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List or Me:mbers and lnviteeo preoent at the Second Meetlng or Family 
PlaDDing ColllD1DDication Reoearch AdYlaory Committee on 

27th January 1962 

Present 
I. Shri D. P. Karmarkar, Minister for 

Health, Government of India. Chairman 

2. Prof. P. C. Mahalanobis, 8, King George 
Avenue, New Delhi . Member 

3· Shri B. R. Tandon, Secretary, Ministry of 
Health, New Delhi . Member 

4· Col. V. Srinivasan, Director General of 
Health Services, New Delhi Member 

5· Shri 0. V. Ramadorai, Deputy Financial 
Adviser, Ministry of Health, New Delhi 

6. Dr. V. Ramakrishna, Director, Central 
Health Education :Bureau, Kotla Road, 
New Delhi 

1· Dr. M. W. Freymann, Health Consultant, 
Ford Foundation, 32, Ferozeshah Road, 
New Delhi 

B. Lieut.-Colonel B. L. Raina, Director, 
Family Planning, Directorate Gene• al 
of Health Services, New Delhi 

Invitee 

I. Dr. Dorothy B. Nyswander, Ford Foun­
dation, 32, Ferozeshah Road, New 
Delhi 

Member 

Member 

Member 

M ember-Secr~­
tary 



:Speech of Shri D. P. Karmarl<ar, Health Minister, 
Government of India, at the Second Meeting of , 
Family Planning Communication Research ·Advisory 
Comnlittee on 27th January, Ig6ll:. 

I, I am glad to welcome you to the Second Meeting of 
'the Communication , Research Committee, 

2, Since we met last, an additional offer of S 603,000 has 
'been received from the Ford Foundation, We are grateful 
·to the Foundation for their generous offer, I may take this 
'Opportunity of expressing my tribute to Dr. Douglas Ensminger 
for his personal efforts. I may also express my appreciation 
'()f the hard and commendable work put in by his Health Con­
sultant . Dr. Moye Freymann, The Expert Committee on 
'Communication Research has already met four times and has 
made valuable suggestions. I am sure you will like me to thank 
'Professor Mahalanobis tor his able guidance and sparing so much 
·of his time. 

3· The Expert Committee has recommended a budget pro­
vision of Rs. 64 ·51 lakhs for the Third Five Year Plan period. 
Ministry of Finance has suggested that the e>Cl'enditure should 
not exceed the amount indicated in the Plan 1.e. Rs. 50 lakhs. 
We may accept the advice of the Ministry of Finance. I may, 
nowever, add that the limitation of funds will not be a factor 
'to hamper the extension of the family planning programme. 

4· The· question of personnel is indeed difficult. Often 
·it is difficult to get suitable candidates. One, however, also 
-comes across suitable candidates without employment. Persons 
trained in one field drift to others for want of suitable jobs. Lack 

-of prompt assignments after training and security of employ­
ment leads to frustration. The proposal of creating a pool of 
·technical personnel, therefore, requires serious consideration, 
·not only in the field of communication research but also in medical 
and biological, demographic and other programmes. Such a 
-pool may enable us to send personnel on dt.putation to State Govern­
ments who may require them. At the Central Family Planning 
.Board meeting held recently it was suggested to form an ad /we 
Committee on Manpower requirements for the family planning 
·programme. This Committee should also consider the question 
of forming a pool of technical personnel for the family planning 
-programme. 

5· I am glad to note that appreciable progress has been 
made in the fellowship programme and a number of proposals 
!has bP.en sanctioned. 
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6. We should aim that at least one person in each State 
and more than one in each Family Planning Training Centre 
with training in communication and motivation ·is made avai-· 

, lable as ·soon as possible. Gradually ~uch traming should be· 
available in· India. ·Even now promising young- men· .ghould. 
be provided facilities of research fellowships in the· country. 

7· I do hope that vigorous steps will be taken to establish. 
the· Central Communication Action Research Centre. This 
Centre will really be an extension of the Central Family Planning­
Organisation, co-ordinating the work of field projects, collating 
knowledge gained, distilling field experience, training ' key 
personnel, translating into action the results of research. lt: 
is; therefore, imperatiVe that this Centre should be established 
as soon as possible. · 

8. No doubt a certain amount of knowledge we alre~dy· 
have. A great deal of experience has been gained during the' 
last few years. llased on the available knowledge and experience 
the programme should be extended. The programme can· be· 
modified as we go along and results of research become available .. 
As the Expert Committee has indicated, the main object of com-­
munication research would be to ascertain whether any promo-­
tional efforts can be devised which can be used on a country-wide 
scale backed by the resources of the nation, to bring about a suffi-· 
ciently rapid decline in the birth rate in the course of the next 
10 or 15 or 20 years, 

9· I have no doubt. that the problem of. . communication 
to create awareness, to change attitudes, to tramlate favourable· 
attitudes into a way oflife, is complex. A programme ofresearch 
to explore the efficiency of different channels of communication· 
in transmitting family planning information and to uncover 
motivational pattern underlying both acceptance and rejection 
should be given high priority. Such a research programme 
will be valuable not only to the family planning programme but 
also to a wide variety of fields with far-reaching significance •. 

10. The situation in India varies from State to State and 
different parts of a State. Observations gained on a study in. 
one place may not be applicable to another. The various facets 
of family planning education like knowledge, presence and aware­
ness of needs, absence and presence of objection to-family planning· 
generally or to specific methods, availability of means and the 
art of asking "WHY", have developed into a specialised science. 
You have, therefore, not a very easy task ahead. It is, however,. 
heartening that the idea of family planning has gripped the ima­
gination of the people. Generally the programme has been 
accepted and is reaching the rural areas. The needs at present 
are effective organisation and sustained, vigorous and organised. 
f"ff'nrts. at all lf"vf"ls.. 
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n, The three-pointed guide lines of the programme presented 
by the Expert Coriunittee are realistic-diagnostic studies of short 
duration, action programme making use of clues derived from 
diagnostic studies, and statistical assessment of the programme 
result. The investigators should keep them in view while 
preparing their schemes and implementing them. We have 
made a good start. I have confidence that the pace will be 
accelerated. 
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Agenda of the Meeting of the Family Planning CoDUDu• 
nication Research Committee to be held on 27th 
January xg6,. at xo a.m. in Room No. ,,., Ground 
Floor, Central Secretariat, North Block, New Delhi • 

. Sl. Item 
No. 

1. Confirmation of the Minutes of the Meeting 
held on the I oth August, I g6o 

2. Action taken on the recommendation made at 

PAGE 

8-I3 

the last meeting I 4 

3· 

4· 

Progress on implementation to proposal on 
Communication Action Research and 
Training 

Consideration of recommendation of the 
Expert Committee ' 

5· Budget Consideration . 

6. Enclosures. 

7. Appendices 

2I·S0 

53" 58 

59 



AGENDA ITEM No. I.-Confirmation of the Minutes of the Ftrst 
Meeting of the Family Planning Communication 
Research Committee held on the Tenth August. 
1960 at 3 p.m.. in the Ministry of Health. 
New Delhi. 

Present : 

Shri D. P. KAru.IARKAR, Minister for Health, 
Government of India Chairman 

SMT. RENu CHAKRAVARTI, M.P. Member 

Professor M. N. SRINlVAs, Department of 
Sociology, Delhi University . . Member 

DR. DouGLAS ENSMINGER, Representative 
in India of Ford Foundation · • Member 

Shri B. R. TANDON, I.C.S., Secretary, 
Ministry of Health • Member 

. I 

Lieut.-Colonel V. SRINIVASAN, Director 
General of Health Services Member 

· Shri 0. V. RAMADORAI, Deputy Financial 
Adviser Memb.r 

DR. V. 'R.AhlAKrusHNA, 
General of Health 
Education) 

Assistant Director 
Services (Health 

Lieut.-Colonel B. L. RAINA, Director, Family 
Planning • 

Member 

Member­
Secretary 

z. Professor P. C. Mahalanobis and Professor D. R. Gadgil 
were unable to attend the meeting. Dr. M. W. Freymann attended 
the meeting by special invitation. 

3• The Chairman, welcoming the members, recalled the 
observation of the Planning Commission made in the Draft Third 
Five Year Plan that "the objective of stabilising the population 
is certainly to be regarded as an essential element in the strategy 
of development." He said that the Committee was of great 
importance and had equally great responsibilities. He suggested 
recommending lump sum provision for recurring and non-recurring 
expenditure for each proposal and leave further changes and 
details, if any, at any stage, to the Director General of Health 
Services. He expressed the hope that it would be possible to 
fill posts requiring selection by the U.P.S.C. temporarily pending 
the recommendations of the U.P.S.C. He referred to the Ford 
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Foundation offer of S 33o,ooo and the suggestion to withhold 
S 240,500 for fellowships for study a broad for Indian personnel 
a nd for employment of professional personnel to advise on the 
programme and suggested to divert S Ioo,ooo originally proposed 
to be withheld to non-recurring expenditure. H e ti l.t that the 
provision should be made for books, lending libraries and fellow­
ships in India and grant fm ad hoc studies. He further stated 
that the term normally used in respect of the progTamme was 
research-cum-action, which was obviously logical as action should 
flow the knowledge gained from research. But sometimes ther e 
was a tendency, he said, to wait indefinitely on results of research 
programme and the ~xpert (rightly) hesitated to give ca tegorical 
judgement and stipulated a number of assumptions a nd often 
recommended further research before he could give his advice. 
H e was glad that the term used in this progTamme \\'as action 

. r esear ch. He further sta ted that research indeed \\'as important 
and imperative, but urged that action should not be prevented 
because all ·the information we want, was not available. H e 
r efeJTed to R amanagaram and Delhi studies "'here 70 · 5% to 
75 ·8% p ersons were reported to be in favour of fam ily planni ng 
and in case of Bangalor e study it appeared that 32 ·3% males 

· and 27 ·7% females knew one or more methods of family planning. 
What seemed to be lacking was the adequate kno\\'ledge of phy­
siology of human reproduction, fa mily limitation and sufficiently 
strong motivation to contint;e a method prescribed . He 
recalled the suggestion of Professor Mahalanobis to distr it ute \\'idcly 
to the r eading public a simple pamphlet. He suggest d tha t the 
p amphlets already issued should be evaluated and a copy of 
such a p amphlet might be placed in the hands of every mother 
who had recently had a baby, if she could read or a person who 
could communicate to her the requisite information. H e also 
suggested a simple book for newly married couples. R ecalling 
the recently liberalised dish:ibution of contraceptiYcs by medical 
a tL"iliaries tmd non-medical personnel he suggested that investi­
gations might be made to develop free flo"' of suppl ies. H e. 
further suggested tha t invest igations might be made on what gToups, 
rura l and urban, planned their families, and which did no t, and 
for ·wha t reason ? Through wha t channels of communication 
did people come to a cquire knowledge about family planning ? 
\ t\'hat \Vere the motives of the couples to restrict the size of the 
family ? How did environment, social climate, hopes in future 
betterment, faith in measures for improvement of levels of living 
a ffected and behaviour of individua ls, e.g. , if a farmer had full 
fa ith in the general development programme of the community 
his faith in family planning programme would be strengthened. 
How much did they know of the elementary physiology of human 
reproduction, contraception, what were the reasons for a choice 
of a particular contraceptive ? Why did they give up a fter 
a ccepting contraceptive practice ? What were their attitudes 
towards the family planning services provided ? What were 
their sex problems ? Comparative results of questionna ire and 

2-6 DGHS/6~ 
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Foundation offer of S 33o,ooo and the suggestion to withhold 
S 240,500 for fellowships for study abroad for Indian personnel 
and for employment of professional personnel to advise on the 
programme and suggested to divert S too,ooo originally proposed 
to be withheld to non-recurring expenditure. He ti_ft that the 
provision should be made for books, lending libraries and fellow­
ships in India and grant fot ad hoc studies. He further stated 
that the term normally used in respect of the programme was 
research-cum-action, which was obviously logical as action should 
flow the knowledge gained from research. But sometimes there 
was a tendency, he said, to wait indefinitely on results of research 
programme and the expert (rightly) hesitated to give categorical 
judgement and stipulated a number of assumptions and often 
recommended further research before he could give his advice. 
He was glad that the term used in this programme was action 

. research. He further stated that research indeed was important 
and imperative, but urged that action should not be prevented 
because all ·the information we want, was not available. He 
referred to Ramanagaram and Delhi studies where 70 · 5% to 
75 ·8% persons were reported to be in favour of family planning 
and in case of llangalore study it appeared that 32 ·3% males 
and 27 ·7% females knew one or more methods of family planrung. 
What seemed to be lacking was the adequate knowledge of phy­
siology of human reproduction, family limitation and sufficiently 
strong motivation to continue a method prescribed. He 
recalled the suggestion of Professor Mahalanobis to distril: ute widely 
to the reading public a simple pamphlet. He suggested that the 
pamphlets already issued should be evaluated and a copy of 
such a pamphlet might be placed in the hands of every mother 
who had recently had a baby, if she could read or a person who 
could communicate to her the requisite informat:on. He also 
suggested a simple book for newly married couples. Recalling 
the recently Iiberalised dist~ibution of contraceptives by medical 
auxiliaries ~nd non-medical personnel he suggested that investi­
gations might be made to develop free flow of supplies. H<. 
further suggested that investigations might be made on what groups, 
rural and urban, planned their families, and which did not, and 
for what reason ? Through what channels of commurucation 
did people come to acquire knowledge about family planning ? 
What were the motives of the couples to restrict the size of the 
family ? How did environment, social climate, hopes in future 
betterment, faith in measures for improvement of levels of living 
affected and behaviour of individuals, e.g., if a farmer had full 
faith in the general development programme of the community 
his faith in family planning programme would be strengthened. 
How much did they know of the elementary physiology of human 
reproduction, contraception, what were the reasons for a choice 
of a particular contraceptive ? Why did they give up after 
accepting contraceptive practice ? What were their attitudes 
towards the family planning services provided ? What were 
their sex problems ? Comparative results of questionnaire and 

2-6 DGHS/6c 
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anthropological approach coul~ be investigated. Thus ~ vari!'ty 
of experimental studies, he sa1d, could be undertaken mcludmg 
administrative and operational research, which would be useful 
not only to family planning but a wide variety of programmes 
and would have far-reaching significance. He further stated 
that family planning education programme so far had been dis­
creet and cautious with emphasis on personal and group approach 
along with utilization of all available media. He suggested 
that normal sales-promotion techniques could also be tried. He 
considered that Family Planning Communication, Motivation 
Action Research Programme envisaged possibly was the first 
action research programme of this nature in the world and the 
task was difficult, in some directions the results might take time. 
He, however, expressed the hope that persistent efforts and realistic 
approach would enable us to unravel many complex problems 
related to family planning. Concluding his introductory remarks, 
the Chairman stated that the idea was very simple when we wanted 
to promote family planning programme we should find out best 
methods to promote it, we must understand the minds of the 
people. The programme had been accepted by the people 
at all level, as indicated by increasing number of sterilizations 
(now over go,ooo and a number of vasectomy camps, which 
was a small number, should be more than double) but indicated 
the trend. 

4• Shrimati Renu Chakravarti observed that sterilization 
facilities should be free. Colonel Raina informed the Committee 
that Ministry of Health had already suggested to State Govern­
ments to make available sterilization facilities to all persons free 
of charge irrespective of income and had also offered financial 
assistance to State Governments to strengthen the staff of hospitals 
up to district level for conducting sterilization operations. Colonel 
Srinivasan observed that female sterilization cases were attendedto 
in maternity hospitals and males at civil hospitals. 

5• The Chairman read the letter received from Professor 
Mahalanobis, expressing his regret for not being able to attend 
the meeting and making the follov.ing two suggestions :-

(i) Fro~ ~he scientific p~int of view, it is essential to provide 
stalistlcally appropnate "control" areas in which no 
family planning efforts would be made for purposes 
of comparison and valid inference. This is a some­
what technical subject. If the Committee so desires, 
I should be !?lad to help in this matter in any way that 
may be poSSible for me. I expect to be back in New 
Delhi in 8 or 10 days and can have further discussion 
in this connection. 

(ii) If t~e Coiilll!it~ee so d~sires, it may be possible for the 
Indian Statistical Institute to take up a project in a 
suitable area with a view to critical study of controlled 
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experimentation in this field. The Indian Statistical 
Institute already has qualified statisticians, demogra­
phers, sociologists and psychologists (and also biologists 
and medical men) on its staff ; it should be therefore 
possible for the Institute to provide the professional 
staff and thus undertake the work at marginal cost. 

6. Colonel Raina read the extracts from a letter of Dr. Douglas 
Ensminger, Representative in India of Ford Foundation and 
stated that Dr. Ensminger had informed him that S 240,500 out 
of S 330,000 would continue to be withheld and that supple­
mentary grant could be considered in October, 1g6o. During 
the discussion that followed Dr. Ensminger confirmed that the 
Ford Foundation would be prepared to give a supplementary 
grant for long term studies on the pattern of the Bombay 
proposal. 

Shri Ramadorai stated that the grant was given to Govern­
ment of India and for Government expenditure from the 
consolidated funds of India and the requisite scrutiny had to 
be exercised. 

7• Shrimati Renu Chakaravarti enquired how far the work 
done had been evaluated and how far the information had been 
disseminated through midwives, health centres and C.D. Blocks ? 
She felt old women, midwives and nurses should be utilised and 
post-natal period would be the best time to give advice and towns 
should also be covered. Colonel Raina replied that (il studies 
had been done in a few areas like Mysore, Singur, Delhi; (ii) an 
orientation camp for midwives was recently held in Najafgarh; 
(iii) it appeared that midwives were apprehensive of losing their 
main source of income (delivering babies) and some financial 
incentive to them would be necessary; (iv) it was too early to 
measure impact of the programme; (v) an evaluation organisa­
tion was being developed. The communication research was 
aimed precisely at evaluation of the existing educational efforts 
and development of proved methods; (vi) Family Planning 
Training was being given during normal courses of instruction 
to health vise tors and auxilary nurse-midwives ; !vii) instructions 
had been issued to ensure free flow of supplies. Sheaths now 
(:Quid be given by non-medical personnel, the foam tablets by 
medical allXl1iaries and the persons need not come tor replenish­
ment of supplies to the Centre. The Chairman remarked that 
the programme had not yet been adequately evaluated and there 
should be concurrent evaluation. Referring to family planning 
programme in urban areas Dr. Ramakrishna drew the attention 
to the suggested programme for Health Education Bureaux in 
COrporations and for full time health educators and social workers 
for urban areas. 

8. Briefly describing family planning education programme 
and the proposal for the Central Family Planning Communica­
tion Motivation Research Centre, COlonel Raina stated that 
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(a) family planning being a part of education for fuller and better 
life must be interwoven with all developmental efforts (i) at the 
periphery the family planning education work was to be done by 
C. D. Block Staff, Primary Health Centre, M. C. H. Staff, school 
teachers, workers in fields of agriculture, panchayats, etc., 
(H) at the District level by orientation teams would conduct· 
organised programme in C, D. Blocks-also ( 14 such pilot teams 
had been sanctioned), (iii) at District/Divisional level by mobile 
units (6 pilot units had been sanctioned), (iv) at Divisional level 
there would be honorary family planning education leaders,­
who would organise voluntary groups (some had been appointed · 
and had done good work), (v) at State level there would be State 
Health Education Bureaux, and (vi) at National level Central , 
Communication Action Research Centre (C.C.R.C.); (b) the C.C.­
R.C. would conduct research, training and demonstrations, provide 
consultative se1vice and technical guidance, pre-testing · and 
evaluation, co-ordination of action research programme and infor­
mation and publication to serve as a clearing house of informa­
tion and its dissemination. Research programme would include 
short term (including amongst others those mentioned by the 
Chairman in his introductory remarks) and long term studies. 
The different steps in production of material, he stated, would be : 
the research section would plan, develop, analyse material produ­
ced by field investigators and suggested steps to be taken (e.g. they 
may suggest that the theme of bringing up children well with love 
develop the appealed to people most, the media section would 
and affection material after testing in the field, after development 
it would be passed to State Bureaux for adaptation to local 
background and culture. Ministry of I. & B. would assist in mass 
dissemination and production of material in large quantities). 

Prof. Srinivas suggested that field research activities should 
be carried out in depth. Colonel Raina stated that provision 
had been made for that purpose. 

9• Shri Karmarkar left the meeting to fulfil an urgent engage­
ment at this stage and Shri Tandon took the Chair. 

10. Smt. Renu Chakravarti suggested that a directory of 
rural and ll;"ban clinics should be made available so that people 
could readily know where to go for advice on family planning. 

u. Dr. Ensminger drew the attention to the pay scale of 
social sc~e'?-tists and .ielt tt>at ~t should be Rs. Soo-1,250. Pro­
fessor Srnuvas considered this scale appropriate. 

12. The Committee-

(i) approved the draft summary statement of planned 
tentative plan for pilot project centres 
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(ii) noted that the Ford Foundation would withholdS 240,500 
and would make available Rs. 425,125 for the present 
and would be prepared to give a supplementary grant 
immediately (October, Ig6o); 

(iii) approved the proposals made in agenda items 3 to 8; 

(iv) agreed with the suggestion made by Professor Mahala­
nobis and by Smt. Renu Chakravarti that in addition 
to a centre at Lucknow, Delhi, Trivandrum, Gandhi­
gram and Hubli, a centre may be opened in the eastern 
region ; 

(v) approved that :the Central Family Planning Communica­
tion Motivation Action Research Centre in New Delhi 
and Bombay Centre should be started immediately; 
and 

(vi) recommended that the details might be examined by 
an expert committee consisting of the following 

Professor P. C. Mahalanobis Chairman. 
Professor M. N. Srinivas • Member. 
Dr. V. Ramakrishna Member. 
A representative of Ford Foundation Member. 
Deputy Financial Adviser Member. 
Director, Family Planning Convener. 
Dr. C. Chandrasekaran might be invited to attend the meeting 

~f the expert committee, if and when required, 



AGENDA ITEM No, 2.-Action takm on the recommendation made at 
the last meeting 

The Government of India approved the . recommendations 
in principle and the proposals were referred to·the Expert Com­
mittee consisting of the following for detailed examination. 

' ' 
1, Professor P. C. Mahalanobis • Chairman 

2. Professor M. N. Srinivas Member 

3· Dr. V. Ramakrishna Member 

4· A representative of Ford Foundation Member 

5· Deputy Financial Adviser, Ministry of 
Health · Member 

6. Director, Family Planning • Convener 



AGENDA ITEM No. 3.-Progress on implementation '!f proposalS on 
communication research and training 

x. Central Faxnily Planning Communication Research 
Centre in New Delhi 

The sanction of Government of India for establishment 
of the Centre was issued on 28th November, tg6t (Copies at 
Enclosures 'I' & 'II'). The "necessary action to recruit the staff 

!S being taken. 

2. Collation and analysis of social studies relating to faxnily 
planning which have already been conducted 

Selected heads of Social Science Departments in Indian 
universities have been invited to collate and summarise the 
findings of available thesis and other research documents rele­
vant to the field of family planning education. The letter shown 
in Appendix A was sent in May, 1961 to 10 such heads of depart­
ments. The names of the Professors concerned, their universities, 
and t(:leir responses to da ~e are indicated below:-

Serial Professor 
No. 

0 

J. Prof. P. C. Mahalanobis 

•• Prof. ~i. N. Srinivasan 

• 
3· Dr. Radha Kamal Mu-

kerjee-. 

4• Dr. D. G. Karve 

5• Prof. Adinarayan 

6, Dr. K. C. K. E. Raja 

"f Dr. T. S. Wilkinson 

University 

3 

Indian Statistical 
Institute. 

Department of Socio-
logy Delhi Uni-
versity, 

J. K. Institute 
of Sociology, 
Lucknow Uni­
versity. 

Poona University. 

Sociology Depart­
ment, University 
of Annamalai. 

University of Kera1a, 
Trivandrum. 

Nagpur Universitr. 

15 

Response 

4 

Accepted. 

Proposal for ad /we 
grant submitted. 

Referred this matter 
to Gokhale Insti­
tute. 

No thesis availablr. 

Accepted. 

\Viii send the sum­
mary of the thMis 
available. 



2 

8, Prof. Gadgil 

g. Dr. Kapadia 

to. Prof. Dube 

!6 

3 

Gokhalc Irutitutc, 
Poona. 

Sociology Department, 
Bombay University, 
Bombay. 

Anthropology Depart· 
ment, Saugar Uni· 
vcrsity, Saugar. 

Accepted 

Additional heads of Social Science Department are being 
contacted. 

3• Provision for distribution of books and lending libraries 

A general bibliography has been prepared, and sets of books 
for use in the family planning communication research centres 
are being ordered by the Ford Foundation. A preliminary 
order has been made of books for family planning training cen­
tres. Copies of a bibliography of books and scientific articles, 
relevant to family planning communications research, are now 
available to any interested person from the office of Director, 
Family Planning, Directorate General of Health Services, New 
Delhi (Appendix B). This is being enlarged as new publications 
are made available. 

4· Development of&eld action research centres 

4.1. Demographic Research and Training Centre, Bombay-After 
the family planning communications research project at this 
centre was approved at the first meeting of the Family Planning 
Communicatmns Research Committee, the Expert Sub-Committee 
further reviewed and endorsed this proposal, on roth September, 
rg6o. The Government of India approved of the propos:J.l in 
principle, in March, rg6r. Now, detailed proposals have been 
re-submitted by the Demographic Research and Training Centre 
for this pll"Oject. 

The detailed plan of work at this centre is attached as Appen­
dix C. It may be noted that the centre does not propose to set 
up by itself any large-scale action programme, but rather it plans 
to work with and through the existing local service agencies who 
are interested in family planning. The centre will assist such 
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agencies to identify and clarify barriers to programme progress· 
It will also help to study background factors influencing family 
planning, in order to obtain clues for improving programme 
methods. It will also provide some additional technical assistance, 
as needed, to the local service agencies with which it collaborates 
in development improved programme activities. The centre 
win then assist in evaluation of the effects of such 'improvements, 
and will disseminate the conclusions from such experiences for 
the use of other programme administrators. 

4.2. Indian Statistical Institute, Calcutta-The proposal to 
initiate family planning communication research activities at the 
Indian Statistical Institute was also approved by the Expert 
Sub-Comwittee in September, 1g6o and approved by the Govern­
ment of India, in principle, in March, 1961. Detailed proposals 
are at Enclosw e 'Ill'. 

4·3• Gandhigram, Madr(J.l-A detailed proposal for communica­
tions research activities has been received from Gandhigram, 
as shown in Appendix D. Since the Gandhigram project is a 
relatively limited one, and there are already considerable 
resources available for carrying it out, this project may be 
<:onsidered under the programme and ad /we grants which is now 
available for family planning research action projects. 

4·4• Planning, Research a11d Action Institute, Lucknow.-A 
detailed proposal has been received from the Planning, Research 
and Action Institute, Lucknow, as shown in Appendix E. This 
also, is a very limited proposal, which extends for three years' 
time, and which makes use of facilities already available at the 
Planning, Research and Action Ins~itute. This project has been 
<:onsidered under ad hoc grants for family planning action research 
programme. It may be noted that the Planning, Research and 
Action Institute has a long tradition of high quality action 

. research work, in the health field as well as other fields of social 
development. It has recently completed comparative study 
of the effects of use of different types of family planning person­
nel, and of different schedules for making home visits. Since 
the Planning, Research and Action Institute is a unit of the 
Government of Uttar Pradesh, it maintains very close working 
relationships with governmental departments, which is highly 
advantageous for developing effective action-research activities. 

4-5• Hubli Medical College, Mysore State-Detailed proposals 
are presumably still under preparation. A grant for a Demographic 
Research Centre, however, has been made in this area. 

4.6. Grants to the Demographic Training and Research 
Centre, Bombay and Gandhigram, Madurai have been issued. 
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Offer of assistance for research programme at Planning, Re­
search and Action Institute, Lucknow has been communicated t<> 
the St.~te Government. 

5• Fellowships for advanced training 

5.1. Eight persons have been selected for one year's t~aining 
abroad, starting September, rg6r, in educational methods and. 
communications research techniques applicable to the field of 
family planning. An additional five persons have been selected 
for fellowships to start in September, 1962. Their programme 
will involve observation and study in Singapore, Japan, U.S. 
Univer;ities, Puerto Rico, U.K. and Sweden (Appendix F). 

5·2· Of the persons selected, six are physicians, six have 
Master's Degrees in social work and have been employed in family 
planning educational work, and one is a social anthropologist. 
Less then half have done any systematic research and only 2, 

can be said to have a good grasp of social science research me­
thods. This is parlly due to the general lack of social science 
researchers, and also the difficulty of attracting these researchers 
to the field of family planning. Henceforth additional attention 
will be given to attracting the interest of social science researchers 
to this field. 

5·3· Plans for future fellowship programme are as follows: 

It is hoped that the•·e may be firstly approximately 15 
fellowships for study abroad in this field next year, and 
10 annually for the succeeding three years. The main 
objectives may he to strengthen the Department of 
Sociology, Anthropology, Psychology and other social 
science research staff and to provide for research relating 
to family planning programme and also strengthening 
the teaching of health education methods and research 
techniques applicable to family planning programme 
for various types of Health Workers in service agencies. 
Secondly, there should be provision for short tours of 
study and observation of relevant family planning 
education and research activities, for approximate!)' 
five persons each year. Thirdly, plans are now being 
made to try to build up facilities in India for advanced 
training in health education methods and communica­
tions research techniques. This is considered to be a 
high priority item, in order that the very great shortage 
of such trained personnel can be met. · As soon as such 
training i~ available here, fellowships for Indian stu­
dents to undertake this training will be provided. As 



19 1 

the present progranune develops, there will be requests 
from other countries to send persons to India for study 
:>nd observation. Since these visitors ·may help to bring 
m further ideas regarding techniques being developed 
in_ other countries, some as;istance by way of fellow­
slups for such visitors may also be considered. 

6. Sanction has been issued for the following number of 
Fellowships in India: 

Name of Institution No. of' 
Fellowships 

1. Central Family Planning Communication Motivation R{"scarch 
Centre • • • • • • • • • • 2 

2. Demographic Training & Research Centre, Bombay 2 

g. Indian Statistical Institute, Calcutta t 

~· All India Institute ofHygiene & Public Health, Calcutta r 

Each ptrson will get Rs. 250 per month for a period of tW<> 
years. 

6.1. Ad hoc grants for family planning action research projects­
On receipt of approval in principle from the Government of 
India to proceed with the programme of ad hoc grants to support 
family planning action research projects, proposals were invited 
from all State Governments, Universties, Social Science Depart­
ments, Medical College Department of Preventive 1\Iedicine and 
other institutions and agencies who might be able to undertake 
such work. The invitation for proposals was sent in l'vlay, 1961 
and the response up to date from 'o(arious institutions is indicated 
in Appendix G. A summary of the propo>als is presented in Ap­
pendix H and the _originals in Appendix I. 

6.2. Thet e is a concentration of proposals from the Delhi 
area, since this area has be~n in most contact with the family­
planning education and res<:arch. activities of the ~Iinistry of 
Health. In the future, special efforts will be made to encourage· 
proposals for ad hoc grants from institutions in other parts of 
India. It may be noted that· the projects menti<med .for the Delhi 
area will be technically guided and co-01dinated by the Central 
Family Planning Communications Research Centre, so it is­
thus quite appropriate that these field activities get underway 
as early as possible in this area. 
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7• Family Planning Co:mrnunications Research Conference 

7·1• A preliminary notification of this conference has been 
-given to leading social science researchers interested in the family 
planning programme, and to selected educators connected with 
~he family planning field. It is apparent that, if such a con­
ference is to remain manageable and to delve deeply into 
technical details, the size \.ill have to be kept fail ly small. 
However, the interest in such conferences is high, because of the 
generally felt need for further guidance in the field of family 
planning education. The solution will be to plan for a regular 

-series of such conferences, 

7.2. Initially, it \viii be advisable to have a meeting which 
includes research persons (on an All-India basis, since the group 
of researchers is relatively small) and selected family planning 
educators. Subsequently, it is hoped tqat regional conference 
will be held, for all interested family planning educational per­
sonnel in the region, as well as the researchers in the region who 
are interested in a,s,isting in this programme. 

7·3· In response to the initial contracts about twenty work­
ing papers, on various aspects of family planning communica­
tions research, have been compiled in preparation for the confer­
ence. In addition, a number of other very helpful suggestions 
regarding discussion topics have been submitted. 

7·4· The Central Health Education Bureau has been ad­
-dressed to organize the conference. 
8. Grants sanctioned 

The fi11lowing grant• have been sanctioned : 

First inM 
Grantee Duration Amount stalment 

issued 

Rs. Rs. 
The Chairman, Pilot Health Project, Gandhi-

gram, Madras 2 years 2,5o,ooo 62,500 
The Dean, Faculty of Social \Vork, M.S. Uni-

versity, Baroda . 1 year r,ooo 500 
The Vice Chancellor, University of Ker"-Ia, 

Trivandrum • • • • • ! 1 year r,oo,ooo so,ooo 
Thf' Principal, Lady Hardinge ~fedical Col-

leg(", New Delhi • 1 year so,ooo 25,000 

1 he Principal, Grant Medical College, Pre-
vr-ntive & Social Medicine Department, 
Bombay • 1 year 4,000 2,000 

The Joint Sec~tary, Indian Statistical Insti-
tute, Calcutta . 2 years t,so,ooo 37.500 

s.ss,ooo 1,77,500 



AGENDA ITEM No. 4-Consideration of recommendations of the Expert 
Committee. 

Copies of Minutes of the Expert Committee are at Enclosure. 
I & II 

1. The rate of fertility in India would be either stagnant 
or would normally change very slowly; and the main object 
of the present scheme would be to ascertain whether any promo­
tional efforts can be devised, which can be used on a country­
. wide scale and within the resomces of the nations, to bring about 
a sufficiently rapid decline in the fertility rate in the course of 
the next 1 o or 15 or 20 years. The Government of India have 
agreed with the observation. 

1.2. Th ecollection or analysis of demographic data on a com­
P\'ratively small scale was not likely to be particularly useful 
because available evidence indicates that differences in the fer­
tility rate, if any, are likely to be small in magnitude. Unless the 
size of the sample is sufficiently large and the design and the carry­
ing out of the sample surveys are satisfactory, it is not likely that 
any useful results would emerge. There might be possibilities 
of extracting some useful information from the data already 
collected by the National Sample Survey and Dr. Freymann was 
requested to examine the position in consultation with the C.S.O. 
and the I.S.I. and report to the Committee. It was agreed that 
Dr. Freymann would also examine the question of future collec­
tion of data by the N.S.S. for the purposes of this Committee. 
Dr. Freymann's report is awaited. 

1.3. The official sanction in the case of approved schemes should 
be given for the present for two years with a broad indication of 
the· total amount of money which is likely to be available over 
five years provided the progress of work is considered satisfactory. 
The question of continuation or expansion of programmes should 
be decided on the basis of the evaluation of the past performance 
in every case. The Government of India have agreed with the 
suggestion. 

2. Further general guide lines for use in developing 
family planning coJilD1unications research work: 

Family planning communications research activities could 
be usefully divided, in general, into three main types: 

Diagnostic Studies-These would aim at discovering clues for 
improving upon the present faiD;iiY planni!'g programme effort•. 
It is felt that much can be gamed for th1s purpose by short-term 
studies on which the insights of the trained social scientist and 
of analytically-minded educators and administrators can be brought 
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to be focussed. Such diagnostic studies would have to be 
necessarily conducted on a small or microscale which would not 
be normally amenable to quantitative statistical assessment. 

A number of social and psychological factors may be im­
portant determinants of the ultimate acceptance of family 
planning. Factors operating at the level of the married couple 
can be broadlv categorized as ( T) knowledge that family planning 
is possible, as'well as knowledge of certain techniques; (2) feeling 
rif need for limiting the size of the family because of various 
value considerations; (3) accessibiliry of contraceptive methods, 
including factors of psychological acceptance as well as physical 
feasibility; (4) Social Pr~sure involving, basically, the knowledge 
that important other persons within the individuals particular 
group are in favour of the limiting of family size, and the use of 
contraceptive methods. It should be possible to devise methods 
of measuring specific factors within these categories. Such measures 
would be useful, in carrying out limited studies aimed at identify­
ing barriers to acceptance of family planning and at providing 
dues for action programme improvements. 

The diagnostic studi<:s must be of a short term natUre 
generally not exceeding one year and that its assessment would 
relate exclusively to the consideration whether any new idea 
had emerged for designing n~w methods or techniques and methods 
for the promotion of family planning. Such studies must be 
discontinued if now new ideas emerge in the course of a year or 
$0. It may, of course happen that in the course of such diarnostic 
studies interesting or important problems may arise which are 
from the point of view of sociology, group psychology etc.· in 
such cases the Committee would exercise its good offices to 'have 
such researches continued by universities and other academic 
and scientific institutions . 

. Action programme.-Actiory. programmes s~ould ~e developed 
wh1ch make use of clues denved from the d1agnost1c studies and 
which also have the advantages of close, expert technical guidance 
and of high flexibility of execution. Diagnostic studies should b~ 
continued as an intrinsic P'!rt of the action programme in order 
continuously to improve it and achieve a maximum iU:pact. 

Each action programme wou~d use a particular technique 
or method or a group of such techmques and methods in a "pack­
age" form. As the object of the present project is to reach tangible 
results, as quickly as possible. Time should not be wasted on 
trying I? evaluate 0e .rel~tive merits o~ each individual method 
or techmque; the mstltutwns undertakmg the action programme 
should have complete freedom to choose their single or package 
programme f~r a~tio.n. This may be intimated to all those wh~m 
the commumcatwn to send proposals for action research scheme 
was sent and al,ll to those whom grants have been recommended. 
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Statistical Assessment of programme results.-The three basic 
~tatistical indicators would be useful for assessment of the results 
achieved through any action programme, namely (a) the in­
erease of knowledge or awareness of family planning through in­
direct contacts and communication, (b) the increase in the use 
of family planning practice including sterilization; and (c) the 
decline in the pregnancy rate or the birth rate. It is essential 
to use appropriate designs of statistical surveys with adequate 
size of samples and controls for the purpose in view. Such as­
sessment surveys must start with base line data on the existing level 
of a (a) awareness offamily planning, (b) rate of level of utili­
sation of contraceptives methods, and (c) pregnancy or birth 
rates, in the areas in which the action programme is intended to 
be set up as well as in control areas adequate comparison for 
the purpose in view. Data on such items for previous periods 
where available would also supply valuable supplementary in­
formation. After the action-programme is brought into opera­
tion, it would be necessary to repeat the statistical assessment sur­
veys, at suitable intervals of time, to measure what progress, if 
any, has been achieved. It was agreed that satisfactory estimates 
for an initial statistical assessment survey and for subsequent 
re-surveys would be an indispensable condition for the approval 
of this committee for action-programme, project and for the con­
tinuance of its support. It was further agreed that the Central 
Statistical Organisation (Department of Statistics) should be 
requested to help in organising and co-ordinating the proposed 
statistic!'! surveys with the assistance of the National Sample 
Survey and the Indian Statistical Institute. The Central Statis­
tical Organisation may be requested to give requisite help. 
Organisation given grants may be requested to seek assistance 
of Central Statistical Organisation. 

3• Assuring Technical Guidance to the Family Planning 
CoJDD1unication Research Activities 

The Committee discussed carefully the shortages of the 
technical personnel which are required for this programme. It 
noted that the F.P.C.R. programme is an integrated, national 
effort. It also noted the importance of basic comparability of 
at least the statistical measures of ultimate impe.ct, arncng the 
various projects. On the basis of these considerations, two im­
portant recommendations are made. 

3.1. A pool of technical personnel-The question of require­
ment of staff was considered in detail. It was appreciated that in 
order to secure able candidates, it is necessary and desirable 
to give security of tenure for five years. The Committee was of 
unanimous opinion that the best way of doing this would be to 
create a pool of professional workers of different levels; and for 
the present Committee to give each candidate approved by the 
Committee an assurance of a five tenure year on the usual con-
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ditions of satisfactory perfom.ance of duties. Each approved 
institution would be free to make their own selection, but on sup­
plying this Committee with detailed qualification of the candidate, 
the Committee would decide whether any particular candidate 
should be accepted in the pool. The concept of a pool would 
necessarily imply the possibility, on the advice of this Committee, 
of transferring any individual member of the pool from one in­
stituation or agency to another. Such mobility would promote 
maximum utilisation of human resources. 

The Committee was of the unanimous opinion that the 
pool procedure should apply to staff employed under. the present 
scheme in both Government and non-Government. institutions 
and agencies. The. Committee was :'lso of unanimous opinion 
that all grants sanctioned on the adv1ce of the present Committee 
should be treated as ad hoc and decentralized grants to be placed 
at the disposal of both non-governmental and governmental 
institutions and agencie~ on similar conditions so that govern­
ment institutions and agencies may also retain complete freedom 
to recruit staff and uti] ise the funds in the same way as non­
governmental institutions. The proposal may be considered 
along with the total manpower requirements for family plan­
ning programme. 

3.2. Help from Central Statistical Organisation-For the third 
basic type of F. P.C. R. activity noted previously, that of statistical 
assessment of the ultimate impact of action programme,, expert 
statistical help is needed. The Central Statistical Organisation would 
be the appropriate agency to facilitate national comparability 
of results; if is recommended that C. S. 0. should be requested to 
help in planning and also in executing the statistical assessments 
of various projects undertaken under the F.P.C.R. Programme, in 
close collaboration of the institution concerned. In the case of 
each action programme an appropriate statistical asse.sment survey 
wc..uld be conducted to collect base-line data before the action 
programme is put into operation and would be repeated after a 
suitable interval to assess the results achieved. 

4• Collation and analysis of social studies relating to family 
planning which have already been conducted 

The response so far received was noted. It may be possible 
to contact additional heads of Social Science Department. The 
additional heads of Social Science Department are being addressed. 

5· Provision for the distribution of books and lending 
libraries 

Action being taken was noted and approved. The Ford 
Foundation is taking requisite action. 
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6.1. Fellowships" for advanced training-The progress of the 
fellowship programme to date and the plans for future fellowship 
programme were approved. It was recommended that at least 10 
one-year fellowships be made available, for the next 4- years. Also, 
there should be provision for short-term tours for study and ob­
·ser\ration offamily'planning educational activities abroad, for senior 
-persons who are in leadership positions in the family planning 
movement. In addition, the building up of facilities in India for 
training in health educational methods and communication resear• 
1:h techniques should receive high priority. Basic training in appli· 
:ed social science· methods, which would better equip social scie• 
nee researchers for carrying out the diagnostic studies related to the 
family planning programme, should also receive high priority. The 
Committee recommended that persons proposed to be sent for the 
one-year fellowships for advanced courses of study abroad will 
obviously be expected to meet the basic admission requirement! 
of the acadel!lic institutions at which special training programme 

· for this purpose are being arranged. 

6.2. Ministry of Health rna y consider arranging selection of 
candidates for fellowships by the F.P.C.R. Expert sub-committee. 
Candidates for fellowships in Demography are selected by the Dt"­
mographic' Advisory Committee. Those for medical and biological 
research by I. C. M. R. Expert Committee. There may be no ob­
jection to allow Communication Action Research Expert Commit­
tee to select candidates for communication research. 

7• Family Planning Communication Research Conference 

The suggestion in the agenda item regarding this subject 
was approved, that a relatively small initial conferente be held 
in Delhi which would involve selected researchers and educators, 
on an All-India basis. This may be planned for January, 1962, by 
the Central Health Education Bureau. The suggestion was also ap­
proved that a subsequent series of regional conferences be planned, 
at which fuller representation of interested individuals and agencies 
will be possibJe. 

8. Establishment o£ a Central Family Planning Communi­
cation Research Centre, New Delhi 

The delay in obtaining the necessary sanction from the Gov­
ernment of India for establishing this Centre was noted. Sanction 
as approved by E. F. C. has been issued. 

9• Demographic Research and Training Centre, Bombay . 

It was noted that the establishment of this centre was approved 
by the main Family Planning Communication Research Commit­
tee and the detailed proposals were further reviewed and endorsed 
in general termS by the Expert Sub-Committee, in· September> 
~ D. G. H. S./62 



:1960. The Ministry -of Finance· approved· the5e proposalS "in 
principle" in March, 1961:.. ·Although further detailed proposals 
/Were again required to be submitted.inApril, 1961 by the Ministry 
pfFinance, as yet nonnction has been received.· · .. · 
. ~ . ' - ' 

.. On reviewing· the most recent statement by the Bombay 
Centre, the Committee recommended that the Centre (a) should 
make more contact with the agencies in Bombay concerned with 
family planning action programme, so that even now the personnel 
of these agencies may be stimulated t<i examine 'their own pro. 
grammes critically and .suggest ways of achieving greater results; 
in this way, preparation may be made for further diagnostic studies 
and for implementation of improved action programmes, at an 
urly date; and (b) should concentrate on action programmes in­
stead of demographic studies and should send in due course to the 
Committee proposals for action programme at a concrete level so 
that statistical surveys for the determination of the base line and for 
subsequent aseessment of results can be arranged with the help of· 
the Central Statistical Organixtion Director, Demograpic Training 

·and Research Centrehas been requested to keep this observation 
in view and take proposed action. · 

10. Consideration of proposals for ad hoc grants for FanUly 
l'lannig Communication Reserch Projects 

· :to.:t. Gandhigram, Madras.-It was recognised that this would 
be a very good base for action programme. The proposal submitted 
includes some demographic work; more emphasis should be given 
oil diagnostic studies and action programme. It was recommended 
that an ad hoc grant, for a two year period in the first instance 
can be made available immediately but this centre should be re­
quested to send the revised proposals to the Committee. The 
centre should be also requested to pay particular attention to 
arranging for adequate statistical evaluation of the effects of the 
Family Planning Action Programme through statistical assessment 
surveys and the details should be settled in consultation with the 
C.S.O. The organisation has been informed to take action as 
suggested and grant sanctioned. 

:to,!l. Planning, !Wearch and Action Institute, Lucknow.-The ·de­
tailed proposal received from this Institute was approved. It was 
recommended that an ad hoc grant for a two year period in the first 
instance be made at once to support this work. This grant should 
be made, ifpossible, directly to the Planning, Research and Action 
Institute, to assure maximum flexibility, and freedomfrom the usual 
State rules of_staff empl'?yment. Also they should be requested to 
develop and =plement . the programme with and throngh the 
technical personnel who are now existing in the area, adding staff to 
supplement such efforts after appropriate evaluations. Plans for 
work in these lines should now be sent to the Committee including 
arrangements for statistical base line and assessment SUl'Ve}'!l• 
Uttar Pradesh Government has been offered-the·~Wistanre. . :. . . ... ·, . 
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' ' · io.3. JadaupUr Uniim-siry, Calcutta.~It was felt-that the fin'dinga 
~f the study proposed, in its present form,. would not be i:eleo 
vant to problems of family planning programme :operations, as 
woula be desired as part of the F.P.C.R. Pro~amme. Hence it was 
hot recommended. Jadavpur U~versity was informed accordingly, 

xo.4o Kerala Universiry Famih! Planning Communication and Re· 
search Programme.-The Committee ·agreed that a F.P.C.R. project 
should be started in Kerala at the earliest opportunity. It recom• 
mended that a grant be made, according to the proposal submitted, 
for one year period in the first instance, for the ·purpose of under· 

. taking di,agnostic type studies · in the area within which the 
action programme is proposed eventually to be developed; a trained 
sociologist would be of great help for this work. The Kerala Uni· 
versity should be requested to supply information on the nature 
of the diagnostic studies to be undertaken. They should be re• 
quested to indicate the nautre of the activities relating to family 
planning which are underwa,y or are proposed to be undertaken 
by various official or non-official agencies in the proposed pilot 
areas; also, the ways in which these agencies will be sharing res­
ponsibility for planning, study and action should be indicated. 
Grant was sanctioned and Kerala University was informed. 

. xo.5. Lady Hardinge Medical College.-The Committee felt that 
the objectives of the project are unique and worth while; much 
will depend upon the availability of a top-quality social science 
researcher. The Committee recommended that a grant be made for 
a one year period, in the first instance. During this time, .diag· 
nos tic studies of the present situation may be made, and the po­
tentialities for further action may be assessed. The Committee 
felt that the staffing pattern which has been proposed may be exces­
sive. During the one year initial period of study only a few key 
research and educational staff should be appointed, and no trans· 
port should be needed. A revised budget break-down for this year 
may therefore be submitted. The nature of further support will be 
determined on the basis of evaluation ·after the first year of work. 
The grant was issued to conduct studies as suggested. 

xo.6. District Fami!JI Planning Sub-Committee, Ludhiana.-The 
Committee felt that this will be a highly important project, and 
recommended that a grant be made as soon as possible to support 
the proposed activities for 2 years, in the first instance. Provision 
for foretgn travel will be omitted. The project sponsors should be 
requested: 

. ( 1) to lay more emphasis on making full use in this programme 
of all the types of existing health staff the district as well as the other 
staff mentioned ; 

. (2) to develop plans for a continuing programme of intensive 
family planning educational activities, after the initial educational 
efforts; · · 



. . (3) to. call upon the Central Health Education Bureau for all 
possible assistance in developing the research and the educational 
activities; 

. (4) to formul~te and submit to this Committee a plan develop. 
ed in consultation with the Christian Medical College, Ludhiana, 
.whereby tlie . tesearch activities under this project can make use of 
the findings pfthe Indian. Harvard Ludhiana project. This plan 
should also provide for special studies of the further developments 
in the Khanna area, subsequent to the termination of the previous 
project, as influenced by the recent family planning programme. 
If additional research staff are needed for this purpose, they will 
be provided under the present project. When and as necessary 
suitable arrangements for statistical assessment surveys should be 
made in consultation with the C.S.O, Grant has been offered to 
the Punjab Government. 

10.7. Central Health Education Bureau.-The Committee dis· 
cussed this project in detail, and recommended that an ad hoc grant 
be made as soon as possible to support the proposed activities, for 
a period of two years in the first instance. The Committee strongly 
recommended that this grant be made directly to C.H.E.B. in the 
same way that I.C.M.R. grants have been made independently to 
office under the Health Ministry or an independent research 
project operated by Malaria Institute of India. It was also de· 
sired that concrete proposal should be sent to the Committee 
especially for action programmes so that suitable arrangements 
can be made for appropriate statistical assessment surveys with 
the help of the C.S.O. The proposal is under consideration. 

1o.8. Anthropological Survey of India.-The Committee expressed 
interest in this project proposal, and requested that further 
details of work methods and budget be obtained. Of particular. 
interest will be detailed comments on the ways in which the pro· 
posed project will add to the experience which has been already 
gained at the Rural Population Study of Singur. Also, it is desi· 
rable to learn more of the methods proposed for involving in the 
programme the existing technical personnel in the village area, 
and for working with . and through village leaders ·and local 
groups. Further information is being collected. 

10.9 Kerala Universiry, Department of Statistics.-The findings 
of the proposed study would probably not be of such high opera· 
tiona! significance as to justify support under the present F.P.C.R. 
programme. Therefore, the project could not be recommended. It 
was suggested that Professor of Statistics could be informed of the 
desirability of focussing the study more on possible differences 
between certain main population groups in Kerala,. in a way which 
could provide clearer operational guide lines for family planning 
programmes. The Professor of Statistics may wish to contact: 
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Professor Srinivas to discuss si.tCh a st'udy design. Kerala Univer­
sity was informed-accordingly.----------· · · · 

' ~o.~o. Karnattik Universi!J>.-The proposal simply to study causes 
of infant mortality, though .relevant, would. be beyond the scope 
of the present F.P.C.R. programmes. Hence it was not recom­
mended. Karnatak ·Universitywas informed accordingly. 

. .. ~o.u. Grant ,Medical College . ....:.. The proposa!.is sound, and the 
Committee re('m-nrnPnded a !!Tant of Rs. 4,000. Grant was 
sanctioned. · · 

. . . . 
~o.u:. Sardar Vallabhbhai Vidyapeeth Universiry,.-~ore details 

should be requested· regarding the research objectives and methods 
and the type of educational activities envisioned. Present proposal 
not recommended. The University was informed. accordingly • 

. 10.13. Lucknow Uniuersi!J>.-The Committee. discussed the pro· 
posal in some detail, and recognised its worth. It was felt, however, 
that the testing of effectiveness and acceptance of media can well 
.be done at other places, whereas the resources of Lucknow U ni­
versity would better be applied, to the more fundamental re­
search areas relevant to the family planning programme, as guid­
ance of outstanding sociologist like Professor Radhakamal Mukerjee 
is available in the University. The Lucknow University should 
therefore be· invited to submit proposals for support of basic 
social science research, under the F.P.C.R. Programme. The 
Luckil.ow Uniyersity was informed accordingly. 

10.14. Rural Healh and Training Centre, Najajgarh.-The scheme 
was received too late for careful review. It was suggested, however, 
that this scheme should be included under the F.P.C.R. project 
which has been approved for the Central Health Education Bureau. 
The scheme may be recast keeping in view the principles stated 
in para 2 above. Action as suggested has been taken. 

10.15. Indian Srotistical lnstitute.-Detailed working papers 
were presented to the Committee with the request that these be 
reviewed. Suggestions regarding further programme developments 
should be sent to the Committee. In general the Committee felt that 
F .P .C.R. activities at the Institute should be strongly encouraged 
and a grant on the basis of the decision of the Committee in Sep· 
tember, 1960 be made available for a period of two years with maxi· 
·mum flexibility in the development of the programme. It is hoped 
that the Institute personnel would have strong contact with existing 
family planning services agencies in the area. The condition of base 
line survey and subsequent assessment survey must be fulfilled. 
The grant as suggested was issued. 



· 10.16, Sum~ry of. Ad l:Io~ Grants •. 

Grantee . .\. 

1. Pilot Health Project, Gandhigram, Madrao . 
2. Plaqning, Research and Actionlnstitute,Lucknow 

' . . . 
g. FacultyofSocial Work, B!'foda University 

4• Kerala University 

5· Lady Hardinge Mec!ical College, New Delhi 

6. District Family Planning Sub-Committee, 
Ludh~ . 

7. Central H.:Ut.h Education Bureau, New Delhi 

8. Preventive and Social Medicine Department, Grant 
Medical College, Bombay . • • · · 

g. Indian Statistical Institute • 

n. Budget Considerations 

Duration Amount 
in Rupees 

. 2_ ye~rs 2,5o,ooo 

2 years g,so,ooo 

1 year t,oo,o 

1 year t,oo,ooo· 

1 year so,ooo 

2 yean g,oo,ooo 

.2 years 2,5o,ooo 

r year 4,000 

2years x,so,ooo. 

The Committee recommended the budget provision of 
Rs. 6<j.,51,000 for Communication Research during the Third Five 
Year Plan period. The Committee recommended that fifty per cent 
of the estimated expenditure for one .year on a proport.ionate 
basis be released to the institutions concerned. The propo~al ·is 
submitted separately. 



- ENCLOSURB l .. 
. - . . I • , 

Summary Record of the Meeting of the Family Phuining 
_ Commmdcation Research Expert Committee held 

on •6th August, •96•, at 8, King George Avenue, New 
Delhi. . -

Present:-
Professor P. C. Mahalanobis 
Dr. Moye W. Freymann 
Professor M, N, Srinivas • 
Dr. V. Ramakrishna 
Lieut.-Colonel B. L Raina 

ChairmaJi 
Member 

Do. 

Member-Secretary. 

•· Minutes of the first meeting were confirmed and actions 
taken on previous recommendations were reviwed. 

I.ll:. As some of the members of the Committee were unable 
to attend the earlier meetings, it was considered advisable to 
recapitulate the main conclusions at these meetings; there was 
complete agreement regarding the objects of the project as stated 
in the proceedings of the earlier meetings held on 6, 7 and 10 Sep­
tember, 1g6o. The rate of fertility in India would be either 
stagnant or would normally change very slowly ; and the main 
object of the present scheme would be to ascertain whether any 
promotional efforts can be devised, which can be used on a coun­
try-wide scale and within the resources of the nation, to bring 
about a sufficiently rapid . decline in the fertility rate in the 
~urse of the next 10 or 15 or l!O years. 

_ •·3· After a thorough discussion it was agreed that the collci:­
tion or analysis of demographic data on a comparatively small 
scale was not likely to be particularly useful because available 
evidence indicates that differenceS in the fertility rate, if any, are 
likely to be small in magnirude. Unless the size of the sample is 
sufficiently large and the design and the carrying out of the sample 
surveys are satisfactory, it is not likely that any useful results would 
emerge. It was however agreed that there might be possibilities 
of extracting some useful information from the data already col­
lected by the National Sample Survey and Dr. Freymann was re­
quested to examine the position in consultation with the C. S. 0. 
and the I. S. L and report to the Comn:Uttee. It was agreed that 
Dr. Freymann would also examine the question of furure collec­
tion of data by tp.e N. S. S. for the purposes of this Comn:Uttee. 

. . 

•·4· It Was agreed that the official sanction in the case of 
approved schemes should be given for the present for two years 
_with a broad indication of the total amount of money which is. 
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likely to be available over five years provided the progress of 
work is considered satisfactory. It was also agreed that the ques­
tion of continuation or ~ansion. of programmes should be d~­
cided on the basis of the evaluation of the past_ performances m 
. every case. : -

2. Further· general~ gwdelines for· use· in _developing 
family plarining coJDDlUnications research wor~_; . ~· 

The Committee considered that the family planning com• 
munications research-activities could be usefully divided, in general, 
into three main types. · - · · 

2.1. Diagnostic studies.-These would aim at discovering clues 
for improving upon the present family planning programme 
efforts. It is felt that much -can oe gained for this purpose by 
short-time studies on which the insights of the trained social scien­
tist and of analytically-minded educators and administrators can 
be brought to be focussed. Such diagnostic studies would have 
to ,be necessarily conducted on a small or microscale which would 
not be normally amenable to quantitative statistical assessment. 

The committee recognized that a number of social and psy­
chological factors may be important determinants of the ultimate 
acceptance of family planning. Factors operating at the level 
of the married couple can be broadly categorized as : (a) Know­
ledge that family planning is possible, as well as knowledge of certain 
techniques ; (b) fieling of need for limiting the size of the family, 
because of various value considerations ; (c) aecessibility of con­
traceptive methods -including factors of psychologcal acceptance 
as well as physical feasibiliry ; (d) social pressure, involving, basi­
cally, the knowledge that important other persons within the in­
dividual's particular group are in favoUI of the limiting of family 
size, and the use of contraceptive metbods. It should· be possi­
ble to devise methods of measuring specific factors withn these 
categories. Such measUies would be useful, in carrying out limited 
studies aimed at identifying barriers to· acceptance · of family 
planning and at providing clues for action programme improve­
ments. · . · 

It was agreed that the diagnostic studies ·must be of a short 
term nature generally not exceeding one year and that its assess'­
ment would relate exclusively to the consideration whether any 
new idea had emerged for designing ·new methods or techniques 
and methods for the promotion of family planning i:nust be dis­
continued if no new ideas emerge in the course of a year or so. It 
may, of course happen that in the course of s1,1ch diagnostic 
"tudies interesting or important problems may arise. from the 
point of view of sociology, group psychology etc.; iri such cases 
the Committee would exercise its good offices .to . have 'such ni­
-searches continued by universities and other academic and scien­
tific institutions. 



. a;20 Action progr.amt114s.~Action programmes should be de- . 
veloped. which make. u,s~ of clues .derived from . the diagnostic 
studies, an<i 'which also have the advantages of cl~e, expert 
technical guidance, and of ~gh flexibility .of exe<;ution. Diag­
nostic studies should be continued as an intrinsic part of the action 
programme, in order. continuously to improve it and achieve a 
maximuin -impact: · · · · · . · . · -

,. . . .. ' •'' 
. , Each action: programme would , use a . particular. technique 

or .method or a group of such techniques and methods in a "pack­
age" form. As the object of the present project is to reach tangi· 
ble results,. as quickly as possible, it was agreed that time should 
not be wasted ,on trying to evaluate the relative merits of each 
individual method or technique ; the institutions undertaking the 
action programme should have complete freedom to choose 
their single or package progr!l=e for action. 

. 2.3. Sllltistical assessment of programme results.~It was also 
agreed that three basic· statistical indicators would be useful for 
assessment of· the results achieved through any action programme,' 
namely, (a) the increase of knowledge or awareness of family 
planning through indirect contacts and communication, (b) the 
increase in the ilse of family planning practice including steriliza­
tion ; and (c) the decline in the pregnancy rate or the birth rate. 
It was agreed that it is essential to use appropriate designs of sta­
tistical surveys with adequate size of samples and controls for the 
purpose in view. Such assessment surveys must start with base 
line data on the existing level of (a) awareness of family planning, 
(b) rate or level of utilization of contraceptive methods, and (c) 
pregnancy or birth rates, in the areas in which the action pro­
gramme· is intended to be set up as well as in control areas ade­
quate for comparison for the purp:>se in view.· Data on such items 
for previous periods where available would also supply valuable 
supplementary information. After the action-programme is brought 
into .operation, it would be necessary to repeat the statistical 
assessment surveys, at suitable intervals of time, to measure what 
progress, if any, has been achieved. It was agreed that satis­
factory estimates for an initial statistical assessme11t survey and 
for subsequent re-surveys would be an indispensable co11dition 
for the approval of this committee for any action-programme pro­
ject, and for the continuance ofits support. It was further agreed 
that the Central Statistical Organisation (Department of Statistics) 
should be requested to help in · organising and co-ordinating the 
proposed statistical surveys with the assistance of the National 
S~mple. Survey and the Indian Statistical Institute. 

·3· Assuring technical guidance to the Fatnily Planning 
Co:oununication Reserch ·activities. 

The .committee disc\IS;ed. carefuliy the shortage of the tech­
nical personnel ·.which. are required for this programme. It 
noted that the F. P. C.' R. programme is an integrated, national 
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effort. It alSG noted the, importance of basic comparability of 
at least the statistical measures of ultimate impact, among the-, 
various projects. On the basis of these consideratiof!S, two im­
portant , recommendations are made. 

· 3·•· A pool of teclmical personnel-The questio.n of recruitment 
of staff was considered in detail. It was appreciated that in order 
to secure able candidates, it is necessary and desirable to give 
security of tenure for five years. The Committee was of unani­
mous opinion that the best way of doing this would be to create­
a pool of professional workers of different levels ; and for the pre~ 
~ent Committee to give each candidate approved by the Committee 
an assurance of a five year tenure on the usual conditions of sa• 
tisfactory performance of duties. Each approved institution would 
be free to make their own· selection, but on supplying this Com­
mittee with detailed qualifications of the candidate, the Committee 
would decide whether any particular candidate should be accept­
ed in the pool. The concept of a pool would necessarily imply 
che possibility, on the advice of this Committee, of transferring 
any individual member of the pool from one institution or agency 
to another. Such mobility would promote maximum utilisa-
tion of human :resources. , 

. . 
The Committee was of the unanimous opinion that the poor 

procedure should apply to staff employed under the present scheme 
in both Government and non-Government institutions and agen­
cies. The Committee was also of unanimous opinion that all 
grants &anctioned on the advice of the present Committee should' 
be treated as ad hoc and decentralized grants ,to be placed at the 
disposal of both non-Governmental and Governmental institutions 
and agencies on similar conditions so that Government institu­
tions and agencies may also retain complete freedom to recruit 
staff and utilise the funds in the same way as non-Governmental 
institutiOns. 

3.2. Help from Central Statistical OrganiSation-For the third 
basic type of F. P. C. R. activity noted previously, that of stati­

, stical assessment of the ultimate impact of action programmes, 
C)."j)ert statistical help is needed. The Central Statistical Organi­
sation would be the appropriate agency to facilitate national com­
parability of results ; it is recommended that C.S.O. should be­
requested to help in planning and also in executing the statistical 
assessments of various projects undertaken under the F. P. C. R. 
programme, in close collaboration of the institution concerned. 
It was agreed that in the case of each action programme an appro­
priate statistical assessment-survey would be conducted to collect 
base-line data before the action programme is put into operation 
and would be repeated after a suitable interval to assess the­
results achieved. 



35 

. - 4· Collation and analysis o£ social studies relatiDg to 
family planning which have already-been conducted. · 

_ The response so far received were noted. It may be possible 
t!) contact additional heads of Social Science Departments. . 

5· Provision for tbe distribution of books,· and lending 
libraries. . . 

Action being taken was noted and approved. 

6. Fellowships for advanced training. 

The progress of the fellowship programme to date and the 
plans for futute fellowships programme were approved. It was 
recommended that at least 10 one-year fellowships be made avail· 
able for the next 4 years. Also. there should be provision for short• 
term toUis for study and observation of family planning educa­
tional activities abroad, for senior persons who are in leadership 
positions in the family planning movement. In addition, the 
building up of facilities in India for training in health educational 
methods and communication research techniques should receive 
high priority. Basic training in applied social science methods 
which would better equip social science researchers for carrying 
out the diagnostic studies related to the family planning programme 
should also receive high priority. The Committee recommended 
that persons proposed to be sent for the one-year fellowships for 
advanced courses of study abroad, will obviousiy be expected 
to meet the basic admission requirements of the academic iruti­
tutions at which special training programmes for this purpose are 
being arranged. Ministty of Health may consider arranging 
selection of candidates for fellowships by the F. P. C. R. expert 
Sub-Committee. 

7· Family Planning Communications Research Con­
ference. 

The suggestions in the agenda item regarding this subject 
was approved, that a relatively small initial conference be held 
in Delhi which would involve selected researchers and educators. 
on an All-India basis. This may be planned for January, 1962. 
by the Central Health Education Bureau. The suggestion was 
also approved that a subsequent series of regional conferences be 
planned, at which fuller representation of interested individuals 
and agencies will be possible. 

8. Establislunent of a Central Family Planning Com­
munications Research Centre in New Delhi. 

The delay in obtaining the necessary sanction from the 
Goverrunent of India for establishing this Centre was noted. 
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Research: and· ·Training_ Centre, 

It was noted that the .establishment ·or thiS Centre was ap­
proved by the main Family Planning Communication Research 
Committee and . the detailed proposals were further reviewed 
and endorsed in general terms by the Expert Sub-Committee, in. 
September, rg6o. The Ministry of Finance approved these 
proposals "in principle'' in .March, 1961. Although further 
-detailed proposals were again required to be submitted in April, 
rg6r by the Ministryof Finance, f1S yet nQ sanctiol\ has.been re­
-ceived. 

. . 
On reviewing the most recent statement by the Bombay 

Centre, the Committee recommended that the Centre .(a) should 
make more contact with the agencies in Bombay concerned with 
family planning action programmes, so that even ·now the per­
sonnel of these agencies may be stimulated to examine their own 
programmes critically and suggest ways of achieving greater re­
sults ; in this way, preparation may be made for further diagnos­
tic studies and for implementation of improved action programmes, 
at an early date ; and (b) should concentrate on actiOn program­
mes instead of demographic studies and should send in due course 
to the Committee proposals for action programmes at a concrete . 
level so that statistical surveys for the determination of the base 
line and for subsequent assessment of results. can be arranged 
with the help of C. S. 0. 

10. Consideration of proposals for ad hoc grants for 
F. P. C. R, projects 

10.1. Gandhigram, MadrllS.-It was recognised that this wc:mld 
be a very good base for action programmes. The · proposals· 
submitted includes some demographic work ; more emphasis 
should be given on diagnostic studies and action programmes. 
It was recommended that an ad !we grant for a two year period 
in the first instance can be made available inunediately but this 
-centre should be requested to send the revised proposals to the 
Committee. The centre should be also requested to pay parti­
-cular attention to arranging for adequate statistical evaluation 
of the effects of the family planning action programme through 
statistical assessment surveys and the details should be settled in 
consultation with the C. S. 0. 

10.2. Planning, Research and Action Institute, . Lucknow-The 
-detailed proposal received from this Institute was approved. It 
was recommended that an ad lwc grant for a .two. year .period in 
the first instance .be made: at 01;1ce to support this :work. Th.i3 
grant should be made, if possible, directly to the Planning, Re­
search. and ACtion Institute, to assure maximum flexibility, and 
freedom from .the 'llsual State rules of staff.employment. Also;. 
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·they should be requested to develop arid implement the programnie 
with and through the technical personnel who are now existing 
in the area, adding staff to supplement such efforts after appro­
priate evaluations. Plans for work in these lines· should now be 
sent to the Committee including arrangements for statistical base 
line and assessment surveys. · 

. 1o.g. Faculty of -social Work, Baroda.-Grant of Rs. 1,ooo was 
-recommended, 

10.4 Jadavpur University, Calcutta.-It was felt that the find­
ings of the study proposed, in its present form, would not be as 
relevant to problems of family planning programme operation 
-as would be desired as part of the F. P. C. R. programme. Not 
recommended. 

10·5· Kerala University Fami!JI Planning . Communication am! 
Action Research Programme.-'111e Committee agreed that a F. P.C.R. 
project should be started in Kerala · at the earliest oppor­
tunity. It recommended that a grant be made, according to. 
the proposal submitted, for a one year period in the first instance, 
for the purpose of undertaking diagnostic type studies in the area 
within which the action programme is proposed eventually to be 
developed ; a trained sociologist would be of great help for this 

·work. The Kerala University should be requested to supply 
·information on the nature of the diagnostic studies to be under­
taken. They should be requested to indicate the nature of the 
activities relating to family planning which are underway or are 
proposed to be undertaken by various official or non-official 
agencies in the proposed pilot area ; also, the ways in which these 
agencies will be sharing responsibility for planning, study and 

. action should be indicated. 

10.6. Lady Hardinge Medical College.-The Committee felt 
that the objectives of the project are unique and work while much 
will depend upon the availability of a top-quality social science 

'researcher. The Committee recommended that a grant be made 
·for a one year period, in the first instance. During this time, dia­
gnostic studies of the present situation may be made, and the 
potentialities for further action may be assessed. The Committee 
felt that the staffing pattern which has been proposed may be 

· excessive. During the one year initial period of study only a 
· few key research and educational staff should be appointed, 
and no transport should be needed. A revised budget break~ 
down for this year may therefore k 'IUbmitted. The nature of 
further support will be determined on the basis of evaulation after 

-the first year· of work. . . 

J.0•7• District Fami(y Planning Suh-Committee, Luifriana.-The 
Committee felt that this will be a highly important project, .and 

. recommended that a grant be Inade as soon as possible to suppor 
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the . proposed activiti~ for 2 years, in the first instance. · ·Pro­
visions for foreign travel will be omitted. The project sponsors 
l;hould .be requestecl (a) to Jay . more emphasis on making full 
.use in this programme of all the types :of existing health staff in 
.the Distdct, as .. well as the other stl!ff mentioned ; {b) to develop 
plans for a continuing programme of intensive family planning 
educational activities, after the initial educational effort; (c) to 
call upon the Central Health Education 'Bureau for all possible 
'assistance in developing the research and the educational activi­
ties ; (d) to formulate and submit to this Committee a plan de­
-veloped in consultation with the ·Christian Medical College, 
Ludhiana, whereby the research activities under this project can 
make use of the findings of the Indian Harvard-Ludhiana project . 
. This plan should also provide for special studies of the further 
developments in the Khanna area, subsequent to the termination 
of the previous project, as influenced by the recent family plan­
ning programmes. If additional research staff are needed for 
.this purpose, they ·will be provided under the present project. 
·When and as ·necessary suitable arrangements for statistical 
assessment surveys should be made in consultation with the 
c. s. 0. 

1o.8. Central Health Education Bureau.-The Committee dis­
-cussed this project in detail, and recommended that an ad hoc 
grant be made as soon as possible to support the proposed activi­
ties for a period of two years in the first instance. The Commit­
tee strongly recommended that this grant be made directly to 
C. H. E. B. in the same way that I. C. M. R. grants have been 
made independently to offices under the Health Ministry or an 
independent research project is operated by Malaria Institute of 
India. It was also desired that concrete proposals should be sent 
to the Committee especially for actio.n programmes so that suita­
ble arrangements can be made for appropriate statistical asses­
sment surveys with the help of the C. S. ·0. 

1o.g. Anthropological Survey of India,_;_The Committee ex­
pressed interest in this project proposal, and requested that fur­
ther details of work methods and budget be obtained. Of parti­
cular interest will be detailed comments on the ways in which 
the proposed project will add to the experience which has been 
already gained at the Rural Population Study at Singur. Also, 
it is desirable to learn more of the methods proposed for involving 
·in the programme the existing technical personnel in the village 
·area, and for working with and through village leaders and local 
groups: . . 

:ro.Jo. Kerala Universiry, DepartrMnt of Statistics.-The findings 
of the proposed study would probably n!>t be of such high opera­
tional significance as to justify support under the present F.P.C.R. 
programme. Therefore, the project C!>uld not be recommended. 
It. was suggested that Professor .of Statistics C<luld be informed 
of the desirability ~>ffocussing the study more on possible differences 
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·between certain main population groups in Kerala, in a way which 
-could provide clearer operational guidelines_ for family planning 
_programme. The . Professor of Statistics may wish to contact 
Professor Srinivas to discuss such a study design. 

, 1o.u. Kamlltak U nivn.fio/.-'-'-The proposal simply to study causes 
·of infant mortality, though relevant, would be beyond the scope 
·of the present F. P. C. 'R. programme. Not recommended. 

· 10.12. Grant Medical College.-The proposal is sound, and the 
Committee recommended a grant ofRs. 4>000. · . · . 

10.13. Sardar V allabhabhai Vidyapeeth Universiry.-More de­
tails should be requested regarding the research objectives and 
methods, and the type of educational activities envisioned. Pre-
1!ent proposal !'ot recommended. 

10.14. Lucknow Universiry.-The Committee discussed the 
proposal in some detail, and recognized its worth. It was felt, 
however, that the testing of effectiveness and acceptance of media 
can well be done at other places, whereas the resources of Luck­
now University would better be applied to the more fundamental 

. research areas relevant to the family planning programme, as 
-guidance of outstanding sociologist like Professional Radha Kamal 
Mukherjee is available in the Univen;ity. The Lucknow Uni­
versity should, therefore, be invited to submit proposalsfor support 
ofbasic social science research, under the F. P. C. R. programme. 

10.15. Rural Health and Training Centre, Najafgarh.-Detailed 
·scheme was received too late for careful review. It was sug• 
gested, however, that this scheme should be included under the 
F. P. C. R. project which has been approved for the Central 
Health Educational Bureau·. The scheme may be recast keeping 
in view the principles stated in para 2 above. · 

· 10.16. Indian Statistical lnstitute.-Detailed working papers 
were presented to the Committee with the request that these be 
reviewed. Suggestions regardi.J:!g further programme develop­
ments should be sent to the Committee. In general, the Committee 
felt that F. P. C. R. activities at the Institute should be strongly 
·encouraged and a grant on the basis of the decision of the Com· 
mittee in September, tg6o, be made available for a period of two 
years with maximum flexibility in the development of the pro­
·gramme. It is hoped that the Institute personnel would have 
strong contact with existing family planning service agencies in 
the area. The condition of base line survey and subsequent 
'assessment survey must be fulfilled. 

Grantee 
l 

Duration Amoun 

" 3 

1. l'ilot Health l'roject, Gandhigram, Madr(. • " years 

2. l'lanning,RcsearchandActionlnstitule,Lucknow " years 
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3· Faculty of Social Work, Baroda UniversitY 

4• Kerala University 

5· LadyHardingeMedica!College,NewDelhl ·· 

6. DistrictFamilyPlanningSub-Committee, • 
Ludhiana 

7• Central Health. Education Bureau, New DelLi 

8. Preventive and Sochll Medicine Department, 
Grant Medical College, Bomliay 

g, Indian Statistical Institute 

n. Budget Consider~tions 
' 

2 

1 year. 

1 year 

1 year 

2 yeats 

2 years 

1 ¥ear 

2 years 

3 

Rs. 
1,000 

t,oo,O<?~ 

so,ooo 

g,oo;ooo 

2,50,000 

4,000 

I,so,qoo 

The Committee reco=ended the budget provision of Rs. 
64,51,ooo for Co=unication Research during the Third Five 
Year Plan period. The Committee reco=ended that fifty 

. per cent of the estimated expenditure for one year on a propor­
tionate basis be released to the institutions concerned. 



ENCLOSURE !I 

Minutes of the meeting of the Family Planning, Comm.u­
nication, action-research expert committee held in 

New Delhi on 6, 7 and 10 September, rg6o 

The first meeting was held at Yojana Bhavan from s ·so to 
6 p.m. and was attended by Professor P. C. Mahalanobis (Chair­
man), Dr. Douglas Ensminger (Ford Foundation, for the earEer 
Part of the meeting), Dr. M. W. Freymann (Ford Foundation), 
Shri 0. V. Ramadorai and Lt. Col. B. L. Raina (Convenor). 
Dr. Chandrasekaran was present by invitation. 

The second meeting was held in Y ojana Bhavan from 1 o ·so 
a.m. to 12 ·so p.m. on 7 September and was attended by Pro­
fessor P. C. Mahalanobis, Dr. M. W. Freymann and Dr. C. Chand­
rasekharan (by invitation). 

The tlzird meeting was held at 8, King George Avenue, from 
io a. m. to 12 noon and was attended by Professor P. C. Maha­

lanobis, Dr. M. W. Freymann and Lt. Col. B. L. Raina. 

Professor M. N. Srinivas and Dr. V. Ramakrishna (Members) 
were unable to attend. 

The general approach and programme of work was discussed 
in con<iderabl" dP.tail at all the three meetings, and decisions 
regarding individual it"rns were made in the course of the discus­
sion. The minutes are being recorded in a consolidated form for 
convenience of presentation and reference. 

1. General Principles for Developing Communication 
Research Programm.e. 

1.1. The Committee accepted generally the 'Summary 
Statement of Family Planning Communication Action-Research 
Programme' as a satisfactory conceptual framework for its work; 
and also accepted the 'Plan for Pilot Project Centres' (mimeog­
raphed pamphlet) as a basis for further discussions. 

1.2. The Committee felt further clarification at a concr~te 
level would be useful in formulating the main objectives sought 
to be realis~d· in tbe proposed Action-Research and in laying 
down suitable criteria to evaluate the success of such Action­
Programme. 

'•3· It was agreed that the ultimate object must be to de­
velop method to promote the increasing practice of family plan­
ning which would lead to an appreciable decrease in the birth 
rate of India. The promotional method or mt!thods mus ·:, 
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such as would be capable of being used on an increasingly large 
scale with a view ultimately to cover the whole country and at a 
cost within the capacity of the nation. 

~·4• It was agreed that an experimental approach was essen· 
tial and that, in priniple, it would be necessary to ascertain 
the magnitude of the promotional efforts in terms of resources 
(men, money and materials) which are put into the experiment 
and also to assess the magnitude of the results achieved with the 
help of suitable indicators such as increasing knowledge and 
practice of contraceptive methods and decreasing birth rates. 
It was agreed that it would be desirable to use appropriate statis­
tical controls and methods to the extent possible to. assess the 
significance of the results in a scientifically valid manner. 

~·5· In the course of the discussion it was found that in 
India the efficacy of promotional efforts has not yet been clearly 
demonstrated. The Committee ,felt that an urgent task of the 
Action-Research should be to demonstrate in a valid manner 
the efficacy of promotional efforts as judged by increasing 
knowledge and increasing use of contraceptives in the course 
of two or three years and by a falling birth-rate in due course. · 

~.6. The Committee fully recognised the importance of 
collecting background information which would (a) enable 
suitable methods being developed for promotional efforts; and 
(b) enable such efforts being directed to suitable sectors of the 
population (for example, those having high birth-rate and/or 
being more amenable to promotional efforts). 

~·7· One useful part of the background research would be 
the collection and processing of demographic information which 
may be already available in India. · 

1.8. While agreeing that it was most important to proceed 
with the background research of the types described in the 
two documents mentioned in paragraph I ·I, the committee 
felt there was urgent need of starting, as early as possible, pro· 
perly designed Action-Researh to study the 'input' and 'output' 
of promotional efforts. 

a. General approach in Orgauisational matters. 

a.~. The Committee discussed at a concrete level the gene· 
ral approach in organisational matters and emphasized th1 
need of flexibility. It would be advisable, therefore, (a) to star1 
each programme, project, or centre on a small and exploratol"} 
scales; (b) to have a continuing assessment of results achieved: 
and (c) to modify and expand the next phase of the work in th1 
light of experience gained. 
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2.2. The Committee felt that it would be advisable to sanc­
tion grants generally for two years in the first instance and to 
emphasize the need of some kind of report being prepared and 
an evaluation made after about a year from the commencement 
of operation. 

2.3. The Conimittee felt that it would have a responsibility 
to make suitable arrangements for the review of the work from 
time to time and recommend further grants on the basis of the 
review, and an evaluation of future needs. 

2.4. The Committee stressed the need and importance of 
recruiting really competent people to provide leadership in the 
programmes and projects, and offering them suitable terms and 
conditions of service to induce them to continue their work for at 
least a five year period. The Committee felt that it would be 
advisable to leave sanctioned post vacant rather than fill them 
with people who would not be able to shoulder the responsibility 
adequately. 

2·5· The Committee stressed the need of maximun use being 
made of existing institutional staff and facilities; this would not 
only- reduce money costs but would lead to greater efficiency. 
The size of projects undertaken by different institutions, would 
therefore, depend on the capacity to provide necessary guidance 
at higher levels and other facilities for the work. The programmes 
and projects should be expanded as and to the extent suitable staff 
can be trained or are otherwise available. 

2.6. The Committee also stressed the need of decentralisa­
tion of budget and financial procedures to expedite decisions 
and implementation of the work. In the case of the Central 
Government organisation such as the Central Health Education 
Bureau or the Bombay Demographic Training and Research 
Centre, necessary siii!plification of procedural rules is recommend­
ed to ensure the above conditions. Non-Governmental insti­
tutions should be supported by appropriate contract grants on 
the bais of approved programmes of work and illustrative budgets 
with wide powers of re-appropriation of funds within the limits 
of the sanctioned grants. The emphasis must be on an audit of 
achievement. 

2.7. It was agreed that Action-Research should be generally 
based on family planning action programmes to be developed 
in conjunction with projects within the framework of existing 
local agencies. The Committee felt that there was also scope 
for ad /we programmes being initiated for research and experi­
mental studies keeping in mind the possibility of integrating such 
programmes- with. the o~er-al! national plan. 

3·•· Financial Arrangements.-Lt. Col. B. L. Raina explained 
in a general way the financial arrangements and referred to the 
generous grant from the Ford Foundation. The Committee 
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noted and supported the proposed broad allocation of funds to 
be provided by the Government of India for the expansion of 
the activities of the local family planning action programmes 
and projects within the frame work of local agencies, that is, for 
the expansion of personnel, work on contraceptive materials, etc., 
as a part of the national action programme. The Committee 
noted and agreed that the contribution of the Ford Foundation 
could be used most effectively for the development of special 
project staff and facilities directed more specifically to Action­
Research. 

3.z. The Committee agreed that it would be desirable to 
recommend five-year tentative budget estimates in an aggregate 
form without, however, making commitments about specific 
projects or programmes or their phasing over time (which, as the 
Committee has already emphasized should be decided, from 
time to time, on the basis of the evaluation of results achieved, 
the experience gained and future needs). The Ford Foundation 
would be able to use these illustrative and aggregate estimates 
as a basis for the consideration of supplementary grants to assist 
the present programme. At this stage, Dr. Douglas Ensminger 
placed before the meeting certain proposals showing that the 
initial Ford Foundation grant ofS 330,000 would provide$ 240,50<> 
for fellowships abroad and consultant services, leaving for 
expenditure in India S 89,500 to be applied broadly on the lines 
explained in certain statements placed before the meeting. He 
also explained that the amount proposed for the second grant 
was S 6o3,ooo. The Committee supported in a general way the 
above proposals. (At this stage Dr. Ensminger left the meeting.) 

4.1. Central Fami(y Planning Communication Research Centre 
Delhi-The Committee examined the details of the budget 
estimates for a total non-recurring expenditure of Rs. r,go,oo<> 
per year and a recurring expenditure of Rs. 4,15,544 per year 
which had been approved by the Central Family Planning 
Communications Research Committee on the roth August, rg6o; 
the total expenditure on this basis would come to about Rs. 25 lak.hs 
in five years. ' 

4·2· In accordance with the general principles stated in 
paragraphs I and 2 above, the Committee recommended that the 
main emphasis should be gh·en in the beginning to the building­
up the research staff and the development of Action-Research 
in the Delhi area. The Committee felt that it would be advisable 
to augment certain existing facilities in the Delhi area in the . 
Central Health Education Bureau for media production, train­
ing, information and publicity and administration to meet the 
needs of the programme of Action-Research, without duplicat­
ing similar facilities in the new centre. On this view, the Com­
mittee felt it should be possible to start the Central Institute 
with a non-recurring grant of Rs. 8t,ooo (of which Rs. 24,000 
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would be incurred in India and Rs. 57,000 for imports) and a 
recurring expenditure of about Rs. 2,7o,ooo per year (as shown 
in Annexure 2) together with a provision of Rs. 30,000 per year 
for contingent expenses (maintenance of transport, stationery, 
postage, etc.). 

5.1. Dem,ographic Twining & Research Cmtre Bombay.-The 
Committee greatly appreciated the opportunity it had of personal 
discussion on 6 and 7 September with Dr. C. Chandrasekarun, 
Director of the Centre, regarding the programme of work of the 

· :Bombay Centre. The Committee felt that it would be advisable 
to provide Rs. so,ooo (out of which Rs. 33,000 for imports) for 
non-recurring expenditure and a recurring expenditut·e of Rs. 
1,2s,ooo per year for two years, that is, Rs. 3,oo,ooo for two 
years, in the first instance, to start the work. Additional funds 
to strengthen the field action programmes and research can be 
provided as and when considered necessaty on the basis of a 

·review of the work done and in the light of experience gained. 
The Committee made it clear that suitable professional staff 
at higher levels could be recruited on the basis of a period of five 
years. 

5.2. The Committee desired that the Director of the Bombay 
Centre should be requested to inform the Committee about the 
objecth·es to be achieved in the Action-Research programme 
during a period of one and two years and the criteria to be used in 
evaluating the results. The Committee thought it would be 
useful if the Chairman of the Committee and Dr. Chandrase­

kha:·an would maintain contact at the technical level in this regard. 
6. Action-Research Actiuities in the IndianStatistical Institute.-It was 

agreed that a non-recurring grant of Rs. 37,000 (out of which 
Rs. 33,000 for imports) and a recurring grant of Rs. Bs,ooo per 
year for two years, that is, Rs. 2,oo,ooo for two years would be 
placed at the disposal of the Indian Statistical Institute provid­
ed the Institute agreed to take up Action-Research for the 
promotion of family planning and submitted proposals with 
objectives to be achieved in one or two years and criteria for 
assessing the same. Furber funds would be made available on 
the basis of an evaluation of the work done and of future needs. 

7·1- Provision for other Research ProjectJ-It was agreed that 
proposals for possible Action-Research project or for back­
ground studies on a smaller scale, relevant to the promotion 
of family planning should be invited from all institutions likely 
to be interested in and capable of taking up such work. Suit­
able assistance can be given to such institutions on an ad hoc 
basis, where desirable, in the process of planning such work. 

7.2. The Committee felt that the Ford Foundation aid 
could be used to help in the initiation of a number of such pro­
jects in the forthcoming year; and budget needs would b 
examined when proposals are received for such projects. Sma 
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grants to help in the planning of projects may be sanction~d at 
the discretion of the Convenor and reported to the Comnuttee. 

8.1. Collation and Processing of Available Demographic Informa­
tion relevant to Family Planning.-It was agreed that it would be 
desirable to collate process, and •ummarize such information 
relevant to family planning as may be already available in these 
and other documents in different parts of the country. 

8.2. As a first step, the Convenor of the Committee was 
requested and authorized to offer an honorarium of Rs. x,ooo 
to heads of social •cience departments and other suitable per­
sons, through their respective institutions, to organize and 
supervise this type of work in their respective regions in the forth­
coming year and to invite them to send proposals for this purpose. 
The Convenor was authorized to sanction up to Rs. s,ooo for 
each such project for one year depending on the volume and 
type of work and to report to the Committee. 

8.3. It was mentioned in this connecrion that a great deal 
of very detailed information on size of family, sex and age 
composition, community, religion, occupation, family budget, 
housing, earnings from wage• and salaries and productive enter­
prises, etc., had been collected for about 1,3o,ooo households from 
all over India by the National Sample Survey during the last 
ten years. It is likely that a great deal of information on the 
size of family in relation to various regional, social, and econo­
mic factors can be extxacted from the available data; ·much 
(but not all) of the information had been already transferred 
to punched cards and can be processed at marginal cost. The 
bulk of the material was at present stored in the Indian Statis­
tical Institute in Calcutta. It was agreed that it would be very 
useful if Dr. M. W. Freymann could kindly examine the avail­
able material in the Indian Statistical Institute and report to the 
Committee on possibilities of collation processing and tabulation 
of the same to extract information relevant to family planning. 

9• Communioalions Action-Research Conferences.-It was agreed 
that it would be useful to organise conferences, regional seminars, 
and group discussions for the exchange · of experience and for the 
critical appraisal and evaluation of work done in the field of 
Communication and Action-Research related to family planning. 
The Convenor was requested to put up proposals in this regard 
for consideration by the Committee by circulation or at its meet­
ings. 

10.1. Fellowship training in India.-The Committee agreed 
that lellowship training would provide suitable opporrunities 
for yoP.ng workers to gain experience as "research associates" 
in connection with the Action-Research programme. It would 
be convenient to include some provision for the award of such 
fellowships in the budget of projects for Action-Research. 
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10.2. It rna·( also be convenient and useful to award such 
fellowships in connection with programmes and projects on a 
smaller scale. The Convenor was requested to put up proposals 
to the Committee in thi> regard. 

10.3. The Committee noted that such fdlowships would 
also be used ibr fostering advanced training in tX>mmunication 
research and in health education as opportunities for such train-
ing become available. . 

u. Technical publications.-The Committee felt that empha,is 
should be put on the preparation and p1·inting of technical 
publications in India. However, for the present the proposed 
purchase of books !rom abroad for the ·research centres and pro· 
jects was recommended. The Chairman referred to the shortage 
in the supply of printing paper and thought small grants for 
imports of papers may be of help in publishing of research papers 
and other printed matter. 

12. Future meetings.-It was agreed that the Convenor would 
keep the members generally informed of developments by cir­
culation and that meetings would be arranged as and when ne­
cessary. 

16th October, tg6o. 

(Sd) 
P. C. MAHALANOBIS 

Chairman 



Anexure 1. 

Central Corwnunication Action-Research Centre, 

Non-recurring Expenditure 

1. Station Wagon bus 

2. Duplicating machine and type~writers 

3· Library Books (to be purchased in India) 

4· Facit automatic calculators hand (2) 

5. Furniture . 

B. Motor Cycle 

1· Others 

Audiovisual equipment:-

(i) Value of i"tenutobeimported 

(ii) Value of items to be purchased internally 

TOTAL 

Rs. 

21,000 

Jo,ooo 

6,ooo 

IO,Q_OO 

~~1,000 

66,ooo 

I,go,ooo 

The punching machine, verifier, sorter not required. A 
provision of Rs. 20,000 may be made for getting the tabulation 
work done through the Statisical Organization of the Armed 
Forces. 

Regarding expenditure per year for operating cost and 
~aintenance of transport, library, stationery, postage, uniform 
for driver and peons, contingencies Rs. go,ooo per year .may be 
n,.nui,4,...-l 



Anexure 2. 

Proposed Staff for the Central CoJDJDunication Action• 
Research Centre 

Staff Designation No.of Pay scale Total Expendi-
posts monthly turc per 

pay annum 

2 3 4 5 

Rs. Rs. Rs. 

Director . 1,3oo--t,6oo •.755 21,u6o 

Restart~ Section 

Sociologist goo--t,200 goo to,Soo 

Psychologist goo--t,2oo goo to,Soo 

Anthropologist . goo--r,2oo goo to,Soo 

Senior Medical Officer 6oo--t,150 730 8,;6o 

Health Educator 6oo--t,t5o 730 8,:6o 

Field Research Supervisor . 6oo-J,.tso 730 8,760 

Senior Statistician 6oo--t,tso 730 8,760 

Investigators 8 275-500 360 34,s6o 

Computors 2' So-220 157 3.768 

Stenographers 2 16o-33o 250 G,ooo 

TrainV1g Section 

Junior Medical Officer 35o-85o 450 5,400 

Junior Health Educator 35o-85o 450 5,400 

s~cial Worker (i) male 275-500 360 4,320 
(ii) female • 275-500 36o 4,320 

Public Health Nurse (Sr.) 275-500 240 3,300 

Clinic Attendant 2 4o-So go 2,t6o 

Mtdia Stelitm 

Officer-in-charge Production 
(Audio-Visual Officer). 6oo-t,l50 730 8,76o 

Photo ~pher (still/eire) 35o-8oo 450 5,400 

Draftsman t,jo-300 240 2,88o 

·---
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2 3 4 5 

Rs. Rs. Rs. 
Projectionist So--220 157 I,SS~ 

Litho--operator 20o-300 290 3,4SO 

Photostat workman 15<>---250 240 2,6So 

Artist 275-500 260 4,32D-

Field Unit 

Health Educator 35o-85o 450 5.400 

Medical Oflicor 350-850 45° 5,400 

Field Workers (male} s 16<>--330 250 24,000· 

Administration 

Administrative Officer goo-1,20o goo xo,Soo 

Section Officer . 325-500 425 s,too 

Accountant 275-500 260 4,320 

Assistants .. 2 16o-450 250 6,ooo 

U.D.C.s 2 So-220 157 2,768-

L.D.Cs 2 6o-130 137 3,2ss 

Stenographer 16o-g3o 250. 3,000 

Despatch Rider. So-220 157 I,SS4 

Peons 6 go-35 So 5,76o 

Drivers 2 Go-75 137 2,368 

Cleaner 3o-35 So g6o 

Information and publicity Section is important but should 
form part of Family Planning Section and not Central Com-
munication Research Centre. 



AGENDA ITEM No.S.-Budget Consideration 

The Third Piau financial provision for the family planning 
programme is, tentatively, Rs. 27 crores. The programmes 
ceiling for family planning programme is Rs. so crores. or this 
the estimated amount available for communications research 
activities will be Rs. so lakhs. This includes a.sistance from 
International Agencies. 

· Pursuant to the discussions of the first meeting of the Family 
Planning Communications Research Committee, the Ford 
Foundation has provided a supplementary grant in support of this 
programme. The second grant of S6o3,ooo brings the total 
assistance for this progranune from the Ford Foundation to 
$933,ooo. Of this, it has been agreed that an amount of S24o,soo 
will be withheld for fellowships abroad and consultant services. 
This leaves. $6g2.soo (Rs. 3,2S4·7SO) for expenditure in India. 

Further budget requirements for this programme can now 
be more accurately estimated, on the basis of the review of the 
various proposals by the Expert-Sub-Committee and the res­
ponses to the programme in various parts of the country. Parti­
cularly notable has been the good quality of the proposals for 
ad hoc grants to support action research activities. This is 
reported to be a particularly useful part of the programme. 

Estimated Budget for Family Planning Communication 
Research Programme during Third Five Year Plan recommend­
ing the Expert Committee is as follows :-

r. Central Family Planning Communication Research Centre, 12,81 ,ooo 
New Delhi. 

2. D. T. R. C., Bombay • G,oo,ooo 

3· Indian Statistical Institute, Calcutta 4,oo,ooo 

4· Other Centres at Kerala, Uttar Pradesh, Madras, Punjab 26,40,000 
and other ad hoc grant. 

5• ColJation of existing social studies 6o,ooo 

6. Conferences 6o,ooo 

7· Books and Scientific literature 14,to,ooo 

Budget Estimated during 3rd Plan on 
the programme ceiling of Rs. 50 
crores available during 3rd Plan. 

Ford Foundation I Initial 
grant available )-Suppl 
during 3rd Plan. J 

so,oo,ooo (for Comrmmication M~ 
ti\'ation Research only). 

53.30,000 
56,03,000 

Withheld Paid 

S2,4o,ooo S74,;oo 
(SR.s. 3,5o,ooo) 
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The expenditure for two years has ,actually been allocated 
by the Ford Foundation. 

Ford Foundation Grants *Withheld Already paid 

For 5 years (Initial grant). Ss,so,ooo $2,40,000 574,500 
(Rs. 3,5o,ooo) 

Supp. grant , $6,og,ooo 
Rs. g,so,ooo for establish­

ment of Central Family 
planning Communica­
tion Research Centre. 

*To be spent on the award of fellowships abroad and provision oflntcrnational 
expert services. 

Sanctions issued during 1961-62 and estimated expenditure 
during 1962-63 are as follows : 

Name of the Grantee 
Sanctioned 

isssued 
Jg6J-62 

Estimated 
expenditure 

1962-63 

Rs. Rs. 

1. The Chairman, Pilot Health Proijcct, Gandhi~ 
gram, Madras. 

~. The Dean, Faculty of Social \Vork, M.S. University, 
Baroda. 

3· The Vice Chancellor, University of Kerala, 
Trivanclrum. 

4· The Principal, Lady Hardinge Medical College, 
New Delhi. 

5· The Principal, Grant Medical College, Preventive 
& Social Medicine Deptt., Bombay. 

6. The Joint Secretary, Indian Statistical Institute, 
Calcutta. 

7· Demographic Training & Research Centre, Bombay 

8. Other ad hoc grants • 

g. Collation of existing Social Studies 

10. Conferences 

1 J. Books, Scientific Literature 

500 

so,ooo 

2,000 

TOTAL 

7s,ooo 

g,ooo 

4,00,000 

9o,ooo 

20,000 

5,00,000 



Enclosure I 

. No. F.IG-35/59·FP 

GoVERNMENT oF INolA 

MINISTRY OF HEALTH 

FROM 
New Delhi-2, dated the 25th Novembe-r, !961 

Shri Basheshar Nath, 
Under Secretary to the Govt. of India. 

To 
The D.G.H.S., New Delhi. 

SuBJECT.--Establishment of the Central Family Planning Communication 
Action Research C<ntre with financial assistance from the 
Ford Foundation. 

SIR. 

I am directed to convey the sanction of the President to the 
establishment of the Central Family Planning Communication 
Action Research Centre for a period of 2 years in the first instance 
with financial assistance from the Ford Foundation, New York. 

Sanction is also accorded to the creation, up to the end of Feb· 
ruary, 1962, of the following temporary gazetted posts in the scales 
of pay noted against each, plus usu2l allowances admissible to Cen­
tral Government servants, for the Family Planning Communica­
tion Action Research Centre, sanctioned in paragraph 1 above :-

Designation of Post 

Director 
Socialogist 
Psychologist 
Anthropologist 
Health Educator 
Medical Officer 

No. of 
posts 

One 
One 
One 
One 

• One 
One 

Audio-Visual Media Produc- One 
tion Officer. 

Health Educator One 

Statistic.ian . One 

Administrative Officer One 

Scale of pay 

Rs. r6oo-ro<>-2,ooo. 
Rs. 70o-4o-r,roo-so/:z-r,250. 

Ditto. 
Ditto • 

Ditto. 
Ditto. 
Ditto. 

~- 4°D--25--50D--3o--590-­
EB-3o--8oo-EB-3<>--413o-
35---900-

Rs. 400-4G0-45<>-:lo-6oo-
35-67<>-Ell--<!5--950· 

Rs. 3So-,5-50<>-:l<>-5-
EB-3o-Boo-EB-3o--B3o-
35---900-
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· The expenditure involved may be met out of the sanctioned 
budget grant under Head of account 39-Public Health in Demand 
No. 44-Medical and Public Health B.s....,-Miscellaneous B.5(4)­
Expenditure on Family Planning for rg6r-62. The expenditure may 
ultimately be adjusted against the grant made by the Ford Foun­
dation, New York for the Family Planning Communication Action 
ltesearch Prograrnrne. 

This letter issues with the concurrence of the Ministry of Finance 
(Department of Expenditure), vide their U. 0. No. 66g4-H/6r, 
dated the 17th October, rg6r. 

Y ouys faithfully 
Sd:-

U uder Secretar;:. 

I. Copy with two spare copies forwarded to the A.G. C. R., 
New Delhi. 

2. Copy forwarded for information to Dr. Douglas Ensminger, 
ltepresemative in India, Ford Foundation, 32 Ferozeshah Road, 
New Delhi. 

3· Copy forwarded for information to the Members of the 
Family Planning Cornrnunication Action Research Committee. 



Enclosure n 
No. F.1o-35{59-FP 

GovERNMENT OF INDIA 

MINISTRY OF HEALTH 

FROM 
New Delhi-2, dated the 25th Nouember, 1961 

Shri Basheshar Nath, 
Under Secretary to the Govt. of India. 

To 
The D.G.H.S., New Delhi. 

SUBJEOT.--Establishment of Family Planning Communication Action 
Res<arch Centre with financial assistance .from the Ford 
Foundation. 

Sm, 
In continuation of this Ministry's letter No. I0·35/59·FP, 

dated the 25th November, 1961 I am rlirected to convey the sanc­
tion of the President to the creation upto the end of February, 1962 
of the following temporary non-gazetted posts in the scale of pay 
indicated against each, plus usual allowances admissible to Central 
Governm<:nt employees for the Family Planning Communication 
Action Research Centre. 

Designation of Post 

l 

Investigators 

Computors • 

Stenographer 

Social Workers (Male) 

Social Worker (Female) -
Senior Public Health Nurse 

Clinic Attendants • 

Photographer (Stillfcine) 

Junior Draftsman • 

Projectionist 

No. of 
Post 

2 

Six 

Two 

Two 

One 

One 
One 

Two 

One 

One 

One 

Scale of Pay 

3 

Rs. 325--•5--475--EB--oo--
575· 

Rs. •5o--5--•6o--8-<>4o--EB 
--8--o8o--1o--3oo. 

Rs. 13o--5--•6o--8-<!oo--EB 
--B--25~EB--ll--28o--•o--
300. 

Rs. 21D--10-<1go--15--32D--
EB--•5--4•5· 

Ditto. 
Rs. 325--•5--475--EB--<>o--

575· 
Rs. So--•--85--<>--95--EB--

3-110. 

Rs. 21D--I0-<!9D--15--32D--
EB--15--4•5· 

Rs. •5o--5--•75--6-<zo5--EB 
--7--<140· 

Rs. •so--t0-<>5o--EB--Jo--
ogo--•5--320. 



LitllO<ooperator 
Photostat workman 

Artist . . 
Field \Vork<:rs . 
Accountant (SAS). 

U. D. Clerks 

Typists 

Drivers 
Cleaner 
Packers 
Class IV 
Peon . 

56 

2 

One 
One 

One 
Ten 
One 

Two 

Two 

Two 
One 
Tv~,.o 

Two 
One 

3 

Rs. no-s-1: .5· 
Rs. 15o-s-16o-8--<!4o-E& 

--8--28G-10-300, 

Rs. 15o-s--175-6-2o5. 
Ditto. 

Rs. 270-15-435-EB-oo-
575· 

Rs. 130-5-16o-8-ooo-E& 
-8-os6-EB--8--o8o-1o-
300. 

Rs. 110-3-131-4-155-EB 
-4-175-5-18o. 

Rs. •10-3-131-4-139· 
Rs. 75-1-85-EB--o-g5. 

Ditto. 
Rs. 70-1-8o-EB-1-8s. 
Rs. 7o-1--8o-EB-1-85. 

Sanction is also accorded to the incurring of recurring ex­
penditure not exceeding Rs. 30,000 on contingencies etc. during 
Ig61-62. 

The expenditure invoh ed may be met out of the sanctioned 
budget grant under Head of account 39-Public Health under 
Demand No.44-Medical and Public Health B.s-Miscellaneous­
(4) - E.xpendirure on Family Planning for 1961-62. The expendi­
ture may ultimately be adjusted against the Ford Foundation 
grant for Family Planning Communication Action Research Pro­
gramme. 

This letter issues with the concurrence of the Ministry of Fl­
nance (Deptt. of Exp.), vide their U.O. No. 66g4-H/61, dated 
17th October, 1961. 

Yours faithfully 

Under Secretary-

No. F, to-35/59-FP 

Copy with two spare copies forwarded to the A.G.C.R., New 
Delhi. 

Under Secretary 
No. F. ID-35"f5g-IP 

Copy forwarded for information to Dr. Douglas Ensminger 
Representative in India, Ford Foundation, 32 Ferozeshah Road 
New, Ddhi. ' 

2. Couy forwarded for information to the Members of the 
Family Pl~tming Communication Actiqn Research Committee. 

Sd/SHIV DAYAL, 
for Section Officer. 



.Enclosu-re m 
A Scheme of Research into the Moti~tional and Com• 

munications aspects of Family Planning in India 
Prepared by the Indian Statisheal Instilllte, Calcutta 

1. 'rbe Indian Statistical Institute has conducted several 
important investigations in the field of demography, partirularly 
those relating to family planning. The Sociological Research Unit 
of the Institute has also conducted a number of studies bearing on 
family structures and function, group relations' and other important 
sociological aspects pertinent to family planning. The study on con­
traceptive practices among Calcutta city population, the study of 
attitudes and motivations towards family planning ainong rural 
Bengalees, and structure of family organization in Bengal, are some 
of the important investigations referred above. 

2. The Institute has a strong team of demographers, sociolo­
gists, other social scientists and statisticians, who have gathered 
wide experience in the field from various projects carried out by 
the Institute. The Institute can also ofter extensive facilities 
for statistical tabulations as it has a complete set of Hollerith and 
Power Samas machi)l.es installed since a long time. · Furthermore, 
there is a trained field staff of the Institute, having adequate ex­
perience in the conduct of socio-economic and demographic investi­
gations. 

3· In addition, the Institute has a library having one of the 
best collections of literature on statistics, demography, social and 
biological sciences, etc. The collection which includes 8o,ooo 
books, r6,ooo journals and 22,000 reprints and monographs offers 
adequate facilities for research reference. It can also offer other 
ancillary facilities to a scheme of research at a nominal cost. 

4· The Institute is thus in a position to undertake investigations 
into large-scale sociologi~ 1 and demographic problems. The 

. following scheme of research into the motivational and communi­
cation aspects of family planning in India is, therefore, placed before 
the Expert Committee of the C.C.R.C. 

' . 
5· The sCheme en~isag:es periodical ~e;;sment of the ~es 

taking place in the athtudmal and mot•-:attonal aspects of family 
planning, and of the end-deffects resultmg from the. proc~ of 
change. For this purpose selected segments o~ populatiOn will be 
brought under ,tXamination, .th~ segments bemg ~efined and de­
marcated on the basis cf their mternal homogeneity and heterro­
geneitv in between with respect to societal characteristics relevant 
to the 'study. Each of the segments, aga~ will be differen!iated as 
depicting an intervened situati'.'n. or !'ot w1th respect to family plan­
ning, and the situational analysiS m e1ther part will be based on both 
holistic and diagnostic approaches. 
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6. A technical note on the scheme, giving the rationale behind 
the study and the investigational procedures is under preparation. 
Meanwhile, a provisional budget for the scheme of research is given 
below. 

BUDGET-(all figures in Ja.khs) 

I.S.I. 
Budget 
head 

Item First Second Third Fourth Fifth Total con- Net 
year year year year year tri- total 

bution* 

I. Recur- 1, Field o.64o 0.400 0.400 0.400 0.400 2.240 
ring. work. 

2· Analysis 0.640 0.400 0.400 0.40'! 0.400 2.240 

(a) Director 0.140 0.145 0.150 0.155 0.160 
-I 

{b) Research0.340 0.350 0.360 0.370 0.380 
Officers 3· 

1.830 1.365 1.380 1-395 1.410 7·380 

II. Non- (Transport, floor space, 
recur- library, tabulating and 
ring calculating mach nes, 

etc. 

GRAND TOTAL 

6.105 

*The Indian Statistical Institute has a strong team of research scientists 
w;,rking in a wide field of subjects. It would be possible to make the part-time 
3!rvices of some of them available for the.l'roject at a marginal cost. The item 
no. 1 (3) can, therefore, be reduced by so% or 1.275 lakhs. The Institute can 
a.lo;o m 1ke av t.ilable the facilities noted under item II at a nominal cost, by charging 
only •5% or Rs. o.•5lakhs of the budgeted estimate. Tbe total economy thus 
effected will be about •5% of the budgeted estimate. 
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No. Io-sfJ/61-F.P. 

DIRECTORATE GENERAL OF HEALTH SERVICES, 

New Delhi, dated the lOth May, 1961, 

FRoM Lieut.-Colonel B. L, Raina, 
Director, Family Planning. 

DEAR* 
A recent recommendation of the Family Planning Com­

munications Research expert Committee is that steps be taken to 
collate and summarize the findings of available theses and other 
research documents which are relevant to the field of family plan­
ning education. The purpose is to make maximum use of existing 
knowledge, for this programme. 

Selected heads of Social Science Departments in Indian 
Universities are being invited to undertake this work in their own 
in stitutions and for the immediately surrounding area. An hono­
rarium ofRs. r,ooo may be made available to department heads 
who bear this responsibility. After an initial survey of existing ma­
terial, and preparation of appropriate summarizations, it may be 
found that a considerable amount of valuable material yet remains. 
In such a case, proposal may be considered for further financial 
support, to cover research costs, upto Rs. s,ooo, 

It would be appreciated if you would inform of your possible 
interest intaking up this work. We would also welcome your com­
ments on the situation .in your area with respect to unpublished 
research reports of possible value. 

*x. Prof. M. N. Srinivas, Deptt. of Sociology, University of 
Delhi, Delhi. 

2. Prof. P. C. Mahalanobis, 8-King George Avenue, New Delhi. 

3· Prof. Kapadia, Sociology Deptt., Bombay University, 
Bombay. 

4· Prof. Wilkinson, Sociology Department, Nagpur University, 
Nagpur. 

5· Prof. Adinarayan, Psychology Department, Annama11ai 
University, Cbitanibaran (Madras). 

6. Prof. Dube, Anthropology Department, Sagar University, 
Sagar. 
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7· Dt. K. C. K. E. Raja, Vice-Chancellor, Kerala University, 
Trivandrum. ' · ' 

8. Prof. 
Lu~know. 

Radhakainal Mukherjee, Lucknow Univeristy, 

-·.--~ ~~- ~ . . 
9 Dr. Karve, Former Vice-Chancellor, Pootia 'University, 

,Poon'l:. · - ,- .. , ·.: , ' 

10. Dr. Gadgil, Poena University, Poena. 

Copy for information to : 

1. Shrimati Rem1 Chakravarti, 215, North Avenue, New 
Delhi. 

2. Prof. M. N. Srinivas, Department of Sociology, University 
of Delhi, Delhi. · 

3· Dr. Douglas Ensininger, · Representative in India, Ford 
Foundation, 32, Ferozeshah Road, New Delhi. 

4· Shri O.V. Ramadorai, Deputy Financial Adviser, Ministry 
of Health, New Dellti. 

5· Dr. V; Ramakrishna, Asstt. · Director General (Health 
Education), Kotla Road, Temple Lane, New Delhi. 



APPENDIX 'C' 

FAMILY PLANNING COMMUNICATIONS AND 
ACTION-RESEARCH PROGRAMME OF THE 
DEMOGRAPHIC TRAINING AND RESEARCH 

CENTRE, BO:M:BAY. 

PLAN FOR FmsT Two YEARS 

Introduction 

A recurring expenditure ofRs. I,25,000 per year for two years 
and a non-recurring expenditure of Rs. 50,000 (out of which Rs. 
ss,ooo may be used for imports), making a total ofRs. s,oo,ooo in 
the first instance to start the work has been recommended by the 
Family Planning Communications and Action-Research Committee. 
The "objectives to be achieved in the. Bombay Action-Research 
programme during periods of one or two years and the criteria to 
be used in evaluating the results" as well as the details of financing 
are dealt with in this report. 

Plan of Work 

General 

Phase A.-Preparation 

Contact will be made with local agencies concerned with va­
rious aspects of the family planning movement, to get better under­
standing of the existing situation, to take note of problems as they 
are now seen by people working in this field, and to develop colla­
borative relationships for further action-research activities. 

Preliminary surveys will be carried out in order to establish 
baseline observations against which later progress can be measured, 
and to provide information valuable for guiding programme deve­
lopment. 

Plans will then be made for trying out and evaluating those 
modifications or additions to present action programmes which give 
promise of raising programme effectiveness. These plans will be 
made in close collaboration with existing agencies. 

Phase B.-ProgramTM impleTMnlation 
Efforts will be made to supply or strengthen various factors 

which will contribute to maximum acceptance of family planning, 
making use of the best available educational skills, and of know­
ledge from existing research and experience. New experiences and 
short-term research findings will then guide further improvements in 
the Programmes Efforts initially confined to small areas will be 
extended as opportunities become available and as experience 
'-"~TTants. 
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Research during this period will be directed at concurrent 
evaluation of programme operations, identification and study of 
barriers to the operations, and small scale testing of various educa­
tional methods, as indicated, in order to provide information to use 

·in further improving programme operations. 

Phase C.-Extension 

As experiences accumulate and· necessary arrangements can 
be made, new ideas and procedures which have been found useful 
may be applied in new settings. The action-research staff will help 
in the interpretation of results and training of new personnel, for 
this purpose. A.sistance will be given in assessment of the effects of 
such programmes. 

Plan for First Two years 

During the first two years, Phase A will be carried out and · 
Phase B will be undertaken. A first task, of course, will be the 
careful recruitment of staff and their general orientation to the pro­
gramme and to the local environment. The items of work then pro­
posed to be taken up are as follows : 

(1) Intensified contact with agencies concerned with various 
aspects of the family planning movement in Greater Bombay area, 
and promotion of an atmosphere conducive to action-research 
activities. 

(2) Systematic fact-finding, regarding the extent of present 
family planning clinic services, availability of contraceptive supplies, 
and efforts to disseminate family planning information. · Also, 
estimates of present awareness, knowledge, and use of family plan­
ning methods, and estimates of use of sterilization, will be made in 
areas to be taken up for special study. 

(3) Development of action-research activities, directed at the 
following general goals : · 

(a) To help increase the effectiveness of family planning clinics 
as agencies for popularising use·offamily planning. 

(b) To assist in developing non-clinical ~easures for popu­
larising family planning with 'pedal attention to ( 1) pro­
vision of information and seeking of popular support 
through use of mass media and use of community or­
ganisations, and (2) provision for easy availability of sup-

(c) 

(d) 

plies. 

To assist in raising the effectiveness of education about 
family planning which is given during ante-natal visits to 
Maternity a:>d Child Welfare Centres, or during the post­
martum per10d. 
To assist in raising the acceptability and use of steri­
lization, among those for whom this metl;lo4 is appropriate. 
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As noted above, efforts will intially be focussed on the Greater 
Bombay area. During the second year, however, "Phase A" will be 
undertaken for activities in rural areas. . 

Detailed Conunents on Proposed Activities, during 
First Two years 

~. Contacts with existing agencies 

The policy of the Demographic Centre in regard to the family 
planning action-research project will be to function essentially as 
a research resource<; direct involvement in programme adminis­
tration .will be avoided as far as possible. A number of agencies 
responsible for various aspects of family planning services in the 
Bombay area already feel the need for further improving their 
work. In some cases, they have clear ideas about the nature of 
possible improvements, and desire evaluation of the impact of such 
changes. In other cases, they desire studies which can produce new 
information and clues to further improvements. The family plan­
ning communications research project personnel can help further to 
stimulate ·such interest, and can then help to meet the research 
needs which are involved. In some cases, where action-agency re­
sources are not available to meet the costs of experimental im­
provements, these mustbe met by the budget of this project. 

Collaboration with existing agencies is needed so that research 
efforts will be focussed on problems of real importance to programme 
development, and will take into proper consideration the use 
of the resources which may actually be available in the future. 
Aho, unless the action agencies are completely involved as 
partners at this time, there is little likelihood that research findings 
will be taken by them and applied effectively to bring about pro­
gramme improvements. 

In the Bombay City area, the Municipal Health Department 
is the largest agency concerned with family planning. The 
Family Planning Association of India and the Family Planning 
Training and Research Centre are also located in the City. A 
number of voluntary as<ociations have incorporated or can incor­
porate family planning in their activities. In addition, business 
associations interested in distribution of contraceptives, and those 
concerned with mass informational media, all might be involved 
in strengthening the family planning movement. Some coordi­
nation of these efforts, in order to identify gaps m various aspects of 
the programme and to stimulate further efforts along promising 
lines, would be useful. · 

. 
A method of bringing the interested parties together, and to 

stimulate their active use of and participation in action-research 
activities, would be to help set up a Bombay Fzmily Planning Ac­
tion Committee in· which they are all represented. Preventive 
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Medicine departments of Medical Colleges, who have potentialities 
for taking an active interest in family planning work may also be­
represented on thi! committee. 

!Z. Fact Finding for operational purposes 

Three studies which are already in progress at the Demogra· 
phic Centre are providing background information which will be· 
valuable for action-programme development : 

(a) A survey of 53 family planning clinics in Greater Bombay 
will provide data regarding the distribution of clinics· 
in relation to population, variations in clinic load, type­
of clientele attending clinics, and factors affecting visits 
to the clinics. 

(b) The Bombay Births Study has involved selection of 
a random sample of 1000 women who had births bet­
ween September, 1959 and August, 1960, for interview 
in their homes. This was done priniarily to check informa­
tion provided in currently used Birth Registration forms. 
Advantage was taken of tltis visit to obtain information. 
about the attitudes of the women to family planning, 
the extent of their knowledge and me of contraceptive 
methods, and the sources of such knowledge. 

(c) Another study at tlte Centre has been aimed at divising 
schedules which can be used to collect more detailed base­
line data with respect to practice of family planning and 
related factors. 

A considerable volume of ba•ic data, in addition to what the 
Centre has already collected or now contemplates doing is desirable 
for laying a sound ground-work for the long term programme and 
for its continuous development through the years. Additional 
information desired includes the following : 

(I) Resource persons and organisations (doctors, social welfare 
workers, etc.) whose services can be used in promoting the 
programme: who are available and how are tltey presently involved 
in it. · 

(2) Supply resources for contraceptives : tlteir availability 
and volume of distribution. 

(3) Educational materials : which are available, such as pam­
phlets, posters, film-strips, flash cards, etc., and what is their suit­
ability for the local setting. 

(4) In areas to be taken up for special study, further bench­
mark information will be needed about level of knowledge about 
family planning, tlte kinds of contraceptive practices used and 
motives underlying their acceptance and use. ' 
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(5) Availability of sterilization facilities, the extent of their 
use and the characteristics of people who have been sterilized. 

3• Specific studies 

A. Clinic Study.-The purpose of the study will be to help to 
develop and to evaluate procedures aimed at increasing the opera­
tional efficiency of clinics as agencies for popularising family plan­
ning. The first phase of the survey of family planning clinics in 
Greater Bombay has shown that there is great disparity in their 
performance. Whereas the maximwn case load for new cases was 
one case in 36 minutes, the lowest recorded was one case per I4 
hours of clinic operation. With regard to revisits, the performance 
varied from one case in every I2 minutes to one in I2 hours. It 
appears from the analysis made so far that factors contributing to 
high scores on the performance indices are (I) clinic location 
{the clinic being accessible and its location prominently 
displayed), (2) staff participation lin publicising the work of the 
clinic (within the institution in which the clinic is located, and 
through home visits and group or mass meetings, outside, and (3) 
active follow-up of those who have come to the clinic. The second 
phase of this survey, for which data have been collected, will give 
information on the social and economic characteristics of the cli­
entele and the extent to which the clinic fails to draw clients from 
elements of the population most in need of family planning. The 
third phase, in progress, will give information on the stimuli which 
prompted women to attend the clinics. 

These data, plus the insights of workers already involved with 
clinic operations, provide a nwnber of clues for increasing the effi­
ciency of clinics. In collaboration with interested agencies, a plan 
will be developed for implementing improvements in a sample of 

· clinics. Changes which occur in case loads. and in responses of the 
clientele can be compared with those occurring in a control set of 
clinics. 

Aspects of the clinic operation which are likely to be modified 
or strengthened include : 

(a) Clinic locations will be made prominent {if the locations 
cannot be changed readily, which is likely, prominent 
signs will be used to indicate their positions). 

(b) Hours when the clinic is open may be changed or increased. 
(c) Clinic services will be publicised (I) through advertisement 

in neighbourhood cinemas, (2) through publicity in the 
institutions to which the clinic is attached, (3) through 
home visiting, (4) through group or mass meetings. 

(d) Staff-strength may be changed (the use of a male medical 
social workers will be considered). 

(e) The preparation and distribution of pamphlets will be 
considered. 



The evaluation of this effort may be taken up at different le~e!s· 
The overall effect will be assessed in terms of new cases and revlSltS 
per clinic hour of operation and per clinic hour of professional 
staff. The relative effectiveness of various procedures usc:d. to 
facilitate peoples' visits to the clinic may be assessed by obtammg 
relevant information during first visits to the clinic, For example, 
the value of pamphlets can ·be assessed by arranging their distri· 
bution only to some of the couples in the neighbourhood and 
not to others, and considering how the two groups report to. 
the clinic. It may also be possible to record the extent of 
the knowledge of women with regard to the subjects discussed 
in the pamphlet, when they first report to the. clinic. 

B. Use rif Non-clinical Approaches to Popularising Fami(y Planning.­
By and large, the effcrt currently made in India to popularise 
family planning is through clinics, Y.hich give infmmation directly 
by personal contacts and indirectly by educatioP.al effort in the 
clinic areas. Po•sibilities for furthef stimulation of awareness and 
provision of infonna tion about family planning thwugh mass­
media need to be thorough)} explored. Also, there ate promising 
opportunities for achieving these ends, and also for providin~ the 
social support needed for acceptanc~, through mobilising existing 
local organisations cf various types. Bombay h~alth authorities_ 
have stressed the value of working through such existing: channels, 
and especially oftrying to develop this aspect of the family planning 
movement. 

Such community educational approaches must also b~ 
supported either by providing supplies in nearby depots which 
are physically and psychologically "accessible", or by referral 
to other places where supplies and additional "information and 
advice may also ~e obtained. 

These "non-clinical" aspects of the family planning move­
ment can be strengthened in areas where clinic services are now 
sparse, and the effects may be evaluated by measures of changes 
in peoples' knowledge, attitudes, and family planning practices. 

C. Fami(y Planning Edru:ation during Ante-natal. and Post-natal 
Periods.-There if a strong view that women are likely to be most 
responsive to decide in favour of family planning if advice on 
the subject is given during the ante-natal or immediate post 
natal period. It has been the practice to give such advice routinely 
in some of the maternity centres in Bombay City. However, 
this still does not appear to have given striking results. There 
is need to study the present effectiveness of this effort, and to see 
whether it can be made more effective. 

It is proposed to study what kind of information is now given 
about f."lmily planning, under what conditions, to wb.om, and 
what impact this- information actually has. Th«: ·findings will 
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probably suggest specific ways of strengthening this portion of the 
family planning programme, and a trial of these improvements 
can be framed, to test their effects. ·-

. D. Use. of Sterilization.-Data available seem to indicate 
that the _number of sterilizations conducted is on tho; increase, 
particularly among males. It will be useful to know more about 
,the characteristics of those who come for sterilization, in order . 
to estimate the effect of the present sterilization programme on 
the population. It will be particularly useful to learn more 
about the process whereby persons decided to come for steriliza­
tion, the sources of information, the ways in which 'possible fears 
were overcome, et<;. K;nowledge of the nprmal process will then 
suggest ways to facilitate this process, among other people. . The 
effectiveness of possible· progrruhme methods so formulated will 
then be subjected. to .field. tri~l a'!d eyalu:;tion .• 

Budgetary" 11;11d Pers!lnm;l RequireJnents . 
The budget suggested in the original project proposal should 

make it possible to carry out the programme above outlined, 
during the first tw9 years, and to lay the ground work for carry­
ing on with the general Phases ":S" & "C", as planned. On 
the basis of further planning and assessment of available per­
sonnel and resources since the earlier proposal, the revision of 
the details of the budget within the overall totals recommended 
is presented in the statement attached. It is stressed that maximum 
flexibility of operation is required, if the goals of an action­
research programme of this type are to be achieved. 

BuDGET 
1st year 2nd year 

Rs. Rs. 
Part I.-Non-Recurring expenditure so,ooo nil. 

Part H.-Recurring expenditure 1,25,ooo 1,2s,ooo 

PART !-Non-recurring expenditure 
ut year only 

In India Abroad 

1. Willysjeep Station Wagon 
2. One IBM Electric Typewriter, 12', modem type, 

220 volts, 6o cycles . 
. 3· One Monromatic Statistical Calculator 

4· One Facit hand calculator Model Cl-13 
5· One Water Cooler • 
6. Furniture (for a staff of 12 persons) 
7· Provision for other items • 

Rs. Rs. 

2,000 

6,ooo 
13,500 

21,500 

20,000 

2,500 

NOTE.-The expenditure abroad would be S 5, 500 approx. 
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PART H.-Recurring expenditure 
1st year ond year 

t.' Salaries (details attached) • 

2. Assistance to Action Agencies towards increase of 
staff provision of new record forms, media etc. 

3· Appointment of temporary stafF for ad hoc pieces 
ofwork. 1 

4• Travelin India 

5· Maintenance of Station Wagon • • 

6. Libraty • 

7• Stationery & printing 

8. Postage • 

9• Uniforms for Driver and Peons 

10. Accommodation including electricity 

11. Contingencies • 

Rs. 
78,6s6 

15,000 

6,ooo 

g,ooo 

3,6oo 

2,000 

t,ooo 

480 

100 

12,000 

3,184 

T.zs,ooo 

Rs. 
84,930 

~2,000 

s,ooo 

2,000 

4,000 

500 

8oo 

480 

100 

12,000 

3,190 

t,zs,ooo 



Recurring Expenditure 
- ... . 

ut year • 2nd year 

Post Scale Pay CCA DA HRA Total p.m. Pay CCA DA HRA Total p.m. 

I 2 3 4 5 6 7 B g 10 II 12 

1. Progtamme Coordi- 8oo-t,goo Boo 75'00 75 120•00 1,070'00 goo 75'00 75 130•oo 1 ,r8o•oo 
nator. 

2 • Senior Health Edu- 8oo-J,goo Boo 75'00 75 120,00 1,070'00 goo 75·00 75 130'00 t,t8o·oo 
cator. 

g. Senior Research Offi· Boo-t,aoo Boo 75'00 75 120'00 1 1070'00 goo 75'00 75 130'00 t,t8o•oo 
cer. 

4. Research Officer • 350 Boo 350 so·oo 40 s2·so 4g2•SO 375 so·oo 40 s6·2s 521'25 
5· Statistician • • 35o-8oo 350 50'00 40 s2·so 4g2'50 375 50'00 40 56·25 521'25 ...., .... 
6 Field Investigaton (4) 3oo-6oo 1,200 70'00 2BO 133'00 1,6B3•00 t,goo 8o•oo 2Bo 144,00 1,8o4•00 

Conveyance allo- 75 goo• 300. 
wance. 

7• Clerk-<IDII-typist 
. 

Bo-5--220 8o • 12'50 50 15'00 157'50 B5 12'50 50 20•00 167'500 
B. Peon • • • so-l-as go 7'50 40 to•oo B7•so 30l 7'50 40 to•oo 88•oo 
g. Driver • • • 55-3-85 55 to•oo so 15'00 130'00 5B 12'50 50 15'00 135'50 .. 

TOTAL P.M. 6,253'00 TOTAL P.JI, 6,777·~ 
300'00* 300'00 

PER ANNtn.l 75,036'00 PaR ANNuM B1,ggo•oo 
g,6oo·oo• • g,6oo·oo• • 

• 

IU. 78636•00 Rs. 84.930'00 



APPENDIX 'D' 

Family Planning Com.munications & Action Research 
Project, Gandhigram, Madras State 

I. OBJECTIVES 

The ultimate objective of the scheme is t<) develop, through 
operational research methods, effective, reproducible methods 
of helping rural people in Madras State to accept family plan­
ning •. 

II. BACKGROUND 

It is proposed to link the activities of this project with the 
Gandhigram Pilot Health Project. Responsibility for technical 
guidance of all health activities in the project area has been vested 
in the Director of the Pilot Health Project. An Advisory Board 
for the project includes various State Health authorities. There 
is an experienced core staff already available to the project 
(See Section IV). 

For the last two years, the Pilot Health Project has been 
studying basic health problems and resources in the Gandhigram 
area and has helped in launching, on a pilot basis, improvements 
in various aspects of rural health practice. The staff are continu­
ing to look at the broad community health picture in. the area, 
and helping to develop, try out, and evaluate various improve­
ments. In the course of this work, it has become evident that 
there is both need and opportunity in this area to intensify action­
research work in the family planning line. . 

The Athoor I Panchayat Union is the area of the Gandhi­
gram Pilot Health Project. The Union has an area of 91 ·17 
square miles, and had an estimated resident population of I,02,ooo 
on 1st July, 1960. Of the 24 census villages, three are m~or 
panchayats (Villages of semi-urban character). There are 21,075 
families and estimated 18,ooo married women in the reproductive 
age group 15-44. · 

III. METHODS 

The activities can be divided into three main stages with 
"educational" and "research" activities in each stage. ' 

Stage I: 

1. Educational.-'-The personnel who will be connected with 
this scheme will be oriented to the goals and niethods of the scheme. 
These personnel will include the technical ·personnel of the Pilot 
Health Project, the medical officers and health personnel of the 
two Primary Health Centres in tho project area (Athoor & 
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Chinnalapatti), the medical officers and staff of the Avvai Rural 
Medical Service, Gandhigram, the Social Educational Organizers 
Social Worker, Gram Sevaks and Gram Sevika of Athoor i 
Panchayat Union, the Head of the Department of Extension and 
Principal of Sanitation Faculty, Gandhigram Rural Institute of 
Higher Education, the married ladies undergoing training in Sevika­
sramam (Gandhigram) and the Social Educational Organizers 
undergoing training in Gandhigram. Most importantly local 
panchayat officials and other leaders from the area will be closely 
involved at every stage of work. 

This training will be organized in collaboration with the State 
Health Education Bureau, Madras State. The training will pro­
vide background knowledge of the anatomy and physiology of re­
production, methods of family planning and educational princi­
ples and methods applicable to propogating planned parenthood. 
The problem questions that are likely to be asked by the people 
and the possible answers to them will be discussed. The educational 
methods and aids that could be used by the field staff will also 
be developed, demonstrated and explained. The staff will also be 
oriented to some of the research studies likely to be undertaken and 
will be helped to appreciate the usefulness of careful evaluations of 
the progress of family planning action ptogramrnes • 

• 
2. Research Activities.-Baseline data will be collected for two 

purposes (i) discovering clues for planning more effective action 
programmes, and (ii) providing a means of assessing the impact of 
various parts of the programme. Some such baseline data areal­
ready available from the Baseline Survey conducted by the Pilot 
Health Project during 1959-60. A questionnaire will be designed 
to get further information, as needed, on the relationships between 
fertility patterns and income, occupation, social status, education 
and cultural background. Special attention will be given to the 
problems of estimating prevalence of abortion, infenticide and 
frequency of sexual union. Prevailing knowledge and practice of 
family planning practices and related motivating factors will also be 
assessed. 

For various categories of the population, estimates will be 
made of the number and proportion of spouses who are at different 
levels of acceptance with respect to family planning. The spouses 
at various levels may be classified as follows:-

( 1) Those who are just aware of the idea of family planni'ng. 

(2) Those who are somewhat interested in family planning. 

(3) Those who are actively trying to evaluate the desirability 
or otherwise of family planning. 

(4) Those who are giving a trial to use of family planning 
methods. 

(5) Those who have definitely adopted family pi~ •. 
6--D. G. H. S./62 
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· In addition to these studies, and as important, will be a careful­
analysis of existing family planning efforts in the area, of resources . 
which might be used for intensifying the programme and of present: 
workers' ideas about possible methods for increasing the effec­
tiveness of educational work, of supply lines, or of clinic services. 

From these preliminary observations, some key problems 
will be identified and more clearly defined, and working hypo· · 
theses regarding programme improvements be formulated.· In· 
closest cooperation with existing· action agencies in the area, 
plans will be developed for launching intensified activities aimed 
at getting the maximum acceptance of family planning. 

Stage ll-lmplementation : 

1. Educational.-The detailed programme activities will depend 
much on possibilities which are worked out in cooperation with 
local agencies such as panchayats, Panchayat Union staff etc. 
Special attention will be given to the population segments found 
most receptive to the programme. Different approaches to family 
planning, including various temporary and permanent methods 
will be explained in detail to those who wish to know, and will 
be made easily available. Persons who are already" practising 
family planning will be helped to explain the methods practised 
and the benefits derived therefrom. The contraceptive distri­
bution points will be strategically arranged to be of easy reach of 
the people and contraceptives will initially be supplied free. 

2. Research actiuities.-There will be concurrent observations. 
and evaluation of general programme progress. The hypotheses 
made earlier will be tested in the field in so far as possible. Effi­
ciency of different educational methods and aids will be assessea, 
in particular. Points where the programme is being slowed 
down, will be identified, documented and studied as the pro­
gramme develops. Where feasible, small-scale· experiments will 
be designed and worked into the programmes in order to clarify 
specified points. It is stressed that hypotheses which are framed 
and studies to be carried out will be selected according to the 
extent they provide information really meaningful for programme 
~evelopment. 

The offiake of the contraceptives will be watched by periodic 
checks. The rate of adoption of different practices and the reac­
tions of adopters will also be followed as closely as feasible. The 
extent of changes in the birth-rates, induced abortion rates and 
ilie various "levels of acceptance" short of adoption will be 
studied and analysed. It may not be possible to esthnate the 
efficacy of different contraceptives used, but this will not be 



a main objective. The primary aim will be· the;- development of 
effective programme methods for selling the idea of planned 
parenth!Jpd !o . t~e people. 

During the service programme, some specific research ·pro­
blems will also be undertaken. The .contemplated p1"9blems 
are : · · · 1 

(I) Assessmeht of knowledge of fainily planning· versu5 in­
creased sexual indulgence. Ability . to study this. will 
depend on earlier research aipled at· finding adequate 
measuring tools for these factors. 

(2) Study: on the; !fecision-makers in the· house-hold for 
adoption of family planning (husband's · and · Wife's 
influence ; also, influence of other members). 

(3) Family ·Planning practices, their failures and :their 
association with abortion rates. Again, this will depend 
on eat!ier research on finding a way to estimate abortion 
rates. · 

(4) Preference among the people for different methods of 
family planning. 

. I • 

Stage m-ConsoUdation & Extension l . 

I. Educational Activities.-The. findings resulting from the 
implementation of the programme will be consolidated, further 
analysed, and used · to formulate suitable recommendations. 
Attention will be especially given to interpretation ofthese findings 
to programme administrators, technical workers, and panchayat 
leaders, in other. areas. 

The field :programme operations. will. 6e extended ilt!Ca.st 
to the adjacent Athoor II Panchayat ·Union and consultation 
will be given to District authoriti.es in developing :a. District-wide 
intensive programme in Madurai District. · · 

2. &search· Activities.-The data · collected during the pro­
. gramme will be .used to froUlulate further action hypoth~c:S if 
indicated and these may be tested in the extended areas. Assis­
tance will be given in interpretation of findiogs. Speci~ attention 
will be given to working out simple methods of programme evalua-
tion for usc in future prograuup:cs. · · · · 
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IV. AVAILABLE REsOURCES 

:r, Advisory Board of the PUot Health Project, Gandhigram 
(Couultants) 

(I) Dr. (Mrs.) T. S. Soundram Ramchan- Chairman. 
dran. 

(2) Dr. Moye W. Freymann, Consultant in 
Health, Ford Foundation, New Delhi. 

{3) Dr. V. R. Thayumanaswamy, Director 
of Medical Services, Madras. 

(4) Dr. N. Parthasarathy, Director of Public 
Health, Madras. 

(5) Shri G. Venkatachalapathy, Additional 
Development Commissioner, 1\{adras 
Government. 

(6) Shri N. D. Sundaravadivelu, Director of 
Public Instruction, Madras State. 

(7) Dr. K. Gokale, Officer in charge, Orien­
tation Training Centre, Poonamalee 
Nr. Madras. 

(8) ShriG.Ratnachandran, Hony.Director, 
Gandhigram, Madurai District, Mad­
ras State. 

(9) Dr. M. D. Anantachari, M. D., Retired 
Principal, Madurai Medical College, 
Madurai. 

(Io) Dr. G. Victor, Principal, Madurai Me­
dical College, Madurai. 

(I 1) Dr. V. S. Ramaswamy, Professor of 
Preventive & Social Medicine, Madurai 
Medical College, Madurai. 

(I 2) Shri S. Viswanathan, Collector, Madu­
rai. 

(I3) Dr. E. R. Menon, District Medical 
Officer, Madurai. 

(I4) Dr. P. M. Rajarathnam, District Health 
Officer, Mad.urai. 

(15) Shri M. Belliappa, I.A.S. Assistant 
Collector, Madurai. 

(I6) Dr. N. R. Ramakrishnan, Director, 
Pilot Health Project. 

Members 

( 17) Dr. Isaac Joseph, Professor of Preventive Stmtary 
& Social Medicine, Vellore Medical 
College (Special Invitee). 
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a. Pilot Health Project staff 1 

Shri K., S~vasan1 Sta~stician 
Shri A.. Govi!ldachari, Social Scientist 

Kumari S. Sarojini, Health Educator 

Sri S. Sethu," Health IIISpecto't 
• 

3• Trainees from Gandhigram 1 

( r) Married ' ladie's and widows undergoing training in 
Sevikasramam-about So in number. 

( 2) Social Educational Organizers under training, male and 
female-about So in number. 

4- Gandhigram Rural I:astitute of Higher Education ; 

(r) Head of Department of Extension : Sh, M. K. Selvaraj; 

(2) Principal of Sanitation Faculty : Sh. K. A. Pisharoti. 

5• Madras State Health Department 
Assistant Director, Public Health (Health Education) 
Health Educator 

6, Service Agencies in the Area : 

Primary Health Centres already working 2 

Primary Health Centre proposed to be opened 
in 1962 • • • • • • • I 

Existing staff-Medical Officers 2 

Health Visitors 2 

AUxiliary Nurse-Midwives 2 

Maternity Assistants 6 

Health Inspectors • 2 

7• Athoor I Panchayat Union Commissioner, 

8. Athoor ·I Panchayat Union StafF 1 

Social Educational Organizer (male) I 

Gramsevaks • Ill 

Gramsevika · • 1 

Social Welfare Worker (male) I 
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9• Staft' o£ the Avvai Rural -Medical Service, Gandhigram: 

Medical Officers (women) 
Medical Officers (male)· 
Nursing Tutor 
Staff nurses • 
Pharmacist-cum-Technician 
Auxiliary Nurse-Midwives 

. Health Visitors 
Welfare Worker (feJ!lale) 

• 
• • 
• •. 

• 
• • 

• 
• . .. .. 

.: 2 •. I 

• I . 2 

• I 

• ,8 
. . - 2 .. I 

. . Operational facilities for vasectomy and salpingectomy 
will be available in the. Kasturba Maternity Hospital (Avvai 
Rural Medical Service) Gandhigram. 

A Family Planning Clinic is already working as part of tlie 
·Avvai Rural Medie;al Service in Chinnalapatti major panchayat 
(near Gandhigram) from March I958. One Health· Visitor, 
one Auxiliary Nurse·.Midwife, one Welfare Worker ·are ·carrying 
out a programme, assisted by the medical officers of the Avvai 
Rural Medical Service. The information gathered by the Health 
Visitor working in the above Family Planning Clinic has already 
been reported in a paper entitled "Observations on Family Life 
of a Weaver Community". 

V. ADDITIONAL RESOURCES NEEDEO 

The Additional' resources needed are : 

{I) Social Worker trained in family planning to. 
help intensify· educational activities· among 
women • · I 

(2) Public Health Nurse (to strengthen the nurs· 
ing aspect of the project) I 

(3) Health Educator (male) to stimulate and 
coordinate health education work by male 
technical W()rkers and among village men 
(basic qualification-Doctor) 

(4) Social Scientist (female) to carry out research· 
activities indicated above 

(5) 

(6) 

Clerk-cum-Store-Keeper at Panchayat Union 
level to take charge of family planning appli­
ances and help develop local distribution 
points, near the people • 

. . . . . . . . . -

Artist, to help in developing and preparing 
educational aids .• . • • • • 

I 

I 

I 

I 



(7) Driver 
(8) Sevaks 
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(g) Stenographer-cum-manager 
Office support) • . • 

(for general 

VI. BUDGET 

The following are the items of expenditure proposed under 
"Non-Recurring" and "Recurring". 

Non-Recurring 

Office Equipment 

Jeep Station Wagon • ·• 

Educational inaterials 

Typewriter • • 
Furniture {Tables, 

Chairs, Steel al­
mirah File cabi­
net). 

. . . . 

Slide Projectc;>r and fil~ s~ps 

Uncommitted Contingencies 

Recurring 

Rs. nP. Rs: nP.: 
t,goo·oo l 
I,7oo ·oo > s,ooo ·~~ 

J 

11000'•00 

t,ooo ·co 

Jo,ooo·oo 

Rs. 40,5oo.oo 

r (a) Salaries 

Health Educator (male). 
(Rs. 4'io-2s-8oo). 

I }C:tt II year Ill year Total 

22,38o 23,4~4 !:q,.,.re 70,27~ 

Behavioral Scientist (female} 5,400 
(Rs. 45o-25-8oo). 

Public Health Nurse • 2,700 
(Rs. 225-lo-275-350). 

Social Worker (female) (Gra- r,Soo 
duate trained in Family Plan-
ning). 

. (Rs. rso-to-200). 

Artist (male) • • r,5oo 
(Rs. 125-s-•75). 

Manager..cum-Stenographer 2, t6o 
(Rs. r8o-s-2oo). 

Clerk..eum-Store-keeper 1,2oo 
(Rs. 10o-4-120). 

Driver • • 900 
(Rs. 75-t-85). 
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I year II year. III year Total 

(b) Provident Fund· Contribu- 1,343 . '1,407. 1,467 4,217 
tiom. 

(c) House rent allowance • 1,679 1,759 1,836 5.274 

(d) Dcarn<Jo allowance 1,320 1,320 1,320 3,960 

' 83,7•3 26,722 27,910 29,091 

I. SalarieJ including allowances 26,722 27,910 29,091 83,723 

II. Office Stationery and forms 2,000 2,000 2,000 ~,00':> 

III. Maintenance of Station Wa- 4.500 4·500 4,5oo rg,soo 
gon • 

. IV. Publication of Reports t,ooo 1,000 t,ooo g,ooo 

V. travel inside India s,ooo s,ooo s,ooo rs,ooo 

VI.Boob & Literature • ~,ooo. ~,0<:'0 x,ooo g,ooo 
I 

VII. Cost of contraceptives": 1,2o,ooo 1,20,000 1,20,000 g,6o,ooo 

t,6o,222 t,6t,410 1,62,591 4·84,223 

TOTAL: 
Non-Recu.Ting Rs. 40,500 

Recurring Rs. 4,84,223 

---
TOTAL Rs. 5·24, 723 or Rs. 25,000 

*lhere are ten communities in the area. 200 couples from each community 
are the basic minimum to be followed up. At the rate of Rs. 5 per couple per 
month towards expenditure on contraceptives, a sum of Rs. 1,2o,ooo is requued 
Per year (6o X 2000). 

1 be contraceptives may either be provided free or provision made in the 
budget for their purchase. 

VII. ADMINlSTRATIVE ARRANGEMENTS 

The budget of the Pilot Health Project is provided largely 
by a grant from the Ford Foundation. Regular technical and 
administrative review of expenditure is carried out by the Pilot 
Health Project Board. This assures careful control plus the 
flexibility required for an action-research operation. It is proposed, 
therefore, that the "ad hoc" grant for the present project also be 
made to the Treasurer, Gandhigram, for administration along 
with the Pilot Health Project activities. Regular accounting 
will also be made to the Government of India. 

The duration of the project should be fixed at three years 
in the first instance. The first ad hoc grant should cover the 
first one year's operations. 

{Sd.) N. R. RAMAKISHNA, 
Director, Pilot Health Project, 

. GO!Jdhigram. 



APPENDIX 'E' 

Planning, Research and Action Institute, U.P. Outline of 
FIUDily Planning ConunUDication Research 

Study 

I. TITLE OF PROJECT 

Family;,Planning Communication Research Study, Planning, 
Research and Action Institute. 

II. CONCISE DESCRIPTION OF PROJECT 

The purpose of the experiment will be to develop pilot project 
areas in the field of family planning where an action research 
programme will be carried out on the following lines :-

( 1) Finding out an organizational pattern for intensive 
family planning work in the blocks, utilizing the existing 
agencies and resources available in the community' 

(2) Locating factors for and against acceptance of family 
planning. 

(3) Study of problems facing the family planning workers. 

(4) Finding out suitable and effective media of communica­
tion. 

. Specific Objectives to develop methods and techniques for 
the following ;-

(a) Creating awareness about the need of family planning. 

(b) Imparting knowledge about the modern methods of 
family planning (simple and inexpensive methods). 

(c) Trial of the following educational techniques for making 
family planning programme more effective : 

(i) Individual group ; 
(ii) Group approach ; and 

(iii) Mass approach. 

{d) Developing the family planning clinic activities in the 
primary health centre in close coordination with block 
and other agencies. 

(e) Locating hidden channels of communication. 

Ill. INSTITUTION TO WHICH GRANT SHOULD BE ADDREiSED 

Planning, Research and Action Institute, U.P., Lucknow. 
I 
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IV. BACKGROUND OF THE PROJECT 

(I) Brief review of the previous relevant studies.-A Family Planning· 
·Research Project was carried out in 6 family planning clinics 
in the· .city of Lucknow. Two hypotheses were put to test ; 

(a) That the use of male and female workers to educate the 
people would be more effective for bringing about ac­
ceptance of family planning methods than use of female 
workers alone. · 

(b) That the intensity of contact, frequency being the same 
would affect acceptance. 

The study report has been completed and circulated. 

( 2) What the proposed project is expected to contribute to g~ai 
kniJwledge in tfze family planning field.-The project would bring 
out the following :-

(a) Basic information about common attitt~des, beliefs and 
practices regarding family planning in rural areas of 
U.P. . 

(b) Difficulties of family planning social workers m the 
primary health centres. 

(c) Barriers--organizational, educational, socw-economic 
and cultural-to family phinning work in U.P. 

(d) Other organizations which can be utilised for family 
planning work. 

(e) Methodology of holding successful group discussions 
amongst village groups of both $exes; ·content and philo­
sophy, which can be discussed in such meetings. 

(f) Suitability of A. V. aids available. 

(g) 'Impact of mass communica~ion approach when used alone 
in famil} planning. 

(3) In what ways findings from tfzis P.roject are likely to have specific 
practical usefulness for the promotion OJ family planning.-( I) The 
project will help to find' a suitable organizational pattern which 
could be extended successfully to the rest of the State. 

(2) Th~ project will point out effective channels of com­
munication. 

(3) The project e><periences will bring out effective educational 
techniques in family planning. 
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v; METHOD OF WoRK 

The _projyct. will be carried out in three phases :­

Phase J: 

(a) Selection of area.-A representative area will be. selected 
for study having a primary health centre, family planning clinic 
and the block. Families for the study will be selected according 
to family bearing age, social status, caste groups, etc. 

(b) Pre-action exploratory field studies will be under-taken 
for knowing the fertility rates in different groups of population, 
attitudes of people towards family planning and sua! channels of 
communication in the family. This will form the base line and 
will also be helpful for laying down some hypotheses for action 
work. · 

(c) Six rural and two urban clinics will be undertaken for 
study of the following :-

(i) Popularity of the clinic in the different villages of the 
. area, identification of visitors to the clinic by sex, age, 
socio-economic status etc. and factors affecting visits 
to the clinic. 

(ii) Main barriers to family planning work as observed by 
social and other workers in the family planning clinic­
administration, staffing, lack of suitable education, 
material; · contraceptives, supplies and cultural barriers. 

(iii) Family Planning activities of maternity centres. 
(iv) Other organizations which could be usefully employed 

in family planning work. 

Phase 111 

(i) Action Programme.-Development of family planning acti­
vities will be undertaken in the family planning clinic attached to 
the primary health ·centre as follows :-

(a) Providing r female and r male social worker in the clinic. 

(b) Providing sufficient privacy and suitable visiting hours 
convenient to the people for family planning work. 

(c) By publicising the clinic activities in all men and women 
organizations, institutions, entertainment and market 
places and through home visits, group or mass meetings. 

(d) By holding regular staff meetings to utilize the "ervices 
of all members of the public health team in promoting 
family planning activities. 
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(e) By providing educational situations in the primary health 
centre for visiting patients, specially pregnant women. 

(ii) Research Activities.-Utilizing the basic data collected 
in Phase 1, Research activities will be carried out on the following 
.aspects :-

(a) Utilising male social workers as compared to female 
workers in the primary health centre clinics. 

(b) Impact of group discussion programmes on acceptance 
of family planning amongst : 

(i) Block and other institutional staff. 
(ii) Selected village leaders. 

(iii) Men and women groups in villages. 

The group approach will aim to draw out a Methodology 
for holding successful group discussions, their procedure, content 
and Audio-Visual aids required. 

(iii) Mass Communication Approach-wilJ try to determine 
the following :- · 

(a) In what stage is mass communication most effective in a 
programme. 

(b) Effectiveness of mass communication approach when 
used · alone. 

(iv) Pre-testing, available A. V. aids and prepare new 
<Qnes--5uitable for individual group or mass approach • 

.Siqff Placements : 

Besides the normal staff of the family planning clinic and the 
primary health centre, 8 social workers divided into two following 
groups will be utilized :-

Group 1-will work as Research Investigators for carrying 
.aut pre-action survey, current appraisal, pre-testing of A. V. aids 
n d post-evaluation. They will work intimately with the Health 
Education staff to enable adjustments and modifications in the 
action programme as and when needed. 

Group 2.-4 Social workers will work on research items as 
indicated above. One of the male social workers will work in the 
linic and carry out group discussions amongst the staff of the 

l)rimary health centre and block. 

2 Social workers will work in men and women groups, pre­
planning and holding group discussions with follow-up, etc. 

One Social workers will work on training camps for villag 
leaders. 
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Besides the above 2 senior workers, one in the field of Social 
Science and other in Health Education, will guide and supervise 
the field work. 

Three other Senior Social workers comparable to District 
level Health Educators will be appointed as and when the Pro­
ject is extended. 

Phase 3 

Extension phase.-Experiences and findings of Phase 2 will be 
tried in limited areas and then final recommendations given for 
wider extension. 

VI. REsoURCES AVAILABLE FOR THIS PROJECT 

I. (a) Project Advisory Committee.-At the State level, a Project 
Advisory Committee with the Director of Medical & Health 
Services as Chairman and Asstt. Director (Family Planning) 
as Vice Chairman will be formed to give overall guidance, approve 
programmes and decide policy matters. Representatives of all 
organizations interested in the problem will be its members •. Some 
experts from the Central Government and International agencies 
will also be coopted as its members. 

(b) Specialist services of sectional heads of Rural Life Ana­
lyst; Rural Health; Women's Programme, Extension, Pan­
chayat & Statistics will be available along with other resources of 
the Planning; Research and Action Institute. · 

2. Staff Requirements.-There are two aspects of the problem 
which the study proposes to investigate :-

(I) How can the present organization for family planning 
be best utilised for promotion of family planning acti­
vities. A senior medical officer,· who can work as Director 
of the. project and have sufficient say with the district 
and block organization, has been proposed. The Medical 
Officer will also plan and guide the Health Education 
work of the project. 

(2) Research & Eualuations.-A Social Scientist has been 
proposed to efficiently conduct the research investigations. 
He will also help in correctly designing the research 
studies. 

(3) The Health Educator ~roposed will wor~ at the; ~istrict 
level during the extens1on phase when trml of s1gnificant 
findings is being done in the normal organization of the 
Health Deparlment. 
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The number of social workers (senior and junior) ap­
pointed will depend on the number of field research. 
studies undertaken and approved by the Project Ad­
visory Co=ittee. 

Audio-Visual staff has been proposed to help preparation 
of audio-visual material required for the educational 
phases of the progra=e. · 

3· Method of administering project fwzds-The project funds 
will be administered by the Director, Planning Research & Action 
Institute. 

VII. TIME SCHEDULE 

1. Date when grant desired to be available-October, 
1961, 

2. Estimated dates of acco:mplislunent of stages of 
work: 

( i) First phase : 
Selection of area 
Training of workers 
Pre-action surveys 
Designing the details of research studies to be One year. 

taken up 
Developing the Family Planning activities 

at the Primary Health Centres 

( ii) Second phase: 
Action progra=e in the rural and urban } 

clinics. 
Trial of educational techniques Two years. 
Field trial of research studies 
Compilation and analysis of data collected 

(iii) Third phMe: 
Drafting of reports ap.d reco=endations } 
Trial of significant experiences in different 

~reas of the State under normal condi- Two years. 
lions. · · 

Final report of the project. · 

VIII. FINANCIAL ~ BUDGET REQ;qiREMI!NTS 

As given in Append~ II:- for a period of 3 years •. 
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Details of scale of po,y and establishment 
Staff : 

PayofOjfiurs 

Officer Incbarge Project 

Social Scientist • 

Health Educator 

Junior Associate to Socio­
Scientist.· · 

Project Staff for each Pilot Area: 

Social Workers Senior] 

Social Workers Junior 

.Audilr Visual Section Staff: 

Publicity Officer 

Photographer 

Artist 

Cinema Operator 

Office Staff: 

Assistant Superint~dent. 

Upper Division Assistants 

Lower Division Assistants . 

Typists 

Stenographers 

Orderly Peons . 

Cyclostyle Operator 

. Office Peons 

~ot~! Driver 

·Messenger 

1 Rs. 1,ooo--so-t,2oo. 

1 Rs. !S~so-t,ooo-EB-so-
.t,2oo, 

I Rs. 25<>--25-4oo-EB-go-
7oo--EB-5o-85o. . 

Ditto. 

5 Rs. 2oo-15-35o. 

8 Rs. 12<>--250. 

1 Rs. goo-5oo. 

I Rs. 12<r-S-I&.z-EB-6-
21Q-EB-1<>--250• 

Ditto . . 

1 Rs. 75-s-1oo-EB-5-125• 

1 Rs. 1&>-15-22o-EB-15-
28o-EB-.o-goo-EB-2o-
400 plus Rs. 40. 

2 Rs. 16o-15-22o-EB-15-
28o'-EB-oo-3oo-EB-2o-
400 • . 

4 Rs. 8<>--200. 

2 Rs. 8<>--2oo. 

" Rs. 1&>-,5....,2<>-EB-15-
28o-EB-.o-goo-EB-oo-
400· 

4 Rs. 27-i-32· 

I Rs. 32-1~7. 

2 Rs. 27-t--32 • 

I Rs. 45~5--3-8<>. 

I Rs. 27-i--32. 
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Financial Implications 
(For One Year) 

Pay of Officers 

Pay of Establishment, 

D.A. & C.A. 

T.A. 

Condugenclesl 

Recurring-

Contraceptives & Medicines · 

P.O.L. for two vebicles 

Service Postage Stamp, Telephone, Misc. Contingen­
ciea and office equipment. 

Non-Recurring-

A.V.A. Material & Equipment • 

Two Publicity Vans , 

One cU:ema. Machine 

One Public Address Equipment 

35 Tables 

70 Chairs 

6 Typewriters 

One Cyclostyle Machine 

Sta1ionery & Office Equipment 

GRAND TOTAL 

or, R.J. 

Rs. 
!22,000 

21,000 

ro,ooo 

93.300 

Rs. 

g,ooo 

Rs. 
22,000 

8oo 

6,ooo 

2,000 

93.300 

3,00,000 



Year 

First Year 

Second Year • 

Third Year 

TOTAL 

1!9 

Budget requirement for three years 

Allowances and Contingencies 
Honoraria 

Pay of Pay of 
Officers Establish· D.A. 

ment 

23,8oo 43,8oo 21,000 

T.A. ~Recur- - - Non· 
ring Recur-

ring 

10,000 45,000 r,ooo 

Total 

r,4-i,6oc> 

25,600 47.500 21,000 10,000 45.000 1,000 t,so,too 

71,400 1,3t,6oo 6s,ooo 3o,ooo-•,3s,ooo s,sr,3oo s,S2,3oo 

Say, 6 
lakbs 

7 6 DGHS62 



APPENDIX 'F' 

Ford Foundation Fellowships in FIUDily Planning 
CoDUDunications Research 1961-62 

Serial Name of Candidate 
No. 

1961-6!1 

Designation 

1. Dr. (MUs) Uma Chou· Research Analyst 
dhury. 

,., Mrs. Asha Atmaram Instructor (Health 
Bhende. Education). 

Name of Sponsoring 
Institutions 

Rural Field Study Po­
pulation Control, 
Singur (West Ben­
gal). 

Family 
Training 
search 
Bombay. 

Planning 
a11d Re­
Centre, 

3' Dr. (Miss) Suljit Kaur Regional Family Plan· Directorate General 
Pannu. ning Officer. of Health Services, 

New Delhi. 

4• Miss M. B. Talpallikar Instructor Social Work Family 
Training 
Research 
Bombay. 

Planning 
and 

Centre, 

5• Shri Krishan K. Kapil. Propaganda and Edu- Family Planning As-
cation Officer. sociation of Delhi. 

~. Dr. Sohan Singh Additional District 
Medical Officer of 
Health. 

,. Dr. K. T. Chitre Officer- in-charge, 
Family Planning. 

8. Dr. (Mrs.) P. K. Bhin- Assistant Superinten-
der dent, M.C.W. 

196!1-63 

1. Dr. R. N. Basu • Principal Officer 

2. Miss M. P. Mammen Research Aide 

3· MUs Lakshmi Abhi- Health Educator 
chandni. 

Director of Health 
Services, Chandi· 
garb. 

Poona,(Maharashtra) 

Delhi Corporation. 

Rural Field Study of 
Population Control, 
Singur. 

Research-tum-Action 
Project, Poona­
mallee (Madras). 

Ministry of Health. 

4• Dr. (Mrs.) J. Khanna Assist. Surgeon Grade I. Ministry of Health. 

5· Shri K. G. Menon Health Educator Ministry of Health 
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APPENDIX <G' 

Family Planning Communication Research 
Schemes 

Serial 
No. 

Institute 

1, Faculty ofSocial Work, Baroda 

"· Pilot Health Project, Gandbigram 

3· Jadavpur University 

4- Planning Research & Action Insti­
tute, U.P. 

5· Kerala University, Trivandrum 

6, Lady Hardinge Medical College & 
Hospital, Delhi. 

Title of Scheme 

3 

A study of the reaction of the 
person who have undergone 
surgery as a method of Family 
Planning, 

Family Planning Communications 
& Action Research Project, 
Gandbigram, Madras State, 

A study of inter-regional and 
inter-class differential fertility 
in India from available de­

; mographic statistics. 

Group discussion decision tech· 
nique in Family Planning. 

Family Planning Communication 
Action and Research Pro• 
gramme in Kerala. 

Study of Methods for raising 
the effectivencsa of Hospitals 
in promoting Family Plan­
ning, 

7• District Family Planning Sub-Corn- Family Planning Communication 
mitte, Ludbiana. Action Project, Ludbiana. 

8. Central Health Education Bureau, 
New Delhi. 

Developing a Family Planning 
Promotion Programmes. Ca· 
pable of duplication on a 
wider scale. 

9• Anthropological 
Calcutta. 

Survey of India, Differential acceptance of Family 
Planning methods under three 
types of Approach. 

10, University of Kcrala, Trivandrum Study of differential fertility 
of mothers in Kerala. 

II• Socia!AnthropologyDcptt.,Karnatak Infant mortality in an Indian 
University, Dbarwar. Village Amminbbavi, 

12. Preventive and Social Medicine De­
partment, Grant Medical College, 
Bombay, 
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Acceptability of contraceptive, 
mearuza by class IV servant 
residing in J. J. Hospital 
Bombay. 
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1 3 
.. 

13. Sardar Vallabhbliai Vidyapeeth, Di>- Action Research Project in Family 
trict Kaira. · Planning. 

14. J. K. Institute of Sociology and Hu­
man Relations, Luck.now Univer .. 
sity. - - - ·-· -

'5· Rural Health & Training Centre 
Najafgarh, Delhi. . 

J6. Darbhanga Mcdica!College,Bihar • 

•7· University of Gorakhpur 

• a. Marathwada University, Aurangabad 

19. Hindu University, Banaras 

Intensive Family Planning Work 
through utilisation of ipde~ 
genOus media of mass commu­
nication. 

Project- Scheme awaited. 

Project Scheme awaited. 

Project Scheme awaited .. 

No Scheme for present • 

No Scheme. 

20. Indian Institute of Science, Bangalore No Scheme. 

••· Schoolof Socia!Work,Indore • No Scheme for present. 



APPENDIX 'H' 

Summary of Project" proposals submitted for Ad hoc 
grants under family planning Communication 

research programme, as on july, 1961 

1. FACULTY OF SociAL WoRK, BARODA UNIVERSITY 

Study of Reactions of persons undergoing surgical 
sterillzation.-The Faculty of Social Work has already under· 
taken exploratory studies which indicate the frequent presence 
of misconceptions regarding surgical sterilization. Detailed work 
plan is not described. The medical adviser to the Project is not 
specified. The investigation will involve use of two female and one 
male students to interview persons before and after surgical sterili­
zation. It is hypothesized that people who are well prepared be­
fore the operation will be more likely to accept it as satisfactory 
afterwards. The whole duration of Project : 3 months, total 
cost : Rs. 1 ,ooo. 

2. PILOT HEALTH PROJECT, GANDmGRAM, MADRAS 

Family Planning Communications and Action-Research 
Project, Gandhigram.-The objective is to develop, through 
operational research methods, effective, reproducible methods of 
helping rural people of Madras State to accept family planning. 
The Project is proposed to be linked with the activities of the 
Gandhigram Pilot Health Project, which, for the past two years, 
has undertaken extensive studies of b;y;ic health problems and 
resources in the Gandhigram area, has acquired considerable 
basic population data, and has helped to launch, on a pilot 
basis, a number of improvements in rural health practices. The 
Project area covers approximately 1 lakh of population, including 
an estimated 18,ooo married couples in reproductive ages. The 
methods of work are described in some detail, in three stages, ( 1) 
preparation, (2) implementation, and (3) consolidation and ex­
tension. It is intended that maximum use will be made of existing 
health, community development, and school teacher personnel 
in the area, as channels for the dissemination of the programme. 
Various methods will also be used to try to stimulate local leader­
ship, and to establish contraceptive distribution points. The 
research activities will involve an additional base-line investigation, 
aimed at getting further information on relationships between 
various factors and fertility. Special attention will be given to the 
problems of estimating prevalence of abortion, and frequency of sex­
ual union. As a way of estimating the effect of various programme 
methods, couples will be classified according to their level of readi· 
ness to accept family planning, at the outset of the programme. 
During the course of the programme, concurrent observations and 
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the valuations will be carried out, as well as testing of hypotheses 
made at the outset. Various methods will be used to estimate the 
rate of contraceptives up-take in the area. During the course of the 
programme, there will be special studies of the decision-making 
process in the household, and the influence of the programme on 
abortion rates and sexual union. Duration of Project; 3 years. 
Estimated cost for first year : 1 ·6 lakhs. Estimated total cost : 
5·2 lakhs. 

3· jADAVPUR UNIVERSITY 

Study of Inter-regional and inter-class differential 
fertility.-The objective is to investigate, from available de~o­
graphic statistics, the magnitude of the fertility differentials 
amon&' different sections of the people, and to relate these differen­
tials, 1f possible, to socio-economic factors. The first stage of the 
work will jnvolve a survey of sources of information, which will 
then be subjected to statistical analysis. Some incidental data 
collection may be needed to fill in gaps. The work is to be done in 
the Department of Economics, where studies of an explanatory 
nature along these lines have already been undertaken. The 
sponsors point out that the identification of factors which influence 
fertility will have importance to programme policy-makers. Dura­
tion of Project : 3 years. Cost for first year : Rs. 23,700. Total 
costs : 64,240. 

4· PLANNmo, REsEARCH A~D AcTION lNSTirUTE, U. P. 

Action-Research Project in Family Planning.-The ob­
jective is to develop pilot project areas in the field of family plan­
ning where an action-research programme will be carried out in 
order to find an organizational pattern for intensive family planning 
work which will have maximum effectiveness, utilizing the existing 
agencies and resources available in the community. In order to do 
this, special studies will aim at locating factors for and against 
acceptance of family planning, studying the difficulties of family 
planning workers, and developing and testing suitable media of 
communication. The specific objectives include the trial of indivi­
dual contacts, small group approaches, and a mass communication 
approaches. The institute has already carried out a careful study 
of family planning clinics in the city of Lucknow, testing hypo­
theses regarding the effectiveness of using male and female family 
planning education personnel, versus the use of female workers 
alone. Also, the effects of different intensities of contact {fre­
quency of visits) was also studied. 

The methods of work for the present proposal are carefully 
outlined, in a phased fashion. Six primary health centre blocks 
are conceived as the basic units of work. Pre-action exploratory 
field studies will be undertaken, in order to gather information 
needed for formulating the action programmes. Also, base-line 
measures of fertility rates will be done. Some studies will also be 
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do~e in two urban areas, using the family planning clinic and it's 
neighbourhood as the basic unit of work. Similar pre-action studies 
will be carried out here. 

In the action programme, it is proposed to add to the block 
or to the clinic staff an additional female and male social workers. 
Various other specific methods for immediately improving clinic 
effectiveness are proposed, and evaluation of these methods will be 
made. In the general community, the impact of group discussion 
programmes, especially, will be assessed, among block staff, 
among village leaders, and among men and women in the villages. 
Also, detailed studies of the dissemination of message content 
through mass media will be done. . 

It should be noted that the work will be done with the guidance 
of a Project Advisory Committee which including State Govern­
ment officials, and the field work will be carried out in close 
collaboration with the State Family Planning Officer. There is, 
however, not much mention of the methods of utilisation of the 
existing health, community development, or other technical 
staff in the new programme to be undertaken. Total duration of 
project : 3 years. Proposed cost for first year : Rs. 2 ·87 lakhs. 
Total cost for three years : Rs. 6 lakhs. 

5• KERALA UNIVERSITY 

Family Planning Communication and Action Re­
search Progratnme in Kerala.-Here, again, a general action­
research programme is proposf'd to be developed, as in the case of 
Gandhigram and the Planning Research and Action Institute in 
Lucknow. The University Department of Statistics, the Depart­
ment of Psychology, and the Medical College D<"partment of 
Preventive Medicine, have all been interested in population 
matters, including family planning, and have done a few studies 
in this field. Again, the method of work proposed is to undertake 
some preliminary studies, in this case in two community deve­
lopment blocks. Basic demographic data will be collected, as well 
as socio-psychological data relating to acceptance of family plan­
ning. On this basis, educational and other services will be deve­
loped. As the programme progresses, regular evaluative and 
problemoriented studies will be undertaken. Although the project 
advisory committee includes representation from the State Health 
Department, the ways in which the official agencies will be involved 
in the programme and will carry their share of responsibilities for it 
are not specified. Duration of project : five years. Budget for 
first year : Rs. 1 · 5lakhs. Budget for total period : Rs. 5 ·16lakhs. 

6. LAI>v HARDINoE MEDICAL CoLLEGE, NEw DELHI 

Study of Methods for EfFective Promotion of Family 
Planning through Hospitals.-The object is to evolve basic 
methods of analyzing the hospital as a social system, to study the 
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information and attitudes about family planning among the 
staff, students, and patients, to identify factors which explain 
these, and to use this information in developing and trying out 
methods for increasing the effective impact of the hospital system 
upon the people who come into contact with it, with reference to 
family planning. The staff of the Department of Preventive Medi­
cine of the Lady Hardinge Medical College have had some interest 
in family planning work for several years, and have had contact 
with action-research studies at Najafgarh. They have also already 
done basic studies in their hospital M.C.W. clinics. The methods 
of work is described in phases. The preliminary research will in­
volve, especially, studies of the role-perceptions of the hospital staff, 
their relations to the family planning programme, and assessment 
of their potential contributions. Base-line data will also be collected 
regarding the knowledge and practice of family planning among 
people in contact with the hospital. On the basis ofthis, educational 
methods will be developed which will be aimed at increasing the 
total impact of the hospital with regard to family planning. 
Periodic assessments and special problem-oriented studies are 
anticipated. Duration of project : 4 years. Proposed budget 
for first year (including station wagon} : Rs. Ss,ooo. Proposed 
budget for four years : Rs. 2 ·65 lakhs. 

7· DISTRICT FAMILY PLANNING Sua-COJIBIITTEE, LUDHIANA 

Family Planning Coimnunieation Action Project, 
Ludhiana.-The object of the wotk is to. develop effective 
methods for helping people to accept family planning on a 
district-wide basis, in conjunction with the intensive agricultural 
development programme being implemented in Ludhiana Dist­
rict. In this district base-line studies have been carried out through 
the Harvard-lndia-Ludhiana project. Extensive studies of various 
aspects of agricultural economtcs and of the process of acceptance 
of farm practices are being carried out in connection with the 
agricultural development programme. At the Agricultural College 
and the Medical College in Ludhiana there is interest also in 
further study of methods for promoting the family planning pro­
gramme. The methods of work in the proposed project are again, 
similar to the broad-scale programmes being proposed in certain 
other centres. Emphasis, however, will be especially laid on wor­
king with and through the agricultural workers. Also, a special 
feature will be the development of honorary family planning 
workers in each village, and the supply of contraceptives through 
local persons in the villages. Duration of project : two yea", in 
the first instance, probably to be extended to five years. Cost of · 
first year : 1 ·go lakhs. Estimated cost for five years: Rs. 8·o lakhs. 

8. CENTRAL HEALTH EouCAnoN BuREAU, D.G.H.S. 

Developing a Family Planning Promotion Programme 
Capable of Duplication on a Wider Scale.-The project 
has the general goals outlined for the broad scale action-research 



97 

proposals submitted from certain other centres. The sponsoring 
Bureau has d.eep interest in, and experience in, action-research 
type of work. It has done exploratory studies ir family planning, 
.as well as training of family planning educational personnel. The 
methods of work proposed are unique, in that it suggests the use 

·of six different types of 'package' programmes. Each of these ap­
·proaches is discussed in careful detail, under the sub-headings of : 
.goals, assumptions, components, strong points, and limitations. 
It is proposed to study whether the predicted dynamics of these 
.approaches are actually observed, and to test the predicted out­
·comes. In this way, it is felt that a strong basis can be given for 
ultimate programme policy regarding family planning educational 
methods in rural areas. The project will made good use of a consi­
·derable amount of equipment, transportation, and personnel 
already available to the Health Education Bureau. Duration of 
project : three years. Cost of first year : Rs. 1 • 5 lakhs. Cost 
for three years : Rs. 3 ·8 lakhs. 

9· ANTHROPOLOGICAL SURVEY OF INDIA 

Differential Acceptance of Family Planning Methods 
under Three Types of Approach.-The purpose of the pro­
ject is first to survey the use of different types of family planning 
· in three rural groups of West Bengal, and then to develop 
family planning educational work involving mass media, media 
plus individual contact with women, and media plus contact with 
women plus contact with men. The sponsoring group has already 
.done a survey of fertility levels and has studies other anthropo· 
logical aspects of the population to be involved in this study. In 
the seven villages concerned, there are approximately three thou• 
sand couples in the reproductive age. It is proposed to use too 
anthropologists aS superpvisory personnel, social workers as educa­
tors, and village level workers as field investigators. Duration of 
project:-one year. Budget not specified. 

10. KERALA UNIVERSITY, DEPARTMENT OF STATISTICS 

Study of Differential Fertility of Mothers in Kerala.­
The purpose is to use available statistical data ·to study various 
aspe•;ts of fertility of women, in different population groups in 
Kerala. Where insufficient data is available, additional surveys 
would need to be done. The department concerned has had in­
terest in this subjects for some time, though relatively little field 
·survey experience as yet. The methods of work would involve 
basically compilation and tabulation of available data, plus house­
hold surveys. Duration of Project :-two years. Budget for first 
year : Rs. 33,700. Total budget : Rs. 6g,ooo. 

I I. KARNATAK UNIVERSITY 

Infant Mortality in an Indian village, Amminbhavi.­
'The objectives of the project are to reveal causes of infant mortality 
in Indian rural community which will reflect on the villag people, 
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towards understanding basic factors influencing the acceptance 
of Family Planning. The study will be conducted by questionna!re 
method and direct participation in the life of the commuruty 
under investigation. One village Amminbhavi with a population 
of 6,ooo will be selected for work. Time schedule is 18 months from 
the date of commencement of the project. The total expenditure 
is Rs. 22,180. 

12. GRANT MEotCAL CoLLEGE, BoMBAY 

Acceptability of contraceptives 111easure by class IV 
servants residing in J. J. Hospital, Bo~nbay.-The object is 
to ascertain the reactions and the acceptability of the family plan­
ning advice by the members of the low income group. More than 
500 families of low income group will be interviewed and followed 
and the reaction studied. The specific and the practical impor­
tance of the project would be in ascertaining the choice of methods 
of contraception by members of lower income group, which would 
form the basis for the large scale production of contraceptive appli­
ances. The project would also try to establish the methodology 
and the approach to the individual to achieve the objects of the 
family planning programme. Time schedule would be 1st Janu­
ary, 1962 to February, 1963. The total expenditure for 14 months 
is Rs. 4,ooo. 

13· SARDAR VALLABHBHAI VIDYAPEETH UNIVERSITY 

Action Research Project in Fam.ily Planning.-A general 
action-research programme is proposed to be developed in two 
villages to find out the basic factors influencing the popularity or 
otherwise offamily planning and attitude of people towards family 
planning. One village has a family planning clinic functioning 
for the last two years, services will be provided in the other one 
also after initial phase line data is collected. The service programme 
would take into consideration the findings of the initial survey 
and attempts will be made to evolve an effective programme to 
solve all problems which hinder family planning. The duration 
of the onset would be for two years with total expenditure for 
entire period amounting to approximately Rs. 25,000. 

14. LVCKNOW UNIVERSITY 

Intensive fam.ily planning work through the utilisation 
of Indigenous 111edia of 111ass collllllunication.-The pro­
ject is proposed to explore the possibilities of reducing the cw;ent 
high birth rates within a period of three to five years through in­
tensive propaganda and education, utilising the puppet show 
the drama, the storey telling, the ballad and the song that are time 
honoured in the I ural areas. The hypothesis underlying the pre­
sent project is that strong motivation is basic to the whole pro­
gramme of planned parenthood. 
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The objective of the study is to test acceptability and effec­
tiveness of the different media of mass communication and 
initiation of a new set of values and attitudes in favour of volun­
tary planned parenthood. 

The project will be operated by two Units : (1) The 
Mass Media Communication Unit and (2) The Evaluation Unit. 
Duration of project :-3 years .. Estimated total cost : Rs. 3,_,6,280-



APPENDIX '1' 
M. S. UNIVERSITY BARODA 

OUTLINE OF FAMILY PLANNING COMMUNICATIONS 
RESEARCH PROJECT PROPOSALS 

MOTIVATION AND COMMUNICATION ACTION RESEARCH 

I. TITLE OF PROJECT 
A study of the reactions of persons who have undergone sur­

gery as a method of family planning. 

II. CoNCISE DESCRIPTION OF PROJECT 

. This study is undertaken to understand the reactions of the 
persons who have undergone surgery as a method of Family Plan­
ning. Our aim is to study the before and after reactions of those 
planning to undergo surgery. The knowledge gained from this 
study would be useful to popularise surgery as a positive method 
·of family planning. 

III. INSTITIJTJON AND/OR DEPARTMENT TO WHICH GRANT 
SHOULD BE ADDRESSED 

Faculty of Social Work, The M.S. University of Baroda, 
llaroda 2. 

IV. BACKGROUND OF PROJECT 
I. Brief Review of Previous relevant studies.-A group 

-of students from this Faculty under the guidance of an experi­
·enced teacher had undertaken a study of the Attitudes of Di­
fferent Socio-Economic Groups (Doctors) univesity staff, factory 
workers towards the practice of family planning. This study 
was completed and the reports were submitted in January 1961. 
One of the major findings of this study was that a large number of 
·our samples had considerable misconception regarding the use 
of surgery as a method of family planning. 

· ll:. What the proposed project is expected to contribute 
to general knowledge in the family planning field.-The 
proposed project is expected to contribute to the general know­
ledge in the family planning field : 

The increasing population of the country is an alarmingly 
perple.xing problem to the national leaders and administrators. 
After the achievement of independence, conscious organized efforts 
are being made to raise the standard ofliving of the masses through 
the Five Year Plans. But the stupendous growth in the birth 
rate of our people has been a constant challenge to the planners. 
They are confronted with a series of questions : ( 1) How to check 
the increasing rate ;in our population ? (2) How to help people 
understand and adopt methods of family planning. (3) What me­
thods are to be adopted? Use of contraceptives are voted against 
because of inadequate housing and living conditions. 
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Some favour surgery for men and women vasectomy and Sal­
pingectomy. The medical group is called upon to perform these 
operations. These operationstinvolve the vital elements of human 
life and have to be performed with caution. At the same time, 
the reaction of the subjects to this operation is an important factor. 
There is a lot of misconception regarding these surgical methods; 
many believe that they would be deprived of potency and are 
afraid of facing it. · · 

It becomes an important problem for the social worker to 
make an intensive study of the cases to check whether that the 
proposition which is generally believed is infact tenable? 

3• In what ways the findings from this project are likely 
to have specific, practical usefulness for the promotion. 
of family planuing.-We know that our people are primarily 
understanding of human physiology. It is our belief that if people 
who are planning to undergo sterilization operation are well pre­
pared before the operation then they may react in a more positive 
way towards it, and would learn to accept it as a satisfying way of 
family planning. The findings would reassure people that these 
operations are quite harmless and do not decrease sexual desire, 
potency or pleasure. The cheapest and the most convenient method 
for our masses is operation as it is a permanent method. 

V. REsoURCES AvAILABLE FOR THIS PROJECT 

1. Name and position of investigator : 
(if a student, also indicate Faculty Advisor) 

Three post-graduate students from the Faculty of Social 
Work. 

(t) Kum. AC. Patel (2) Kum. M.M. Mehta and (3) Shri 
A. S. Pathan. 

The male student will interview the male candidates and the 
female students will interview the female candidates. 

Faculty Advisor : Dr. (Smt.) A.M. Muzumdar, Professor 
and ~ean, Faculty of Social Work. 

2. Supporting and advisory staff (if any). NIL. 

3· Other local agencies or ·institutions collaborating actively 
in the project .-(1) Kutumb Kalya~ Ke~d~a, Baroda. (2) Red 
Cross Society. (3) Kalpana Matermty Chruc. 

4· Method of administering proje~t funds : (~~be briefly, 
with particular reference to factors whtch may facthtate freedom 
and flexibility in project execution)-The proJeCt funds would be 
administered by the Dean, Faculty of Socral Work; the students 
would be given an honorarium to cover the cost of typing of the 
project and other . incidental expenses 
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VI. TIME SCHEDULE 

I. Date when grant desired to be available September, Ig6J. 

2. Estimated dates of accomplishment of stages or work 1 
' . 

Data collection-June-August, 1961. Analysing data and 
-writing of the report-August-'December, 1961. 

3· Date, when project report should be completed : 3 Ist 
January, 1962. 

1lOO. 

VII. BUDGET REQ.UIREMENTS 

x, Equipment : (Types, costs) NIL. 

2. Materials : For questionnaires, interview guide etc. Rs. 

3· Salaries : (types of personnel, monthly C<1_sts, duration of 
·employ, total costs). NIL. 

4· Other Categories : Typing charges of the project reports : 
.Rs. 8oo. 

5· Contingencies : NIL. 
. ' ' 

We hope to make a follow-up study of the sa~e group during 
m962-63. , · . · . 

(Smt.) AMMU M. MUZUMDAR, 
Dean 

Faculty of Social Work, 
M. S. University, Baroda. 



JADAVPUR UNIVERSITY 

Sche"me for a Research Project under the family 
planning research programme of' the Ministry of' 

Health 

1. TITLE OP , THE PROJECT 

A study of inter-regional and inter-class differential fertility 
in India from available demographic statistics. 

II. CoNCISE DESCRIPTION oP PRoJECT 

The objective of the study is to make an investigation of the 
available demographic information in the country to study the 
magnitude of the fertility differential among different sections of 
the people and the associated socio-economic factors behind it. 

Ill. INSTITUTION AND/OR, DEPARTMENT TO WHICH GRANT 
SHOULD BE ADDRESSED 

Department of Economics, J adavpur University, Calcutta 

IV. BA~KGROUND OP PROJECT 

Relevant studies of an exploratory nature was carried out by 
Dr. A. Ghosh who is the proposed Director of the present project, 
as a Post Doctoral Fellow of the Population Council in the London 
School of Economics working in association with Prof. D. V., Glass. 
The results were published in a set of papers in the Population 
Studies in 1955· A monograph consisting of the said papers is 

. expected to be published by the courtesy of the Population 
Council Inc. of New York. 

The proposed study falls under category (4) in general Prin­
ciples of the Programme being collection of background materials 
<>n the demographic habits of the people. The information should 
lead us to an understanding of the factors favourable to a high 
<>r low birth rate in this country. As a bye-product it will also throw 
light on many interesting aspects of the vital statistics ofthe country 
which is essential to the efficient carrying out of any family planning 
programme. 

V. REsOURCES POR THIS PROJECT 

Part-time services will be available from Dr. A. Ghosh who 
is prepared to work as Director of the project. Dr. Ghosh is Reader 
in Economics of this University and has fairly long experience in 
executing projectS of this type in this country and abroad. 
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He will be assisted by research officers who will be recruited 
from among the pos~-graduate resellrch students of this University. 

No other agency is associated with this proposed work. 

The project fund should be administered by the Registrar • 
Jadavpur University. The disbursement of the Fund will be on the 
recommendation of the Director of the scheme who will be res­
ponsible for its execution. 

VII. THE GRANT sHOULD BE MADE ;WAILABLE FROM OcTOBER, 
1~1 . 

The project is planned to take three years for com­
pletion.-The first stage of the work will be a survey of the 
sources of information and compilation of required information 
which should take approximately a year or so. The second stage 
will consist mainly of statistical analysis of the materials with 
occasional work or filling up gaps in the compiled informa­
tion. In the third stage the results of the analysis will be put in to 
a report for circulation. Interim reports and incidental papers in partial 
fulfilment of the project will be available from the second year. The work 
will be completed in the third year. 

Budget : 

Description of itmcs 1St year 2nd year grd year Total 

IU. IU. IU. IU. IU. 

E~ui~nt:. 
• e-wnter Rs. t,soo 

I. Computing machine . o,ooo 
Office furniture. . soo 

I. Duplicator t,soo 

TOTAL s,soo s, .. oo 00 00 s,soo-
Materials : 

Stationery and papers {annual) 1,ooo 1,000 t,ooo .r,ooo g,ooo 

Salaries : 
Director Rs. 200 do •·4-00 2,400 2,400 2,400 7,200 
Two Research Officers 6,ooo 6,6oo 7,200 tg,Soo 

IU. 25<>-25-300• 
Two Computors 4,8oo 5,400 6,ooo r6,2oo 
IU. ooo-o5-5oo. 

One Typist-clerk • 
IU. 15<>-15-180. 

1,8oo t,g8o 2,t6o 5·940 

Other categories : 
Travelling (annual) 1,000 1,000 1,000 t,ooo 3000 

Contingencies (annual) • 1,200 1,200 1,200 1,200 g,6oo 

TOTAL 23,700 lg,sSo oo,g6o 64,240 



105 

Fatnily Pbuming ComJDunicadon Research Prognunme 
proposed for Kerala 

I. TITLE OF PROJECT 

. Family Planning Communication Action and Research Pro-
gramme in Kerala. · 

II. CoNciSE DESCRIPTION oF PROJECT 

To provide a better understanding of the basic factors 
which might influence the community to accept family planning 
and to use the information so obtained to develop a more effective 
family planning programme. . 

III. INSTITUTION AND/OR DEPARTMENT TO WHICH GRANT SHOULD 
BE ADDRESSED 

University of Kerala, Trivandrum 

Th~ project when developed will be in collaboration with 
the State Department of Family Planning, two Community 
Development .Blocks selected for the study and the State Depart­
ment of "Statistics. (See Item V-3). 

IV. BACKGROUND OF PROJECT 

I. Brief Review of previous relevant studies-The 
Department of Statistics of the Government of Kerala conducted a 
survey in the State on 'Attitude to family planning' during 1958-59· 
Their report on the survey conducted is ready for Trivandrum City. 
The health unit attached to the Department of Preventive Medicine 
of the Medical College, Trivandrum, has made a series of surveys 
on the living conditions of people residing in villages near about 
the Medical College. The findings of these surveys, which throw 
light on certain aspects of family planning, are discussed in the 
paper on 'Family Planning Studies in Kerala' by Dr. (Miss.) 
A. George, which was forwarded to Lt. Col. Raina by her (vitle 
letter No. u6f6ofSt. L. dated 12th August, 1960). Later, the 
Vice-Chancellor sent a copy of it to Dr. V. Ramakrishna of the 
Central Health Education Bureau at New Delhi, along with his 
letter of 27th February, 1961 to him. 

Earlier, Shri N. Krishnan Namboodri and Shri V. Bala 
krishnan of the Department of Statistics, University of Kerala 
made the following studies on certain problems having a bearing 
on family planning when interpreted in a broad sense :-

(i) On the effect of maternal age and parity on the birth 
weight of the offSpring (Indian infants). (Published in the 
Annals of Human Genetics, Vol. 23, Part, 3, pp. 189-
203, 1959)· 

8-6 D. G. H. S./62 
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A contribution to the •tudy of birth weight and sen1val 
of twins based on an Indian sample. (Published in the 
Annals of Human Genetics, Vol. !23, part, 4, pp. 334-
348, 1959)· 

(iii) Data on the gestation period of Indian mothers. (Publi­
lished in the Annals of Human Genetics, Lond. (I g6o). 

a. What the proposed project is ezpected to contribute 
to general knowledge in. the family plauning field..LTo 
provide a better understanding of the basic factors which might 
mfluence the community to accept family planning. 

3• Xn what ways the findings from this project are likely 
to have specific prac;tieal usefulness for .the promotion of 
family planning.-A prdiminary study is proposed to be conducted 
in two Community Development Blocks, one for action and the 
other for control, as a first step towards providing basic demogra­
phic data and information about social psychological and other 
factors involved in planning a family planning action programme 
and this study will be followed by an intensive action programme, 
which will utilise the data and other information thus derived to 
prepare the strategy for a successful campaign to expand 
fainily planning activity in the selected communities. As the 
.tction of programme develops, regular evaluation of its effects 
will be made and short-term studies will be conducted to assess 
the progress of the programme. Information from such studies 
will be used as the basis for further programme-improvements, 
· n order to achieve a maximum impact on the population. · 

V. REsoURCES AVAILABLE FOR THIS PROJECT 

1. Name and positions of investigator.-Eight Investiga­
tors (4 men and 4 women) are proposed to be appointed in the 
project for the collection and analysis of data. 

a. Supporting and Advisory Staff.-The following staff 
are also required for the effective working of the project :-

(1) Director.-The project will be initially directed by Dr. 
N. Krishnan Tampi, whose wide experience in this 
field is a great asset. He should be given an honorarium 
of Rs. 500. When his place is taken over by one in the 
regular service, the scale should be Rs. Soo-1!250 (vk., 
that of a Professor). 

(!2) Health Eaw:alor-in the scale Rs. !25o-5oo. 

(S) Doetor.-ln the scale Rs. !25o-5oo. 

Non practising allowance 50% of the salary not exceeding 
Rs. 200 'Per mensem. 
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(4) Social Sdentist.-in the scale of Rs, 250-500. 

(5) Statistician.-in the scale of Rs. 250.500. 

(6) Public Health Nurse.-in the scale of Rs, 150.250, 

3• Other local agencies or institutions collaborating 
actively in the project.-Two Community Development Blocks 
selected for study, Department of Statistics of the Kerala Govern­
ment and State Department of Health Services. 

· 4• Method of administering project funds,-Flexibility 
is necessary in regard to the proced!ll'e for recruitment of staff 
and expenditure of funds. If the rules of Government pertaining 
to such matters were enforced, considerable delay might take place 
and this would reduce materially the speed and efficiency of .the 
proposed programmes of study. The local committee will act as 
an Advisory Board to the project operations. It will be incharge 
of administrating the funds and of promoting all the measures 
necessary for the successful operation of the schemes of research. 
The committee consists of the following members:-

!. Dr.K.C.K.E.Raja (Chairman), Vice-Ch=cellor, Univer• 
sity of Kerala. 

2. Dr. C.O. Karunakaran, Retired Principal of Trivandrum 
Medical College and till recently President of the Indian 
Medical Association. 

3· Dr. :N. Krishnan Tampi, Retired Director of Public Health 
and a previous Professor of Preventive and Social Medi· 
cine, Trivandrum Medical College. 

4· Mr. Lakshmana Panicker, Professor in the Department of 
Economics, University College, Trivandrum. 

5· Mr. N. Nilakantan Nair, Health Education Officer, Health 
Department, Kerala State. 

6. Dr. E.I. George, Head of the Department of Psychology, 
University of Kerala, Trivandrum. 

7· State Family Planning Officer. 

8. K.P. Joseph, Associate Professor Preventive Medicine 
Medical College, Trivandrum. 

g. Dr. (Miss.) A. Geroge (Secretary), Professor and Head 
of the Department of Statistics, University of Kerala. 

VI. Tn.m SCHEDULE 

I. Date when grant desired to be available-As soon 
as possible. 
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a. Estimated dates of accoD1plishD1ent of stages of work. 
-(I). Preliminary study-one year. (2) Action and Rt>search 
Programme about three years. 

3• Dat~ when project report whould be ~ompJeted.­
( I) Three-four months after the completion of the preliminary 
study. (2) Six: to eight months after the completion of the Action 
and Research Programme. 

VII. BUDGET REQ.UIREMENTS 

'I 
I. Equip7114nt 

Type .Cost Rs 

1 Station Wagon & 1 Jeep. 40,000 

t Type writer . 

1 Projector, Camera & 1 tape recorder to,ooo 

Furniture . · s,ooo 

2. Material : 

Family planning materials for the whole period 2s,ooo 

3· Salaries.-Tota! amount of salaries for one month has been 
worked out to be Rs. 5,525 for the personnel aheady mentioned 
and for those of the establishment, which includes a Clerk, a Typist, 
two Drivers, a Peon and a Watcher. The duration of employment 
is approximately five years, and the total cost of salaries including 
the annual increments of the employees has been worked out to 
be Rs. g,gi,500 (rounded) for the whole staff; nearly all the out­
door staff will be dispensed with by the' end of the fourth year. 

4• Other_ categories-Other items of expenditure for the whole period 

Rs. 
t. Travelling allowances 

2. Operating costs and maintenance of van and jeep 

S· Books and periodicals 

. 4• Stationery and printing .• 

5• Postage and telegram 

6. Telephones .. 
7· Uniforms for Drivers and Peons 

8. RCilt for the field office 

sg,ooo 
g,ooo 

10,000 

s,ooo 
500 

s.soo 
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5· Contingencies : 
bther contingent expenditure .. 

6. Budget at a glaru:e : 
1. Totalexpenditure on salaries for tl)e whole staff for five yean . 3•31,500 
2. Total expenditure on equipments, f.inuly planning materials J,B.f,goo 

and f?ther items of expenditure for tlie whole period. 
, Ga.\Nn TorAL 5, tP,4oo 

Proposal for ad hoc grant under the Fami?Ji Planning Communication 
Research Programm• · 

I •. TITLE OF PROJECT • .:....Study. of Methods . for Rllisiiur the 
Effectiveness <>fHospitals, in' Promoting FamilY: Pla':"'ingo; · 

· II. CoNcisE DEsCRIPTION i:>F t>ROJECT.-It is pro~osed (r).to 
evolve basic methods of analysing the hospital as a system, (2) 
to study especially the information and attitudes about family 
planning among. the staff, students and patients, with special re­
ference to the staff's ideas about what they can and should do' to 
prorriotefamily planning, (3) to identify factors which explain these 
beliefs, (4) to use this background information in developing, trying 
out, and evaluating methods for . increasing the effective impact of 
the hospital system upon patients who come into contact with it, 
.with reference to family planning. · · · · · 

i:IJ. DEPARMNT TO wmcii GiANT SHOULD BE AooREssEo.­
Departnien:t of Preventive arid '5ocial Medicine, Lady Hardinge 
Medical College, New Delhi: ' · · · 

IV. BACKGROUND OF PROJECT 

r. Brief review rif previous releuant studies.~ There have been no 
general studies of the hospital as a social system, iri India. Though 
there. are manuals of ·procedures, there are no systematic, critical 
reviews even of.present administrative stalfing and practices. In 
other countries,. such studies are available. ,Many, of the methods 
and techniques used for such studies abroad can be usefully applied 
here; but, in addition, newer research methods should be devised, 
to· meet specific problems which are encountered. 

There have been a number ~f family planning studiei of women 
in outpatient clinics, in India; and researchers such. as·Agarwala, 
and Malhotra and Khan, in Delhi,·.have, ·in :the course ol such 
studies, noted the importance of further research on the roles of 
the outpatient clinic personnel . themselves •. 

2. Expected contribution to general knowledge.'-The· methods 
of study which will be evolved should be able to be applied by 
workers in other parts of India, to analyse hospital situations and 
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provide information which may be used to i~prov~ th.eir efficien~. 
Observation of professional and student relattonshtps m the hosp1· 
tal setting should also contribute much to building of the general 
field of medical sociology in India. 

S· Expected specific practicalurqidness.-The project should lead 
to (a) much greater total effectiveness of Lady Hardinge Hospital, 
in promoting family planning; (b) demonstration of methods 
which may be applicable for achieving similar results in many 
other hospitals; (c) development of methods for teaching medical 
students about family planning, as well as giving in-service training 
to hospital staff, which will enable them to contribute much more 
to the family planning movement. 

V. METHODS OF WoRK.-The study is based on the assump­
tion that family planning programme to be effective, cannot be 
restricted to the the operation of separate family planning clinics 
only. Not only must it extend outward into the community, but it 
should also permeate inward, to reach to whole pattern of hospital 
services. Various members of the hospital staff, working in the 0. 
P.D., indoor, and specialized clinics should all be able to contribute 
something to the promotion of family planning.To work out methods 
for this purpose first requires more understanding of the nature 
of present duties performed by the hospital staff, their work 
load, and the extent to which they can be prepared to accept new 
roles. There is then need to create new education situations, and 
supplement the existing resources. 

The aim will be to make people to come in contact with the 
hospital services more aware of the need offamily planning and of 
helping them to accept family planning. In addition to this basic 
index for measuring the ·result of the action phase of the project, 
other indices for judging the results will include : 

(a) Improvement in the knowledge of the hospital staff about 
family planning. · 

(b) Increase in the time and the quality of work devoted 
to family planning advice by the hospital staff, with out 
decreasing the efficiency of other services. 

(c) Better appreciation by medical and nursing students of 
family planning services, and how they can be integrated 
into a hospital programme. 

The work will be carried out·in three phases, after the neces-
sary staff are recruited and oriented. . 

Phase !-Preparatory phase.-During this phase work will 
be carried out on the lines indicated below : ' . 

(a) Preparation of methodology of work for study of the hos­
pital system. This will fonn the key-note of the 
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subsequent action-oriented research programme. It will, 
therefore, need careful planning discussions with e:xperts 
particularly in the field of hospital administration and, 
in the later phase, compilation of data to demonstrate 
various aspects of the present system. 

(b) Analytical study of the role of hospital staff will include 
time studies as well as qualitative studies, to answer :­

(i) What they think they should do ? 
(ii) What do they do ? 

(iii) Failures to do what they want to ? Why? 
(iv) Understanding of the role others play in family plan­

ning programme. 

(c) Extent of knowledge of family planning amongst various 
categories of hospital staff. 

(d) Preliminary time-studies to estimate the work load on va­
rious staff members. This. will give correct information 
about the practicability of participation of the various 
staff members in family planning education work. 

(ej Orientation of the research project staff and inservice train­
ing of the hospital staff. In veiw of the transient duty of 
the house surgeons, the inservice training may have to be 
repeated every six months. This will require considera­
ble attention by the research staff as it is vitally linked with 
the action phase of the programme. 

(f) Base Line data will also be collected during this period to 
assess the extent of peoples knowledge and practice of 
family planning, and also the extent to which the informa­
tion has been gained out of their visits to the hospital. 

Pha•e II-Operative pbase.-The hospital will provide 
educational and family planning services according to the 
plan, which in turn will make use of the findings from the data col­
lected in the first phase. The services will aim at informing people 
that family limitation is possible, helping them to realize it is de­
sirable, and helping them to accept family planning practices. 
Among the hospital staff, the aim will be to show the correlation 
of family planning services with other health needs. The entire 
programme will be so organised as to mobilize all available op­
portunities in the hospital for focussing attention on family planning, 
without undermining the efficiency of other services. 

Education aids will be prepared and pretested to meet the 
requirements of all situations. In the preparation of these aids, care 
will be taken to produce only cheap media which can be easily 
reproduced in other parts of the country. These may be broadly 
classified as flash cards and flip book; flannel graphs; posters and 
view boxes. Short studies on the advantages and limitations of 
these materials will be undertaken. 
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. · It will be desirable to follow up some of the couples accepting 
family planning adviee, as rendered in the hospital. In order to 
meet this need a portion of the city area contributing the largest 
percentage.of.patients':will be. selected and developed as a field 
for research. 

With the help of'the ·social scientist, special studies relevant 
to people's needs can also be conducted, to explore 2 

(a) Attitudes of patients admitted for abortion towards family 
planning. T~s will cover detailed information on the 
predisposing causes, and the mental make up of the pa­
tients • 

. (b) Attitudes of medical and nursing students toward the 
provision of family planning services. 

' . 

Phase III-Evaluation and reporting Phase.-During this 
final phase, the educational programme will continue as planned 
in the II phase. The evaluation will be carried out by underta­
king: 

(a) A second survey to assess the. knowledge and acceptance 
offamily planning among people in contact with the 
hospitat . . . 

-(b) Study of improvements in the knowledge of the hospital 
staff and the time spc:nt in giving family planning advice. 

(c) Studies regarding medical and nursing student's know­
ledge and attitude toward family planning. 

(d) Follow up studies in a nearby commUnity tq study the 
·result of exposure to the family planning prpgramme in the 
·hospital. 

Reports to be expected as a result of this work are· as follows:­

(a) Work principles for organising family planning programme 
in hospitals. . . . 

·(b) Operation guide to assist the hospital staff to undertake 
work according to (a). . · . . 

(c) Educational aids and their effectiveness. 
(d) Methodology o(work for studying.the hospital working 

system. · 
(e) Pattern of collaboration with other agencies needed for a 

hospital to make its best eontribution to family planning 
programme. · 

(f) E:.;isting gaps in the preparation of students for giving 
family planning services, . 

(g) Repo~ts of other sho,rt studies; undertaken during the pro­
gramme. 
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It is expected that the project staff'will be made avialable dur­
ing this final phase to interpret their findings to others and, if de­
sired; to help other· hospitals in. impr.oving, their family planning 
work. 

VI. REsOURCES : 

I. 'Dr. D. Anand, Professor, Preventive and Social Medicine. 
Names of co-investigators will be communicated later • 

.2 •. Staff of the Department of Preventive and Social Medicine. 

3• Health staff and the ?orea covered by-New Delhi Muni-
c~pal Committee and Municiapl Corporation. 

4. Method of administering funds.-The ad hoc grant for the 
expenditure on the project may. be placed at the disposal -of the 
Department of Social & Preventive Medicine of Lady Hardinge 
Medical College, as is customary with the grants made available 
by the I.C.M.R. Regular technical reports and financial account­
ing will be submitted by the Department to the Government of 
India. This arrangement. is needed to minimize delays and ensure 
efficiency, as needed in any actiolJ-research operation. 

I~ is further suggested that I.C.M.R. regulations be followed 
in matters of appointment of the staff which .provides the rights 
of appointment to the officer-in-charge of the project (the Head 
of the Department) with the help of a locally-constituted selection 
committee. 

Project 1 staff will not be treated as vacation staff but will be 
entitled to benefits ofleave, etc., as admissible to other staff mem­
bers of the College. 

VII. ScHEDULE OF WoRK : 

I. Preferred date for receipt ofgrant:July, Ig6I . 

.2. Stages of work : 
Recruitment of staff and final planning complete by 

Oct. Ig6I. 

Phase I (Preparatory) complete after It year :April Ig6g. 
Phase II (Operational) complete after I year 1 April I 964. 
Phase III (Evaluation and reporting) complete after lf 

year : Oct. I965. 

'3· Project completed, including all reports, by October, Ig6s. 

VIII. BUDGET REQ.UIREMENTS.-The summary outline of the 
budget proposed for this project is presented below. Detailed 
explanations for each of the various items included in this budget 
are presented in the attached Appendix I and II. 
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Summary outline of budget proposal i 
A. Budget estirnJJte for Otl8 year for the staff 1•13 in the list attachtd 

(Appendix II). 

Salary-Pay 

Dearness Allowar.ce 

Howe Rent • 

Compematory Allowance 

TorAL 

Rs. 
43,74'l"OO 

4.560·00 

g,~tg·oo 

52,893 ·oo 

B. Estimated total expenditure of Research Project fir the first 
year. 

. 1. Pay and allowances 

~. Furniture & A. V. equipment, typewriter etc. 

Rs. nP . 

so,Sgg·oo 

G,ooo•oo 

g. Contingencies to cover cost of petrol, repair, honorariun. bools g,cco•(O 
etc. 

4• Stationery and printing , 

5· Jeep Station Wagon 

6. MisceUaneous 

GRAMo TorAL 

2,ooo•O() 

2o,ooo·oo 

t,ooo·oc 
I ------



Additiofllll staff required for the research project lBudget Estimate) 
for oni )'l!ar 

Designation 

I• Social Scientist 

2.• Health Educator 

3· Medical Officer 

4- Research Aids. 

5• Investigators • 

·6. Social Workers 

7• Public Health Nurse. 

8. Artist 

9· · Secretary 
typist). 

10. L.D.C .. 

1 I.· Computor 

12.· Sweeper. 

(Steno-

13. Lab. Attendant 

APPENDIX II 

No. of Pay Scak D. A. H.R. C.A. Total 
posts 

I soo-3o-8oo ~o ·oo 37 ·so s87·so 

r 4~o--•o--s~o so·oo 33'75 533'75 

I +so--•o--s~o so·oo 33'7; 533'75 

l 45o--lo--sso so·oo 33'75 533'75 

2 2lo--425 20•00 15'75 10•00 255'75 

2 2lo--+Os 20·00 15·75 .lo•oo 255'75 

2lo--425 2o·oo ·~·75 1o·oo 255·7~ 

21D-425 20•00 15'75 10'00 255'75 

•so--soo· to·oo 15·00 6·;o •6•·so 

llo-185. to·oo •s·oo s·so 14o·so 

•so--300 2o·_oo 15·00 7'50 192'50 

7o--Ss 10•00 ?·so s·oo g2·00 

75--95 10•00 ?·so 5'00 97'50 

X2 

X2 

N.B.-r-•: Subject to the revision of pay scales oit/4 Pay Commission's 
Recom nendations. 

SUMMARY 
R... nP. 

Salary_:_ Pay 

Dearness allowance;. .. 
HouseRent . 

Compensatory allowance 

TOTAL so,893·oo 



APPENDml ·• 
'Staff 

The pattern of research as. out-lu;_ed above needs coordinat­
-ed approach between the disCiplines of hospital administration, 
social science and healtli education· on·on:e·-hand arid a11 the 
:specialities represented in the. L.H.M.C. & H. ·on the other. 
The staff recommended for appointinent with the Research 
Project is such as is not available--at-present-with-the sponsoring 
Department and is needed full time for carrying out the Re­
'Search. There is a need to give adequate salaries to attract 
experienced person for such short term studies. · Full justifica­
tion for the senior staff along with the duties to, be assigned are 
·given below · · · · 

The staff as suggested for the Project can be divided in three 
·categories : 

Category one.-Senior staff meant to assist in -planning .de­
·signing the research, supervising the work and initiating the 
action programme~ This will consist of one social scientist; one 
-doctor, ~ne research aids, and one health educator. 

_ Category two.-Field · investigators and· staff meant to assist 
in provision of services or follow up. This will include ·research 
investigators, social workers, projectionist and artist. 

Category three.-8taff meant to assist in m"lintaining corres­
pondence, help in compilation of data, and typing of the reports. 
This will include stenotypists, · lower division clerk and a com­
putor. 

Ancillary staff such as a peon, -sweeper and driver complete 
the requirement of the Project. 

Honorarium. --Certain . category ;of staff like psychologist, 
-cultural anthrapologist are ·not provided in the plan as there 
will not be sufficient load of work for justifying their inclusion 
in the staff. However, there advice will be extremely impor­
tant for the project. If they are not provided on the Central 
team, assistance will be obtained from those working with other 
institution like University of Delhi .. 

In order to maintain the interest of .short time consultant 
an honorarium is suggested to be paid to such consultants. Total 
suin ·paid as honorarium not should exceed 500 rupees(five hundred) 
in any one year. · 

Only two investigators are recommended for whole time 
-employment. There will be a need, however, for the employ­
ment of 4 more investigators for 4 months~nce in the beginning 
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of. the Project . when collecting base. line data and agam m 
the ··third year when conducting the II mass survey. The ex­
penditure to be incurred on account ·Of pay etc. for the staff in. the 
first year is enclosed . at .Appendix II. . 

Transport · 

The mobility in' work is required for conducting two typc:s 
of activities, namely : 

( "') Health education programmes. 
(b) Research investigation and follow-up visits. 

The activities i.n reiation to (a) will require availability 
of educational material in various work situation inside the 
hospital as well as ,in the community selected for intensive 
work. Long distances are involved in covering the clinic in the 
two hospitals attached to L.H.M.C. and the community. A 
station-wagon van fitted. with all the · equipment will therefore 
be extremely useful in transporting the projection material 
and equipment required: for the display of exhibits. 

The provision of a van, therefore, is recommended for· 
the Project. It is desirable that only Jeep chassis is used for the 
van so as to facilitate movement and also reduce the running· 
cost. 

Activ.ities as covered under (b) will require visit to all the 
Centres and agencies likely to get involved in the programme re­
gular discussion with the heads of various agencies. In the 
later stages, the transport facility will help in collection of base 
line data and regular follow-up ih the area selected for intensive 
studv. · 

Consideting the distances to be covered by the Research 
staff and to ·increase the efficiency, it will be desirable to provide· 
a transport for use of the Research Project. . · 

It is, therefore, recommended that a jeep station wagon 
may be made available to the Project within six months of the 
beginning of the programme. 

. . ' . 
Equipment and :material 

Besides the routine material required for establishing an 
office there will' be need to provide hand operated tabulating­
machine, cyclosty ling , machine and full equipment . for the work 
of an artist. · · 

Books 

An .attempt · .will be made to supplement the College an~ 
the Department Library with, the boola needed.fol': refc:c:nce.: 
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There is however a possibility of some books not being avail­
able with either of the two sources. . .In that case, it will be de­
sirable to purchase some books that may have a direct bearing 
on one or the other aspects of the research. 

A ceiling may be placed by not allowing any books of the 
value of more than rupees three hundred to be purchased in any 
one year. 

Justification for StafF requested 

Justification for the staff suggested for the Research Project 
with details of the nature of duties required to be performed are 
given below. For purpose of description, staff has been divid­
ed in three categories as mentioned earliet; 

Category oru:.-The term social scientist and the research 
aids has been used to indicate the requirements of the Social Science 
Section of the Research Project. A review of the aims of the 
Research Plan will indicate that both quantitative and qualita­
tive data is required on the attitude of the Staff providing hos­
pital services. Furthermore the Social Science Wmg will have to 
provide staff services for-feeding the educational programme and 
at the same time assisting in making an analytical study of the 
educatiOnal process. 

The demand of the Research Project is more in terms of a 
behavioural scientist (cultural anthropologist) and a psychologist. 
Since it is difficult to find a social scientist who may have an 
alround experience in all aspects, the requirements have been 
split up to cover a senior person-preferably a Social Scientist 
possessing Masters degree in social work with understanding of the 
techniques of evaluation and experience in community program­
me. Previous experience in field research will be an additional 
qualification. Junior person-named research aid who may be 
a ps~chologis_t and ~ould have an ~xperi~n<;e in interviewing 
techmque w1th addmonal knowledge m statlstlcal tabulation. 

In view of the fact that the Research will be conducted in 
a purely women's Institue, it will be desirable to have--

(a) 

(b) 

preferably an all women team and failing that, 

a male, female ~ombinatio~, the Junior person being 
female as she w11l be requued to undertake interviews 
and supervise field staff. 

Considering "the importance of the contribution to be made 
by Social Science Section, the senior member is also suggested 
as the head of the Research team. 
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Social ScieDtist: 

Duties: 

( r) To assist in developing the Research Plan. 
( 2) To co-ordinate the research programme with the assis-

tance of outside agencies Departments. . 
(3) To evaluate the services provided according to research 

plans. 
(4) To analyse the sociological data collected from time to 

time. 
(5) To assist in the framing of the research staff and the 

orientation of hospital staff. 
(6) Any other work referred by the Office-in-charge. 

Rmarch aid : 

(r) To assist and pretest the research design as developed 
by the Project. . 

(2) To undertake interviews and supervise the work of re­
- search jnvestigations. 

(3) To assisc in critical evaluation of health education media 
and programme. 

(4) To compile the research data to undertake short term 
study as required to supplement the information from 
time to time. 

Social Workers 

The applica~ion stage along with the follow-up period will 
need the services of a Social Worker. The Social Workers will 
attempt to bridge the gulf between the physicians knowledge 
and the patients understanding on one side and the hospital care 
and the community services on the otheq 

Their participation in the pattern of services developed 
will also provide an important by-product of the research as 
it will help to define the duties that can be assigned to a social worker 
in a hospital. 

In view of the heavy load of work both in the Clinic and in 
the indoor, it will be desirable to employ two_ women Soda! 
Workers. 

Duties: 

(r) To assist health educator in planning the educational 
programme for individual and group education. 

(2) To undertake case study of some of the important cases 
referred by specialised clinics. 
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To continue follow-up of certain families so· as to make 
a long term study of the educational programme. 
To assist in training programme. 
Any other duty ·assigned by the Officer-in-charge. 

Medical Officer 

The Medical Officer attached to the Research Project will 
be required to strengthen the knQwledge in family planning 
of the non-medical staff of the Project, _ _ 

She will also assist in planning the Orientation Courses for 
the benefit of the house surgeons and the nursing students, which 
will be held every six months. In all about to-15 courses. 
may have to be organized to meet the requirements of the various 
groups for the Project period. 

The application phase of the Project will also require . a 
follow-up of the educational programmes conducted for the 
group as stated above. This will help in improving the sl!_cces­
sive training programmes. In the third and the final sta'k.f o! 
the Project, the field area, will need attention by the Mecvcal 
Officer for purposes of providing service and giving guidance t() 
the Social Worker. 

Briefly stated, thet efore, the medical officer will form the 
pivot for organizing the training and will reinforce the research 
and the service aspects. As a result of her work the Research 
will be able to provide detailed information on the training and 
preparation of the hospital staff to provide family planning ser­
vice. 

Health Educator 

Motivation of the people for acceptance of family planning 
3ervices through the education method forms the pivot · of the 
~esearch theme. There 'is, therefore, a need to provide .a whole­
time health educator to investigate the opportunities, develop­
ment media and organize educational activities in hospital care 
p~ogramme. 

Duties: 

(1) To 'undertake assessment of the ex!Stlng educational 
methods and practices employed in hospitals •. 

( ~) To develop educational media in family planning suited 
to the hospital programme. 

(3) To carry out longitudinal studies on the evaluation of 
· media. 

(4-) Assist in the development of educational programme 
in a hospital. 

sl Any other duties assigned. 



FAMILY PLANNING COMMUNICATIONS RESEARCH 
PROJECT 

I. TITLE OF PROJECT 

Family Planning Communication Action Project, Ludhiana. 

II. CONCISE DESCRil'TION OF PROJECT 

To demonstrate effective methods of educating people 
in rural areas for acceptance of family planning and to mea.u1re 
their effectiveness by :-

(i) increased knowledge offamily planning; 
( ii) regular use of contraceptives; 

(iii) reduction in birth. rate; 
(iv) increased interval between excessive births i.e. spacing. 

Methods for achieving the objects.-(i) Sustained and conti­
nuous Health Education Programme will be conducted amongst 
villagers by means of audo-visual aid, group meetings and in­
dividual contacts etc. Prior to initiating the programme efforts 
would be made to measure the extent of knowledge of family 
planning and use of family planning methods by the popula­
tion as also factors influencing for and against their use. 

(ii) Action programme-In this phase the contraceptives 
will be made available to the villagers within their villages 
through the staff of Cooperative Credit Societies etc. Hony. 
Workers etc. 

(iii) Specific Health education technique effectives in this 
behalf will be offered; 

(iv) Evaluation of the programme with regard to the specific 
problems which retard the progress of the family planning will 
be done concurrently and at the end of the Project. 

III. INSTITUTION AND/OR DEPARTMENT TO WHICH GRANT SHOULD 

BE ADDRESSED 

Chairman, Family Planning Sub-Committee, District Ludhiana 
(Deputy Commissioner, Ludhiana). 

IV. BACKGROUND OF PROJECT 

From I955 to 1959, a contraceptive study on Population 
dynamics of rural areas consisting of seven villages with a popu­
lation of 8,ooo was carried on in the villages near Khanna and 

9-S D.G.H.S./62. 
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Samrala under the auspices of India-Harvard Population Study, 
Khanna, District Ludhiana: The aims of the study were-

(i) To find out the effect of simple contraceptives on birth 
rate when offered to the village population as a whole; 

(ii) To find out the effect of contraceptives on death rate; 

(iii) To find out effect of contraceptives on socio-economic 
conditions and health of population. · 

A population of 4,ooo consisting of 4 villages near Ludhiana 
was taken as a control. 

Package Programme has been initiated in Ludhiana Dis­
trict. This is with a view to supply information and means for 
improved agriculture. This is all being done to help the farmers 
to raise their economic standard. 

This project aims to impart health education for family 
planning so that they may plan their families within their resourc­
es and increased income may be utilised for really increasing 
their economic and social conditions. Otherwise the increased 
birth rate will not allow the farmers to improve their socio­
economic conditions. This project will contribute to increase the 
knowledge of family planning and its acceptance by the rural 
folks and demonsrrate the specific hcalt.h education media and 
teachings that help in propagation and acceptance of family 
planning programme. 

V. REsouRcEs AVAILABLE FOR THIS PROJECT 

The help of 300 workers being utilized in the Package 
Programme will be available for imparting Health education 
to the villagers and giving them necessary know ledge on the 
basic needs for family planning. · · 

The staff of the Health Directorate will be available for 
advice and guidance, specially Assistant Director, Health 
Services (F.P.), the Statistical Section of the Health Directorate 
for preparing various schedules, arranging compilation and 
analysis of the data thus collected. 

Dr. Harold Capener, Incharge, Package Programme (Agri­
culture College, Ludhiana), Ludhiana, Department of Social 
and Prev~tive ~e?-icine, Christian Medical College, Ludhiana 
and Services of CIVIl Surgeon, Ludhiana will be available 

Family Planning Touring Teams will he utilized for im­
parting Health education. District Medical Officers of Health 
Ludhiana and staff will also be available for necessarv help and 
cooperation on the spot. · 
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District Medical Officer of Health in charge of the Project 
will be Drawing and Disbursing Officer. 

The whole programme will be steered under the guidance 
of District Family Planning Sub-Committee, Ludhiana of which 
Deputy Commissioner is the Chairman. 

VI. TIME ScHEDULE 

Appointment of staff and training of workers already work­
ing in the package programme in D.M.O.H. office/Voluntary 
Social Workers that may offer their help in the prograrnme-

(i) From rst September, rg6r. 
(ii) Health Education Campaign will be started from 15th 

October, rg6r, and will continue till March, rg62. 
(iii) Action programme will be started in those villages 

where health education and Seminars willfhave been 
held with effect from 15th November, rg6r and will 
continue and will closely follow the Health Education 
Programme. 

First preliminary report about the background of the people 
regarding information of family planning and use of various 
methods will be available within 12 months of the start of the 
programme. A second report of the actual extent of the com­
munication action project will be made available at varying 
interval depending how far the programme has advanced. In 
the initial stage the programme will be of 2 years, duration; if 
conducted successfully it may be got extended as long as the 
Package Programme lasts. 

The Family Planning Sub-Committee will be guided and 
advised by Assistant Director, Health Services, Family Planning, 
under whose guidance this has been prepared. He will visit the 
area more often and will supervise the day-to-day working of the 
Project. 

Health Education Programme will consist of-

(i) Film shows, Exhibition, Drama, Folk Songs on Family 
Planning-To arouse awakeness of ruvacties towards 
Family Planning. 

(ii) Holding of Group Meetings separately-Males and female 
to know their view about family planning and to remove 
their doubts and suspicions. 

(iii) Seminars for Jay persons in 2 or 3 groups of villages­
This is with a view to strengthen the knowledge that the 
villages have so far joined of their own and the resu!t 
of health over educational efforts. 
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Action Programme.-This means providing of services i.e. 
contraceptives to be made available to the needy persons, when 
they have been motivated for it. It is difficult to demark when 
it will start, roughly it will start, when Health Education by 
means of ISt Seminar for lay persons is going to end. In the 
seminar, it will be assessed by means of questions and answers 
on family planning whether the people like family planning 
services. If so, do they like to go to clinic. If answer is not 
which in 100 cases will be: Do they desire that contraceptives 
be made available at their d-:>Ors. If they agree to this then con­
traceptives will be supplied through the Co'>perative S0cieties, 
Workers, Panches, Lamb::t.rdars. The contraceptives will be 
given to persons in whom they have full faith. He will be called 
honorary worker, for which he will get Rs. 10 P. M. honorarium. 
He will maintain the record in a note b0,k, the columns of which 
should be as simple and as small in number as possible. 



Schedule of the sche:me regarding formation of FaDlily 
Planning Co:m:munication Action Project Ludhiana District 

for six :months fro:m I"!J•Ig6J to 2k•I96a 

Pay of 'l.fjicers : Rs. 

One District Medical Officer of Health in the scale Rs. 4oo- 2,400 
25-600/4G-920 for 6 months. 

One Social Scientist (Psychologist or Sociologist) in the scale of 2,400 
Rs. 40G-25-6oo/4G-920. 

Total pay of officers 4,800 

Pay '!{ utablishmtnl : 
One Assistant in the scale ofRs. ta6-ooo for 6 months 640 

One steno-typist in the scale of Rs. 6o-4-80/5-120/5-175 plus 450 
Rs. 15 p.m. as special pay for 6 months. 

Three peons in the scale of Rs. 3o--t-35 for 6 months 540 

One Driver in the scale of Rs. 6o-s-go for 6 months 36o 

One Cleaner in the scale ofRs. 3o--t-35 for 6 months t8o 

One Mechanic-twn·Projectionist in the scale of Rs. 71)-5-125 450 
for 6 months. 

Twenty Family Planning Educators in the scale ofRs. 15o-225 for 18,ooo 
6montllS (10malesand 10females). 

Nine clerks·cwn·store keepers in the scale of Rs. 60-175 for 6 3,240 
months. 

Total pay of establishment : 23,86o 

Total travelling allowance (Open). to,ooo 

Othn allowances and honoraria : 

Dearness allowance 

Temporary allowance 

Honorarium to District Medical Officer ofHealth@ 100 p.m. and 
750 persons @ R•. 10 p.m. 

Total other allowances and honoraria 

2,o6o 
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Coneingmcies : 

Purchase of one jeep with traitor 

Purchase of petrol and maintenance 

Purchase of typewriter • 

Publicity material 

Purchase of cycles 

Purchase of furniture 
I 

Purchase of contraceptives 

ltiscellancous contingencies 

(It would be good 
if jeep trailor and 
other audio visual 
aid 1.g. projector 
is supplied by Govt. 
oflndia}. 

Family Planning Orientation Seminars 40 in number at Rs. 400 
per seminar. 

Total contingencies 

Training abroad : 

Estimated expenditure on training aborad 

GRAND TOTAL 

Application For ad hoc Grant under 

to,ooo 

10,000 

s,ooo 

16,ooo 

t,oo,Soo 

go,ooo 

2,26,6oo 

Fam.liy Plannlng CoDUDunicatlon Research Progranune 
Ministry of Health 

I. TITLE OF THE PROJECT 

Developing a Family Planning Promotion Programme Capa­
ble of Duplication on a wider-scale. 

II. CONCISE DESCRIPTION OF THE PROJECT 

The project aims at :-

(a) Developing feasible and effective Family Planning Pro­
gramme in conjunction with the existing agencies in a 
realistic administrative unit, 

by giving 

(b) Special emphasis on improving educational and organisa­
tional aspects, 

and conducting 

(c) Current appraisals, systematic evaluations and short-term 
problem-oriented studies, 



127 

as well as 

{d) Finding out the applicability of the findings of the field 
studies conducted in Research set-ups (communication re­
search centre and other pilot projects in family planning. 

and 

(e) Assisting the training centres by feeding them with new 
ideas and experiences and evolving appropriate syllabi for 
orientation training programme. 

Programmes for promotion of family planning are developed 
based on the findings of the field studies conducted in the pilot pro­
jects on £unily planning. As there is a good deal of variation in the 
findings available and also because some of the hypothesis are yet to 
be validated, five sets of total programmes (package programme) 
are worhd out for experimentation in selecte..J areas with a view to 
ultimately develop a suitable programme capable of duplicati< non 
a wider ;cale. 

It may be emphasised that the objective is not to stt·dy the 
efficacy of specific educational techniques but to proceed with a 
total programme to find out how useful it is in achieving its ultimate 
goal i.e. popularization- of family planning practices. The subtlt 
distinction between "Programmes" and "Techniques" is indicatea 
keeping in view two factors. First, when emphasis is laid on testing 
the efficacy of educational techniques, the goals are sometimes for­
gotten and efforts are directed towards finding out comparative 
efficacy of various educational aids and techniques. This is what 
has frequently been experienced in Research-<!lm-Action projects; 
instead of proceeding with efforts for popularization of latrines, 
time and efforts wert" devoted for finding out usrfulness of flash 
cards, posters, children clubs, etc. Though this is useful from research 
point of view, it hampers and slows down the process of education 
for adoption oflatrincs by people. Secondly in view of the limited 
resources of the study unit, it will not be feasible to evaluate and 
find out the usefulness of each specific technique as these arc tried 
in wmbination with each other when the goal is to popularizt a 
particular practice rather than testing the technique. 

With the aid of current appraisals and systematic periodic 
evaluations of the on-going programmes, attempts will be made to 
alter and modify the components of each package programme for 
better achievement of goals. The alternations and modifications 
will of course be made within the general frame work of the pro­
gramme. 

III. INSTITUTIONS TO WffiCH GRANT SHOULD BE 
ADDRESSED 

Director, Central Health Education Bureau, Directorate 
General of Health Services. 
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IV. BACKGROUND OF THE PROJECT 

( 1) Brief review qf previous studies.-The research and training 
staff of the Central Health Education Bureau has had an ex­
perience of over one yr.ar in condurtin;; (a) training programmes, 
(b) field studies, and (c) holding leader's training ca"'?'ps in . c?n­
nection with family planning for th~ trainees of the tourmg tratrung 
team, orientation training team and pilot study units. 

( 2) Contribution qf the proposed project to general knowledge in the 
field of family planning.-The experiences gathered by the. resear~h 
unit in developing a total programme for family planrung, will 
provide additional insight into the stages involved in the process of 
acceptance cf new practices. It will also indicate the usefulness of 
various educational aids and techniques in popularising family 
planning. 

As the project aims at full utilisation of existing rencr.nd, it 
will indicate the extent to which the different categories of health 
and development personnel can be utilized for the programme. 

It will indicate the social and cultural factors which limit and 
p10mote peoples participation in the programme. And will also 
~how the extent to which local leadership and institutions can be 
involved in the programme and utilize for making the programme 
largely self-propelling by providing social recognition for the prob­
lem and generating social pressure for it. 

(3) Practical usefulness of the findings qf the proposed project.-The 
project will act as a functional link between communication ref.earch 
~entre (and other research set-ups) and service units as well as 
feed the training institutions with new ideas and experiences. It 
will act as a processing unit to experiment and find out the func­
tional applicability of !he scientific findings of research units. And 
will in turn evolve action principles for trial in the >etVice rnits on a 
wider scale, as well as indicate to the communication research 
units the limitations of their findings for re-appraisal. Beside,., it 
will feed the communication research units with broad findings 
and hypo-thesis based on its systematic observations of the on-going 
programme and short-term studies, for further validation. 

V. METHODS OF WORK 

(1j Strategy of work 

The action research or operational studies are cyclic in nature 
in the sense that experknces gathcr<.d are utilized in forrr.ulating 
action-principles and programmes which in turn are 2.gain !lied and 
further modified in the light of new experiences gathered. And it 
is through this cyclic process of formulation and·modificaticn of 
action principles that the programme proceeds further towards the 
'ichievement of its ultimate goals. The research methodology i•, 
herefore, oriented towards stydying the process of operation of 
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the programme, locating the problems and difficulties involved in 
carrying out the programme, conducting short-term problem 
oriented studies to explore the resistive factors as weB as the 
positive or supportive factors, to indicate ways and means for 
encountering prolblems and achieving peoples participat;on. 
Though no rigid formulation of research programme is suggested, 
the programme can, !however, be phased into following four 
stages : 

(2) Stages of work 

(i) Preparatory phase.-This includes working out the details 
of the project, its objectives in specific terms and methods of opera­
tion; administrative sanction of the project; selection of personnel 
and purchase of equipment ; Selection of areas and building up of 
contacts for inter-departmental support. 

(ii) Maturation and early- actionphase.-This includes collection 
and compilation of data and findings of the studies so far conducted 
on problems related to family planning programme; collection of 
background and baseline data for the areas selected; training 
of personnel; desigining of record proformas; identifying variables 
for measuring progress of work; conducting exploratory studies to 
find out the factors (beliefs and practices) which promote and limit 
the programme; building up educational materials; and contacting 
official and non-official agencies for achieving their cooperation and 
support; collecting data for deterrning typology ofviJiages in regard 
their readiness to accept the programme, 

(iii) Action Phase.-The implementation phase will extend 
approximately for two years. It will proceed in cyclic process 
including the following elements. 

(a) 

(b) 

The five types of programmes will be tried first as an 
experimental measure in one or two villages each, with 
a view to identify problems and work out the details of 
the pattern work to be adopted. 

Based on the experiences gathered in the trial-phase, the 
programme will be extended to other villages in the select­
ed areas. 

(c) Identification of problems and conducting short term pro­
blem oriented studies for locating factors which influence 
the programme and to find out ways and means for 
encountering the problems faced. 

{d) Interim-evaluation; programme will be evaluated every 
six months to measure the success achieved and to suggest 
modifications for further improvements in the pattern 
of work. 
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(iv) Consolidation and extension phase.-The experiences ga­
thered from the cyclic process of implementation, evaluation and 
modification will be consolidated for formulation of action princi­
ples. The action-principles thus derived will be further tried and 
experimented in a few community development blocks in conjuc-. 
tion with Development Authorities. 

The details of these five proposed programmes is under item 
5·3· 

Besides, the findings will be at the same time utilized in the 
training of health and development personnel at the Central Health 
Education Bureau and other training institutions. 

(3) Package Programmes 
Six types of package programmes suggested for the popul­

arization of family planning are discussed below. Each approach is 
discussed under five heads, namely, goals, assumptions, compo­
nents, strong points, and limitations. 

First Approach.-Massive Approach.-for horizontal spread of 
programme to involve local institutions, cover susceptibles by mass 
media methods and sustain their interest and strengthen social pres­
sure by periodic campaigns, and contacts with local leadership. 

1. Goals : 

1.1. To cover the susceptibles i.e. those who are ripe and 
predisposed for the programme. 

1.2. To facilitate and enhance the growth of social pressure by 
spreading the pxogramme simultaneously over a large number of 
villages in a compact area and thus develop a core of the agents 
of social change in every v_illage. 

1.3. To sustain , stimulate and strengthen social pressure by 
fighting against the factor of shyness and by facilitating the inter­
flow of ideas between social agents of different villages. 

1-4. To develop self-reliance and make the programme self­
propelling by encouraging participation of local institutions and 
leadership in all aspects of the programme including maintenance 
of supply line and by providing recognition to them. 

t.;,. To achieve maximum results with minimum in-put of 
resources and time. 

2. Assumptions : 

2.1. There is a varying degree of acceptance offamily planning 
programme by different sections of the community. The village com­
munity can be broadly categorised into following stratas accord­
ing to their receptivity to family planning : (a) susceptibles (zone 
of no-resistance composed of those who are strongly favourable 



131 

and fairly motivated); (b) zone of hesitants (favourable with week 
motivations); (c) zone of indifference (indifferent with 'zero' 
motivations); zone of hostility (opposed and negatively motivated). 

2.2. Proportion of population in the above said zones vary 
from village to village, education efforts required will also vary 
accordingly. 

2.3. There is a section of village population, however small 
in number it may be, which is already ripe predisposed for adoption 
of family planning practices. 

2.4. Susceptibles or early acceptors of family planning are by 
and large well-to-do, educated and influential. 

2.5. Though all the susceptibles do not carry leadership status 
yet a substantial number of leaders are susceptibles. 

2.6. When the susceptibles are covered by the programme they 
will develop a core oflocal agents who will generate social pressure 
and carry the programme into other sections of the village com­
munity, as well as, to some extent to the neighbouring villages. 

2. 7· Larger the number of villages covered at a time, the greater 
will be the social pressure generated, as the pressure increases in 
direct proportion to the number of villages covered by reinforcing 
inter-action of social pressure between villages. A model indicating 
increase in social pressure is attached as appendix III. Also see 
figures 3, 4, 5, 6 and 7. 

2.8. Prestige develops around a programme when the in­
fluence carriers, educated and well-to-do accept it and vocalics its 
adoption. 

2.g. Shyness factor is the major obstacle in dissemination of 
information, interflow of ideas and experiences between people, 
and adoption of family planning practices. 

2.10. In view of country's limited resources, the programme 
should not be heavy in staff and resource consumption. 

3· Components tif the Approach : 

3.1. Spread the programme simultaneollllly over a large 
number of villages in a compact area. 

3.2. Emphasis on extending information by mass communi­
cation lecture methods. 

3·3· Holding mass meetings, puppet film and cultural shov.'S, 
etc. to inform and sensatize the community as well as to locate the 
susceptibles and guage the response of the village. 
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3+ To identify and cover the susceptibles and involve local 
institutions and leadership by developing contacts and holding 
discussions with local institutions (panchayat) and organizing 
leaders training camps, seminars, etc. 

3·5· Periodic efforts by way of successive campaigns to sustain 
the interest of the susceptibles and local institutions for the program­
me. 

3.6. Providing recognition, channelising the programme and 
arranging supply line through local institutions (panchayts), 
private practitioners, shopkeepers, and influence carriers with a view 
to develop self-reliance and make the programme self-regenerative. 

3· 7· Holding inter-village camps and programmes to facili­
tate inter-flow of ideas and experiences berween villages and there­
by reinforce the social pressure generated in each village by 
mutual inter-action. 

3.8. Using mobile exhibition vans, drama.>, folk parties exhi­
bitions, ~tc. to fight against the factor of shyness by publically dis­
cussing the problem and thereby facilitating the growth of social 
pressure. 

3·9· Disseminating information on only a few selected points 
( 1 o to 15) on family planning repeatedly so as to facilitate retention 
and sununation. (For this purpose a well thought out list of 
points to be repeatedly told will be prepared in advance.) 

3.10. Encouraging people to come to the clinics for clearance 
of their doubts and problems. 

3.11. Preparing the local leaders and institutions to clear the 
doubts of the hesitant elements of the community and to effectively 
meet the opposition from hostile sections. 

3.12. A powerful supply line and arrangements lor sterilisation 
facilities as well as reasonable clinical services to support and back 
the programme. Sterilization facilities should be adequate to the 
extent that if there is demand even from a single person in a village, 
it should be met without delay. 

4· Strong points : 

. 4.1. Resource consumption in terms of personnel and cost of 
educational materials is comparatively low. 

4.2. Better resultS are achieved with comparatively less in-put 
of efforts as full use is made of local resources and agents of 
social change for building up social recognition for the problem 
and generation of social pressure which makes the programme 
largely self-propelling. 

4·3· Time factor : In a minimum possible time the programme 
is spread over a comparatively large area by a minimum consump­
tion of resources. 
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5. Limitations: 

5.1. The approach may result in spreading the programme too 
thin over a large area and thereby diluting its impact down to a 
negligible level. 

5.2. The programme designed to cover, influence and streng­
then susceptibles alone, who constitute only a small section of the 
community, may fail to generate social pressure required for 
carrying the programme on to the hesitant, indifferent and 
re.istive sections of the community and thus keep it contained 
to only a few progressive, well-to-do and educated people in the 
village. 

5·3· The programme ignores the possibilities of a powerful 
influential section of hostile and resistive elements reacting negatively 
to the programme spread out too thin over a large unmanageable 
area and thereby succeeding in generating negative social pressure. 

Second Approach.-Mass approach.-Initiating the program­
me by holding leaders training camps, seminars and conferences 
to involve local institutions and leaderships and to cover the sus­
ceptibles, and following it up by continuous efforts by way of 
lecture method and also by holding limited group discussion.< in as 
big groups as possible to extend the programme to the hesitant 
and reluctant sections of the community, with the help of 'covered' 
susceptibles and leadership. 

Distinction between xst and 2nd approach.-The first and second 
approach differ in regard to the points indicated below : 

(a) 

(b) 

In the first approach the emphasis is on covering suscepti­
bles, sustaining their interest and helping them in carrying 
the programme further. The initiative and responsibility 
for expansion of the programme, therefore, largely, rests 
with them. We act only as catalytic agents and stimulating 
forces. The activities ate channelised through the covered 
susceptibleo; and leadership, rather than working with 
the larger section of the population directly. 

In the second approach the emphasis is not only on 
covering susceptibles, sustaining their interest and helping 
them in carrying the programme further, but also in 
utilising their help for further expansion of the 
programme to reluctant and hesitant sections of the 
community. The responsibility for further expansion of 
programme is not enti.tely left, on the local leadership but 
rather rest9 mainly witl,1. the workers at least in the initi:::l 
stages. 

In the first approach the sustenance of interest is as­
sured by launching periodic campaigns, while in the latter 
approach the educational process by way of mass media 
methods is a continuous one. · 
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(c) The emphasis in the first approach is on dissemination of 
information by lecture method, besides holding leaders 
training camps. In the second approach the education of 
the general public is also taken up by holding discussions, 
besides lecture method, in as latge groups as possible. 

1. Goals: 
Besides the first four objectives indicated for the first approach 

· (massive approach), the additional objective is as follows : 

"To ensure the expansion 'of the programme to the hesi­
tant and reluctant sections of the community (vertical 
penetration in a village), by working directly with 
them and utilising the help of the 'covered' susceptibles, 
local leadership and institutions." 

' 
Assumptions : 

In addition to the assumptions indicated for the first approach, 
except item No. 2.6, the following assumptic·ns are taken into 
account. 

2.1. The programme cannot be left entirely to a thin section of 
susceptibles and local leadership. The workers rather have to make 
·sustained efforts with the help of local leadership, to cover a subs­
tantial section of the hesitant and reluctant sections of the com­
munity by working directly with them with a view to intensifv and 
·sufficiently strengthen the social pressure to make the programme 
·self-regenerative. 

2.2. There is no reoistance on the part of the hesitant and 
reluctant sections of the community to disucss the problem of 
family planning in big groups. 

2.3. Not all who initially accept family planning practices 
{trial-adoption) continue to practise it, a significant proportion 
of initial acceptors give-up family planning practices after its use 
for sometime. 

2.4. Habit formation for regular use of contraceptive measures, 
without lapses, develops gradually and this implies periodic contact 
with the individuals to facilitate this process of habit formation. 

·3· Components of Approach : 

Components of approach are the same as for first approach 
-<:Xcept that item No. 3·5 il. replaced by the following component. 

"Continuous efforts will be made by way of holding meetings 
and conducting educational programmes in as large groups 
as available as a follow-up measure for extending the pro­
gramme further to the heoitant and reluctant members of 
the community; the assumption being that they are not 
resitive to discuss the problem of family planning in large 
groups.". 
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4· Strong Points : 
4.I.· Continuous educational efforts will generate, strengthen 

and sustain motivation for family planning and ensure wider 
coverage as well as growing social pressure for the programme. 

4.2 Wider coverage and continuous strengthening of the 
programme will to a great extent eliminate the possibilities of 
resistive forces mustering sufficient strength to react negatively 
and backfire the programme. 

5· Limitations : . 
5.I As compared to 1st approach, it is more time and resource 

consuming. 

5.2 The hypothesis that people in general are not resistive 
to the idea of publically discussing the problem offamily planning 
may prove incorrect and thereby limit the effectiveness of the 
programme. 

Third Approach.-Group Discussion-Decision Method­
Initiating the programme by holding leaders training camps, semi­
nars and conferences to involve local leadership and institutions 
and following it up by continuous efforts in terms of holding 
small group meetings and individual contacts to cover as wider a 
section of the community as possible. 

1. Goals : 
I. I To cover the susceptibles and involve local leadership 

and institutions for the programme. 

1.2 To sustain the interest oflocalleadership and institutions 
in family planning and securing their help for further percolation 
of the programme to hesitant and reluctant sections of the com­
munity. 

1.3 To contact, inform and repeatedly educate every eligible 
couple in the village so as to ensure continuous acceptance of the 
family planning practices by as large section of the ' community 
as possible. 

2. Assumptions : 
2.I It is a touchy problem and cannot be discussed openly 

ii;I large groups, except for the influence carriers and progressive 
sections of the community. 

2.2 It is largely a personal problem and its ultimate adoption, 
therefore, depends upon repeated persuations, either at individual 
level or in small groups. 

2.3 In the process of acceptance and adoption of family 
planning practices, a number of personal problems are encoun. 
tered by an individual, and these can only be resolved by coun­
selling at couple level. 
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2.4 Except for item Nos. 2.6, 2.7, 2.9 and 2.10, all other 
assumptions as laid down for the first approach are applicable for 
this. approach also. 

3· Components : 

3·I Community organization efforts in terins of group 
discussions, leaders training camps, seminars and conferences, 
etc. to cover susceptible, local leadership and institutions and 
to help them in further extension of the programme. 

3.2 This is to be followed up by continuous educational and 
motivational activities in small groups with the aid of audio-visual 
aids like flash cards, flannel graphs, flip charts, slides and filtnstrips. 
This component of the approach aiins to motivate hesitant and 
reluctant sections of the community by group discussion-decision 
method. 

3·3 Besides group discussions, individual contacts will als.o 
be made to clear doubts and resolve personal probletns of hesitants 
and reluctants. 

4· Strong Points : 

4· I Group discussion-decision method coupled with individual 
contacts for clearing doubts and resolving personal problems, 
besides efforts for community organization, ensures wider coverage 
and sustained interest and adoption of practices. · 

4.2 A strong follow-up programme in terms of discussions 
in small groups and encouraging people to take group decisions 
eliminates the possibility of resistive elements mustering sufficient 
strength to counteract and back-fire the programme. 

5· Limitations : 

5· I Group discussion-decision method is comparatively more 
resource consuming in terms of time, personnel and money. 

5.2 The approach does not fully utilize the possibility of 
generating and utilizing social pressure generated by simultaneously 
covering a large number of villages, as the work has to be contained 
to a few villages at a time because of the resources consuming 
nature of the approach. 

Fourth Approach.-Couple oriented approach.-Individual 
(couple) education-cum-counselling approach to extend the pro­
gramme to all the eligible coupl~s in a village and cover as many 
as possible by reputed educational and counselling activities. 
The outstanding way by which this approach differs from the 
others is that in this no effort for community organisation is made, 
while involving local institutions and leadership is the pivotal 
point for all other approaches. 
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r. Goals : 

· 1.1 To cover every eligible couple of the community including 
the members of hesitant, reluctant and hostile sections and thus 
extend the programme vertically down to the bottom of each select­
ed village. 

1.2 To make efforts to motivate each individual couple by 
educating them and resolving their personal problems and doubts 
by counselling at individual and couple level. 

1.3 To strengthen the habit formation for regular use of 
contraceptives and to convert the stage of -trial-adoption into 
sustained-adoption by making repeated contacts with the couples. • 

2. Assumptions : 

2.1 Villagers do not appreciate the discussion of sex in public 
and this is true even for the influence-carriers and the progressive 
sections of the village . community. 

2.2 People do not communicate matters related to sex and 
family planning and this limits the possibilities of automatic spread 
of programme from influence-carriers down to the general public. 

3· Compon£nts : 

3.1 Holding at least two meetings, either at individual level 
or in small homogeneous groups of 5-10 persons, to appraise 
all the eligible couples about the physiology of reproduction 
and methods of contraception. 

3.2 Make repeated contacts at couple and individual level 
to create and sustain interest in family planning and to . clear 
doubts and resolve personal problems. · 

4· Strong Points : 

4.1 It aims at educating all the eligible couples and this 
brings about the possibility of a wider section of population accep-
ting family , planning practices. . 

4.2 Repeated contacts with individual couples ensures sus­
tained interest and the convertion of "trial-adoption" into "sus-
·tained-adoption". ·, · 

4·3 Since sex-matters are not discussed in public, the possi­
bility of hostile elements getting together and back-firing .the 
progr~mme is eliminated, 

5· Limitations : 

5.1 This couple-oriented approach is very much resource 
consuming in terms of time, personnel and money and is, there­
fore, not capable of duplication at national level. 

10-6 O.G.H.S /61 
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5.2 The entire load of educational work is under taken by 
the workers themselves as the possibility of generating social forces 
for furtherance of the programme is totally ignored. 

Fifth Approach.-Mass dissemination of information without 
efforts for eommuniry organisation.-For purposes of building up 
a complete conceptual framework, it may be .indicated that large 
scale dis.,emination of information by mass-media methods without 
efforts fi>r community organisation is another possibility. It 
is similar to Fourth Approach in the sense that no efforts for 
Community organisation are made in either of these approaches ; 
while in the former, the· emphasis is on individual contacts, 
the latter points out to mass scale dissemination of information. 

This approach suggests the possibility of disseminating in­
formation to as large a section of population as possible and cater­
ing to the needs of those who themselves come to the clinic either 
for supply of contraceptives or for clearing doubts. 

Sixth Mixed Approach.-It places no limitations in regard 
to the type of technique and strategy of approach to be followed 
for the attainment of the objective, namely, popularization of 
family planning practices. The strong points of all the above 
said approaches can be dove-tailed for developing the mixed 
approach. 

Summary 

Based on the experience so far gathered in different parts 
of the country,. five types of package programmes are suggested 
for trial and adoption. Each is based on ·specific assumptions 
and wm be successful to the extent of the validity of the assump­
tions. In a nut-shell, the first approach aims at, (a) conununity 
organisation in terms ofinvolving local institutions and leadership; 
(b) covering susceptibles; (c) maintaining contacts with covered 
susceptibles and local leadership to sustain their interest in the 
problem and to help them in carrying it on to other sections of 
the con\munity. · 

The second approach, besides having all the above said 
components, aims at having continued follow-up by way of mass 
media methods (lectures and limited discussion in as large groups 
as possible) to cover with the aid of local leadership, the hesitant 
and reluctant sections of the cowntnunity. 

The third approach aims at community orgkisation (i.e.~ 
first three components of Ist approach) and following it up by 
group discussion-decision method and individual contacts for 
wider expansion of the programme. 



139 

' The forth approach excludes the elements of community 
organisation and rests exclusively on workers' efforts for couple­
orientated activities (besides holding meetings of small homogeneous 
groups for dissemination of information on physiology of repro· 
duction and methods of contraception. 

Similarly the fifth approach excludes efforts of community 
organisation and aims only at dissemination of information to 
a large section of popnlation by way of mass media methods, 
and rendering services only through clinics. 

4• Personnel Requirements for each Approach 

The personnel requirements progressively increase from 1st 
to Fourth approach. An estimate of personnel requirements 
for . each approach is given in the table below : 

Chart showing progressive increase in staff requirements (from ut to 4th 
approach) 

Approach No. of Field 
Workers 

No. of villages Population 

1st I 2o-25 2D,G00-25,000 

2nd' I IG--12 to,oo--ur,ooo 

· grd 2 4 (or 2 per 4,000 
(onemaleandone worker) (or 2,ooo per worker) 

female). 

4th 2 2 2,ooo 
(one per worker) (t,ooo per worker). 

It may, however, be noted that all the above outlined pro­
grammes aim at making maximum use of existing community 
development and health personnel. 

5• Selection of Area 

· It is proposed to try the progranime in a realistic adininis­
trative unit, so that the findings arrived at are" capable of duplica­
tion in other areas. It is, therefore, suggested that a representa­
tive primary health centre is selected in an area which can broadly 
represent the social, cnltural and economic conditions obtained 
in North-Western Zone of India. The Centre should neither 
be too far off from Delhi (because of administrative reasons) 
nor too close to it (bacause of urban influence). 

All the villages of the primary health centres will be selected 
for the purposes of action-research project. The health centre's 
area will be divided into four zones in a way that all the zones 
have similar social and cultural factors, and service facilities. 
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The first approach will be tried.in a: compact.unit oftwe;11ty villages, 
the second approach will be tned m two um ts of ten Villages e.ach, 
the third approach in two units four villages each and the miXed 
approach will be tried in an area of about ten villages. . 

6. Staffing 

1. Director, Central Health Education Bureau will be the 
overall incharge of the project. The Deputy Assistant Director 
General of Health Services (Research) will be the Principal Officer 
for the proposed Project. He will have the overall responsibility 
for designing, coordinating, guiding and supervising the project 
programmes and will also be responsible for processing of research 
data and write-up of reports. Furthermore, under the guidance 
of Director, Central Health Education Bureau, he will coordinate 
the activities of this Unit with those of Pilot study unit and proposed 
communication research centre likely to be established in Delhi. 

2. The Health Educator, Pilot Study Unit, will guide and 
supervise the educational activities carried out by the Family 
Planning Extension Workers. 

3· &search Officer will help the Deputy Assistant Director 
General of Health Services (Research) in designing research 
programmes and will conduct, guide and supervise field research 
and staff. The four Field Investigators will administer questionna­
ires, undertake problem oriented studies and process the data 
under the guidance of Research Officer. The . Investigators 
will also assist the Statistician in the analysis of Questionnaires 
and tabulation of data. 

4- The Statistician with the assitance of two Tabulators 
will be responsible for scrutiny of questionnaires, coding tabulation 
and statistical processing of data . . . 

5· &search Assistant termed as H.E.T. Grade I .(Audio­
Visual Aids) will undertake studies in relation to audio-visual 
aids under the guidance of Research Officer and the Deputy 
Assistant Director General (Research). · 

· 6. Fami{y Planning Extension Workers.-Of the seven extension 
worke;s, the senior one. will be responsible fo'- developing progra­
mme m the are;>. (2_0 VIllages) selected for the "First Approach". 
Of the remaining 6 workers, two will be responsible for educational 
activities in the area (10 villages each) selected for the "Second 
Approach" and the other four for educational activities in the 
area ·(two workers, one male and one female or every four villages) 
selected for the third approach. 
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VJ. REsOURCES AVAILABLE FOR THE PROJECT 

I. Name and position of inchatge.-Director, Central Health 
Education Bureau. 

2. Supporting and Advisory Staff.-The Research, Training and 
Pilot Study Unit of the Central Health Education Bureau will 
support and guide the programme. It may be indicated that 
the Deputy Assistant Director General (Research), proposed 
as Principal Officer for the project, has considerable experience 
in action-research in relation to public health and other develop­
ment activities. Moreover he was closely associated with the 
research activities of the Fainily Planning Pilot Project, Singur, 
West Bengal. Both the Research Investigators, who will be 
closely associated with the project have had experiences of 
research work both in rural and urban areas. Besides the activities 
of the project will be closely coordinated with that of the commu­
nication research centre, which is likely to be established in 
Delhi. In addition, a project advisory cominittee will be consti· 
tuted with a view to achieve cooperation from other officials 
who are responsible for developmental activities in the area. 

3· Local agencies or institutions collaborating active(y with the 
project.-The staff of the Primary Health Centre, the Community 
Development Staff, local panchayats, school teachers, mahila 
sainitis, youth clubs, etc. will be actively involved in the operation 
of the project • 

. Besides co-operation and guidance qf demographic research 
centre, regional family planning office, fainily planning training 
centre, and Delhi School of Social Work will be sought for the 
benefit of the project. 

4· Methods of administering project fonds.-Ad-hoc grants for the 
project should be made directly to the Director, Central Health 
Education Bureau in the same y;ay as the grants are given by 
the Indian Council of Medical Research. It is absolutely essential 
for the effective functioning of the action research project like 
this, that maximum flexibility and freedom of operation is provided, 
in research, adininistrative and financial matters. 

VII. Trni SCHEDULE 

1. Date when grant is to be made availabale.-Grant may be madf 
available as soon as possible so that the detailed planning oe 
the programme of recruitment of additional staff may be under­
taken. It is assumed that the project will be sanctioned by 
September 1961. 

2. Estimated dates of accomplishment of s/ages.-Preparatory 
phase will be completed by December 1961, the maturation 
and earlier action phase will be completed by March 1962. 
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The third stage · of implementation will be ·completed by 
March 1964. 

The fourth stage of consolidation and extension will be cmn­
pleted by September 1964. 

3· Date when project report should· be comp/eted.-September 
1964 (reports on interim evaluation will be submitted every 6 
months). · · 

Total duration of the project.-Three years i.e., from September 
1961 to September 1 g64. 

VIII. BUDGET 

The scheme involves a recurring expenditure of Rs. I,II,3I7 
per annum and a non-recurring expenditure of Rs. 37,500 as 
estimated in the following tables. 



Annual Budget Estimates for the Project 

s. Name of the post and pay scale No. of Pay Dearness City Com· Total per Total for 12 
No ,posts Allowance pensatory AI- month months 

lowance/ 
House Rent 
Allowance 

Rs Rs. Rs. Rs. Rs. 

~ 3 4 5 6 7 8 

1. Stall' of the Research Section of the Central Health 350'00 4,2oo•oo 
Education Bureau. Special pay ~o% of the salary, 
DADO (R) two investtgatonand one Stenographer. .... 

2. Research Officer (4oo-25-soo-so-83o-s5- 400 t0+7l% 440"00 s,28o·oo "" goo). 
... 

3· Statistician (325-15-475-EB-1-Ilo-575) 1 325 Do. 359'37 4·312'50 

4• Health Education Technician Gr. I (Audio-Visual 
37o-2o-45o-25-575l· 

370 Do. 407'75 4·893•00 

5· Senior Investigator (325-575) I 325 Do. 359'37 4·3' .. '50 

6. Junior Investigator (21o-1o-2go-15-32o-EB- 4 ~1o 

15-425)· 
~0 Do. J,023"00 t>,276·oo 

7~ Computor 
to-goo). 

(15o-5-16o-8-ll4o-EB-B-Il8o- 2 150 10 7'50+15 365·00 4.380•00 

8. Family Planning Extension Worken-
Junior (tGo-8-goo) 6 160 20 8·oo+•5 1,2r8•o_p 14,61.6,00 

Senior(S2~-15-475-!U!--2o-575) a 325 10+7l% 7•8·74 . 8,624·88 



'" 
2 3 4 5 6 7 8 ,, 

9: Projectionist-cum-Dri~~ ( 15o-216) 150 10 7·5o+15 182•50 2,1go•oo 

10. Assistant (21o-53o) 210 20 I0·7l% 255"75 3,o6g·o 

"· Upper Division Clerk (13o-28o) 130 10 6·50+15 161·5o lo938·oo 
' 12. Lower Division Clerk (11o-18o) 2 110 10 5·5o+15 .281"00 3·372•00 

13· Steno-typist ( 110-160) plus IU. ~o.as special pay 2 130 10 6·5o+15 323•00 3o876•oo 

•4· Field Assistanl:l (7o-185) _._ J.: J. .. I~ 4 70 10 5·oo+7l 370"00 4,440'00 -
ToTAL 81,779•88 

~ ., 
·~ I I 

---- ".f' r:'+-··· .. , ' 



Pay of officers and staff 

Travelling Allowance 
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fluutr;ng (Othn cluugt~) : 
•(t) Costofpetrol mobile oil servicing and maintenance of two 6,ooo·oo 

vehicles. · 

(2) Stationery, printing cards, forms, etc. 

(3) Purchase of material for teaching aids 

(4) Expenditure on seminars "'.'d camps 

(5) Folk parties . 

(6) Miscellaneous contingent and expenditure 

Annual Total Recurring expenditure 

Non-recu";ng (Othn charges) : . 
(1) Multipurpose Station Wagon with trailer 

(2) Calculating machiries, typewriters and duplicators 

(3) Furniture and equipment . 

Annual Total Non-recurring expenditure 

g,ooo·oo 

m,ooo·oo 

s,ooo·oo 

!:!,ooo·oo 

J, 15,280 •OO 

1o,ooo·oo 

37,soo·oo 

*It is assumed that contracep~ves worth an amount ofRs. Io,ooo v .. ·ill be 
distributed by the clinics existing in the~ selected for the project. 



Social pressure increases in direct proportion to 't:he number 
of villages covered simultaneously by educational ' 

and :motivational activities 

When educational activities are carried out in .a village, the 
susceptibles constituting zone of no resistance, are motivated in 
comparatively less time and with less efforts. The influence carriers 
among the covered susceptibles than in tum exert educational 
influence by providing ·social recognition to the problem and 
developing social pressure in its favour. This core of the agents of 
social change gradually develops and make the programme largely 
as self regenerated. 

It is assumed that the external motivational and educational 
force required to cover susceptibles is equal to 'x'. This 'x' in 
turn produces same amount of motivational force termed as 'y' 
by way of social pressure generated by the 'core' developed 
within the community. If the total educational force is taken as 
'f', it will work out as follows : 

f=total educational force 
x=external educational force 
y=internal educational force generated by the 

core of the agents of social change. 

It is further assumed that all the social pressure generated 
within the village does not operate within that village alone, but a 
fraction of it flows horizontally to the neighbouring village. It is 
assumed that 1/5th of the social pressure generated within the 
village flows to the adjacent village. The formula indicating 
the total educational force operating within the village will be as 
follows : 

f-x+y-I/5Y 
or f=x+x-1/5 (when x=y) 
If X=IO then f-lo+lo-10/5-18-Units of force by ap­

plying 10 units. 

Now if educational activities are carried out simultaneously 
in the second village, the force operating there will be :-

f (x+x/5) + (x+x/5)=x/5(x+x/5) 
X/5 =the fraction of force coming from previous village. 
x+x/5=external force is x and x/5 comes from previous 

village, this again produce same amount of force 
i.e. x+x/5· 

l/5(x+x/5)=is the fraction i.e. (1/5 of total force generated) 
that goes to adjacent village. . 
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If the value of 'x' is kept constant i.e. 10, the output in the 
second village is, 

1> • ; ~ ...,.-. 

f=(Io+io/5) + (10+10{5) (10+10/5)=21·6 

A formula can be worked out on 'this hypothesis which will 
show the gradual growth . of social pressure when educational 
activities are carried out in a number of villages at a time. The 
formula is as- follows 

9 

5 

9 

X 

T 2 = X 

5 

9 
X 

X 

X = External force i. e. 1 o 

6 
X T - Serial number of village 

5 

31 
X T71 = Last village of series. 

X 
5 125 

9 571-1 X 



OUTLINE OF THE RESEARCH PROJECT 

I. TITLE OF THE PROJECT 

"Infant Mortality in an Indian Village : Amminbhavi". 

II. DESCRIPTION OF THE PROJECT 

(a) Objectives.-To reveal the causes for infant mortality in 
the Indian rural community and to find out the basic factors 
influencing the acceptance of family planning. 

{b) Methodology.-Questionnaire, schedule and direct parti­
dpation in the life of the community under investigation. 

III. DEPARTMENT FOR WHICH GRANTS TO BE ADDRESSED 

The Department of Social Anthropology, Kamatak Univer-
-sity, Dharwar (Mysore State). ·. 

IV. BACKGROUND OF THE PROJECT 

1 (a) The head of the Department of Social Anthropology, 
Dr. K. Ishwaran, has carried out an empirical research in Western 
Europe and has published the field monograph entitled, "Family 
Life in the Netherlands". 

(b) The head of the same department is again superceising 
a doctoral student who is conducting field research on "planned 
parenthood in an Indian Village : Amminbhavi". 

2 & 3· The findings of the investigation are expected to re­
veal conditions of rural India which is experiencing high rate of 
infant mortality. And at the same time, the findings would throw 
light in discovering ways of minimising the birth rate so as to 
help rural people contribute to the health and longevity of their 
posterity. 

v. RESOURCES AVAILABLE FOR THIS PROJECT 

A. Sttiff and Research Students : 

1. Dr. K. Ishwaran, M.A., Ph.D., B. Litt. (Oxon) M.S.S. 
{The Hague), D.Litt. (Leiden). Head of the Department 
of Social Anthropology. 

2. (i) Dr. L. K. Mahapatra, M.A. (Calcutta) Ph.D. (Ham­
burge). 

(ii) H. M. Marulasiddaiah, M.A. (Mysore), M.A. (Social 
Work) (Delhi). 

(iii) Smt. S. S. Kurthakoti, M.A. (Research Student. Also. 
Family planning organiser). 

3· Nil. 
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4. Administration of Funds : 
Through the University. 

VI. TIME ScHEDULE 

I. At the earliest date. 

2. (i) Preparation of questionnaire, schedule 
and training personnel 

(ii) Interviewing, participation and collection 
of data 

(iii) Processing of the data 
(iv) Drafting the report 

3· r8 months from the date of commencement 
of the project. 

VII. BUDGET REQUIREMENTS 

1. & . 2 Equipment and Materia/, : 

(i) Tape-writer, file-cabinet etc. 

(ii) Stationery & printing 

3· Sa/ar;., (for per,onnel) : 

Designation 

(i) One supervisor • 

(ii) Two investigators 

(iii) One Statistician • 

(iv) One Clerk·cwn•typist 

(v) One peon • 

4· Other categor;., : 

Travelling Allowance • 

Period 

18 months 

12 months 

6 monbts 

18 months 

.· 18 months 

Scale 

100 

6o 

(Village is 15 miles away from: the. Campus of the University). 

5· Contingencies 

3 months. 

9 months. 
3 months. 
3 months. 

Amount 

Rs. nP. 

4,2oo.oo 

g,6oo·oo-

t,soo·oo 

1,8oo·oo. 

t,o8o•oo 

I,ooo·oo 

22,18o·oo 

NOTE.-Auditors of the University will be responsible for auditing the accounts 
of the project: 

Sd./ K. ISHWAR.A."i, · 
Reader & Head of the Deptt. of 
Social Anthropology, K"arnatak Uni­

. versity, ·Dkarwar. 



APPLICATION FOR SUPPORT OF A RESEARCH PROjECT 
UNDER THE FAMILY PLANNING COMMUNICATION 

RESEARCH PROGRAMME · 

I. TITLE OF THE PROJECT 

Acceptability of contraceptive measures by Class IV Servants 
residing in J. J. Hospital compound, Bombay. 

II. CONCISE DESCIDPTION OF T_HE PROJECT 

The obje~t is to ascertain the reactions and the acceptability 
of the family planning advice by the members of the low income 
group. 

The object can be achieved by personal interview and follow 
up visits. More than soo families of low income group reside 
within the hospital compound of the J. J. Group of Hospitals. 

III. INSTITUTION TO WHICH GRANT SHOULD BE ADDRESSED 

Department of Preventive and Social Medicine, Grant Medical 
College, Bombay. . · . 

IV. BACKGROUND OF THE PROJECT 

I. Generally the low income group is not much inclined to 
accept the advice on family planning due to various reasons, re­
lated to ideas and beliefs, privacy, ease of use, lack of storage 
facilities etc. 

2. The proposed project would try to ascertain the various 
eauses responsible for the non-acceptability of family planning 
advice, and would thus contribute greatly to the problemofsucces­
sfully implementing the family planning programme. 

3· The specific and the practical importance of the project 
would be in ascertaining the choice of method of contraception by 
members of lower income group, which would form the basis for 
the large scale production of contractive appliances. The project 
would also try to establish the methodology and the approach to 
the individual to achieve the objects of the family planning pro­
gramme. 

V. REsoURCES AVAILABLE FOR THE PROJECT 

I. Department of Preventive and Social Medicine, Grant 
Medical College, Bombay. 

2. Staff of the family planning nnit of the Grant Medical 
College, Bombay. 
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3· The funds should be available to the Prof. of Preventive 
and Social Medicine for the purpose of drawing staff salary and 
incurring contingent expenditure etc. 

VII. Tn.m SCHEDULE 

I. 1st of January 1962. 

2. Ist April, 1962, Ist October, 1962, 31st December, 1962. 

g, February, 1963. 

VIII. BUDGET 

Female Social worker at a flat rate of Rs. 250/- p.m. for a 
period of 14 months. Rs. 3500/-. Contingencies etc. Rs. 500/-. 



APPLICATION FOR SUPPORT OF A RESEARCH PROjECT 
UNDER THE FAMILY PLANNING COMMUNICATION 

RESEARCH PROGRAMME 

TITLE OP THE PROJECT 

Action-research Project in Family Planning. 

Object of the scheme.- To find out :-

(i) the basic factors influencing the popularity or otherwise 
of family Planning; 

(ii) problems which hinder family planning; 

(iii) the attitudes of people towards _family planning; and 

(iv) to start an action research on the basis o! the findings of 
the survey. 

Design of Survey.-Two villages will be purposively selected 
not very far from Vallabh Vidyanagar, one which has a family 
planning clinic for about the last two to three years and the other 
having no influence of the family planning propaganda. General 
information about the married couple between the ages of 18 and 
45 will be collected at first. There will also be a pilot survey to 
test the questionnaire designed specially for this survey. 

In order to conduct this survey it will be necessary to appoint 
two sets of investigators, one consisting of two lady investigators 
and the other consisting of two male investigators. The job of the 
lady investigators will be to interview all married ladies between 
the age of 18 to 45 and who have experienced at least one pregnancy, 
while the male investigators will interview the husbands of the 
responsive married ladies. The schedule will not be filled at one 
sitting. Probably two or three visits will be necessary in view of 
the fact that investigators gain the confidence of the married 
ladies. The investigators should also get satisfied about the genuine 
response of the respondents. Probably it will be necessary for the 
investigators to visit the village a month or two before the com­
mencement of the survey just to gain the confidence of the local 
public. 

Period of study.-About six months will be required for 
the purpose of field investigation. The tabulation and drafting of 
the report will take another six months. Thus the whole study 
will spread over for a period of one calendar year. 

Having completed this survey, action research will start in 
the village which has not been influenced by the family planning 
propaganda, by taking suitable steps for a period of one year. 
Attempts will be made to solve all the problems which hinder the 
family planning, and also efforts will be made to popularise 
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various techniques of family planning. By the end of one year. 
the results will be assessed and. the e>ttent of. the success will be 
measured. Further: .action can only be. taken. ·by the end of thi& 
study. In all the study wilJ be spread over a period of two years. 

' ' ' .. . ' . 

Staff: 

1. One Director (Honorary) 4ill 

2. One Astt. Director 

The Head of the Department 
of EconOinics will act u 
the Director. 

· The .·Lecturer in Economics 
statistics of the Depart­
ment will work in an ho­
norary capacity. 

3· One Research Officer for a period of Il years. 

4· Two Lady investigators for about a period of one year. 

5· Two male investigators for about a period of one year. 

6. One Investigator for about a period of one year for pro­
cessing of data. 

The staff will not .be appointed at a time. They will be ap­
pointed as and when necessary. Some time they may be appointed 
on a part-time basis. The duration of the perjod has been indicated 
on the basis of the quantum of their work. 

Cost of the Survey.-The entire cost of the project may be 
about Rs. 24,6ooJ-. The details of the estimated expenditure are 
as under : 

Two lady investigators for a period of one year 

. Two male investigators for a period of one year 
' One Research Officer 

One Investigator . 

Travelling expenses of the Honorary staff 

·Halting & Travelling Allowances of investigaton 

Stationery, Postage & Printing 

Typing and tabulation • 

Publication of the Report 

. Contingencies 

Say Appro:cimately Rs. 

11-6 D. G. H, S./62. 

• • 
Rl. 

4,8oo 

4,8oo 

3.6oo 

~.400 

2,000 

2,ooo· 

z,ooo 

. . 1,000 : 

1,000 

2,000 

24,6oo 

115,000 



PRO,JnCT FOR INTENSIVE J?AMILY PLANNING WORK 
THROUGH . THE~ ·:;.U1'ILISATION OF INDIGENOUS 

MEDIA· OF' :MASS COMMUNICATION 

Since family planning is a matter of re:-education ofmores of 
tb.e family and culture with regard to family size and voluntary 
parenthood, • any success in the family planning programme, 
especiaiiy in the rural areas, will have to depend largely on the 
acceptability and effectiveness of the techniques and methods of 
:inass communication. • · · · 

It is proposed to explore the possibilities of reducing the 
current high birth rates within a period of three to five years 
through intensive propaganda and education, utilizing the puppet 
show, the W;-ama, the story-teiling, the ballad and .the song that 
are''time-honoured in the rural areas. The hypothesis underlying 
the. present project is that strong motivation is basic to the whole 
programme of planned parenthood. In the absence of proper atti­
tudes and motives, money spent on birth control counseiling and 
distribution of contraceptives may be a pure waste; ·given proper 
motivation, facilities offered by birth control clinics wiii give last­
ing results. Hence it will be no part of our programme to establish 
new birth control clinics or to undertake house to house distribu­
tion of contraceptives. Facilities available at the existing clinic 
will be taken as given. Our interest will be in estimating how far 
people take increasing advantage of these facilities as a result of 
our social education programme. However, if t)le pressure on the 
existing clinics becomes too heavy, these may have to be ex-. 
panded • 
. · 

The main object• of our research programme is to te;t the ac­
ceptability and effectiveness of the different media of mass com­
munication and initiation of a new set of values and attitudes in 
favour of voluntary planned parenthood. For this purpose it is 
proposed to select a rural block for experiment in various tech­
niques of education and propaganda for family planning. We may 
start with a group of 5 viiiages comprising roughly 2000 house­
holds. At the same time we will select a block in the city proper 
{preferably· a predominantly depressed area, inhabited by p~ople 
of the lowest income stratum) for a similar experiment, and take 
a sample of 1000 house holds for the evaluation of the results 
attained. 

The ptoject will be operated by two Ucits : (1) The Mass 
Media Commu1,1ication Unit and (2) The Evaluation Unit. 
The Mass Medta Communication Unit will undertake the re­
education. of the masses in new attitudts and values with respect to 
repro~uc!ion behaviour. This_ Unit will prepare the necessary 
matcpal m ~he fprm of Nautankis (folk. theatrical performance), 
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)(tJthiJs (mythological Stories), puppet plays, flash cards, khaddar­
·graphs, wall stencils,. film-strips, · films etc. The main emphasis 
·wilfbe on producing a setofaudio-visual media especially designed 
to impress on the mind of· the illiterate folk the need for reorienting 
their values in regard to child-bearing and rearing. This unit will 
also be responsible for the effective display of the materials and the 
ope;ati?l!- of the performances prepared by it. 

. . 
· · The Evaluation Unit will observe· and study the reactions 
of the subject to the different media of education put into operation 
and to submit regular Teports to the Mass Media Communication 
Unit to lielp the latter in improving the quality of materials and 
their presentation in terms of mass acceptability and responsiveness. 
Another major task of this Unit will be to undertake. follow-up 
studies with a view to evaluating the over-all effectiveness .of..the 
programme as judged by the trends in the acceptan~ and practice 
of contraception and in fertility· patterns and birth rate.· The 
Evaluation Unit will also consist C?f two wi.Jlgs :. (i) The field 1.1nit 
responsible for field studies and collection of data and (ii) The 
Central Unit responsible for designing the experiment ofresearch, 
statistical an~ysis a1_1d int'lrpretation of data. 

A brief statement of the'_scope of activities, the staff require­
ments and the estimated expenditure is submitted below : 

l\lass Media Conununication work 

This section relates to the Production and testing of mass 
communication· media for family planning education. · 

· Objectives.-The in.ain objectives of this section a~e . the 
following :- · 

(1) To adapt Indigenous methods of mass communication 
such as Nautanki : Katha and Kirtan for use. in family 
planning education. 

(2} To prepare and given ten different forms of each medium 
and pre-test them in the field with respect to · 

·, (a) simplicity of preseilt!'-tion 
. (b) ~ffectiveness in creating new attitudes, values and 
:· motivations · · · 

(c) ease in making and showing . 
(d) low cost of production 
(e) adaptability for use in different parts of the country. 

·Administration.-The proposed unit will be section of the 
intensive Family Planning Project oftheJ. K. Institute. It will be 
located at Literacy House and will be administered jointly by the 
Director of J. K. Institute and the Executive Director of Literacy 
House. The Unit will be responsible for the production and testing 
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of the media. .The final proto-type.' material produced after field 
testing will be: the property ofthe: Family Pla~ng Project wl_llch 
will h;lve ·the right to. reproduce and publish • the· matenals. 
Writers, Artists and others engaged in this -unit will nat be. given 
Individual credit for the .materials published but general. credit will 
be given to the unit,· to Literacy House and the . Project as. a 
whole. . e ••• .- ' 

Production o£ Media.-Media to be produced and tested 
,!tave been grouped for team presentation as follows :- · 

GROUP I.-Song, .Word and Play 

1. Nautankis .1 

•· Alhas & Radhe Shyam.s 

3· Kathas and Kirtans 

4· Puppet Plays • 

5· Reeordings, gramophone and tape .. ' .. 
GROUP ll.-V"uual P;umtotions . 

1. Posters and Charts 

•· Flash Cards 

3· KhRddargraphs 

4· Wall Stencils • 

5· Wall Newspapers and Bulletin Boards • 

6. Calendars 

1, Filmstrips 

•· Films 

1. Folders 

•· Pamphlets 

GROUP Ill.-Projected Matmols 

GROUP IV.-Written Matmois 

. . 

l : .. 

No. per: 
year 
-4-6·_· 

4-6. 

6-9 

6--9 
4-6 

6-8 

4-6 

4-6 

4-6 

One or two 
in each vii-

!age. 
• One each 

year. 

No. per 
year 

2-4 

6-8 

4-6 

3· Booklets • 4-6 

The nUmber of first copies of each form of medium expected 
to be produced has been indicated in the above list. These will be 
tested in about 25 villages by teams in rotation. Field workers who use 
them in their educational programme will be given training in 
the use of the:e media. ~fter tr~~ing teams will be formed. t<!·. go 
round from VIllage to VIllage giVmg Ferformances. -· -, 
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Duratio~The unit will function for a period ~f two and half 
years. .. . · · · · · 

Sta11'.-The following ~ a teritative list of staff that "ivill be 
needed. This list JnaY be modified,; if found necessary, provided 
the budget limit is not exceeded • 

• •• ''!' •.• .';> . 

1. Coordinator oftne Unit 

I 

3· Photographer ., . 

·'.' ' • • •• J '• ••• ' : •• - ··- r 
··') ,, 

5· Writer .. 
~. Stage Di'"""tor , . .••• !.! • -, . ~ •- ;.1 • . .• r 

- ~ 
., 

7· Lady Writer &, Musician •. ~ .. • .. • 1 

r, :; ... ,, • j 

8. Sup~~qr:s . ~ .J ·.• ·• • 
g. Junilll' StD.fl: 

_;-_,.; -:d: J•l li ···t: .. ' ~ ' . . . 

'(a) H~ndi'Tyi,st ·I .;J, • . . 
' 

(b) Clerk-Typist ··t .•. : . 
:.·. ) . .. 

(c) Accounts Clerk .·!~ • ' ' 

(d) Puppeteers. .... " 
.. • 

(e) Junior Artist 
- :· : ' (f) Katha Vachak . . • 

(g) Field Workers • .. 
(h) Productiun Assistant .. 
(i) ·Lab. Assistant . 
(j) Drivers •I • . 

(k) Peons • 
(I) Janitor 
!!' 

(m) Chowkidat . -· " ... ' . 
P~ograuune Scheduie . .:.:.A tentative pian of work of the pro­

posed 'unit is given below. This has been used as the basis for pre­
.paring budget estimates for .the first year. However, it should be 
mentioned that adherence W·this schedule .. depends on a number of 
factors such as, availability of suitable personnel, equipment and 
supplies. Every effort will be made to follow this schedule. 
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1, Recruitment o.fProduction-stajf. ,., ~_,. mon\hs. 
' . .. ' 

a. Obtaining e<julpm;,t ai.d !;.uialsupplii:s 

3· Production of first copy of at le,;~t ·one medlwn 
, undef eac;4 group. · · 

'·r~·Dl.Onths. 
l 'jl 

o-4 months. 
. '. 

4• Recruitment of Field staff and their training . . . 
5. Begin the testing of media in the field • 4 months 

1 • • • • • • • • ,· ., .•: 

Four to six months after the project gets underway, th~ pro­
duetion of media will be a month or two ahead .or field testmg so 
that when one medium has gone round to 25 villages, a new one 
of the same kind will be available for -testing. · . ., · 

• At the rate oh or 3 performances. a week at each of the fon: or 
five centers it will take about 6 to 8 weeks to. cover 25 villages w1th 
one medium. l'he 'Production schedule· will,· therefore, be such 
that a new first-copy of a medium will be ready in less than 2 
months. This period includes time for the pre-testing or the me­
dium under production in 3 or 4 villages. 

Evaluation of the acceptability of each se~ of. media will be 
undertaken soon after it' has 'been put' into' the field. Evaluation 
,lilrogram will be planned by the Central Evaluation· Unit but exe­
cuted by the Field Staff of both the Units in collaboration with each 
other. · · · · · '· · 

Evaluadon Unit 
. '• ·'-J ') . 

OrganiZation,:_ The evaluation 'Unit. will be ~~~ther section 
of the Family Planning Project of.the J. K. Institute.' -Ib.will''be lo­
cated at the J. K. Institute, Lucknow University, Lucknow and will 
be administered jointly by the Director ofJ. K: Institute and the 
Executive .Dire.ctor of the Evaluation Unit. The unit: will consist 
of two wings :(i) the Central Wing responsible for.the design of 
experiment, the preparation of investigation schedules; statistical 
analysis and interp~etati0n of data, and (ii) The field wing res­
ponsible for on-the-spot collection will be carried on by this unit 
on the lines determined by the central unit. " 

' • . . . . . ,: . , I 
Objectives.-(i) To assist the Production Unit in preparmg the 

best· media of traditional mass communication for strengthening 
family planning motivations by testing. the acceptability of indivi• 
'dual media and making continual reports on the same; and 
- ! . . ; ' • . ' . . . 

(ii) to measure the overall effect of the program of social edu­
cation on the attitudes of the people towards family planning and 
contraception and on fertility patterns. ' .. 

. • I . . 
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Evaluation Programme.-Evaluation programme may be 
divided into four stages : . . 

'· T ' 

·. _lsi Stage;-Preliminary Demographic Survey : To· collect data 
on Size offamily, age and sex structure, births and deaths, marriage 
and fertility patterns and attitudes towards contraception with a 
view to providing the base against which to measure the subsequent 
changes likely to follow the execution of the family planrung pro­
gramme. The survey will cover about 25 villages selected for the· ex­
periment comprising about 2,000 households, and an additional 
group of about a thousand households selected from a few bloch 
in the city, Necessary data will.be collected by the field statf--'and 
analysed by the Central Wing of the Evaluation Unit. 

lind Stage.~Evaliiatirig the reaction or the ·people exposed to 
the ditferen~ media. o,( mass communication. This wlll .be done 
both by the on-the-spot observations and by subsequent follow-ups, 
the object being to tes,nhe comparative acceptability of the media in 
,terms of the inter~t ,aroused among the people and their under­
'standing and appreciation of the· main thenie presented through 
each of them. Necessary information will be collected by the 

,Field Staff of the Evaluation, Unit in collaboration with the field 
Staff of the Mass Media Communication Unit and. transmitted to 
the latter through. the Central Evaluation Unit along with the 
latter's interpretation· and' remarks: · · ... 

Illril Slage.~lnvestig~th,g ~!m~g~ in the. m~Uvation and 
attitudes towards planned parenthood, in the interest in contra­
·ceptive advice and facilities··aVa.ilable at the eldsting clinics, and in 
the practice of contraception. Necessary data will be ,collected. by 
the Field Staff of the Evaluation Unit and analysed by·the Central 
Unit. . .-. 

!Vth Stage.-Me~uring the overall effect of the programme on 
fertility patterns and birth rate. Data will be collected by the Field 
Staff· and analysed by the Central Unit. 

Time Schedule 

lsi Stage : 
Preliminary Demographic Siuvey To begin one month after the 

commencement of the Project. 
Data collection· , 
Report writing 
Total Time required 

lind Stage : 

About 5 months. 
About 3 months. 

·About 8 months. · 

Testing the acceptab~lity of the, different Thiswillbeacontinuousoperation 
media and reporting the results to the · to begin almost simulta-
production wing of the Social Education neously with the introduction 
Unit. of the first set of media into the 

field and to terminate just be­
fore the last set are put into the 
field. 
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· Jllrd cSiag• : 

Measuring changes in motivations and at· 
titudes. 

; To be underbk~n ~t the end of 
the first and the second year of 
the projecL. ·. 

'. 
Data Collection ~.,. . 
Data Analysis and Report Writing . 

. : Total time required • ~ · • 

lVth Stag• : 

•. 

... 
Measuring changes in Fertility patterns 

Data Collection • 

Data Analysis and Report· writing 

Totai t;;,.e Reqw!e~ · 

.3.months. 

• · 1j niontl!s· .. 

41 months• 

To be undertaken at the end of 
1j and •!-years respectively • 

. • About 3 ~onths_. 

About •l months. 

5-Gm?nths. 

At the 'close of the three year per.iod of the p,oject, the Central 
Evaluation Unit will have determined : · 

(i) the most acceptable media of mass education in new values 
and attitudes regarding child-bearing. · 

(ii) the impact of the whole programme of mass education on 
motivations and attitudes towards planned parenthood 
(this report will also be submitted twice). 

Since more substM.ti,",l effect on fertility are expected in later 
periods two ad hoc fertility surveys at the end of the 4th and 5th 
year are also suggest~d. · · . · · · . 

Staft" of the Evaluation UDit.-Salaries and Duration ~f 
Em;>loyment. . · 

I.Cenlral Unil. 
1. Director-General (Honoraty) 

~·. Executive Director (Honoraty) 

3. Statistical Assisumt <•l 
4• Typist..eum-correspondence clerk 

5. Messenger-eum-peon ( 1) · • 

11. Field Staff : 
6. Social Workers, Rural (2) 

7· Social Worker, Urban 

Salaty 

• Honorarium Ros.3,000 
, peryear. 

Duration 
of em. 

ployment 

• Honorarium Rs. 3,000 3 years. 
per·year. · 

Rs. ~oo p:m. . , , •l years. 

Rs. 1 <;o p.m. 3 years. 

Rs, 6o p.m. 3 years. 

Rs. 200 p.m. 3 years. 

Rs. 200 p.m. 3 years. 
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Fmancial Estimate• .. 

A. Mass Media Communicati~n 
\, • • •. •• ,'t "' ~ 

:1. Non-~e~ ) ... , ... 
1. EuqiPment-- . 

... . (1 ' . . - . . 
(a) Stage curtains, drops, side curtains etc. 

(b) Portable puppet stage · • ..... 
(c) P. A. system witb record player 

. . f. 

(d) Musical J,psturments 3 sets 

(e). Gramophone records, too 

(f) Battery operated tape recorder (4 celb) 

(g) Filmstrip Projector (Kerosene) 2 • 

" .• 
'·' 

(b) Press Camera with attachments and accessories 

(i) Miscellaneous equipment like bulletin boards, khaddar­
graph boards, folding tables, boxes. 

"'· Vehicl.S- . 
One jeep Station Wagon, 4 wheel drive 

Two autocycles . 

Three Bicycles • 
' '~' 

Toob 

:3· Fumurue & Office Equipment. · 

TypeWriter, Hindi • · 

Typewriter, English • 

!ILRecurriug 

Proposed grades for staff are as follows : 

TOTAL 

Rs • 

J,ooo 

400 

t,6oo 

2,000 

t,ooo 

s,ooo 

t,6oo 

'3·950 

22,000 

2,000 

Boo 

500 

2,000 

t,soo 

1,200 

43·9~0 

•Co-ordinator 

. Editor 

• Rs. 35<>-2G-551>-2s-650· 

Rs. 2oo-to-2-t5-450 • 

.Artist, Photogtapher, Writen, Stage-Direc:- Rs. t5G-lo-25G-15-400• 
tor, Supervisor. 

•Clerk-typist Senior Gr •• 

Junior Grade : 

Rs. 125-lo-22!j-l'j-300. 

Rs. 7s-s-•oo-•o-•5o 

Puppeteer, Junior Artist Katha Vachak. Rs. ••s-to-22'j-t5-300• 
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Field Worken • a: .J ... 

Production Assistant : 
Studio Assistant • 
Driven • ._ 
Messenger,Jenitor & Chowkidar 

· ·its. 7;-s..:;.zoo-zo-zso. 
IU. 6o-s-90-'1-r.zs• 
Rs. so-s--8<>---s-'-'-zoo. · 

Narns.-1. The above grades are consolidated inclusive ofD.A. There win 
. be no Jield work allowance. . 
2. Candidates appointed may be atarted at any level in the grade 

depending on qualifications, experience; z:narket·value etC. 

1. Salaries-

Co•ordinator 

Editor 

Artist 

Photographer 

Writer ... 
Stage Director ~ • 

.. Lady Writer & Musician 

Superviaors • 

Acco\mts Clerk · 

Cleik-Typist. 

Hindi Typist 

Puppeteers 2 

Junior Artist 

Katha Vachak . • 

Field Workers 

-'PfOduciion Assistant 

Lab. Assistant 

Driver 

Peons • 

Janitor 

Chowkidar ~ 

Tar.u. 
• - j - ~ 

-~ 

Rs.p.m. Rs. 
stop.m. s;6to for J 1 -mondis. · 

360 p.m. 316oo· for tO months. 

. sxop.m. g,roo. ·. nitto. 

'gto p.m. 3,100 Ditto; · 

2Z)Op.m.-2,soo·· ·Ditto. 

250 p.m. 2,500· Ditto; 

250 p.m. 2,500 Ditto • 

200 p.m. 3,200 for 8 months. 
X2 

14; p.m. z, 740 ro~ 12 .. ~ont0s. 

too p.m. 1,200 Ditto. 

too p.m. 1,200 Ditto. 

125p.m 2,000 
-'-:. 

for a n;;onths. 
J:<2 . .. -
'.4> P·!"· 1,450 J<>nl>. months,. 

1~5 P·IP· 1,2,50 :pitto;. 

roo p.m. 1,6oo for 8 months. 
X2 

100 p.m. x,ooo for to months .... 

So p.m. Boo ·Ditto.: 

eo p.m. goo. Ditto. i 

60 p.rD. 1,200 for 12 months .. 
X2 

sop.m. 6oo Ditto .. · 

.oo p.m. 6~ ) : DittOti 
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Salaries Total for the Fint year . 
. , 

Salaries Total for the Second year 

Salaries Total for the halJ:.third year 

TOTAL (Includes normal incremenur 

\t,6;o_ ( 

53,58o· · 

.s.w-

' . . .. .) •, - . --~ ~ ~ ) 

*Literary Howe will be'~ble to provid~ the followinl!' facilities and ~~-~ to 
the production unit of the Family Proj~ ofj; K. Instttute,·" < '·'· •· ,. • .: 

' t. Building space for offices studio, etc. 

2. Gan-ages for the "'hicles. . 

3· Mimeographing and other duplicating services. 

4· tioii~ge Franking Machine Service. 

5· Electric Tape Recorder. 

6. Film Projector, r6 ·mm. sound. 

7· Generator and Oil Engine. 

8. 38 mm. still Camera.· 

g. Petromax hnterns 6. 

ro. Use of other facilities such u-opcn theatre: 

Rs. 

·Group '·-:(t) ·Nauianki '500 

(2) Alhas & R. S. 500 

· (:i)' Katha & Kirtan 500 

(4) Puppet Plays t,ooo 

(5) Re~.:Wngs (includes cost' of 2,500 
Tape). : • • 

Group 2.-M.l\:tateriais •. 
. ·-· '• . . -· • 

Paper and Prlnii!'i 

Stencils, Boards, etC. • 

• 

Gr1111p 3.-Filmstrip1 Master copy at Rs. too: 
(to). · 

Photographers· ; 

Films (Hire charges only) 

1,200·.: ~ I 

t,ooo 

t,ooo 

1,000 

Group 4.-Printing & Paper for; of each item o,ooo 
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3• Honoraria.-To Director, Writers 'and 
guest perfonne ... 

4• 0./fiu Exj><nsu.-(1) Postage, TelegrllllU, · 
Telephone. 

(2) Stationery , 

5· Transp.rt<llion.-(1) ~etrol, Oil. } 

(,) Maintenance ofVehicles • 

(3) l~ce, registratio~ .e~c. · 

Ci. Reference Books and other Literature 

7• MisceUaneous & overhead 

For three yea.. • 

Non-recurring expenses 

TOTAL 

; .. 

Rs. 
s,ooo 

1,200 

s,ooo 

2,000 

32,900 foi- one year. 

g8,700 

123,670· 

43.950' 

2,66,3!2:0 

' B. EvaluatitJn Unit"" · 
s. Salariu ., 

Director-General 

Executive Directors 

Statistical Assistant 

Typist-cum-correspondence clerk 

Messenger-cum-peon . • 

Social Worke .. , Rural 

Social Worke .. , Urban • 
TOTAL 

2. Stationery, postage & printing • 

• 

3· Overhead expenses (including office 
equipment). 

TO'rAL 
(Evaluation Unit). 

' TOTAL • • 
(MBSS Media Communication Unit) 

GRAND TOTAL 

$ 

. 

g,ooo (Honorarium 
three years). 

for 

g,ooo (Honorarium 
three yea..). 

for 

12,000 (Salary for 2 pe..ons 
for 2! yea..). 

•;,400 

2,.16o (Salary for 3 years). 

'4·400 ·(Salary for 2 persons 
for 3 years). 

'])200 (Salary for 3 years). 

sg,g6o 

a,ooo 

2,000 

• 6g;g6o 

g,a6,o80 



SUMMARY RECORD OF THE MEETIN.G OF Tim FAMILY 
PLANNING COMMUNICATION RESEARCH COM-

. MITTEEIIE;LDON!!7THJANUARY,Ig6a, IN HEALTH 
MINisTER'S ROOM · 

r.r. Present : 

Shri D. P. Karm~~. 
Prof. P. C. Mahalanobis, 
Shri B. R. Tandan, 

· Lieut.-Col. V. Srinivasan, 
. Shri 0. V. Ramdorai, 

Doctor M. W. Freymann, 
Doctor V. Ramakrishna, 
Lieut.-Col. B. L. Raina. 

CiuJiT7111Jf1 
Memb~r 

Memb" 
Memb" 
Memb" 
Memb6r 

Memb" 
Secretaf)l 

r.2. Professor D. R. Gadgil, Shrimati. Renu Chrucravarti 
and Professor M. N. Srinivas were unable to attend. 

1.3. Dr. D. Nyswander was present by special invitation. 

2 .r. The Chairman welcoming the members to the Second 
Meeting of the Communication Research Committee thanked 
the Ford Foundation for the additional offer of S 6o3,ooo. He paid 
tribute to Dr. Douglas Ensminger for his personal efforts and ex­
pressed his appreciation of the hard and commendable work put 
in by his Health Consultant Doctor Moye Freymann. He 
thanked Professor Mahalanobis for his able guidance and sparing 
so much of his time. 

2.2. He referred to the recommendations of the Expert Com­
mittee for a budget provision of Rs. 64.5 r lakhs for the Third 
Five Year Plan period and observed that the suggestion of Mi­
nistry of Finance to limit the expenditure to Rs. 50 lakhs might be 
accepted. He, however, added that the limitation of funds would 
not be a factor to hamper the extention of the family planning 
programme. 

2.3. He further stated that the question of personnel was 
difficult. Often· it was difficult to get suitable candidates; one, 
however, also came across suitable ·candidates without employment. 
Persons trained in one field drifted to others for want of suitable jobs. 
Lack of prompt assignments after training and in security of em­
ployment seemed to lead t? frustration. He felt that t~e prop~ 
for creating a pool of tec~cal personnel, theref?re, .reqwred senous 
consideration, not only m the field of communicatiOn research but 
also in medical and biological, demographic and other programmes. 
Such a pool might enable ,us., to send personnel on deputation to 
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State Governments who may require them. He referred to the sug­
gestion made at the. Centr\11 Family Plannin~ Board meeting to fo;m 
an at! !we· Committee on M:anpower requrrements for the family 
planning prograinme. 'He suggested that this Committee should also 
consider the question of forming . a pool of technical personnel 
for the family planning programme. . . 

;+ He was glad to note that appreciable progress had been 
made in the fellowship programme and a number of proposals had 
been -,a,nctioned. He said that the· aim should be to have at least 
one person in each State and more. than one in each Family 
Planning Training Centre with training in "Communication and 
Motivation" as soon as possible. Gradually such training should 
be ·available in India .. Even now promising young men should be 
p~vidc:d facilities of research fellowships in the country. 

"' . '· ;,5. He hoped that vigorous steps would be taken to establish 
the Central Communication Action Research Centre. This Centre 

. would really be an extension of the Central Family Planning Or­
ganisation, co-ordinating the work of field projects, collating know­
ledge distilling field experience,. tra.infug key personnel and trans­
lating into action the res~ts of research-. :It .was, therefore, impera­
tive that ·t~iS centre should be established as soon .as possible. 

'. 
!1;.6 •. He further said that a certain amount of knowledge was 

available, A great .'deal of experience had' been· gained during the 
iaSt few years. .Based on the available knowledge arid experience 
the programme· should be extended. The programme· .could be 
modified as result of research become available. The main object 
of communication research would be to ascertain . whether any 
promotional efforts could be devised which -could ·be used on a 
country-wide scale backed by the resources of the country, to bring 
about a sufficiently rapid decline in the birth·rate in the course of 
the next ro or 15 or 20 years. 

2.7. The problem of communication, to create awareness, to 
change attitudes, to translate favourable attitudes into a way of' 
life, was complex. A programme of research to explore the efficiency 
of different channels of communication in transmitting family 
planning information and to uncover motivational pattern under­
lying both acceptance and rejection should be given high priority. 
Such· a research programme '!\'Ould be valuable not only to the 
family planning programme but also to a wide variety of fields with 
far reac?ing significance~ 

! ' 2.8. The situation in India varies from Stite to State and 
different. parts of a State.. Observations gained on a study in one 
place m1ght not be apphcable to anotheJ.. The various faCts of 
family planning education like knowledge, presence and aware­
ness of needs, absence and presence of objection to family planning 
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generally or to specific methods, availability of means and the art 
-of asking "WHY", have developed into a specialiSed science. 
He felt that the task ahead was not very easy. It was; however, 
heanening that the idea of family planning had . gripped the ima­
gination of the people. Generally the programme had been accepted 
and was reaching the rural areas. He emphasised that the needs at 
_present were effective organisation and sustained, vigorous and 
organised efforts at all levels. . · · • · 

' ' 1 ; 2.g. He · commended the realistic three-pointed guide line 
of the programme presented by the Expert Committee-diagnostic 
·studies of short duration, action programme making use of clues 
<le~ived from diagnostic studies, and statistical assessment of the 
programme result.·. The investigators should keep them in view 
while preparing their schemes and implementing them. He ob­
-served that a good start had ·been made and expressed the confidence 
'that the pace would'· be accelerated.· He urged that we should 
concentrate on the programme related to the people and study 
theh- reaction in the cities, the villages and every_ where • 

.. ' ' • ' . j_ • • 

· · 3· Shri Tandan suggested that pt iorirY should be given to 
motivating the groups which were having ·Jarge familie-;, e. g., 
the labouring and the un:educated classes. ! :, 

. ' . ' ' 
4.1. The Minutes of the meeting held on loth August, xg6o 

were confirmed. · 

4.2. The action. taken on the recommendations made at the 
last meeting, and the progress in implCJllentation of the proposals, 
were noted. 

4·3· The recommendations of the Expert Committee were 
-considered. The Committee generally approved the recommenda­
tio~. · 

5.1. Lieut.-Colonel B. L. Raina dr~w attention to t!te main 
-recqmmendation of the Expert Committee. The Coumuttee sug­

' -gested that the Central Statistical .Organisation, the Indian Sta­
tistical Institute and· other Institutions should be requested to help 
in organisingomd co-ordinating the. statisti~ assessment of pro-
-gramme results. · · 

. 5.2. Lieut.-Colonel,V.Srinivasan co~ending thescheme.to 
form a pool of technical per..onnel suggested that the remune~atiOn 
to the persons_in the pool ~hould be like tha~ of the C.S.I.R., VIZ. Rs. 
400{- or Rs.5oo{-per month. · The Committee approved the pro­
]><!sal to form a pool ~of technical personnel and, recommended 
that ·to begin with a pool of 1 o persons on the pattern ?f the 
C.S.I.R. should be formed. This pool should not only provide for 
the -Indian Scientists who return to India after· training aboard 
but would be a pool of professional- workers ·at different- levels 
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who . would be given an assurance of tennure for ·prolonged 
employment. Individual members from one institution could 
be transfeJil'ed to another. Formation of such a pool and mobility 
of personnel would not ·only prevent frustration amongst trained 
pe1Sonnel , and .their drifting to occupations other than in which 
they were ·trained but also promote maximum utilization' of 
trained personnel and fill a great. need of attracting people to work 
in the field offamily planning programme. ·· 

5·3· The Chairman further suggested that the details could 
be discussed by the Director, Family Planning and . the Depucy 
Financial Adviser. The Committee recommended that the selec­
tion of candidates for fellowships in communic.ation Research may 
be done by a Selection Committee formed for thiS purpose. The 
Selection Committee may include Doctor V. Ramakrishna, Doc­
tor M. W. Freymarui;_Shri 0. V. Ramadorai and Lieut.-Col. B. L. 
Raina. The Committee may co-opt members ad hoc whenever 
necessaty. 

5-4- The Committee recommended a budget provision ofRs. so 
lakhs for the Third Five Year Plan period and a provision of Rs. 
13 . 5 lakhs for 1962-63. 

5·5· The Committee noted the proposals for communication 
research in addition to those examined by Expert Committee re­
ceived from the following institutions :-

(i) Osmania University, Hyderabad. 
(ii) Director of Health Services, Orissa. 

(iii) University of Gorakhpur. 
(iv) Gujarat University, Ahmedabad. 
(v) The University of Roorkee Campus and Environs Family 

Planning Project : 

The Committee recommended that they should be examined by 
the Expert Comm~ttee in due course. .. . 

6.1. During the disc~ions Professor Mahalanobis . drew 
attention of the Committee to the following observations of the 
Expert Committee and emphasised the importance of diagnostic 
studies, action programme and statistical assessment of the progra­
mme result : "The family planning communication research acti"" 
vities could be usefully divided, in gen<?ral, into three main types. 

(a) Diagrwstic studies.-These would aim the discovering clues 
for improving upon the present family planning programme efforts. 
It is felt that much can be gained for this purpose by short-term 
studies on which the insights of the trained social scientists and of 
analytical minded ed~cators. and _administrators can be brought 
to be focussed •. Such diagnosuc studies would have to be necessarily 
conducted on a · small or microscale which would not be nor­
mally amenable to quantitative statistical assessment. A number 
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of social and psychological factors may be important determinants 
of the ultimate acceptance of family planning. Factors operating at 
the level of the married couple can be broadly categorized as : 
(a) knowledge that family planning is possible, as well as knowledge 
of certain techniqes; (b) feeling of need, for limiting the size of the 
family, becasue of various value consideration; (c) accessibility 
of contraceptive methods including facto!S of psychological accep­
tance as well as physical feasibility; (d) social pressure, involving, 
basically the knowledge that important mher persons within the· 
individual's particular group are in favour of the limiting of famil)' 
size, and tl:le use of contraceptive methods. It should be possible to 
devise methods of measuring specific factors within these categories. 
Such measures would be useful, in carrying out limited studies 
aimed at identifying baniers to acceptance of family planning 
and at providing clues for action programme improvement•. 
The diagnostic studies must be of a short term nature generally not 
exceeding one year and their assessment would relate exclusively to 
the consideration whether any new idea had emerged for designing 
new methods of techniques and methods for the promotion 
of family planning. They must be discontinued if no new ideas 
emerge in the course of a year or so. It may, of course happen that 
in the course of such diagno~tic srudies interesting or important 
problems,may arise from the point ofview of sociology, group 
psychology etc.; in such cases the Expert Committee would exercise 
its good offices to have such'l researches continued by Universities 
and other academic and scientific Imtitutions. 

(b) Action Programme.-Action programmes should be develop­
ed which make use of clues derived from the diagnostic studies, 
and which also have the advantages of close expert technical 
guidance and of high flexibility of execution. Diagnostic studies. 
should be continued as an intrinsic part of the action programme, 
in order continuou.l y to improve it and achieve a maximum im­
pact. 

Each action programme would use a particular technique 
or method or a group of such techniques and methods in a 'package' 
form. As the opject of the present project is to reach tangible results, 
as quickly as possible, time should not be wasted on trying to evaluate 
the relative merits of each individual method or techniques; 
the institutiom undertaking the• action programme should have 
complete freedom to choose their single or package programme for 
action. 

(c) Statistical assessment of programme results.-Three basic 
statistical indicators would be useful for ass~sment of the results. 
achieved through any action programme, namely (a) the increase 
of knowledge or awareness of family planning through indirect 
contacts and communication, (b) the intresae in the use of 
family planning practice including sterilization ; and (c) the 
decline in the pregnancy rate or the birth rate. It is e-;sential to use 
appropriate designs of otatistical sur· eys with adequate size of 
12-6 D.G.H.S./62 
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-samples and controls for the purpose in view. Such assessment 
surveys must start with base line data on the existing !eye! _of (a) 
awarness of family planning, (b) rate or level of utrhzat!on of 
eontraceptive methods, and (c) pregnancy or birth rates, m the 
areas in which the action programme is intended to pe set up a; well 
as in control areas adequate for comparison for the purpose in view. 
Data on such items for previous periods where available' ~ould 
also supply valuable supplementary information. After ~he acrion~ 
pwgramme is brought into operation, it would be nece35ary to 
repeat the statistical assessment surveys, ar suitable intervals of time, '-., 
to measure what progress, if any, has been achieved. Satisfactory 
estimates for an initial statistical assessment surveys and for subse~ 
quem re-surveys would be an indispensable condition Tor the appro-
val of his committee for any action programme project and for the 
eontinuance of its support. It was further agreed that the Central 
Statistical Organisation . (Department of Statistics) should be re­
quested to help in organising and co-ordinating the proposed sta­
tistical surveys with the as>istance of the National Sample Survey 
and the Indian Statistical Institute. 

6.2. Professor Mahalanobis stressed that the research pro­
gramme ;hould have freedom of action and should not be centrally 
dominated. He stated that evaluation and co-ordnation of research 
projects should be in hands of small committees of research personnel 
and the Expert Committee should watch the implementation and 
evaluation of the Action Programme. 

6. 3· The Chairman suggested that the reports of research pro­
jects (preferably quarterly) should be considered by the Expert 
Committee. The Committee could co-opt members · to dis­
cuss the papers prepared by research investigators. The research 
papers could be circulated and discussed by this Committee. 

6.4. The Chairman also suggested that if Professor Mahalanobis 
could spare some time, he might visit Communication Research 
Centres. 

7·'· The Committee considered that the Post of Director of the 
Central Communication Research Centre should be filled as soon as 
possible and noted that for co-ordination and leadership in the 
communication research programme it was essential that the Direc­
t?r, Central ~o.mmunication Research Centre, should have expe­
rrence and skrll m the field of health education, since this is required 
in order to focus diagnostic studies on the most relevant problem 
for programme administrators; this background was also necessarv 
in order to provide leadership in formulating effective action pro­
gramme, as proposed under the Communication Research Pro-
jects. • 

7.2 The Committee noted in the projects proposals submitted 
up to now that health education aspects were extremely weak. The 
Committee suggested that in order to strengthen the educational 
aspects of the family planning programme in gener~l and t<! provide 
necessary background support for the communrcation research 
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projects in various States, the general development of the State 
Health Education Bureaux should be accelerated in whatever way 
possible. 

8. I In view of the administrative and financial difficulties 
being faced by the Family Planning communication Research 
Project, the Committee recommended that there should be maxi­
mum flexibility. The scales of pay in the Communication Research 
Projects could be adjusted to meet recruitment needs, so long 
as these were within the general standards of pay prevailing in the 
Institutions or agncies, and as long as the budget ceiling was not 
exceeded. 

8.2 The Chairman suggested that the development of the 
Central Communication Research Centre as a non-official organi­
sation with appropriate financial control like the Tuberculosis As­
sociation of India or the Indian Council of Medical Research 
should be considered. He further observed that in the meantime 
the scheme already sanctioned should, however be implemented 
·expeditiously. 

9· I The Committee felt that to find sociologists/anthropologists 
with basic medical qualifications would be very difficult. The 
emphasis should be on persons able to do the task required. 
Dr. Nyswander stated that the personnel to be employed should be 
qualified to do the task which had aheady been laid down in the 
meetings and committees. There were many types of social scientists 
the personnel should be carefully selected to ensure their com­
petence to carry out the specific researches required in the family 
planning programme. 

9.2. Doctor Ramakrishna said that the C.H.E.B. had already 
worked out qualifications suitable to their needs, and they have 
been sent to the Director, Family Planning. He suggested that 
a proposal to establish State Health Education Bureaux with so , 
per cent assistance from the Government of India and so per cent 
from the Ford Foundation could be considered. 

9·3· C~lonel Srinivasan observed that in the scheme for the 
intensification of District Health Programme development the 
proposal to strengthen staff or the State Headquarters was also 
envisaged. Development of Health Education Bureaux in States 
could be cc nsidered alongwith that scheme. 

10. Acute need for training in Health Education was relerred 
to by Doctc r Freymann, Dr. Nyswander and Doct< r Ramakrish­
na. The Chairman expressed the view that there should be a centre 
or centres where varied types of comses ftom c ne week to ove1 a 
yeat ,could be held to provide the great need of trained personnel 
of many type•. 

I 1. The meeting concluded with a vote of thanks to the Chair­
man. 
·GIPN-86-6 D. G. H. S./62-5-6-64--1,000. 
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