
Artha Vijnana 
Sept. 1983 V 25 N 3, 205-230 

Demographic Evolution of India's 
Family Planning Programme 
K. S. Srikantan and K. Balasubramanian 

1. ORIGIN AND EVOLUTION OF THE FAMILY PLANNING PROGRAMME 

India has the unique distinction of having been the 
first country to introduce an official programme for family 
planning in 1951 as an integral part of its socio-economic 
development plan. Since then the programme has grown 
steadily and today it is perhaps the second largest pro­
gramme in· the world,covering a huge populatiorl of about 70 
crores. During its evolution, various strategies were 
developed for extending the reach and improving the per­
formance.of the programme. 

When the Family Planning Programme was started in 1951, 
the approach was essentially clinical. The family plann~ 
ing services were made available in clinics on the expecta­
tion that people would visit them for getting advice and 
service. However, this approach failed to draw an adequate 
number of'~ouples to ,he family planning clinics. There­
fore, the programme strategy was changed from the clinical 
to the extension approach at the beginning of the Ihird 
Five Year Plan (1961-66). Unlike the clinical approach, 
the extension approach was meant to take the programme to 
the people by spreading the message and methods of family 
planning through an extensive network of primary health 
centres in rural areas, and hospitals and family welfare 
centres in urban areas. 

The programme was strengthened in 1966 by .the creation 
of a full-fledged Department of Family Planning in the 
Ministry of Health and Family Planning. Family planning 
services were integrated with those of health, maternal 
and child care with the help of specially trained multi­
purpose workers. The Intra Uterine Device (IUD) was 
introduced during this period, but unfortunately without 
adequate preparation. After an initial period of encourag­
ing response from the women during 1965 and 1966, IUD 
became unacceptable to a majority of women because of per­
ceived side effects of the device that were unanticipated. 

With the failure of IUD as an acceptable method of 


