CCO=
pared to tubectomised for whom the mean number ¢f living chi-
ldren is 3.8. On the other hand compered to IUD acceptors
ncnezceceptors had slightly highser number of 1living children.
By end large accaptors are leorgely drawn from higher parity.

Ig it the presence of mzle cr female children which
facilitétes the acceptance of family planning ? We have tried
to examine this In view of the fact that desire focr children
means desire for both male ~nd fem~le children. The data in
respect «f those tubectomised clcne 1s examined since Tube-
ctomy happens tov be a once “r =11 methcda Table 2.3 gilves
the distribution of tubeet ris=1 women by religicn and number
of daughters. In the last : . .v. ¢f the Table the mean c¢f

sons are given for each catezurye It mey be ncted that there
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is a concentration of acceptors belonging to the three main
religious derominations ¥irx; Hindu, Muslims and Jains with
ong, tw and fhree 1iving dmughiers. 4ll these acceptors,
irrespective of the number ¢f dnughters they have, have acce~
pted the terminal method on fr:17i11ing their desire of having
at least two 1iving sons. . : . spect of the remaining 16
acceptors with four and five 1iving daughters, it is 1likely
that thelr families got exponded in their attempt to have at
least two male children. TUltimately they might havs accepted
tubectomy due tc ecoromic compulsions. It 1s thus evident
that it is the presence of twe scns that tilts the balance in
favour of acceptances There is also a corresponding evidence
that presence of daughters in the family too makes a differe=
nee in facilitating family planning acceptance. For example,
those with oo 1iving daughters sccount for only 1l5.7 per cent.

LITZRACY

Table 2.y gives the distribution of acceptors (column
1 and 2 ) 2nd female ronezccepters (column 4 ) by their eduw
cetional level and in part wPr of the same Table the distri-
buticn of husbends cof aecceptirs ( Columns 1 and 2 ) and male
ncheacceptors ( Column 4 ) by thelr educational level are

given.

It may be noted from Tobl: 2.44 that the prevalance of

illiteracy was cverwhelming being €9.9 per cent both among
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tubectomy acceptors and femzle non-acceptors and the ineldence
of il1literacy being 57.4 per cent among IUD acceptors was much
less than among other two categorles. The proporticn of 1ite-
rates below seécondary school final among tubectomy and IUD
acceptors and female rmon-acceptors was 27.4 per cent, 27,7

per cent and 23.1 per cent respsctively. The proportion of
those educatad upto secondery school final and above was the
highest being 14.8 per cent amoiig the IUD acceptors when com-
pared to 2.0 per cent among tub=ctomised and 7.0 per cent

among female non-acceptors.

By and large the datz suggests that education had had
no influence in the acéeptance of tubectomy. 1In respect of
IUD acceptance literacy had nad exerted considerable influ-

€nNncea,

Similarly when we consid=r the education of husbands
of respondents ( Table 2.4B) the patteern of dlstribuation is
almost the same as was among the wives. For instance the
number of illiterate being over 40 per cent was substantial
among husbands of tubectomy -cceptors and mele non-acceptors
while it was lower being 311.7 ~:r cent zmong husbanuds of IUD
acceptors. The proporticn of *-cse educated upto secondary
school final =nd above was -z " ighest being 35.1 per cent
zmong the husbands ¢f IUD ..~ :- "¢crs =s cocmpared to 13,7 among
the hasbands of tubectomis . : . >2.1 per cent among male

o n-acceptors.
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OCCUPATION

Table 2.5a glves the (cclpational distribution of acce-
ptors and female mon~accept-rs. Table shows that a substan-
tial portion of accepting clientele and female non-acceptors
were mot gainfully working. The proportion of not working
among acceptors and non-ascczptors was 64 per cent and 68 per
cent respectively. This is presumably becaunse both acceptors
and mon-acceptors were femonics., The data in respect of those
working on femily farm and thos¢ working as agricultural la-
bourers among acceéptors and rnon-acceptors shows only marginal
difference. For instance the proportion of acceptors and non-
acceptors engaged in agriculturé ( this includes both working
on family farm and agriculturazl labourer j was 25.5 (column

3) per cent and 27.3 per cert ( Column k).

Table 2.5B gives the occupationel distribution of hus-
bands of tubectomised womern zni IUD acceptcrs. The propor-
ticn of hustands of tubectiris.i women and IUD acceptors en-
gaged in agricultural sector bhoth as cultivators and as agri;
cultural labourers was 41.8 and 42.8 per cent respectively.
More than half of the husbands ¢f acceptors were drawn from
nen-agricultural secter. It is therefore 1liksly that the
prepondarance ¢f non-agriculturzl occupatlicons many at best

- be the reflection of the occup:tional distribution of the

people in the aress
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The occupational distribucion smong acceptors and mon-
acceptors show that in the ggricultural sector the acceptors
being 42 per cent ( Column 3) were less than the mon-accepors

heing 49.5 per cent ( columa k).
RZLIGION AND C4STE

In the foregoing paragraphs we have gxamined the indi
vidual characteristics of =crevntors and in the parasgraphs to
.fﬂllowg we intend to examine ths family or the household cha-
racteristics to ascertain which ¢f the two had greater influe

ence on acceptance.

arong the family characteristics, we first take up the
religion and caste, Table 2.6 gives ths distribution of acce-
ptors and nmon-acceptors by religion and caste. Four main re-
ligious dermominations of Hindus, Muslims, Christians and Jains
can be identified from the Tahlse. dmeng all the acceptors
Hindus constitute over 79 per cant, Muslims 15 per cent,Jains
5 per cent 2nd Christians o = z:1igible being less than one

DET cent.

It is tc be rnoted thot wrong =zcceptors the Hindus belng
79 pir cent are less than aming non-acceptors (83 per cent).
Lmong acceptors the propor ... . °f Jains and Muslims being 5.5
per cent and 15 per cent res.eciively exceed the correspon-
ding percentages among mon-&cce-tors being 3.5 and 11.5 per

cent,
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The data in respect of the rate of acceptance among the
various Hindu caste groups shows certain interesting trends.
For instance among accepters the very advanced Hindu caste
groups viz; Brahmins and Lingayats ( 64) were less than zmong
mn-acceptors (72). On the contrary among acceptors the back-
ward group vlz; scheduled caste and scheduled tribes are 51
vhile among the mon-acceptors they are 50, The other advanced
Hindu caste groups are represented by 43 among acceptors and

415 among mon-acceptors; the diffcrence being marginal.

The excess of acceptirs ¢ver ron-acceptors can be taken
s an indicator of the propensicy to accept femily planning.
In this sense the two important mimority groups viz; Maslims
and Jains have shown a greetcr rropensity to accept fomily
planning than their Hindu councurpartss It 1s gratifying; to
wte that the proportion of =zccaptors =nd mon-acceptors among

the Hindu scheduled caste was the sameée

The family characteristics taken next for consideration
is the ecoromic position of household. Table 2,7 gives the
distribntion of acceptors by their annual household income.
Out of 146 tubectomy accepiors 1k or 9.6 per cent of them
were drawn from househclds in the lowest income ¢f 1less than
Rs.1500 per annum. About 31 per cent of the tubectomised were
drawn from lower income grcu;. ¢f RS.2000-2999, Middle income
group of less than Rs.%000/- GSuc more than Rs.3000/- constitu-
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ted of 25.3 per cent of the acceptors. Tubectomy acceptors
belonging to higher income bracket of more than Rs.5000/- per

annum were sizeable being 30.f per cent of the acceptors.

The lowest income category was mot represented by the
IUD acceptors. The lower income households with income bre-
ckeét of Rs. 2000-2999 coverecd 1(.7 per cent of acceptors.
gleven acceptors belonged to th¢ middle income of Rs.3000=4999
per annum. & majority of 57 per cent of IUD acceptors were
drown from the households in the higher income group of Rs. 5000/
and more, 4 comparison of the uistribution of tubectomy acce-
ptors, IUD acceptors and mor-zcceptors according to annual
household income suggests t: - wiile tubectomy zcceptors are
from relatively low income farilies then noneaccepturs, the
IUD acceptors are relatively better off than nonwacceptors.
Farlier 1t was moticed that IUD acceptors and their husbands
are better educated than their ccunterpartse These suggest
that in addition to 1imiting spacing is resorted more by bew
tter educated and ecommically well off couples while less
educated and low income couvlcs depend entirely on termineal
methods and care less for spacing, Detalled investigeation
is called for to bring out r:izscns why spacing is rot prae
¢tical among the lower socio-eccrcmlc strata for programme

improvement.

irother important houscucid characteristic considered

1s househol1d type. Households zre broadly classified as



nuclear or joint. The nuclear family is defined as compri-
‘sing the two spouses and their ummarried children and all
other hougseholds are said to be joint. Table 2.8 shows that
nuclear families constitute over 63 per cent among acceptors
and 66 per cent among the run-acceptors. The data does mot
sugzest any significant difference between the two categories.
However it sboald be roted that these data do ot indicate
that nuclearisation of family structure has any relation with

family planning acceptance.

Table 2.9 gives the distribution of households of acce-
ptors and ron-acceptors by size, The average size of the ho-
useho1d is 6,8 for acceptors znd 7.3 for moneacceptors; the
difference is 0.5 person, For the very small size of fami~
lies of two or three members the acceptance obvicusly 1s on
nominal scale. There 1s evidenec of concentration of acce-
ptors, from small to medlum sizes with L4-6 members. The
proportion of households with %,5 or 6 members is the same
emong acceptors (49 per cert, rad noneacceptors (48.5 per
cent), But the proportion ¢’ hcaseholds with a membership
of seven or more is as high 25 47.5 per cent amcng non-acce-
ptors. The corresponding proportion among acceptors was less
being 4.5 per cent. We have thas ro evidence to support the
view that acceptance of family planning 1s prompted by the

desire to prevent the enlargement of household size.
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. The fore-going analysis suggests that housetwld cha-
racteristics hold key to =zcceptance and individual charactew
ristics have at best played a supporting role. For instance
the occupation distribution of householdsof acceptors showed
that households engaged in sgricultural aector are lagging
behind in acceptance and hence there is the need to inten-

sify the motivational educaticnal programme.
PREGNANCY STATUS AT THE TIME OF ACCEPTANCE

Table 2.10 shows that a majority ( 86.3 per cent } of
the tubectomised women had accepted the method during the
post-partum amerorrhea period. Only 12.3 per cent were
menstruating at the time of acceptances One of the acceptor

was reported to be pregnant.

among the IUD aecceptors = majority of 72.2 per cent
of them were menstruating ot the time of acceptance while
22.2 per cent were in the rost.partum amemprrhea period.
Three IUD acceptors had reported that they were pregnant
when TUD was fitted.

The interviewers disries confirmed that cne tubectomy
acceptor and three IUD acceptcrs were pregnant at the time
of acceptance., Therefore & d-tniled large scale lnvestiga-

tion in thls aspect is svgges.ed.



- 23 -
EVALUATION OF DATA ON AGE AND LIVING CHILDREN

In this section it 1s proposed to compare the data on
age and living children of the acceptors as found in the effi-
cial registers of primary Health Centres with survey data.
This is beilng done to assess th: extent of ineliglble cases
1f any enlisted for acceptance of varlous family planning
methods,

Table 2.11 gives the 23~ distribution of acceptors as
per survey and reglstration. Tuc median age of tubectomy as
per survey data was 28.5 yea-s and that of IUD acceptors 24.3
years. The corresponding figures as per registration data
were 28.5 and 24%.0 years. Thns we find that the two sets
of data match closely on averages. Further both in survey
and registration acceptors were found to be concentrated in
the age group of 20-3Lk years. 4 careful examination of the
data in the older age groups, howefer, reveals some varla-
tions in the two sets. In the older age group of 35~k years,
there were 22 acceptors as per survey while the registraticn

shows only 6 acceptors.

& similar obhservation can “e made with respect to IUD
acceptors, The survey and rcgistration show that there was
2 concentration in the age grouy 20-24 years. However, as per
survey data there were 6 accoericors aged 35 and over but the

registrstion shows one case i .his age category. The data
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by and large suggest that the acceptors were genuine,

Table 2.12 gives the distribution of acceptors and non-
acceptors by number of living children as per survey and regi-
stration, The mean number of 12ving children to the tubectomy
ascceptors being 3.8 as per survey is almost the same as per
registration data (3.8). Thus we find that the two sets of
data match closely on averages. Even a careful sxamination
of the data shows that ther= were mo discrepancies in reporting
of ages and that data of two sc*s match each other. Among fhe
tubectomy acceptors with a =m2ll family size of 1,2 or 3 livi-
ng children the number of acceptors was 72 as per survey data
and 77 as per pegistration dzt-. The interviewers diaries
show that thls discrepancy in the survey data and registration
data was dne to slight over reporting of the living children
of the acceptors with one or two living children so that the
medical personnel would ot reject the cases on grounds of too
few children. Further we find that there were 78 tubectomy
acceptors having more than three living children as per survey
and only 68 as per registration. This is clear indlcation of
under-reporting of 1living children in case of acceptors with
larze families by the hospitzl personnel.

THE COUPLE REGISTERS

No speecific attempt woc mudc to ascertaln as to whether

the couple registers were periodically updated or not. However
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with the available scanty information we propose to make
passing reference to couple registers, after listing the
nemes of acceptors from the PHC registers, the investigating
staff verified the couple registers to ascertain whether all
the acceptors as per PHC registers were found in the couple
register. Table 2.13 shows that a substantlial nummber of acee~
ntors ( as high as 22 per cent ) were from outside the e>uple
registers. From amongst the tubectomy acceptors 16.k per cent
were mot found in the cocuple register while the edorresponding
rate for IUD acceptors was as high as 37 per cent . It, the-
refore, appears that the updating of couple register is not

seriously attended to.
IMPACT OF FAMILY PLANNING FHRTILITY

Earlier analysis brings out that a large number of acccs
ptors prefer a family size consisting of four living children.
Under this situation it is 7ilf’cult to expeet a spectacular
decline in fertilitys The terminal methecd 1ike tubectomy 1is
normally accernted during i ~:-iod of receding fertillty as
was evidenced by the study dota and hence the family planning
impact will be limited to averting the marginal births occu-

ring to older women in the r:pooductive perioed.



T{BLE 2.1 A DISTRIBUTION OF ACCEPTORS J,ND FEMALE NON=-ACC FPTORS BY [GE

Age group ; Tubactomy s IUD ! Total Number s Non-acceptors $
:-Nt:m‘aer_ —:;e;c;n;ag;:l\l:zm;e; :p;r;e;t;g;:-}i;mge; ’:;e;c;ngagé: ﬁw;lbgr-:;e;c;n;aé;:

15~19 2 1.3 5 . 92 7 3.5 15 10,5 3
20Q21§ 27 18.5 26 48, 1 53 26.5 50 3k 9
25-29 63 43.2 13 2h.1 76 38.0 37 25.9
30=3Y4 32 21. 9 b 7o 4 36 16,0 22 15.3
35—-39 17 11.6 b 7o bt 21 10.5 12 8.4
b4k 5 3o b 1 1.9 6 3.0 7 L. 9
[T . i 1.9 i 0.5

................ e e m e m e E e EEE . ee e .. Ee oA o
To tal 1h6 100,0 o4 100,0 200 100,0 143 100.0
Median 28.5 2.2 27.6 28.8
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Age groups Tubectomy $ IUD : Total nomber s Male non-acceptors

——-u——_---z————‘-

15-19 - - " e - - - 2 3.5
20=24 1 0.7 3 506 b 2.0 5 + 8.8
25-29 9 6.2 14 25.9 23 11.5 15 26.3
_3'0 ;_-_31} 45 30.8 23 42.6 68 34.0 17 29 8
35;3§ 51 34 9 16.7 €0 30,0 6 10.5
4O -1k 27 16,2 h 7. 't 31 15.5 L Zeli
L4549 6 L1 - . 6 1.0 5 8.8
50 + 7 4.8 1 1.8 8 Y0 3 5e3
Total 146 100.0 5k 100,.0 200 100.0 57 100.0
Median 36, 8 32.2 5.4 1. &

age
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TABLE: 2.2 DISLRIBUTION OF ALCEPTORS 4ND NUN-ACCEPIURS
BY THE NUMBER OF LIVING CHILODREN

LCCEPTORS (A)

Nl ey TR SR P SN MM MR W g e W RS SN oER Ee g Fin M U B e e e i s e e g, PUP NS TR M W W D g T D M R R T R TR S e A e

Number of & Males : Females 3 To;;al
1iving chilete ;e o - ;o e, m e . h - e e memm e e o= o e
ldren 3 Tub. IUD ¢ Tub. ¢ IUD s Tub., 10D
0 3 19 23 15 - 3
1 39 23 23 27 2 15
2 67 8 35 3 22 22
3 2l 18 6 48 5
L 9 1 12 1 36 5
5 + L - 5 2 33 L
Mean 2.0 0.9 1.8 1.2 2,8 2.1
NON-4CCCPIURS (B)
Namber of 11- s Males ¢  Females &  Total
ving children : s 3
I N
1 72 65 50
2 2L 28 43
3 13 26 26
L 12 29
5 + 5 27

B e e e e T e A A W T W e Py e P e W i ey W S P N R G A R e T W e e W L
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© TABLE 2.3 DISTRIBUTION OF TUBEITOMISED BY RELIGION JND NUMR:ZR GF DAUGHT FRS

Rumber of 3 Hindus : Christians H Muslims H J alns t Total vaerage
daughters R b D e e e T sNo, of
1living s Nc, % s DNo. % : No. % : No. % ¢ No. % t sons
411 daughters 3 3.2 = - - - - - 3 2.k Nil

1 deughter 42 L45.2 - - 7 36.8 .o 53 3.1 2.1

2 daughters o4k 25.8 1 0.0 6 316 L %0.0 35 28.4 2.1

3 daughters 13 140 =~ - 2  10.0 1 10.0 16 13.0 2.1

L daughters 10 16.7 = ~ 2 10.5 - - 12 9, 8 1. 8

5 dzaughters 1 1.1 - - 2 1.5 1 16.0 4 3.2 1.C

- R WE ogm M R R we iy GBS ey e T M am omm M mm em M e M o m R MR ., R T kA e e MR Am M B ER mm A4 e B e W W e

R R M dm o En e T e W M mm S M S T e e WP e i T b S W S R T e e W AR Teb T B e et W e Sy b G TS G g S W MG L e M ey TR A S U G AR G RA WP R R WS WM G WS W R ur P e G B SR G Sm M W G S AR W
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T4RLE 2.4 & DISTRIBUTION OF ACCEPTORS aND NON~-ACCEPTORS BY LITERACY LEVEL
Literacy level Tubectomy ] I&D ; To%al :Femalé-:x;;;;gggzér
' ——————————————————————————————— - w e s
No. % s No. % s NO. % ] No. %
Illiterate 102 69, 9 31 574 133 66.5 10¢ 69.9
Literate upto 12 8.2 6 11.1 18 9. 0 14 9. 8
IV std.
Vv to VII.Std. 27  18.5 7 12. 9 34 17.0 i 9. 8
High school but 1 0.7 2 3.7 3 1.5 5 3.5
ot passcd 55C
88C and above 3 240 8 14. 8 1. 200 10 7.0
NR 1 0.7 bl bl i = - ind
Totzal 146  100.0 54 10,0 200 100, 0 143 160.0
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TLRLE 2.4 B DISTRIRUTIUN OF HUSBANDS OF FEMALE ACCEPTCRS 4ND MALE NON-ACC EPTORS

ﬂitggdcy level Husbands of s Total i Maie—;on:a;;cgzs;s
fo = m - = m e e m e == - = s s
$ Tubectomy ITD : s
3 ------------------------------------
t No. % t No, Y. ¢ No. # s No. %
I1lliterate 59 4o k4 17 31.5 76 38.0 2k 42,0
Literate upto 25 171 6 11.1 31 15.5 7 12,3
IV std.
vV to VII std. 35 23.9 11 204 4 L6 23.C 11 19,3
High school tut D T b 1 1.8 6 3.0 o 3.5
ot pessed
SSC
SSC and above 20 13.7 19 39.1 39 195 13 22.1

Nk e S S S M S M B fum M M S e VR N M R TE P e P bum e WL N ey fpn e g P ek Ty TEE M W D R TR R N R e WS MR G B R W Me W RD N B S TR e e ER R R A S e b e el g e e M S o e e e S
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TABLE 2.4 B DISTRIRUTION OF HUSBLNDS OF FaMALE JCCEPICRS AND MALE NOGN-ACC EPTORS

Literacy level 3 Husbpnds of s Tota 1, Male non-aCCCptors
$- =~ ~ - = e = e e e e = == -~ 3 3
[ Tubectomy s IuD 1 3
g ————————————————————————————————————
t No. % s No. y) : lo. % ¢ No. %
Illiterate 59 40, bt 17 31.5 76 38.0 24 42,0
Litérate upto 25 17.1 6 11.1 31 15,5 7 12.3
IV Std.
vV to VII Std. 35 23. 9 11 2C. & Lé 23.0 11 19,3
High school tut 5 Jo lt 1 1.8 L a0 2 3.5
mt passed
85C

88C and zhove 20 13.7 19 35,1 39 19,5 13 22.1

e M U ma e W M R WR Pe da Mmoo e A W - WA W v mm b e AR S wk e mm pm R mS e B e TR e My W R o = o

e B e S W T e B s T e B T ks B e wm T TR R MR R mm R S W S L e MR e R W R e e Ve M M e T R s G e W e M TE MR PR TN mm AR e B MR w BN WD e M R e B A EE S MR S e e AR e e
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TLRLE 2.5 A DISTRIBUTION OF ACCEPTCRS AND NON-ACC FPTURS BY OCCUPATION

Occupeation $ Tube;tomy s IoD ; Total ; Female ;1on-
s 3 : $ acceptors
e ™ - = - - - - R T fm = - e e e == = = = = = == - -
s No. % ¢ No. % $ No, % s No, %
wWorking on 12 8.2 5 93 17 8.5 13 9.1
familly farm
Agriculturszl 25 17.1 9 16.7 34 17.¢ 26 18.2
labour
Salaricd work 1 0.7 L4 7o lt 5 2.5 - -
Uther workers T Ou 6 2 3.7 16 o 6 3.2
Not working 0l 6L 4 3L 62, 9 128 éh. 98 EC.D
Total 146 100.0 54 100,0 200 100,0 13 100,0

S TR MR P ey 0 iy e TR mh mm S W Ee W W A e e e W
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TABLE 2.5B DISTRIBUIIUN CF HUSBANDS UF FiMALZ ACCEPIURS AND NUN-ACC EPIURS BY
CCCUPATIUN

;(Non,acceptors Include male mon-~acceptors and husbands of female
wn-acceptors )

A e S e A TR RS R Mg T e e A T g A e A e ok e e g S Y R M g et g e e B g TP ey e -y o e e e .,

Cceccupetion s Husbands of 1 Non~acceptors
7 Trabectomy 3 Twb 3 feter |
A N
Cultivators 29 19. 9 14 25.9 k3 215 57  28.5
%iiéggltural 32 21.9 9 16. 7 41 20.9 L2 21.0
Salaried work 33 P24 6 14 25.9 L7 23.5 35 17.5
Other workers L8 32.9 17 31,5 65 3245 63 31.5
Non working L 2.7 - ~ b 2.0 3 1.5

- - n-—-------—--------—-———---t-u-—-.-q_-—‘-—-u——----

Total 146 100 .G 54 106,0 260. 100.0 200 100.0
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TABLE 2.6 DISTRIBUTION OF ACCEPTURS AND MON-aCCEPTORS ( MALE + FIMALE) BY .
RELIGION AND CASTE

Rellgion/Caste 1 Tubectomy & wo y Total 3 Non-acceptors
e A
Brahmins 3 2,0 5 Qe 2 8 4.0 | 10 5.0
Lingayats 32 21.9 2k Lk, 4 5  28.0 62 31.0
Advanced Hindus 3k 23.2 9 16.7 43 21.5 45 22,5
Scheduled castes/ 4o 30- 8 6 11.1 51 25,5 50 25.0
Trites
Jains 10 6.8 1 1.8 11 5.2 ; 3.9
Muslims 21 143 ] 1647 3¢ 15.0 23 11.5
Christians 1 Us 7 - - 1 0.5 3 1.5
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TABLE 2,7 DISTRIRUTICN CF ACCEPTURS AND NON-ACCEPTURS ( MALE + FiMy WLE) RY HOUSEHCLD

INCOME

Household imcome & Tubectomy 3 wp + Totel tNoneacceptors

- ’ ——————————————————————————————————————
s No. % H No. ) ¢ No. % 3 No, %
Less than Rs. 1500 14 9, 6 - ~ 14 Tl 1k 7.0
Rs.1501 to 1999 16 L. 9 5 Qe 3 21 10,5 17 8.5
RS.2000 to 2999 29 19. 9 L 7 33 1645 28 14,0
RS. 300G to 4999 37 25.3 11 20U b 48 2h, L 55 27,5
Rs.200C + 45 3. € 31 57. 4 76 38.0 78 30.¢
Dsta NR 5 2, h 3 5.9 d h,u & Hel

-----—h----—‘-—-‘--—-&--h———------‘-_ﬁ"------—

s ™ B W W W W = oy = E M s W m - e - O om R W M W o e o W B e W m - o e = o - - -
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TARLE 2.8 DISTRIRUTICN (F ACCEPTCRS LMD NUN-ACC EPICRS RY HUUSEHUD TYPE

LR e A G W e BE S MR OTR NN N S N WS M T R NS M T R ek ke ES e R e gy MWL M S SR e W T M S M R e el B e e e e G T T e M e M WP o RS T R W wd S e e e e i ke e e e B W R W M R mm e A e e

Type of family ¢ Lcceptors : llon~acceptors
A % 1 we. 77 z
Nuclear 127 63,5 132 66.0
Joint 71 35.5 68 3h.C
Not reportsd 1 0.5 - -
Totel 200 LG, L Uy pIVEINE
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TABLE 2.9  DISTRIBUTIUN LF HBOUSEHCLDS CF ACCEPIURS AND NON-ACCZPTURS BY S8Iza

T Household size s acceptors s Non-acceptors -
+  Number  percemtage s  Number perecntage |
2 L 2, - -
3 17 8.5 9 b, 5
L 40 20,0 22 11,
5 22 11.0 35 17.5
6 36 18.¢C Wo 2C.C
7 19 565 29 14,5
8 13 6.5 15 7.5
9 15 7.5 12 6.0
10 345 4.5
11 3o 5 7 3¢5
12 + 20U 10.0 21 11.5
Mean Size 6., 8 7+3

m e w W W m A s W S m W W B o e T IR W W e W W M WS B E W R W " W ap T w a e
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TABLE 2.10 PREGNANCY STATUS OF THE ACCEPTORS AT THE TIME OF ACC EPTANCE

Tttt “pregnancy status 3 Tubectomy g o wo s Total
‘ ——————— e i T I T
3 No. % ¢ No, % 8 No. %
Pregnant 1 0.7 3 5.5 L 2.0
Menapause reached - - - - - -
post-partum ameno- 126 3663 12 2242 138 69.0
rrhoca ,
vihers 1 G.7 - - 1 0.5
Menstruating 18 12,3 39 72.2 57 28.5
Total 146 100,v 54 100.0 200 100.0
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TJRLE 211 VERIFICATICN CF REGISTRATICN DATA RY MIANS (F SURVEY DATA IN RuSPACT (F AGSE
OF ACCEPILRS

Lkl Bl e et @ ME TE v ek g, WD M W e ER L, W M NN P M, e EE W TR SR A N We e g N WD MR MR U g e e ML G g et s ey e D A, WA M e wm ) Ve o YRR e

Survey data t$ 4Be groéup s Registrétion Aata

T Tubcotomys | IUD s Total s : Tubectemys | TOD 3 Tetal

O S A © Ner ks M 4 s we. Ty
2 1.4 5 %1 7 3.5 15-19 - - 2 3.7 2 1.0
27 18.95 26 48,1 53 26,5 20~24 23 15,7 31 57.% 5% 27.0
63 43.1 13 2k0 76  38.0 25-29 71 48,6 14 25,9 85 42,5
52 21.8 b 7 36 18y W~k L6 3.0 & 1l.1 52 26.u
17 1l.7 L 7.4 21 10.5 35-39 6 he 1 1 1.8 7 3¢5
5 Ak 1 1.8 6 3.0 L - bl - ~ - - - -
- - 1 1.8 1 Ce5 4549 - - - - - -

146 100,06 54 10¢.0 200 10C.0 To tal 146 100.0 54 100,0 200 100,0
28.5 24,5 27. 6 Median age 28.¢ 24,0 24,0
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TARLE 2,312 VERIFICATIUN OF REGISTRATION DATA B MoANS COF SURVEY DATA IH RICR/CT O
NUMBER OF LIVING CHILDREN T¢ ACCEPTURS

""" T Tsurvey data 4 Namber ofs o Replstrntion deta TTTTTTTT
--------------------- : living Im = = c - . e .k ket - - mmaeeoa oae-
Tubectomy 3 IUD s Total s children Tubectomy s IUD 3 Total
T Mo, x5 Mo. % 1 Mo. % i T
.. -3- ) 5.6 3 15 0 - - 1 1:8 ) 1- ) 5.; )
2 1ok 15 278 17 8.5 1 2 1.3 1 277 17 &5
22  15.1 22 Lo.8 Ly  22.0 2 22 15.0 2h 4L 46  23.0
L8  12.0 5 9.3 53 26,5 3 53 36.3 7  13.0 €0 30.0
16 24,2 5 9.3 L 2040 Ly 30 20. 5 L A" 3% 170
18 12.3 3 5.6 21 10.5 5 2l 16. 4 37 26  13.0
20 13.7 1 1.1 21 0.5 6 + 1k 9.5 1 1.8 15 7.5
- - - - - ~ Data IR 1 0.6 - - 1 0.5
1ké 100,0 54% 100,0 200 100,0 Total 146  100,0 54% 100.0 200 100,0
348 2.1 3+3 Mean 3.7 2,1 3e3
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T4RLE 2.13  TLPLES SI G THE

JCCEPTCRS LIST WAING

Li .

cRITIED WITE COUPLE REGISTERS

Method accepted lJ‘CCeptDI‘S found a ACCGp‘tOI‘u noz _.z Cgu;{;é—f;gmw ; o 'Eé%';j_ --------
: 1n the couple 1 found in the t outside the s
s 1ist s couple reglister: area $
fn = e m e W Mmoo m e e M om = omomomomom T om owmowm om o™ % ow o o= e = e e e
;Number percen 3 Nupbeér percen- Numher percen- Number percentage
8 tage : tage tage 3
Tubectomy 118 8.8 o4 16.9 L 2.7 146 100,0
1UD 3k 63.0 20 37.0 - ~ Sh 10C.0
Tctal 152 76,0 by 22.0 Lt 2,0 20 100, ¢

B B MR e M w pm mm R mm me B WM mm By mm s we Pl b mm Wm Rm WAL ke PR N Wd e kA A R W me
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CHAPTLR III
COMMUNICATION, HEALTH AND FAMILY WELFARE

COMMUNICATICN

Communication between neighbours, friends, rclatives
and those who have already accepted family planning has
played an important role in disseminating family planning
information in the rural areas. It is in this backdrop
that an attempt 1s made to eveluzte the existing net work

of informal communication in rural areas.

Table 3.1 shows that 5h.1 per cent of tubectomy acce~
ptors and 68,5 per cent of IUD ucceéptors had mot had any
discursion with either frisrds, —elatives or neighbours
just prior to acceptance, However 23 a large number of tu-
bectomies were done during the post partum amenorrhea 1t 1s
just 11lkely that tubectomisci -mmen must have had some disw
cussion with FF personnel. 1In Tespect of IUD acceptance it
can be said that as it is only .. temporary method the acce~
ptors might not felt it necessary to discuss with others.
42.2 per cent of the tubectomy acceptors and 31.5 per cent
of IUD acceptors did consult their relatives and friends
who edvised them to accept fomily plenning. Only 2.7 per
cent of tubectomy acceptors rceported that their relstives had
Opposed acceptance of family plenning. 3. 8 per cent of the
tubectomised and 85,2 per cent of IUD acesptors had obtained

the consent of their spousc prior to acceptance.
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DECISIUN MAKING

Reasons for acceptence of family planning are detalled
in Teble 3.2. Two distinct patterns are discernible from the
regponses of zcceptors 3 the acceptsnce of tubectomy has hesn
in response to the economic ~crnulsions while zcceptance of
ITD was for spacing. Desire to hnve a small femlly was the
meln reason for 12.3 per cent of tubectemy acceptors. The
remeining acceptors hed given such reasons as trouble during
pregnancy and delivery, mobody to tzke cere of their children

curing confinement, ete..
R248CNS PUR NUN-ACCEPTANC &

Reasons for non-acceptance of fomily planning ezre de-
tailed in Table 3.3 . Desire fur zdditional children is the
rezson given by large proportion ¢ 51 per cent ) of the res-
nondents for ot accepting Py rctbods. 4amther 12.5 per cent
¢ ron-accepters had apprebizieivns with regerd to accentance
of Terminal methods. While 4.5 per cent of them were just
nerriced, ampther 7.5 per cent were found te be childless.
Oppositicn te f=mily plenning c¢n religicus griunds was ne-
31igitle. COppecsition frem e the~ hushband or wife or other

femily members is reperted by b o-er cent ¢f the nin-acezpters.

LVILS (F MCTIVATION
It is widely held that the fomily oplanning acceptaonce
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czte is low because of wezk moiivations. Table 1.4 gives the
distribution of acceptors metivzted by various sgencies. It
2o significent to mote that 65.7 per cant of tubectomy acce-
phers had voiunteered to sccept family planning. Does this
irnly bigher levels of movi~itlons 2 4s is known that tube-
ctory 1s accented only after the family is sufficlently ex-
panied and that tubectomy accepcors are prompted by the eco~
ronic compulsions. & lergs numher of couples with four and
rore living children contiaue %o be mon-scceptors. FEven
=mong the tuhectomy =cceptors it may be moticed that as many
as 324 9 per cent of them were rotivated by family planning
~:r-onnel. There 1s thus no evidence to suggest that levels
c? motivations are high. 4mong the IUD acceptors, we find
ibat as many &8 74 per cent of *“hem hed volunteered. This
is beeczuse of the reversitle neture of the contreception anc
thaet it 1s ensy to do away with the method accepteds It may
~kus be concluded that in order to raise the levels of moti-
vation of younger couples, sirvengthening c¢f educationzl ana
rnotivational prozramme as /. Ivportant instroment of imple-

rirtation of the family planning progremwe would be cruclel.
REACTIVH UF ACCERPTIURS

Whether or not the acceptors feel setisfied with ths
mcthods accepted depends on ¢he. side effects =nd physical

discomfort which they experiene on acceptance. The satls-



faction alsc depends on relis? they get by 1imiting their
femily size. In Teble 3.5 the respondents have been cla=
ssified according to their responses towards satisfaction

- with acceptonces 85.6 per cent of tubectomy acceptors znd
66,7 per cent of IUD acceptirs reported that they felt happy
to have accepted the methed. .mong the tubectimy accepters
the major reasons for feeling sztisfied wera; n post acces
ptence complications (41.8 per cent) znd o farther addliticn
to the family (36.9). 4&pong toe IUD acceptors the mejur rea-
son was m post acceptance nhraicel discomforts, (66.7 per

cent),

The major resson for * helng sztisfied was pest cpow
r=tinn complieatinng reprrted by 9. € per cent «f tubectomy
eceepturs and the corresprrnding zroptrtion ammng IUD acceptors
wes higher baing 24,1 per cent. The cther respcrted eascns
for mot being satisfied were n:pligible, but worth moting. COne
cf the tubectomy accepter had 1ost her son while the cther had
lust her daughter after sterilis~ticn. Only .ne IUD accept r
had beccme pregnant after the cevice wag fitteds In view of
the fact that the dissetisfiel clients can horm the programme,
the proporticn of dissatisfied smcng the zccepters eppear to be
cizeeble.

PRIVIOUS PRACIICE OF F.MILY FLoING MeldODS
Table 3.6 gives the i lhution of accsptors by thelr

previcus practice of femily plenning. among the tubectomy



acceptors the previous practice was negllgible being L. 4% per
cent, 4mong the IUD acceptors the incidence of previous pra-
ctice was as high es 14 8 per cents The methods previously
practiced included Condom, Oral pills and IUD.

POST ACCEPTANCE COMPLAINTS

Date regarding post acceptance ceimplaints by the accea-
ptors zre given in Table 3.7:. It 1s cbserved that 644 per
cent of tubectomy eeceptirs =3 .4 rer cent ¢f the IUD accew
pters had reported mo trouble it 21l. Amoeng those who had
any complaint the major cumplsints repourted by (71.2 per cent)
tubectomy acceptors was stumach, walst and back ache. amcng
the complaining IUD accept.:: 75 per cent of them reported
excess bleeding and white dischzrges. The cther ccmplalnts
repcrted by tubesctomy ascceptirs were excess bleeding and
vhite dischorge, lrregular rcnses, weakness and pus formeaticon.
The other complaints reported by IUD acceptors were back, wule

sté and stomzch aAche and weskn:ss.

In part (B) of the Tebkle data regarding the duratinn of
compleints 1s given, Out «f 2 complaining tubectomy cases,
22 or 42.3 per cent of ther ve.orted theﬁ the ermplaint per-
sisted for less than 3 monthe. The rrorcrticn of tubectomy
caseés where the complalnt izsi s between 3 tc 6 mentns, 6 to

9 months and between § tr 12 - .nths was 23.1 per e=nt, 15.4
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per cent and 11,% per comt reaspectively,

Tt is only i: v-svect of 3 tubectomy cases that
complaints were reported o¢.-ieting at the time of swrvey.
Out of 16 IID cases with complaint a8 many as 14 or 87.5
per cent of'them reported thmi the complaint persisted for
less than 3 months., Onlyv in respect of two cases, it was

found that the complaint:s lasted upto 9 monthrs,

On the whole it aprecars that the post acceptance com-
plaints of TUD .cases were not found to be serious, However
among the tubectomy cases o sizeable number ¢of them have re-
rorted that the complaints lasted from over 3 nmonths to the
doy of survey, The programme nay reccive 2 set buck if tho--
se complaints remain wnattend:d, The family planning perrso-
mnel who are in chaorge of the Tollowsup should see that each
case was investigated ané‘rc&.died properly, Whether such
complaints were psychosor ti~ ~r physiclogical is not very
important., What is of i i7" ornt consequence is that the-

se perceptiong are carri-« - e acceptors nnd they havo

ot
Q

e clenreq,
HEALTH AVD PAVTLY WoL o ARE

Primery Health Centres 2 the nodzl points of family
prlanning services to the rursl vepulations and hence it is
necessary to exarine the nwturc of interactions between the
femily planning personnel »¢ the rurzl clients ( the acce-

ptees and the prospective zcceptors as well.). An attempt
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was alsﬁ‘made to ascertain the health and family planning
services availed by the clisnts, This is given in Table Z.2.
It was noticed that by ond levge both acceptors and non-ocoe-
ptors were aware of the visit of para-medical staff of PHC
tc their homes, An impertant differential in their reported
reasons for the visit of PHC staff was noticed. As nany zs
42.5 per cent of acceptors reported that PHC staff visited
them to render Fanily plr=~ ~=z advice; the corresponding
proportion anong non-accertors reporting the same reason wss
only 9.5 per cent, The data wurgests that family plonning
motivational work was confinzi 4o théée who would immediately
accept the family planmnt ny { in other words those with higher
age and parity ) than ancong the younger couples, From the
Table it wage noticed that hoth accertors and non-accentore

had availed PHC services in riopect ~T =aternal and corilid

v

ealth eare, alncst in egucl —=asures. The non-accepters
availing child care was =much hisher 14.5 per cent and it is
cnly seven per cent mmon. :ceos .rors. Thus 1t appears that
inspite of eligible coupl-o ™ . w envored under the nmaternal
and child ecare, a large 10 eo -7 eouples remzin non-controe
ceptors presunably beeause % 172k of motivation work on the

rart of the family planning rorsonnel,

The responses to a ool n aimed 2t the reasons for
visit to PEC by the couwlee - re given in Table 3.9, The
Froportion of couples visitirs the PHC to avail henlth and

fanily planning services wng €3 per cent both among acceptors
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and among non~acceptors. The major reasons reported by the
couples for visiting - PHC were prenatal care, child care and
other curative purposes., Among the acceptors the proportions
visiting for_prenatal care, child care and other curative pur-
poses were 5.0 per cent, 27,5 per cent and 36,5 per cent res-
pectively, the corresponding proportions among non-accey to-
rs were 1.0 ‘per- cent, 39.5 per cent and 25.0 per cent respe-
ctively, The significant voristion between aceceptars and
non-acceptors appear to h: ta> rroportion of couples avai-
ling prenatal care. Tar;:r v uportien of acceptors are ava-
iling this service than norn-acceptors. The proportion of
Gouplesfavailing child care was almost the same among acce-
ptors and non-acceptars. IU “ppears therefore thét_increased
prenatal care of the pros;ective female écceptors may enhance

the rate of acceptance,
PRTIOR MEDICAL EXAMINATION

Table 3,10 gives the distribution of acceptors and non-
acceptors by whether they were medically examined or not prior
%o the extension of family planning services. Premedical chez
¢k up not only helps to ascertain the suitability of the pers-n
"to accept a particwlar method of family planning but also fzei-
litates rejection of these cases for whom family planning may
not be necessary, Surprisingly the screening examination appe-
ars to be not seruploously £rllowed as 15.8 per cent tubectomy
c-ses and 22,2 per cent IUD canmes report that they were not

medically examined,
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FOLLOW-UP CARE OF ACCEPTORS

Researchers have often pointed out that family planning
programme received set backs Loecause of lack of follow-up cars
of the acceptors of termin:l m:thods. Therefore extension of
followe-up care to all thos” =cu.irtors of terminal methods assu-
mes significance. It may be misd from Té.ble 3.11 that 30.0
per cent of the tubectomy accepiors and 11.0 per cent of IUD
acceptors had not received . low-up cere from the family pla-

nning personnel,
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TABLE 3.1 COMMUNICATICN WITH OTHERS PRIOR TO ACCEPTANCE
OF FAMILY PLANNING METHODS

R RS L - b e S N S P M M bt g, U e T e = -y ., e T S N ek g bk e b Ay Sy v

¢ Tub:cii.ny s IUD Tc tal
Lo m e e e owm e e = - - o o e o e e
: No. % 3 No. % s No. %

Relatives and friends 63 2.2 17 31.5 B0  L40.0
advised to accept Fp '

Relatives opposed L 2,7 = - 4 2.0
to Fp )

Not discussed with 79  ShL.1 37 68.5 116 58,0
anybody

Toteal 146 105.0 5% 100,0 200 100.0

WHETHER Sp0175 'S CONSZNT WiS CBTAINED

s Tuheet - 3 UD s Total

; HOw ',-') : How % g e %
Yes 137  63.8 L6 85,2 183  Bl.5
No 6 o 8 1h.8 14 7.0
. Not reported 3 2.1 - - 3 1.5
Total 146  100.0 54  100.0  20C  10ULL

- E e s oy R e -— - - e =
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TABLE 3.2 DISTRIBUTICHN F aaCC “¢TCRS BY THE REASUNS FOR
, LT pTANC B

Reeasuns ¢ Tubectory IUD ; Total
™ ™ = m o wm o wm = W - E W we B o My AW W
: NO » ;{’* ’ }Ir\ . ﬁ ‘ NO [ ] %
lict to have zny more 109 74.& 1 1.9 11¢  55,¢

children because »f
soclo=scommic come

pulsions
personnel
No body to tszke care 3 2.1 - - 3 1.5

of children during
delivery confinement

Gct children of either 2 1. 1 1.9 3 1.5
S8X

Desired a small 18 12.3 - - 18 G,
family

Spacing - - 50 92.6 56 25.L
Trcuble during 1G b0 2 3.7 12 6.¢
pregnancy and

delivery

Data NR _ 3 2. - - - -
Total 146 71 o 5%  ILG.0U 200 1G0.0
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TABLE 3e3 DISTRIBUTIUN L F i NeulCEPTURS BY REASCNS FLR

H - Y T RN Al
1w e d G0 By TaJ"b o)

Reasons : Number 3 7
Desire for more children 102 51.0
Recenkly marricd 9 i, 5
afrzdd of likely adverse .f7szcts 25 12.5
Not 1likely to have any more childrsn 3 1e 5
due to oldage or secondzry sterility
etec,
Cpposed the 1dea cf Fp -n rellgicus 1 C.5
grounds
fcceptance involves proleonged cone 8 4.0
finement which we cann.t ~fi~r.1l
4lready having physicel =ilment - 1€ 5.0
hence nct prepared te accort iy
methcd
Cppesiticn from femily re b s 8 ho
including husbond/wife
Not sericusly thought ¢f o 5 2.5
No 1living children 15 7.5
Lther miscellenssus rea: 9 ba 5
No krowledge about Fp 5 245
Totzl 2ul pEEVIRV
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TABLE 3%  DISTRIBUTIUN +i «(3_ PTURS BY TYPE UF MULTIVATIUN

- e S R M A R S I T S D S R g N R Y S T e e T A M g M) T - PV T R - W ML W g M e R E

uyotivated/v01untary & Tubeciony g IUD s Total

- T um e e e wm W mm m M wm e me M he WS e mm an M m me WM O Wr SR ER We WM

Motivated by Fp 44 32. 3 12 222 6C 3C.0
personnel )

Friends/Relatives/ 2 T 1 ‘1.8 3 1.5
Yeighbours

Spouse motivated - - 1 1.8 1 CeD
Tctal motibated 50 ko k25,9 6k 32.0
Voluntary 96 5.5 W 74,1 136 68.u

T P WP S Ty S S M R M R S W A G Ree W e s e e e A TR TN MR e W AR M A e o WS B e W W e M R e

- a M omm W s s e R B v wm e e s mn v um e e e M my me w A e e e
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TABLE 3.5 DISTRIBUTION CF " .7-URE BY TYPE OF REACTICN 10

THE ~ . - 0 CCopT b
‘Happy‘ rgasons 3 SRVRNTCRNY SU L '; 10D 3 Total
’... v w8 v e mm e W my  wm - e e e MR oy e e ey
1 No. s ¢ Nea % s No. %
icceptance has ceused 61 wad @ 36 66,7 97 L48.5
ne trouble/best method '
for spacing '
No further addition of 54 36.9 4 7.4 58  26.C
children _
Relleved from the ear- 7 2,8 - Y 7 3-5
lier delivery troable
Happy but nmo reasons 3 2.1 - - 3 1.5
givsn
Total (Happy) 125 85.6 Lo T 4.1 165 82.5
UNHAPPY RE&LSONS
Suffered = lot due to L 13 241 27 135
post acceptance compli-
cations
Death of a child _ : Tk - - 2 1.0
S&veére weakness 1 C. 7 - - 1 C.d
Becanse pregnant - - 1 1.9 1 0.5
Totel (Unhappy) 17 1. 1% 25.9 31 15.5
Repenting oL - - 1 0.5
Indifferent T o2 - - 3 - L5
Total 1hé 10U, ¢ 5L 100,0 200 100.0

L - L] - - - - — —
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TALBLE 3.6 DISTRIBUTION O+ il TURS BY THEIR PReVIOUS

1CES

¥revious 3 tot pra-s; Nirodns ; IGD ; Orgz—-—; -EJE;E'-".
practice g ticed : s pllls

$ any mae - : H

s thod 3 : H ]
Fresent gNo. % 3 No, < Ce % 3 Noo % s-NO. % -
method 3 : s :
Tubsctomy 14k 08.6 = < - - 2 1.4 146 100.0
1UD 46 85.2 2 3.7 3 5.6 3 5,6 o4 100.0

AL D G ML AR e W e e e N G W R N R WP W G g e M N ma a R e R R e e e e e i Mt e M ke e AN R MM M W MR ER B AR e = me w we e
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TABLE 37 A  DISTRIBUTIC! 71 ..m ZPTORS BY POUST~URERATION
' C JMPLAINTS

" Nature of complaints  :  Tabectomy ¥ 10D

) . Yoo % % M. &
N¢ complaints ' 97 Ol it 38 et
Back, walst and stomach ache 37 71e2 3 18.7
Excess bleeding =nd white 4 Ze 7 12 75eC
discharge ,
Irregular maenses 1 1.9 - -
Woakness 7 13.5 1 6.3
pus formaticn 3 5.7 - -
Tétal complaining ' 52 1C.C 16 160,.0
Complaining as percent of
total acceptors 3€.6 29 6
Grand total 1eb 5k

TARLE 5.7 9

T Duration of complaints | :  Tabectomy s IOD
Less than 3 menths 22 2.3 - 1k 873
3 to 6 months iz 33.1 - -
6 to 9 months 8 15.k4 2 12.5
9 to 12 months & 11.5 - -
Sti11 persists 3 0. 8 - -
Nt reported 1 L.1 - -
Total 32 10,0 16 1.

W e T
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TABLE 3«8 REASUNS FLR VISIT BY PARA=MEDICAL STAFF (F PIC Tu
THE DLURS UF ACCERTURS AND NUN~ACCEPTURS

Reascns ; Toisctomy ; IUD sNen=acceptors
e -~ = = e - = = = o= =~ - -
¢ I, % : No. % $ Noe %

To enquire =zbrut the L3 29k 27  5L.C 126 63.C
health status of the

family

Care 4f the pregnant TRy - - 13 6.5
attending delivery -

For immunigation of 11 7.5 3 5.6 29 14,5
children

Tc motlvate to accept F§F 73 4342 22 .7 19 9e5
No body wisited 13 .9 2 3.7 11 5.5
Not reported 1 Ca? - - 2 L.C
Totel 1hE T, S 1eo.C 200 1CC.G

TABLE 3.9 REASUNS FUR VISIT TC FHC BY SCCIEPTCRS 4ND NUN=4lC t¥TiLRS

“Ressons ¢ Tabectomy 1 IUD 3 Homeoesem
' ] $ ptors
T

For pregnancy check up G 2 1 1.9 2 L

For child care 52 O 23 2.5 79 39.5

For other curative 35 B 15 27.8 5¢ 25.0

purpn ses

Not visited 47 n2,2 15 278 63 31.5

I ot knew - - - & 3.0

Tntel 145 Lol 54 1L, 2CC 10,

-
---‘--—-b----__--_-.-.------- Y e, - o E my ww E W W M s P R TS W W WS wA NN N e i He ek e tw S e B
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TABLE 3.10 DISIRIBUTION OF 4CCTIPTORS BY WHETHER OR NOT
‘ MEDICQLLX EXhMINED‘

Whether medically $ Tubcotomy § TUD s Total
Bxaﬂlined priOI‘ tO N T R N .
accaptance B T $ No. ¢4 3 No. %
Yes 127 40y Y2  77.9 165 82.5

No 23 15%.8 12 22.2 35 17.5
Total 145 100.0 54 100.0 200 100.0

TABLE 3.11 DISTRIBUTIUN OF 4CCZPTORS BY NATURE OF FOLLOW-UP
SFRVICE RENDERED

Nature of follow=up $ Tubectomy a IUD s Total
08.1'9 '- nnnnnnn - e s W M e My e e e
¢ No ¢ t No. % s No. &

Provided medical aid €h .7 17 31.5 81 k0.6
like tablets,injections,

dressing in addition

enquired about health

Enguired about the 17 0703 30 55.5 67 33,5
impaet of acceptance of

health

N& I oe? 1 1.9 2 1.0
Not visited b 3Gl 1 6 1l.0 50 25.0
Total ke 00,0 5% 100,0 200 100,0

w e T sm me M WR M e ey Es R MR W sy W mmen W



SUMMARY &ND CONCLUSIONS
THE SUMMARY

This study, Evaluation cf family planning programme in
Belgaum district 1982-83, s th: sixth in the series undertaken
by the Population Research sentre of the Institute of Economie

Research, Dharvad.

The main objectives werc to study the socio~economic and -
demographic characteristics ¢l the acceptors and non=-acceptors
and to ascertain the reasons f.r acceptance and for noneacce-
ptance. Verification ¢f the genulness of acceptors was ancther

importantobjective of the study.

Quota sampling techrique was rescrteds The seample size
was 200 acceptors and 200 non-zcceptirs. Twe PHCs; Vias (2)
Kegawad and (b) Kekkerl serving the rural population of Bel-
gaulﬁ district were selected. From within the two PHCs five

villeges were covered.

FINDINGS

The accepting clientele ornsists f females cnly. Tube-
ctomy was the mcst popular method belng accepted by as high as
73 psr cent of the zecceptirs. The cther female method prefew

rred was IUD.
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The median age of tubectimy and IUD acceptors was 2845
years and 24.2 years respectively. 65 per cent of tubectemy
acceptors were in the age group of 25.34% years. In the peak
reproductive ages of 20-29 yea~s, the proportion of acceptors

and rom~acceptors was the same beilng 60 per cent.

The number of living children tc tubectumy and IUD acce=
ptors and to non-acceptors was 3.8, 2.1 and 2.6 respectively.
among the tubectomy acceptors two living suns was a rorm prior
to acceptance, The presenco «{ femele ¢hild in the family very

much facilitated acceptance.

The proporticn of illiterates among tubectomy acceptors
and female noneacceptOrs was as high as 69,9 per cent. among
the TUD acceptors the propcerticn of 1lliterates was relatively
small being 57 per cent. Fduc=tiun has had no influence on
the accaptance of tubectcny while it exerted some influence

in the acceptance of IUD.

Since all acceptors -cve Jemeles, the data in respect
of their oceupaticn shows ti:ct o5 many as 64 per cent of them
vers ot gainfully working. The eorresponding proportion among
female mon~accaptors wzs %° -er cent. The proportion of acce-
vtors and ronmacceptors engszsc 1n agricultural sector among
ecceptors and mnezcceptors was 25,5 per cent and 27.3 per

cent respectively,
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& closer scrutiny cf the occupational distribution of
husbands cf acceptors and femalc moneacceptors shows that
nearly 58 per cent of the husbznds of acceptors and 51 per cent
of the husbands of mn-ecceptors were engaged in ocecupations

falling outside the egricultural sectore

Among the acceptors the sinzre of various religions de-
nominators vwiz 5 Hindus, Muslims, Jains, Christians was 79
per cent, 15 per cent, 5 ;3 ~ent end 0.7 per cent respectively.
The corresponding percentages =zmong ﬁon—acceptOrs were 87 per
cent, 11.5,3.5 and 0.5. The per cent of acceptors bglonging
to Jainism and Islaom was mere than emong roneacceptors.Sche-
duled castes and backward grovup are equally represented amcng
acceptcrs and non-accepters. Rural Muslims bad shown 2 gres-
ter interest in accepting femily planning than their Hindu

counterparts.

Fifty five per cent «f tubectomy acceptirs were drawn
from the houscholds with 2n =nnusl inecme of RS.3000 and abeve,
the corresponding preporti:n rueng the IUD acceptors was 71.8

per cent,

Sixty three per cent of ..ccéptors and 66 per cent of
mn~accéptors belonged to the nuclear family consisting of
two spouses and thelr ummorric. children and the rest belonged

to jeint families. The avirsge household size of accepter and
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& closer scrutiny c¢f the occupational distribution of
husbands of acceptors and ferzle nonmacceptors shows that
nearly 58 per cent of the husbands of acceptors and 51 per cent
of the husbands of moneecc:;0's were engaged in occupstions

falling outside thes egricua’ . I sector.

Among the acceptors the share of verious religious de-
rmominators wiz 3 Hindus, Hnslims,lJains, Christiang was 79
per cent, 15 per cent, 5 psv c:nt and 0.7 per cent respectively.
The corresponding percentsages omong noneacceptors were 87 péf
cent, 11.9,3.5 =nd 0.5, Thz nar cent of acceptirs tslonging
to Jainism end Islam was mcre then among ncneacceptors.Sche-
duled castes and backwerd group are equally represented amcng
acceptcrs and mone-acceptvrs. Rurel Muslims bBad shown & grea-
ter interest in accepting femily planning than their Hindu

crunterpartse

Fifty five per cent «f{ tatectimy accepiirs were drawn
from the households with =2 ~.cel inecme of Rs.3000 and abeve,
the corresponding proportisi. zuvnug the IUD aecceptors was 71. 8

per cent,

Sixty three per cent :f acceptors and 66 per cent of
tnn-acceptors belonged to the nuclear family consisting of
two spouses end their ummcrried children and the rest belonged

to jeint families. The averzgc househcld size of acceptar and
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-non-acceptors was 6,8 and ".3 n:imbers respectivelys The pro-
portion of accepters belo: - . o larger households consisting

of 7 and more members was 40 rper cent while the corresponding

proportion emcng mon-zcceptors was as large as 47 per cent.

A comparison cf survey and reglstration data in respect
of age of accepters showed th»* there was under-reperting of
the ages of clder couples tc¢ sime extents In respect of data
on the number of living children =1sc it was cbserved that as
per the registration data couples with very large familles cr
7 or more living children were shown as having less number of

children.
POLICY IMPLICLTIONS

Sterelisation is given hich priority in the implenenteow
tion of the Fp progremme, presantly 28 per cent of the eligie
ble couples are effectively or-tected by various family plam
ming methods of which the share 'f sterilisation is as large
2s 25 per cent. But the working group on population pelicy in
i1ts interium repcrt has recommended 60 per cent effective co-
verzge of ellgible couples under family planning programme sc
as to achieve a net reproductivr rote ¢f 1.00. Theat is by

emother twelve years frem ncw the pregrammne achievements espe-

cially in the f1eld of sterilis~ticn will have tc be dcubleds
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The question reamains whether a: the present rate of coverage
of'eouplea§ 60 per cent cculd be achieved in the next 12 years.
Clearly the target appsars tc be beyond reach. However in
order to step up the tempo of femily planning programme an
1mportar1i: step would bs to allocate increased rescurces to
expand tﬁﬂ family planning service facilities, presently

" tergets are tagged on to the available resouwrces in men and
material and hence unless this constraint is removed higher
targets would be impossible to achieve. The increased expane
sion of family planning services greatly faclilitates setting
of highar targets, Demogrez-iii:; have been advocating setting
up of higher targets. For instanse Muksrjl pleads for an
annual 3 million sterilisziions instead of 2 million as at

present,

Comparision of IUD accep®>rs and romeaccéptors showed
that mon.acceptors were slightly oclder than IUD acceptors and
hence with increased grass roct level staff 1t should rct be
a diff@cult to extend IUDs and Cral pills to a larger number
of moneacceptors whe need to be helped in accepting family
planning method,

Monstary incentives both for tubectomy end IUD acceptors

should be enhanced s0 as to increase the number of acceptors.

Better follow up services wuld be amther Important

aspect- which needs to ensiv. o acceptors.



persons engaged within sgricaulture such as cultivators
and egriculturzl labourers ere under represented among the
acceptors and hence thore is greater need to step up motivaa
tional and educational programme in respect of family plam-

1ng among thls important section of the rural soclety.

a sizeable number of rnorezscceptors were ccvered under
maternal and child health csre progremme but family plenning
information was not disscric-~i.d and hence efforts to moti-

vate them to accept familr »l12vning may yleld rich dividends.
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