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I have received further corfirmation for the zbove inference froé‘

£ s to be 2 state with the minimum rate of

res for Kerala which happen

fony
c

increase in t-tal sterilisstion during 1976-77 and also a relatively low
JUP - bl ’ . Lk t
Proportion of male toO tot~l ¢teviizations (547 =s against the all=India’.

Proportion of 75%). But Kerazlz's level of sterilizations (i,e.'as.measﬁig
totel of sterilization since the inception of

LaTa

in terms of the cumulative
Programme in mid-6C's per 1000 population) works out to be above the 2ll-

India average.
A1l the s ma, &s C.=n be seen {rom fble 2, even in Kerala the pace at ¥
el < i (=g ~ . . g -

STOWN, partjcularly since 1970-71, cannot be

The total number of sterilizations fluctuated Widély‘%f

which sterilizations have

described as steadye
during the seven year®, 1970--71 to 1576-77. Interestingly, however, wﬁi;e
the female Steriljzations increased from year to year at a rate of incréasegl
ranging from 13 to 42%, male cterilizations did mot show a consistent ‘
pattern Of’ejther increas€é OT decrease. Mule sterilizations in Kerala
registered a bif spurts bY 165%, in 1971~72 and decli.ed thereafter so
sharply that in 1973~T74 tixe pumber of male sterilizations perfofmed was
the lowest in 7 Y€#TSs just 77 of the peak reached in 1971~72. The nunber
of male gterilizations in 1975-T76 was higher than that in 1971472 by a
little over 3. . On th® other hand, the number of female sterilizations in
1976~77 was almost 3 times as high as that in 197172,

The important PO nt that seems to me to stond out in the light of
. x". '1’1 L= .i.n 3 .
Vepnla's recent experience Ath sterilizations, male and female, is

chat female sterilizatior? sre much more likely to maintain a steady
' ang

ce than male sterilizatiors,

sustairing P& Cn the other hand, male gtepg )
SR o

ar to be rather volatile.

-, s appez Whe 1 S
1izations apPP 0 active pressure canm
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\ bilise people for sterilizati it i
ounted O MmO ations, it is no g4
ubt the
, nzle

| s which seem to respond readily

i} erilization and ir .
*@;@Ww = I a big way,
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there is g let up in the campaisgn, rale sterilizaiions declirne sharply.
This j . s . - .
is is not so with female sterilizations. Ihe response to an active
c i L q s . . . . .
ampaign for sterilization may not be immediat:ly so dramatic but it

is likely to be much moi: endvring.

From the point of view of the change in populetion 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 significent.
The more the new Government relies on wersuasion, rathsr than pressure and
coercion, the greater will, I believe, huve to be the role of female steri-

lizations in population plarning.

To the extent, ny infercnce witii respect to the larger likely role of

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

need to re-~orient the po-ulatior policy appropriately. In this connection,

it is relevont to note the follcwing observation made in the 1976-77 Report

of the Central Ministry of Health and Family YWelfare,

“Various surveys conducted in different parte of the country
have established that women are most rsceptive towards the

idea of planrine their farilies durirg the immediately after

their pregnancies®.

Tut how does ons 2isure that vomen are approached at the time when

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

families?

In a survey conduc ted by me in a very small peri-~urban low-inconc
conmunity in Kernla comprising almost entirely of backward ard scheduled
caste households, 15 out of 35 women in the rerrcductive age-group had under—
' gone sterilizatior. 0f the tétal 1% cases of female sterilization, 11 had
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been undergone it immsdiately after delivery and 7 immediately after MTP

l.e. induced azbortion. 3But it is important to note here that all the

delivery as well as ¥7F cases had been taken to a hospital and all the

w -~ 5 . N . . . .
omen 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

note here that of the 102 deliveries to married women in the reproductive
age.group as many as 77 took place in a hospital. (The comprehensive

results cf ry above mentioned survey are to be rublished separately;.

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

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

arnd larger proportion of deliveries take place in a hospital. So the
extension of hospital facilities and their proper dispersion will play

an extremely significant role in the furtherance of sterilization targets.

As for the relationship between sinduced abortion and female sterilizatio@

let me refer again to =u observation in the 1876-77 Report of the Central j

l

ﬁinistry of Health & TFamily Yelfare.

“Though the ;"iP Act 1S rainly a health measurc, it also supplements
family welfare yrogTraliné because a larze percentage of women under-
goinsr medical termination of pregnancy.reaflly accept family pla-
nning measures to avoid future conceptions®.

Once again, therefore, the success in achieving female sterilization
tar ets will depend on the exypansion apd proper dispersion in hospital

facilities for induczd abortiorns.

To conclude, thz cuhunge introduced in the country's population jolicy,

fror pressure away to persuasion; is bound to result in the accent of sterili)

z-.tion programme shifting trom male to female sterilizations. To the extent
this is likely to be so, Lere will be need to exjand, and - properly dispense.
~nlv deliveries but also induggd"gbortiogso R

.
} ~dkacaital fanilities for.nnt
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TABLE 1: STATEWISE STERILIZATIONS, 1975-76 & 1976-77

— - e - - _'1_9_'2:6_:3 + Nale Temsle
No. States lotalmfterlllzatlons 19757 Starildzations Sterilizations
1975=76  1976=17 Strrili- Sterilica~ Totzl Stsrilizatious 157677
(in thov (in thou- zations tions 1976-77 % in toousande,
sands) sands) % 1976=T1
1. Andhra Pradesh 165 742 450 562 76 160
2. Assam 148 226 153 205 91 21
3. Bihar 167 573 412 471% B2 101
4. Cujarat 153 317 207 206 5] 111
5. Haryana 58 221 381 184 83 55
~6. Bimachal Pradesh 17 101 H94 80 79 21
7. Jammu ¢ Keshmir 10 16 168 7.% 56 5%
8. Karnataka 121 432 357 232 54 199
9. Kerala 157 207 132 128 ¥ 79
10. Madhya Pradesh 112 1001 893 905 9 57
11. Laharashtra 612 862 141 519 60 344
12, Orissa 125 320 256 157 49 163
13. Punjab 53 139 262 67 2% 70
14. Rajasthan 06 364 425 324 g9 47
15. Tamil Nadu 271 570 210 380 67 187
16. Uttar Pradesh 129 838 650 €91 &2 144
17. West Bengal 206 880 4217 730G 83 150
18, India 2670 8107 0 6082 75 i 5018

Source. 1976-77 Report, Minisiry of Healtl: and Fami

Notes:* These figures ars upto Januvary 1977 only.

£ Distribution between male and [emnle sterilizations wa
ratio has been worked out on the basis of the

ly VWelfare, New Delhi, 1977.

: . Therefore, the ratic of 1976-=77 to 1975-75 sterilizaticon has
been worked out on the assumption that for th: remaining two mornths of the year the rate of steriliza-
tions was the same as for the first 10 monthsz,

; s available for only a smaller number.
rnurber for which such distribution was fortheconing.

So the

’
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TADLE 25 STERILIZATIONS TV KFPRALA STATE, 1970=71 to 1975=71

Total steri~ = Annual rate

Male sterili-

Annual rate

Female steri-

Annual rate

of increacss

Ratio of mzlo
to total steri-

Years zations of increase zations of increase lization
) lizations
No. % - No % No %

1970-T71 680117 46621 21396 €9
1971=72 151111 +122 123747 + 165 27364 + 28 62
1972=13 90379 - 40 59465 - 52 30924 + 13 66
1973=-T74 45029 - 50 9028 - 85 36001 + 16 20
1974-75 62151 + 38 18466 +105 43685 + 21 30
1975=76 156622 +152 94270 +411 62352 + 42 €o
1976-T71 206600 + 32 121936 + 36 78664 + 2€ 6o

Sources Stdtistics for Plauning, State Planning Board, Trivandrum, 1977



