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,  .1070-71. about 19^ of the total number of couples in
By the end of 1> • ,

... ...uoup estimated to be 104.5 millions, were covered
the rep.ooductive ..oo o -+i,o.r nrotected

.  That is, these couples were either protected
bp feiiilP Plannin. Pemale, or usin. other

from further con-ep covered,

methods to prevent conception. Of
7 ,iUion (almost three-fourths) were protected

as many as 14- /

sterili zation.

,  . 1576-77 the proportion of the couples covered in the
5, the number of covered tuples havii. risen to

1  ̂ •r»i'='en "to dOoj/ Vcountry had ri^en covered couples who
However, while the proportion

31.05 millions, h ^,„,cctin.

„ere methods other than sterilisation
themselves from xur at

X  to less than
had come down frori about 25/

■t is important to note that of the 27.1 million"  ̂ (about 30/-/) were added on
. T . Ji "Uir +"hP ©■'^d 01 I 7 f C> M Vsterilized by the e„ ™ber of sterili-

V. 1-'76-77. 'ifhen the total nuirxer^-.■rse of the year, Ix/o

3rd female, were thrice as lar.e as during 1975-76.nations, male ciT-i

7  t^-,e year 1976-77 turned out to be the first and last
" ''""Tlopllaiion POUCT of which active pressure campai.. forof a ,0 be the hin.-pin. .his polio, rested

";l ifomption that the public oPinion in the countr. was
critically ^ family planrme

Ch more stingent Be.a.ur«
"now re.ady to acoept muc ^ legislation for

.-Phe policy stopped o - medical infrothan before- . „^he ..idmlnistrative and
compulsory sterilP'-ftion on y ■

narts of the country ^
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the vast impiica'ions o.: natior-wis.e conpulsory ster-:lization". But 3t,a
.u- . were ,-:ivei: the grcerx signal

had adcqua*e

I'estr.

v/itli only one

I naa aaoquave —

■ir, the litiitation after three chiler

ents

on

ei)-riny m tne^sstraining: a-dvicej v , -j x • +1,
.. . I -, , to -^""l India citizens resident in t..

0.......
S.te ««.o. .opu...
have not quite substu.x therefore moved a»ay from

.  „r the next Government has therepolicy. The emphasx-e ^ paragraphs
' r\ ' "io l;6r3U0et ^compulsion and coercx . Policy made by the then r ini

from the St at amen
-, -iixf raannirxg on April I6,Of Health anu lab iJ-/ -

Illation policy pursued in 197^-7,  ,,xe b-mio limit of the pcpulatxo
Even though tne v---- 1076-77 should not be

•K ..r the experience of 19/^ f ■
has been discarded alrog^--i . » ^ interesting

it i''- still possio-Lodismissed altot-ether because i - .„r„enoes which should be of
r that experience, xnfeie-inlerences on the basxs of tha _

some helP in for.mxlatxn« a . population

-  „P this -aper is devoted.,  „ .,er=u.-s-^on that the rest of thi-. . 1policy based on per-u .—
.  t . v.ove, ,he 1976-77 population policy relied"»-nou,h.. a 0.

heavily on steriU- - ,p,PP„,„on w.as draxn, on paper at least,
rate from 55 to 25 POO - ' statement on Kational Populaticrilizht-iorioc me

J. _L X T

'  ". A ^ale
etween male aii

T  .. r. -» p

. . „„e on «heth«r male or female,  -l ines, for instancev
>Uoy oontair.oa no suxne In fact, monctai.,.. , no purouod much mor- viyo«bsly.
irilizations w®t® '® ,„aio and fema e

,  the ®3m® . 1 ,-i,'Our.
tpc-nsation ^' ' '' j. no pur®"®® '•utl, ®9'-a

,, of it, both "®f® "•
.  , _ -. -4- f'. I ' U ^
tions. on the f
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v/as

^  the spurt in sterilisations daring 1>'76-77 »"Ahtually, however. ..tions. Thus while renal,
^  1 for bv malelargely accounted sterilizations x^ere

were higher hy oi,CiSterilizations in 1976--7 firnures for 1975-76.
+n the corresponaing figures

higher by t\23io, compared sterilisations

ishow^ale 3teriU.atione accounted - -
thdergone in 1976-77 us against 53^' "

•p +0+^:^1 steri ^ati 0^'-

.  tnhle. are given (i)
In the accompanying 1976-77 and (ii) tigures oi

-e^o+elv for lylJ
for 17 major states sepa in 9

.-1 • r.^+1 oris in 197^'"''•
hale and female steri a increase in total steriUsations
out of 17 states the proportiona 5 states

TH—T-ndia avexcA^b^

1979.76 exceeded the all . 6 states were those
With above average increase m to a^ , ,^^iicns exceeded the ail-
where the proportion of male to ^ the
India average of 75:6 reached in 197 - „^1.c sterilisations
total number of states with above ^.Israge increase
was altogether nine., pncportion of male sterilisationsin total. cterillPations.ana abc .

n be seen to be quite strong.

■  .nfer-^rce do we draw from the above^ Coercion »dWhat sort of 1. „ „en rather then women to mahe t em ,
,  -on are easier to appi/compulsio'^ ̂

• 1 n r7 i 1 01^ ®
undergo steri- ^ tfoith and Family

^  +y..hl Ministry 01 X faxxn
■+ of the Cen -. over t-ieThe 1976-77 ReP""*^ t,,ons®'l= of peopW -

■  th t in ' . ■ tlV this could beWelfare states that icble". ,
Country were brought to

• n r for men tnaji
^Ohe much more easi M -
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I have received further corfirn:ation for the ahove inference f roi^" afe:|
n^ures for Kerala which haupens to be a ctate with the min™ rate of

^  .T^,. + --nn durir^- 1976-77 and also a relatively low-.- •.'Iincrease in t-tal sterilisation auxii.._, i,( i . |
,  T +nt'l - tG"' i isations (54?^ -s against the all-India.-.

proportion oi malo to tot .1 - . js

Ker"l-'s level of sterilisations (i.e. as.measur^tproportion of 757^")» Ker.^ - .. ..

.  X- of sterilis.ation since the inception of ^
m terms of the cumulative lor-x-i-

.  .,.<s ver 1000 population) works out to be above the all-
programme in mid—6C s per

India average.

be seen from Table"2, even in Kerala the pace at
All the s me> as c.-n

■  X- v-own pe-ticularly since 1970-71 » cannot be
vhich sterilisations have il0^^n, P - .

mb. total number of sterilisations fluctuated widely,
described as steady« ' '' . ■ "

.q'^0-.7l to 1976-77. Interestingly, however, while
during the seven years> 4'^ ^

oo-ed from year to year at a rate of increase
the female sterilizntiono inc

1  c+p-rilisations did'not show a consistent
1  yi O TT^ Q, ' G kj V 4-

hanging from 15 to 4 / » * -
.^c.r.-v.pnse Male sterilizations in Keralapattern of either increase or dec "

-1^5^ in 1971--72 and declined thereafter so
registered a big spurt, Y - . .-.. x-

+■ > number of male sterilisations performed was
sharply that in 1975 T

j  7m' of the peak reached in 1971-72. The numberlUSt; I/'
the lowest in ( » x, x.

.  , .,q7>5_76 was higher than that in 1971-72 by a
or male et-riU^atioue ou 1-5 1

rv-t-her hand, the number ot female sterilizations inOn the oc/i' x > xn
little over 2- •

1976-77 was alraos
^ ^ ^iivjes as high as that in 1971-72,

x  4- r,o nt that seems to me to ^to,nd out in the light ofThe importan P
+ oxnerienoe '-.dth sterilisations, male and female, isKernla's recent exp

.  sterilizatini^-" are much more likely to maintain a steady and
.  ,-rJnv puce thou mule steriliuatlors. On the other hand, male eturi-

ucatlone aupear to be rath-er volatile. "When active pressure oair.palgn is
mounted to mobilise people for sterilisations, it is no dUbt the ma:

^  ̂ which seem to respond readily and iu . v,.
way,
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there is a let up in the campaign, ir.ale sterilizations decline sharply.

is not so with female sterilizations, The response to an active

campaign for sterilization may not be iirmediat-^ly so dramatic but it

is likely to be much more enduring.

Prom the point of view of tbe change in population policy announced

by the new Government the inference drawn above about the difference in the

response of male and female sterilizations to active campaigns is significant.

The more the new Governme,nt relies on oersuasion, rather than pressure and

coercion, the greater v;ill, I believe j have to be the role of female steri

lizations in population plarining.

To the extent, my inference *with respect to the larger likely role of

female sterilizations n the changed circumstances is valid, there vail be

need to re-orient the population policy appropriately. In this connection,

it is relev ant to note tl>e follcv.'in.i: observation it.ade in the 1976-77 Report

of the Central Rlinistr;/ of Health and Family VkJfareo

"Various saxrveys conducted in differeixt parts of the country
have established that women are most receptive towards the
idea,, of planrxin" their faii ilies durir g hhe immediately after
their pregnancies".

But how does one ensxxre that vomen are approached at the time when

they are likely to be most receprave to the idea of planning their

families?

In a survey conduc ted by me ixi a very small peri-urban low-incon.e
^  ̂ cor uising almost entirely of backv/ard and schedtxled

community m her ,j.c. " , -

-ir nf 56 x^omen in the reproductive age-group had undexo-
caste households, 1g ^

,n-f total 16 cases of female sterilization, 11 had
gone sterilisation.
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the

been underg-one it inimefliatcly after delivery and 7 immediately after

i.e. induced abortion. But it is important to note here that all

delivery as v/ell as MTF cases had been taken to a hospital and all the

'••.'onien concerned readily explained that their decision to undergo sterili

zation was considerably influenced by the suggestion to that effect by the

doctors and their staff attending on them. It is equally important to

i^-ote here that of the 102 deliveries to married v/omen in the reproductive

Q'ge.group as many as 77 took place in a hospitalo (The comprehensive

^results of rv above mentioned survey are to be iUblished separately/« M
9  'I

vo
i>-
Cn

vo

I
LT^

It appears to me that the more population policy relies on female

sterilizations the more important it will become to ensure that a larger

and larger proportion of deliveries take place in a hospital. So the

axtenslon of hospital facilities and their prcper dispersion will plsy

an extremely significant rcle in the furtherance of sterilization targets.

As for the relationship between induced abortion ar,d female sterlllzatior:

let me ref-r again to an observation in the 1?7«5-77 Eeport of the Central

-nnistry of Health Family Welfare.

■■"hougl, tne -iP Act is maljily a health measure, it also supplementsfa-itv ielfare vogramme because a large percentage of women under-goln ' medic.U termination of pregnancy rear,lly accept family pla-
■  i.asures to avoid future conceptions .15

nnini? inf

.  A-Up success in achieving female sterilization
Once again, therefore, -ne succebt.

J  A. -V,. cvransion and proper dispersion in hospitaltar ets will depend on che ex].ansxou i i-

facilities for indu.ced abortions.

To conclude, the ciiinge introduced in the counties population policy,
fro,, pressure away to persuasion, is bound to result in the accent of stc-rilij
lotion programme shifting from male to female sterilizations. To the extent ,
this is likely to be so, there will be need to exoand, and properly dispense

.raeilities for. not onlv deliveries but also induced, abortions
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No, States Total Sterilizations
1976-77t
1975-76

Male

Sterilizations

Female

Sterilizations

1975-76
(in thou
s and s)

li J.' II'.'^1 ■" 1 fc.l B,

1976-77
(in thou
sands)

gaerfm f-n,, <-rr=ai a .. (=n tElJt=S=£l. ea. C

Stzrili-
zations

mraa t- a ^ a . > cii k aj

Sterilii.a- Total Sterilizations
tions 1976-77

1976-77
(in tho'jsui'Jc}

r» ta^ra 1* 4. 4 . i-i.A « 4.i'» j/i t 1 1

1976-77
. in t son sands.

1, Andhra Pradesh 165 742 450 562 76 18C

2, Assam 148 226 155 205 91 21

3. Bihar 167 573-:^ 412 471-" 82 1C1

4. Gxijarat 155 317 207 206 65 111

5. Haryana 58 221 381 184 33 55

6. Kimachal Pradesh 17 101 594 80 79 21

7. Jammu 6 Kashmir 10 16 160 7. 58 5"
8. Karnataka 121 432 357 252 54 199

9. Kerala 157 207 132 128 62 '7 0
//

10. Kadhya Pradesh 112 1001

OC

905 90 97
11, laharashtra 612 862 141 519 60 344
12, Orissa 125 320 256 157 49 163
13. Punjab 53 159 262 •67 48 72

14. Rajasthan 06 364 .':25 524 39 41

15. Tamil Nadu 271 570 210 380 67 137
16, Uttar Pradesh 129 838 650 691 82 146

17. V/est Bengal 206 880 427 730 83 150
18, India 267.0. 0107 ^.1 ... 6082 _„75,^ 2018
Source.. 1976-77 T^eport, Miiuatry of Healtl; and Far.ily V/clfare,, NevrDelhi, 1977.
Fotes:* These figures are upto January 1977 only. Therefore, the ratio of 1976-77 to 1975-76 sterilisation has

been worked out on tne assuinption that for t'.ie reiTiaining' two months of the ye.a.r the x'ate of steriliza
tions was the same as for the first 10 months,

£ Distribiition between male .and feiiKde .sterilizations was available for only a smalier number So theratio has been worked out on tne basis of the number for which such distribution was fStSomin.?,
mmm

TABLE 1: STATEWISE STERILIZATIONS, 1975-76 & 1976-77

CDS
Line

CDS
Line



T
9. RTCTTT.TZATIONS. TK KERALA STATE. 1970-71 to 1976-77.

o

Years
Total.steri-
z at i Otis

■ Annual rate

of increase

Male sterili
zations

Annual rate

of increase

Female steri

lization

Annual rate

of increase
Ratio cf male

to total steri

lizations

No. %■ No I0 No i
1970-71 68017

/

46621 21396 69

1971.-72 151111 +122 123747 + 165 27364 + 28 62

1972-73 90359 - 40 59465 - 52 30924 t 13 66

1973-74 45029 - 50 9028 - 85 36001 + 16 20

1974-75 62151

OC

18466 +105 43685 + 21 30

1975-76 156622 +152 94270 +411 62352 + 42 60

1976-77 206600 + 32 127956 + 36 78664 + 26 62

Source s Statistics for Planning» State Planning Board, Trivandrum, 1977


