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INTRODUCTION 

Kerala,. a small state ·-1n the south west of India, 

comprises about 1.2 per cent of the country's total area and 

supports around 3 per cent of its population. 1 It has the 

second highest density of population (747 persons per sq.km) 

among all the Indian states. 2 Its demographic trends stand 

in marked contrast to the rest of India with a high but 

rapidly declining rate of population growth, a relatiyely 

low and declining mortality rate~ a high age at marriage and 

a high level of family planning practises. The population 

is fairly well advanced with regard to high literacy 

especially female literacy rates. 3 While India aims to 

realize the replacement level (Net Reproduction Rate of 1) 

by the year 2000 A.D., Kerala in 1985 had nearly achieved 

this demographic goa1. 4 

The demographic trends and the achievements 1n the 

health status of the people in Kerala seized the attention 

of demographers and social scientists as it represents 

something of a paradox. This study makes an attempt to 

obtain an over.view of the process of demographic transition 

in Kerala and, its determinants focussing on the role of the 

status of women. 

The Kerala situation received much attention, because 

inspite of its poor industrial development, faltering 
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production of food grains, low per capita income and low 

co.lorie intake, demographic transition to a low birth and 

death rate has taken place. 5 The per capita income of 

Kerala was around Rs.1312 in 1980-81, which was lower than 

average Indian per capita income of Rs.1,571. 6 The 

relatively low fertility appears to defy what could be 

expected on the basis of the observed patterns of the 

demographic transition in developed countries as well as in 

a number of developing countries, Generally, this 

transition has been preceded by improvement in income, 

industrialization and urbanization. 7 Yet in India there are 

many status more industrialized and urbanized than Kerala 

which continue to have fertility l~vels higher than that in 

Kerala. Kerala therefore, presents a unique and perplexing 

demographic scenario. Demographic transition is a 

description of the observed long-term trends l.n fertility 

and mortality, and a model attempting to explain them. 8 

Blacker (1947), in his exposition of 

demographic transition has identified 

the 

5 

theory 

stages 

of 

of 

demographic evolutio~. The first stage is characterized by a 

high birth rate'and a high death rate which cancel 

other out so that the population remains stationary. 

each 

India 

was in this stage till 1920. In the second, the death rate 

begins to decline, while the birth rate rema1.ns unchanged. 

In the third stage, the death rate declines still further 
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and the birth rate tends to fall. The population continues 

to grow because births exceed deaths. India appears to have 

entered this phase. The fourth stage is characterized by a 

low birth and low death rate with the result that population 

becomes stationary. Finally, the population begins to 

decline because birth rate is lower than the death rate. 9 
' 

The first stage, which is said to be characterist~c of 

an agrarian low -income economy, is marked with a relatively 

stable birth rate at the maximum fertility level found in 

societies not using birth control measures; the death rate 

is found to fluctuate ~n response to cohdifions of 

pr:-osperity or dearth, famines, epidemics and other 

disasters. Then as the economy progresses to become more 

complex, specialized and market dominated and with the 

generation of agricultural surplus, the average death rate 

begins to decline. This is attributed to the impact of 

better organization and improved medical knowledge and care, 

however, the birth rate continues to remain a)most stable at 

the earlier level. .This, then leads to an increasing 

growth rate of population which is called the early 

As the death rate continues to decline 

with further improvements in living conditions, the birth 

rate also starts declining, initially slowly and later, at a 

faster speed. Th~s is called the "late expanding stage". In 

the fourth stage when further reduction in death rate become 
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harder to obtain, the death rate stabilizes at a low level 

(between 8 and 12 per 1000 persons), the birth rate 

approaches equality with the death rate and a more gradual 

rate of growth is re-established. Both birth and death rates 

are low but birth rate fluctuates somewhat from year to year 

in response to voluntary decisions of the people. In the 

last stage the birth rate has declined even below the 

replacement level and there may not be enough people in the 

10 next generation to replace the present one. 

The "theory" of demographic transition does not, 

however, provide an adequate framework for the study of 

contemporary societies. It could hardly do so, since it is 

rather mechanistic and, in addition, is beset by too many 

apparent deviations as well as by major gaps in essential 

- f t- 11 1n·orma 1on. 

The precise timing of the demographic transition has 

varied with respect to both date of onset and duration in 

the different countries experiencing it. Further, improved 

availability of data on both historical and contemporary 

populations have revealed considerable weaknesses in the 

classical formulation. Some countries for example, France, 

demonstrated low fertility while still at low levels of 

industrial and social development and little urbanisation 

Both fertility and mortality declined more or less 

simultaneously. Other countries, most notably Britain 
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attained high levels of development in all respects before 

any noticeable fertility control took place. 12 A final 

caveat is that Demographic transition does not constitute a 

theory, but a description of observed changes in the western 

countries. Nonetheless two factors are important in its 

formulation. These are: (1) population is a dependent 

variable responding to social structural fac~ors, and (2) a 

large number of factors are interlinked with changes in 

demography. 

The experience in the Third World has further led 

demographers to question the validity of transition theory. 

It is clear,- for example, that substantial declines in 

fertility have occurred in a number of countries with only a 

limited amount of development, and often with quite low 

average incomes. Sri Lanka, Thailand and China, are all 

cases of salience, all are overwhelmingly rural and poor and 

yet they all exhibit certain marked developmental 

characteristics: education (for both sexes} is well 

established, health care has improved, extra-familial 

welfare institutions exist to a minimum level, and aLl have 

good communication and transport. 13 Similar is the case of 

Kerala also. It appears therefore that the pattern of 

determination of transition theory does not take into 

account of historical and cultural· diversities of other 

societies. Each society would, of course, be something of a 
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special case regarding cultural and historical diversities. 

Nonetheless the examination of demographic events in the 

light of these factors would allow generalizations regarding 

causal factors. In fact, as the contemporary evidence 

the interpretation of the change in demographic suggests, 

variables in Kerala and its determinants, has swung away 

from that put forward by the Demographic transitio~ theory. 

Kerala is way ahead of other states in terms of ~nfant 

mortality rate, crude birth rate and death rate. The other 

remarkable features which make Kerala distinct are a high 

rate of literacy as compared to other Indian states, 

particularly very high rates of female literacy; reasonably 

effective implementation of measures for land reforms, a 

high sex ratio, high age at marriage and high hospital bed 

population ratio. Indeed Kerala is also distinguished by a 

long history of public health movement under the enlightened 

rule of the maharajas in the pre-independence period. 14 

Kerala's fertility decline was considered anamolous 

given the economic progress of the people. However, it is 

anamalous only if a high- level of income, urbanization, 

industrialization etc. are considered necessary conditions 

for fertility decline. Some authors (Zachariah, 1983, 

Panicker, 1975) 

paradoxical· in 

are of the opinion that there 

the Kerala situation and that 

1s nothing 

the above 

mentioned aspects need not be necessary and sufficient for 
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fertility decline. Zachariah's analysis corroborates the 

·reappraisal· of theories of fertility decline; fertility 

declines takes place in response to increase in the cost uf 

bringing up children relative i.o the benefits from them and 

through exposure to contraceptive knowledge and services. 

Increases in the cost of bringing up children can come about 

in several ways. In Kerala, it came through the increase in 

survivorship 

increasing.ly 

changes -can 

population in 

and the need to educate childn~n to 

higher levels of skill achievement. These 

be distributed among the majority of the 

several ways, in Kerala it was achieved 

through an egalitarian distribution of government services 

without a very high per capita income, or urbanization or 

industrialization. 15 

While going through the studies in this particular area 

one finds that Kerala"s anemalous demographic trends are not 

the result of direct interventions meant to influence health 

and fertility levels~ but they evidently reflect a broad 

social response to various factors. 16 The first major 

attempt to study the Kerala phenomena -was by the C.D.S. This 

study attributs that improved health situation to the 

distribution ·and effective utilization of health services. 

Over time there was a shift in the focus of ·studies and 

various other determining factors have been studied. 

However it is not easy to identify and as~ess the relative 
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importance of the socio-economic factors affecting the 

proximate determinants which are responsible for present the 

demographic trends. 

Another variable that needs to be considered is 

mortality. Kerala's fertility decline was preceded by a 

long term decline in mortality. Investigators of Kerala's 

demographic transition generally accept the logic and 

premises of the western theory of demographic transitiun and 

conclude that Kerala's fertility decline as a consequence of 

such mortality reduction in combination with the spread of 

education. 

Recent studies~ however, gives more importance to 

women's status in Kerala. The social situation of women in 

Kerala shows a better picture in terms of literacy, sex 

ratio, infant mortality and life expectancy. 

The status of women, it is pointed out, is closely 

related to the level of education which.in turn initiates 

concommitant changes in the age at marriage, employment 

status, income levels, utilization of health care and in the 

attitude towards the practice of family planning. Birth and 

infant mortality rates are negatively correlated with all 

these factors~ 17 

Although, various studies focus on different aspects 

responsible for Kerala's demographic trends, it is still not 

not clear as to what the causal factors and mechanisms 
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underlie the decline. Statistical evidence also often does 

not support certain explanations, to cite an example, the 

decline of birth rate associated with female education and 

age at marriage. Another issue worth analysing is the 

contradiction in the view point of different authors. 

Further, most authors tend to be unicausal in explaining the 

timing and onset of transition. Considering the above 

mentioned issues this study has been divided into fiv~ broad 

areas. The first chapter examines important demographic 

variables in Kerala. Census, S.R.S and Yearbook data are 

mainly used for statistical evidence. Interregional 

disparities 

I;Jriefly. 

in ~emographic indicators are also looked into 

The subsequent two chapters i.e., the second and the 

third chapters deal with review of studies. A brief 

analysis of socio-economic, political and historica-l aspects 

of Kerala i-s also given, in order to understand the likely 

impact of various determinants and concommitant reduction in 

the demographic variables. A crimprehensive picture of the 

various determinants in relation to the changing demographic 

scenario is thus brought out. The shift in the focus 

regarding proximate determinants then becomes very evident. 

The fourth chapter focusses on studies on various 

aspects of women's status in Kerala and its impact on 

changing demographic trends. A critical enquiry is made 
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into the role of women's status in Kerala in bringing down 

the fertility and mortality levels. An attempt 

made to scrutinise indicators of women's status in 

has been 

relation 

to demographic variables in the context of 

socio-economic structure of Kerala's society. 

the chang_ing 

The final chapter raises the salient issues broughout 

out by our review and draws attention to conceptual and 

grey areas in understanding the demographic empirical 

scenario in Kerala. An attempt has been made to arrive at 

tentative conclusions based on our earlier analysis. 
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CHAPTER I 

DEMOGRAPHIC TRANSITION IN KERALA . 



"The process of demographic transition is a result of 

the interaction of a number of diverse aspects of 

psychological'" social, economic, technological and 

institutional factors. " 1 It involves a shift in the 

attitude towards a small family norm from a large family 

size norm. The earliest explanations attributed this shift 

to modernization, urbanization and industrial~zation. 2 

However, Kerala is neither industrialized nor urbanized to 

the extent necessary to explain the decline in th~ir birth 

rates. There has been a trend of decline of mortality and 

fertility levels in Kerala which challenge some well known 

propositions about demographic transition. It 

therefore, seems important to look into such changes in 

mortality and fertility levels associated with high indices 

of poverty anD malnutrition. 

The- modern state o~ Kerala was formed in 1956 by 

merging the erstwhile princely states of Travancore Cochin 

and the Malabar district of Madras - 3 prov1nce. With a 

population of 290.11 lakhs (1991 census) in an area of 

38,864 sq.km. the state is extremely densely populated. The 

density of _population is the second highest in India i.e., 

747 persons per sq.km. (1991 Census). This is more than 

four times higher than what it was in the beginning of this 

Inspite of this, in educational attainment and literacy 
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rates, the state ranks first; further the gap between the 

sexes and rural and urban areas is quite narrow. There are 

fourteen districts in the state with population size varying 

from 0.67 million in Wayanad to 2.94 million in Trivandrum. 

The active element in the demographic transition in 

Kerala till the 1960s was mortality with fertility remaining 

fairly constant. 4 In the 1960s fertility began to decline. 

Till 1971 Kerala"s population growth was higher than that of 

India, mainly because of a substantial drop in the mortality 

rates, without a corresponding decline in fertility rate. 

Between 1901 and 1981 Kerala"s population grew by 292 per 

cent while that of India grew by 187 per cent. 5 The state 

recorded a significant decline in death rate from around 29 

in 1930s to 9 in 1970s whereas the birth rate declined from 

40 to only 31 during the same period. However, during the 

subsequent period, there was a substantial decline in birth 

and death rates, the decline in birth rate being more than 

twice as steep, measured in terms of percentage points, than 

that of death rates. While the birth rate declined from 31 

in 1971 to 19.9 in 1988, the decline in death rate during 

the same period was from 9 to 6.3 only, thereby registering 

for the first time a lower rate of population growth than at 

the all India level. 6 Data reveal that Kerala"s 

achievement in the health field is not of very recent 

origin. A better picture is obtained by considering 
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different aspects of the situation from the turn of the 

century. Population Size and Growth 

Since 1901, not only the population but the rate of 

growth itself has been increasing in Kerala. The population 

which was 64.0 lakhs in 1901 reached 290.1 lakhs in 1991. 

The increase in population was slow till 1921. But after 

that period the increase was substantial. 

Table 1.1 
Population of Kerala 1901-1991 

Year 

1901 

1911 

1921 

1931 

1941 

1951 

1961 

1971 

1981 

1991 

Population in 
lakhs 

64.0 

71.5 

78.0. 

95.1 

110.3 

135.5 

169.0 

213.5 

254.0 

290.1 

Source: Census of India, 1991, Kerala. 

In 1941·the population of Kerala was 110.3 lakhs. 

during the period of the first 40 years the population 

increase was less than double the population of 1901. But 

l.n the next 30 years (1941-1971) the population almost 
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doubled. 

Table 1.2 

Growth Rate of Kerala 

Period Growth Rate 

1901-91 353.57 

1951-91 114.12 

1981-91 13.98 

Source: Census of India, Kerala, 1991. 

Till 1971, Kerala had the highest growth rate in India 

and thereafter it showed a declining trend.· The decennial 

growth rate of 1981-91 in the state is only 13.98 per cent. 

Since 1901 the population in Kerala has increased by 

353.57 per cent as against an increase of 114.12 per cent 

since independence and 71.63 per cent after the formation of 

Kerala state. In 1981 Kerala had a population of 254."54 

lakhs as against 290.11 lakhs in 1991, registering an 

absolute increase of 35.57 lakhs. Dur-ing this decade, 

population growth rate is 13.98 per cent as against 19.24 

during 1971-81. 

Among the oistricts in the state, the growth rate is 

highest in Malappuram district with 28.74 and lowest in 

Pathanamthitta district with only 5.45 per cent. The 

decline is more evident in the southern districts of the 
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state as compared to the northern districts. Three 

districts have growth rates of less than 10 per cent. Eight 

districts have growth rate ranging between 10 and 19 per 

cent, while only 3 districts have registered an increase of 

over 20 per cent 1.e., Malappuram (28.74 per cent), Kasargod 

(22.67 per cent) and Wayanad 121.15 per cent). 7 

Table 1.3 

Decadal Variation in Population Since 1901 

Period 

1901-11 

1911-21 

1921-31 

1931-41 

1941-51 

1951-61 

1961-71 

1971-81 

1981-91 

Source: Census of India, Kerala 1991. 
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+11.75 

+ 9.16 

+21.85 

+16.04 

+22.82 

+24.76 

+26-29 

+19.24 

+13.98 
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Table 1.4 

Population Growth Rate from 1901-1981 

Census Year 

1901 

1911 

1921 

1931 

1941 

1951 

1961 

1971 

1981 

lnter-Censal 
Growth ratio 

1.11 

0.88 

1.98 

1.49 

2.06 

2.21 

2.31 

1.75 

Sources: (1) India Registrar General (1985), Kerala Bureau 
of Economics and Statistics, 1977; 

(2) Bhat and Rajan 1990. 

Density: It is an important indicator on the pressure of 

population on land. Barring the state of West Bengal, the 

density of population is highest in Kerala. The density 

thus worked out for the state is 747 per sq.km in 1991 

census as against 655 in 1981. In other words, ~uring the 

last decade, 92 persons have been added to every sq. km. 1n 

the state. The density has shown a steady increase over the 

decades from 165 persons per sq. km. in the state 1n 1901 
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showing an increase of 4.5 times in the last 90 years. 

Table 1.5 

Density of Population in Kerala 

Year No.of persons 

195-1 349 

1961 435 

1971 549 

1981 655 

1991 747 

Source: Census of India, Kerala 1991. 

Regarding the regional variation in density, the 

district of Alleppey (1408), T.V.M. ~1341), Ernakulam (1162) 

and Kozhikode (1115), have more than 1000 peopl-e living in a 

sq.k_m. The districts with low density are Idukki (214) and 

Wayanad (315) both lying in the hilly areas. Only in Idukki 

the population density is below the national average of 267 

persons per sq. km. 8 

Sex Ratio: The sex ratio of a population is the result of 

the interplay of several demographic factors such as the sex 

ratio at birth, sex differential in mortalit-y, sex 

differential in migration and sex differential in population 

enumeration. 9 
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Kerala is also unique because of its unusual sex ~atio 

that favours women. This is expressed as the number uf 

females per 1000 males. In all the previous census, female 

Ot!l numbered males in Kerala which is- significantly 

different from the all-India pattern. At the turn of the 

century, the sex ratio of the state was 1,004 females per 

1000 males and till 1971, it showed a fluctuating ~rend. 

Since then it has shown a steady increasing trend and has 

reached a maximum in 1991 with 1,040 female per 1000 males. 

Table 1.6 

Sex Ratio in Kerala 

Year:- Sex ratio 

1901 1,004 

1911 1,008 

1921 1,011 

1931 1,022 

1941 1,027 

1951 1,028 

1961 1,022 

1971 11'016 

1981 1,032 

1991 1,040 

Source: Census of· India, Kerala, 1991. 
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The district of Wayanad ( 949)' Idukki (963) and 

Ernakulam (998) have more males than females. The districts 

of Trissur (1088) have the highest sex ratio in the state. 

In all the districts the sex ratio is above the national 

average of 929 females per tooo males. 9 The above figures 

indicate inter regional disparities in se.x ratio . 10 

Although out migration of males might have been a 

contributing factor, the main reason for the favourable sex 

ratio must be t.he higher longevity of Keral i te woman. The 

age specific mortality rate for females shows that Kerala 

has the lowest figure in the country. Differential 

mortality mainly influences the sex ratio. Life chances 

enjoyed by females in Kerala appear. to be better than those 

anywhere else in India. 11 

Trends in Mortality Decline 

The growth rate of population in Travancore had always 

exceeded that in almost all other states. Even -during the 

period 1891-1901, the population of .this state increased by 

15.4 per cent when the popula.tion in several other states 

registered a decline and the growth rate for India as a 

whole come ~o only 1.6 per cent. During the first four 

decades of this century, Travancore population increased by 

16.2, 16.8, 27.2 and 19.1 per cent respectively, against an 

increase of 6.7, 0.9, 10.6 and 15.0 per cent respectively 



for the country as a whole. 12 The growth rate of population 

of Cochin also, as in the case of neighbouring Travancore, 

has been substantially above that of India as a whole over 

most of the period under review. The rate of increase is 

fairly close to that registered in Travancore, although 

unlike Travancore, the increase is not steady. In the case 

of Malabar, the growth rate o! population in Malabar is more 

akin to the rate in Madras Presidency, of which it used to 

form a part then, than to that in the two neighbouring 

princely states. Moreover, here the trend 1s affected by a 

higher degree of fluctuation than in Cochin and Travancore. 

The substantially higher and more steady growth of 

population in Travancore and Cochin than in the rest of 

India in the early decades of this century should imply a 

lower death rate in this region. More direct evidence is 

that, the census commissioner for Travancore 1921. estimated 

the death rate for 1911-21 at 20_ A vital stat;. is tics 

enquiry was conducted in a few selected villages along with 

the 1941 census, the crude death rate on the basis of the 

results of the above was estimated to be 15 per mille. The 

superintendent of census operations for Travancore-Cochin in 

1951 worked out the "Statistics of death rates" which came 

to 14.8 in 1931 and 14.6 in 1941. 13 For Kerala as a whole, 

death rates for the fifties are estimated at 16.9 implying a 

significantly lower rate in Travancore-Cochin areas. 



The northern districts of the state have had a higher 

death rate in the earlier period. The death rate for 

Travancore Cochin in 1941 was 14.6. As against this, the 

death rate for Kerala as a whole during -1941-50 is placed at 

22.3. This shows a significantly higher mortality rate in 

the Malabar region. After 1956, the interregional disparity 

has been considerably reduced as reflected in the much lower 

average rate for the state as a whole in recent years_ Thus 

it seems that Kerala had already entered the first phase of 

demographic transition by the middle of t.he fifties when the 

present state was born. 14 

The following figures indicate that the decline ·in 

death rate during 1951-60 was significant. 

Period 

1-921-30 

1931-40 

1941-50 

1951-60 

Source: 

Table 1.7 

Decline 1n the Death Rate During 1951-60 

Birth Rate Death Rate 

26.92 14. 18. 

23.36 12.69 

24.91 11.52 

23.80 7.80 

Census 1961, vol.VIII, Kerala Part 1 A(l), General 
Report, pp.122. The data were obtained from the 
Civil Registration. 
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Further this decline seems to have been confined mainly 

to the second part of the fifties. 15 

Unlike the other states of India, there is not much 

rural urban disparity in death rates in Kerala. Thus death 

rates in the rural and urban areas of Kerala at the 

beginning of the seventie.s came to 9.1 and 8.3 respectively, 

as against 16.1 and 8.3 respectively for India as a whole, 

The rural and urban death rates in Kerala and India during 

1970s are given below. 

Table 1.8 

Crude Death Rate in Rural and Urban Areas 

Period 

1970-72 
1972-74 
1974-75 
1976-78 

Kerala 

9.3 
8.7 
8.2 
7.6 

Rural 

India 

17.6 
17 .. 3 
16.5 
15.9 

Source: Panikar and Soman, 1984. 

Table 1.9 

Kerala 

8.3 
7.3 
7.5 
7.1 

Urban 

Crude Birth Rate in Kerala and India 

Decade Crude Birth Rate 

Kerala India 

1951-61 43.9 47.1 

1961-71 37.1 43.0 

1971-81 28.1 37.2 

Source: Bhat and Rajan, 1990. 

India 

10.1 
9.7 
9.7 
9.3 



By the beginning of the present century the mortality 

~ate in Kerala had started their downward trend. The crude 

1eath rate in Kerala (rural) had come down to a little over 

LO per mille by the close of the sixties. The. decline, 

though initially slow, accelerated since the fifties. The 

:rude death rate was estimated to be about 25 in the 1930s 

md about 7 in 1979. Much of the decline took place before 

l970. 

Table 1.10 

Esti-mates of Crude Death Rate and Expectation of Life 
at Birth for Kerala and India during 1951-1981 

)ecade 

L951-61 

.961-71 

.971-81 

)ecade 

.951-61 

.961-71 

971-81 

Crude Death Rate 

Kerala India 

19.7 28.2 

12.2 20.6 

8.6 15.3 

Expectation of Life At Birth 
Kerala 

Males 

44.3 

54.1 

60.6 

Females 

45.3 

57.4 

62.6 

India 
Males Females 

36.4 35.7 

44.1 43.6 

51.6 50.2 

iource: Kannan et al ( 1991). 

In the 1930s life expectancy at birth ~n Kerala was at 
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the same level as in India (32-33 years). Now Kerala's life 

expectancy of 67 and 70 for males and fem~les respectively 

is about 12 year•, higher than that of all India average. 

Indeed it compares favourably to in the more developed 

countries. The expectation of life at birth is higher for 

females than males. This is in contrast with India where, 

till very recently, females had a lower expectation of 

at birth. 15 

Table 1.11 

Crude Death Rate Keral.a and India 1931.,--81 

Period Kerala India 

1931-40 25.0 31.2 

1941-50 20.0 27.4 

1951-60 16.1 22.8 

1961-70 13.5 19.0 

1971 9.2 14.9 

1981 6.9 12.5 

Sou·rces: Zachariah 1983, S.R.S.Bulletin, 1982, Panicker 
1984. 

life 

The estimates of crude death rates and life expectancy 

suggest tha~ Ker~la and India had about the same level of 

mortality during 1931-41 which is the basis for the 

contention that t<:erala has done remarkably well since that 
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- d 16 per1o . 

Decade 

Table 1.12 

Estimation of Expectation of Life at Age 5 

Kerala 
Male Female 

India 
Male Female 

1951-6.1 50.9 49.6 45.1 44.1 

1961-71 58.1 57.7 51.3 51.2 

1971-81 59.6 61.5 56.3 57.0 

Source: Bhat and Rajan, 1990. 

Kerala"s advantage 1n morta-lity seems to be less 

pronounced at ages above five compared with the difference 

in the expectation of life at birth. This indicates the 

extremely low levels of infant and child mortality in. 

Kerala, as compared to the rest of India. 

In other words, the largest gains of mortality was for 

children. Reliable estimates of the infant mortality rate 

for earlier periods are lacking, until the inception of the 

S.R.S. in the mid-1960s. For earlier periods estimates were 

available from the Civil Registration system and National 

Sample Surveys, but were too low to be relied upon. 

As per the estimates of Bhat and Rajan (1990) under 

five mortality rates declined almost linearly from around 

250 per 1000 live bir.ths at the time of independence to 

around 75 in the late 1970s. According to the S.R.S., it 

has fallen further to 40 in 1986. The infant mortality rate 



declined from about 160 in 1947 to 45 in the late 1970s and 

the S.R.S. suggests that it has declined further to 27 in 

1985-86. It should be noted that the estimates for 1947 

refer only to Travancore-Cochin a region of relatively low 

mortality within Kerala. 17 Therefore the magnitude of 

decline in infant and child mortality may be even larger 

than what the estimates suggest. 18 

Table 1.13 

IMR of Kerala and India 

Year Kerala India 

1911-20 242 278 

1921-30 218 228 

1931-40 175 207 

1941-50 153 192 

1951-60 128 140 

1961-70 66 114 

.1971 61 129 

1981 37 110 

1989 (S.R.S. provisional) 22 '=lb 

Source: K.P.Kannan, et al {1991); and Health Profile, Kerala 
.1989, Department of Health and Family Welfare, 
Government of Kerala. 

The above table shows the IMR of Kerala and India as a 

whole from 1911 to 1989. Even in the very early period of 

this century IMR was lower in Kerala. But this difference 
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was not that significant. In 1921-1930, I.M.R. in Kerala 

was 218 which was close to the all India average of 228. 

This pattern continued till 1951-1960. But during th~ next 

decade 1961-70, the difference in IMR became more 

pronounced, 66 in Kerala as against 114 in India. 

been a higher 

compared to all 

rate of decline in 

India. 19 

Fertility Transition in Kerala 

IMR in rural 

There has 

areas as 

Reliable estimates of fertility levels for peri_ods 

before 

higher 

1951 

than 

fertility, 

are not available. But the levels were much 

that of 1951-67. 20 A common measure of 

especially where adequate vital statistics and 

other types of direct information are lacking, is the ratio 

of children under 5 year of age to women in 

bearing ages as computed from Census data on 

the child 

the total 

population. Even though such ratios are only very crude 

pointers of fertility as they are·affected by death ratio 

and inaccuracies in age returns, they will show the 

correlation between fertility and population growth. 

high 

The 

below data gives the number of children under 5 years per 

1000 women aged 15-44 years for Travancore Cochin and the 

annual percentage of increase of population. 
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Travancore-Cochin 

Children per 1000 woman Annual increase i. 

1951 647 2.12 

The high fertility index for the state points to a 

d - 1 h- h t f th f 1 t- 21 correspon 1ng y 1g ra e o grow o popu a 10n. 

There was some fall in fertility in Kerala between 

1951-61 and 1961-71, it has been falling very rapidly indeed 

after 1961-71. The estimates do not give enough information 

on t.he onset of rapid fall in ferti 1 i ty. 

Table 1.14 

Comparison of Estimates of Crude Birth Rate and 
Total Fertility Rate of Kerala and India 

Decade Crude Birth Rate T.F.R. 
Kerala · India Kerala India 

Census Analysis 

1951-61 43.9 47.1 5.6 6.3 

1961-71 37_1 43.0 5.0 6.0 

1971-81 28.1 37.2 3.4 5.2 

Sample Registration System 

1966-70 34.7 

1971-75 29.3 35.6 3.7 5.0 

1976-80 26.3 33.6 3.1 4.5 

1981-85 24.6 33.6 2.6 4.5 

1986-83 21.2 32.0 2.3 4.2 

Source: Bhat and Raj an, 1990. 
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Birth rates in Kerala in the period 1951-1961 stood at 

44. By 1965 fertility has declined to 39 and by 1974 it had 

dropped 12 more points to 27. And again between 1974 and 

1989, Kerala fertility continued its downward trend to 

another 8 points to 19, just 3 point? above the United 

States (India, Registrar General 1989). In the World Bank·s 

aggregative of low income economies and middle income 

economies the current birth rate is at 42 and 38 

respectively. 22 

.. 
Total fertility rate declined from 5.6 in 1951-61 to 

2.3 births in 1986. Even in 1951-61, Kerala had lower 

fertility than the all India average. As fertility declined 

faster in Kerala the gap between the two has increased 

significantly. 

In 1971 the birth rate in Kerala was 32 as against 37 

for all India, in 1987 they were 21 and 32 respectively. 

The urban total fertility rate (TRF) is slightly lower than 

the rural TFR in 1971 and 1981. Between 1971-81 the 

percentage decline in TFR ~as 32 for all areas, 31 in rural 

areas and 37 in urban areas. 

From· the figures given in Table 2.15 we can see tha.t 

fertility has declined in all age groups, however, most of 

the decline is in the higher age groups, that is, above the 

age group 20-24. Despite a sharp decline 1n the proportions 

married in the age group 20-24, the highest number of births 



per women are occurring in this age group. Hence the peak 

fertility age group has shifted towards the younger age 

group. 23 

Table 1.15 
Age Specific Fertility Rate 

Year 15-19 20-24 . 25-29 30-34 35-39 40-44 45-49 TFR 

1958-59 
1968 
1971 
1976 
1981 
1988 

87.5 237.9 291.8 
b~./ 227.8 224.9 
51.8 213.3 224.5 
45.2 192.4 196.6 
42.9 183.4 168.4 
29.8 155.5 130.3 

205.0 
188.9 
171.8 
132.1 
99.5 
56.8 

161.8 
147.5 
113.6 
76.6 
48.7 
22.8 

46.8 
53.1 
40.6 
43.9 
18.7 
5.8 

1.5 
7.0 4.6 
6.7 4.1 
S.B 3.4 
4.0 2.8 
2.7 2.0 

Source: 1. Nair (1974); 2. 6ulati and Rajan, 1988; 3. !:annan et al, 
1991; 4. £apen (1992). 

Table 1.16 

Age Specific Marital Fertility Rate 

Age group 1971• 1981 

15-19 287.7 303.6 

20-24 332.1 317.0 

25-29 262.4 201.5 

30-34 197.8 113.6 

35-39 133.5 56.0 

40-44 51.5 22.9 

45-49 9.2 5.2 

Source: Eapen (1992). 

1988 

285.1 

298.9 

164.3 

65.3 

26.5 

7.1 

3.5 

A look at the age specific marital fertility rates 

(ASMFR) indicate that fertility has always been the hig~est 

7"7 
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in younger age group. Nevertheless, the overall decline in 

family size and the lowering of the mean age of fertility 

implies that women on average complete family formation 

within a relatively shorter span of time. 24 

Table 1.17 

General Marital Fertility Rate (GMFR) 

Rural Urban 
1972 1978 1972 1978 

India 190.8 170.2 172.9 1"43 .6 

Kerala 184.1 145.3 180.2 136.0 

Source: Yearbook 1985-86. 

Table 1.18 

Total Marital Fertility 

Rural Urban 
1972 1978 1972 1978 

India 6.8 5.4 6.0 4.6 

Kerala 6.9 4.8 6.8 4.7 

Source: Year Book 1985-86. 

Regarding General Marital Fertility rate it 1s seen 

that ~ven though a decline is evident in the case of India 

and Kerala, the rural urban difference 1s high in India and 

the relative decline 1s less when compared to Kerala. 
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Table 1.19 

Gross Reproduction Rate 

Kerala India 
1981 1982 1983 1981 1982 1983 

Rural 1.2 1.2 1.3 2.3 2.3 2.3 

Urban 1.4 1.4 1.2 1.6 1.6 1.6 

Combined 1.4 1.3 1.2 2.2 2.2 2.1 

Source: Yearbook 1985-86. 

Table 1.20 shows the percentage of the persons in broad 

age groups at the various censuses from 1901 onwards. It is 

clear from the table that variation is greatest in the age 

groups below 10 and 30-39. 

Table 1.20 

Percentage of the Persons in Broad Age Groups 1901-1951 

Age group 1901 1911 1921 1931 1941 1951 

Below 10 yrs 26.6 27.1 26.9 30.2 28.0 26.9 

10-19 21.5 21.8 22.-s 21.8 23.1 23.0 

20-29 18.3 17.9 '17. 7 16.7 16.5 17.7 

30-39 14.3 13.8 13.4 12.7 12.6 12.0 

40-49 9.5 9.4 9.4 8.8 9.1 9.0 

50 & over 9.8 10.0 10.1 9.8 .10.7 11.4 

The percentage distribution of the population by broad 

age groups for the period 1961 to 1981 shows that between 

1961 and 1981 there has been a decrease in the age group of 
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v-.L~ y<="ar"'>. 

The population in this age group has decline from 42.6 

per cent in 1961 to 40.3 in 1971 and 35 per cent in 1981. 

In the case of aged population there was an increase from 

5.8 per cent in 1961 to 6.2 in 1971 and 7.5 in 1981. The 

proportion of population in the age group 60 and above also 

had increased in a much faster pace (27.6 per cent) compared 

to the working age of 15-59 (11.6 per cent) between 1961 and 

1981. The increase in the proportion of the aged is much 

~harper than the decrease in the proportion of those in the 

age group 0-14. The percentage decrease in the age group 0-

14 between 1961-71 was 5.5 and between 1971-81 this decrease 

was 13 per cent. 25 

Kerala has nearly achieved the demographic goal of 

re_plac~ment level (Net Reproduction Rate of 1 ) in 1985 

according to S.R.S. India is hoping to achieve this go~l by 

the year 2000 A.n. 26 

Thus Kerala have made a transition from high population 

growth rate 7_ high birth and death rate· to moderate 

population growth rate 7 low death rate 7 declining fertility 

rate and relatively low infant mortality rate. 

This chapter brings out the demographic transition in 

Kerala giving a vivid picture of changing demographic 

variabl~s from 1901 to the recent trends. The paucity of 

reliable data in the earlier perLods is noted. Also the. 

figures show marked inter-regional disparities even from the 

36 



beginning. Even though rural urban difference is not much, 

inter-regional 

probing. 

disparities still exist and needs further 

The demographic transition which has occurred over the 

last four decades, is significant and at the same time 

paradoxical because of its many differences from demographic 

transition in the western countries. As described 

classically, fer-tility decline in the west has been preceded 

by a host of institutional factors together grouped under 

the rubric of modernization. These included 

industrialization, urbanization, growt-h of per capita income 

improvements in health with consequently, low levels of 

mortality. The falls in moFtality were followed, after a 

lag by declines in fertility. 

This is, we must note, a rather stylished description 

of the phenomenon. But although this was not a uniform 

pattern all over the west it came to be accepted by and 

large by demographers as the Demographic Transition Theory. 

Demographic transition occurred not because of family 

planning, but because motivation for children changed in 

response to social-structural factors. This social 

structural changes, its causes and time varies in different 

societies. In Kerala also various authors have looked 

the underlying social structural changes r-elated 

Demographic 

chapters. 

transition which will be dealt in the next 

into 

to 

two 
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CHAPTER I I 

REVIEW OF STUDIES: ROLE OF HEALTH CARE, EDUCATION 

. AND LAND REFORMS 



Kerala's demographic trends represent a complex matrix 

of interrelationships betweeri demographic, economic and 

socio-cultural variables. Many demographers and social 

scientists have tried to understand the phenomenon and cited 

many factors as causally responsible. Some of these are the 

distribution of health services, land reforms, matrilineal 

inheritance, political leadership committed to social 

welfare, high temale literacy etc. The non-reliability of 

the data base and the uncertainty about the period of onset 

of declining trends in fertility and mortality rates,- makes 

many of these explanations inadequate. 

Furthermore, as many who wr-ote were not trained 
demographers, not enough attention was paid to the 
reliability of demographic data and the 
comparability of estimates from different sources. 
Only with the development of the Sample 
Registration System in the late 1960s has the 
quality of demographic data improved in the state. 
For the period before this, one has to rely on 
estimates based on decennial censuses which are 
sensitive to the underlying assumptions about 
infant and child mortality, completeness of 
censuses, and age misreporting. Therefore there 
are uncertainties about magnitude of the decline,· 
and its date of onset. Due to these limitations 
many · competing hypotheses _about Kerala's 
demographic transition have flourished and remain 
untested for long. 1 

In this .chapter an attempt has been made to interpret 

the factors behind these changes referring to some of the 

earlier studies~ articles as well as government documents. 

The main focus will be on investigating the validity of the 

exp1anations given by various authors by a careful scrutiny 
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of evidence provided by various data sources. 

As the major attention of this study is on demographic 

transition in Kerala, its underlying factors - status of 

women in particular the analysis is confined only to such 

issues. Further, this will be traced in a time perspective 

to understand the significance of the related factors with 

changing demographic trends. 

To begin with, we will look into a the background 

document "Poverty, Unem~loyment and Development "policy 

brought out in 1975". This work attempts to identify the 

most important factors that could have sign if icantl y 

influenced mortality rates in Kerala. It is asserted that 

the single most important factor to which better levels of 

health in Kerala can be attributed is the spread and 

accessibility of medical care in the state. Analysis was 

also made to show the regional differences and changes 

within Kerala itself regarding death rates, birth rates and 

life expectancy. The death rate was established at 20 .in 

1930 and this declined to 15 by 1941. 2 It is shown that 

life expectancy doubled in Kerala between the period 1921-

1930 and 1971. A comparison of life expectancy in Kerala 

with that in India as a whole shows that the difference has 

widened over.this period. Another interesting feature is 

that Kerala has higher life expectancy for females than for 

males, as in the developed industrial countries. 3 
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Table 2.1 

Expectation of Life at Birth, 1911-1971 

Decades Kerala India 
Males Females Males Females 

1911-1920 25.49 27.41 

1921-1930 29.54 32.70 26.91 26.56 

1931-1~40 33.19 35.00 

1941-1950 39.89 42.34 32.45 31..66 

1951-1960 46.17 50.00 41.89 40.55 

1971 60.57 61.16 48.20 46.00 
------------------------------------------------------------
Source: UN 1975. 

. 
It is shown that the major factor which brought about 

the. decline in mortality rates in Kerala was the expansion 

and spread of health facilities. The study points out that 

female education could reduce fertility and birth rates by 

raising the age at marriage and also by enhancing the 

proportion of family planning acceptors in the marri-ed 

population. But this is not substantiated with the required 

data base. 

Another aspect which this study brings out is the inter 

regional disparities 1n the extent and_ accessibility to 

medical .care· facilities. Health indicators show that much 

higher levels were attain~d in Travancore even in the 

earlier clecades prior to the formation of Kerala State. The 

differences in health levels between the northern and 
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southern districts of Kerala have been almost eliminated 

within a period of about a decade and half. The bed per 

100,000 population also shows that it was 2.4 times greater 

in Travancore Cochin area than Malabar in 1956-57. But this 

ratio declined to 1.5 in 1970-71. During the same period, 

the death rate declined from about 23 to 10.4. The death 

rate in Travancore-cochin in 1970-71 was only 7.9 as against 

12 in the mid-1950s. Thus differences in mortality rate it 

is contended, reflect the accessibility to, 

facilities in these two regions. 4 

medicai care 

This study also stresses that the expansion of 

education made the people accept more readily the medical 

and public health programme of the government. But no 

evidence is given explaining how and when education made an 

impact on health status. 

It is concluded that the spread of health care system 

to all areas resulted in raising the percentage of total 

population tre~ted resulting in a ~igher utilization ratio. 

That the main reason responsible for a higher utilization of 

hospital services states is the smaller catchment area of a 

hospital in Kerala is refuted by Padmanabhan ( 1987 >- He 

asserts that in certain pockets of Kera1a (like the high 

land region) death rates are higher than the state average. 

In these high mortality pockets the catchment areas of a 

hospital is very large. 5 
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It is therefore necessary to look into the availability 

and· accessibility of health care services 

Thereafter the educational scenario and its 

in 

likely 

Kerala. 

impact 

also have to be seen. The study also do not analyze the 

relationship between land reforms, matrilineal system, high 

age at marriage etc. and the health situation. Despite 

these they make a conclusion that the more proximate factors 

responsible for the dec I ine were. the development of health 

and educational services. 

Educational Scenario 

The place of Kerala in educational advancement 

unique in India. 

This 

It is the most literate state in 

country. has apparently helped to shape 

is 

the 

the 

demographic scenario of the state. This is particularly due 

to the expansion of primary education. While the state has 

al-most reached the goal of universal literacy for both men 

and women, the rest of the country lags far behind. The 

factors that contributed to such a significant achievement 

are numerous. The process itself has been spread over a 

long period of time of about two centuries. 

to the 1991 Census, the literary of Kerala state 

Accordi-ng 

is 90.59 

per cent for total population as against 81.56 in 1981 which 

gives a net addition of 9 points over the last decade. 
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Census year 

.1961-

1971 

1981 

1991 

Table 2.2 

Literacy Rates in Kerala 
(in Percent) 

Persons Male 

55.08 64.89 

69.75 77.13 

81.56 87.74 

90.59 94.45 

Source: Census of India, Kerala 1991. 

Female 

45.56 

62.53 

75.65 

86.93 

Note:Literacy rates for 1961 and 1971 relate to population 
aged 5 and above. The rates for 1981 and 1991 relate 
to population aged 7 and above. 

All the above mentioned figures indicate that Kerala 

has an enviable _position in the country, almost reac-hing 

par with the most developed countries in the world. 

The 1981 Census est,imates of child mortality by 

educational level of mother brings out the reLationship 

between the mothers educational level amd child mortalit.y. 

As the educational level of the mother advances, child 

mortality rates decline very sharply. For example, the 

number of deaths per 1000-live births by age 2, is 24 only 

to mothers who are matriculate but not graduates, while it 

is 37 for middle school educated mothers but educated below 

the matric. It is 55 for mothers literate, but below mi_ddle 

school education and 86 for the children of illiterate 



mother. These figures reveal that educational level of the 

mother has a very strong and positive impact on the 

mortality of their offspring. Another interesting 

observation is that as the educational level of the mother 

advances the differential between male and 'female child 

mortality narrows down significantly. 6 

Social Factors and Educational Processes 

There exists a wide spread notion among researchers on 

Kerala that this region had ~eached fairly high l-evels of 

literacy even before the modern educational system was 

introduced. There is, however, no reliable evidence to show 

-
what in fact those levels were or what the relative shares 

of the different sections of the population were, except the 

scant references in some reports of surveys conducted during 

the early decades of the 19th century by British officials. 

It is known that educational opportunities were no-t equally 

accessible to different sections of the popu~ation. Because 

Kerala society was highly stratified and ca5te ridden there 

were differences among communities in different soc1o-

economic groups. For instance7 the Brahmins who occupied 

the highest place in society and commanded vast material 

assets had ~heir, own instjtutions of higher learning. The 

Nairs with traditional ownership of land, a privileged 

position in public affairs and membership uf the hereditary 
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militia of the chieftaincies, had th~ir own Kolary which 

taught them language, literature, the sciences and the 

the 

the 

material arts.- But, for the backward communities 

facilities for education were quite limited. And for 

depressed classes, no facility existed at all for education 

except by 

generations 

communities, 

word 

on 

who 

of mouth from the elder 

cultivation practices. 

were engaged primarily 

to the younger 

The non-Hindu 

in trade and 

commerce, -had their own institutions i.e., the church school 

the madrasas for the Muslims. 7 

In the 19th century there were significant changes l.n 

the nature of education. Numerous factors were responsible 

these changes viz., the economic, political, religious for 

and social factors. The impact of these factors and the 

educational expansion that followed are significant, not so 

much in a quantitative sense, but in terms of the potential 

for further educational development they provided. 8 

In Travancore, the .process of educational growth during 

the 19th and 20th centuries are intervowen with the 

structural chan-ges brought about in the economy, mainly 

changes- in land tenure, religious and political practises 

administra-tive and social reforms, growth of infrastructural 

facifities and technological changes in production. 9 

In 1813 the British government allowed European 

Christian missionaries to come to India and take up 
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residence here for educational activities. Missionary 

efforts had a significant effect on the development of 

education in the state. 

In 1908 education at the lower primary stage was made 

completely free to all pupils irrespective of ·caste or 

creed. With the growth of education and the increase in 

awareness on the part of the administrators and the people, 

attention began to be bestowed, from the early 1920s, 

increasingly on matters connected with the physical and 

mental health and nutritional standards of students, The 

educational performance of Kerala during the post-1947 

period has been impressive in terms of growth of 

institutions, enrolment of teachers, educational-expenditure 

·and development of tertiary stage of education. The 

achievement of the post independence period is also due to 

several favourable factors including the introduction of 

land reform legislation in the 1960s which brought about 

radical transformation in the structure of the sta-t.e·s 

agrarian ~conomy, rapid expansion of infrastructural 

facilities like roads and public transport and the emergence 

of strong power -groups in e-ach locality capable of 

-pressurizing the government on socio-economic demands 

inclu~ing education. 11 It 1.s obvious that the nature of 

health care system in-such a society where people have 

fairLy good basic education will be different from other 
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societies where the majority of the people are illiterate. 

But another aspect worth mentioning is that the impact of 

education on health or demographic indicators specific to 

Kerala was not studied in detail to assess 

importance. 

the relative 

it is necessary to ·look into the health care 

system, its availability etc. in order to understand its 

impact on changing demographic variables and on the health 

of the people as a whole. 

The development of health services in Kerala, 

especially its spatial spread and relatively high ratios in 

terms of area and population, has been a noted feature. 12 

Data relating to health care institutions and man power 

under government sector are published annually, similar 

statistics for the private sector was almost unavailable 

till 1986. In 1986 the D~rectorate of Economics and 

statistics of the Government of Kerala conducted a survey on 

health care institutions in the private sector. The KSSP 

also conducted a c-Omprehensive survey of health care 

institutions covering both the government. and private 

sectors. 'But the coverage achieved was only 68 per cent of 

the total geographical area. Based on all these sources a 

broad picture of the quantitative dimensions of the health 

care systems in Kgrala ~n3 giv~n in t~e study carried out by 

thg K~~D (1991).13 



Table 2.3 

Health Care Institutions in the Government 
Sector: Modern Medicine 

Year Hospitals Dispensaries PHC SHC Othersa Grant in Total 
aid insti­

tuions 

19!:·!:·-56 59 150 51 6 33 3()3 

1965-66 101 217 1 !:·:':· 1 7 13 490 J 

197:':·-··76 13:':· C:C:'"l 
.._t.._I.L_ 163 27 9 886 

198:':·-86 1::.1 ~~20 294 34 23 101.:':· 

1987-88 1""'"b .... ) .. 1 188c r. -,.-, 
• ..! f ~ 67 '"lt:: 106b .o.:. .... t 79 

Source: Kannan, et al, 1991. 

a. includes MC~ Centres, T.B.Centres and Clinics, Leprosy 
Centres and Community Health Centres. 

b. The decrease is due to the conversion of some hospitals 
into Community Health Lentres. 

c. The decrease is due to the conversion of a number of 
Dispensaries into Primary Health Centres. 

Table 1,.4 

Health Care Institutions in the Government Sector: 
Ayurveda 

Year Hospitals Dispensaries Total 

1960-61 37 172 209 
1.970-71 41 250 291 
1975-76 63 376 459 
1980-81 85 419 504 
1985-86 92 463 555 
1987-88 99 485 584 

Sources: Kannan, et al, 1991. 
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Table ;\.5 

Health Care Institutions in the Goverhment Sector: 
Homeopathy 

Year Hospitals Dispensaries Total 

1960-61 1 5 6 

1970-71 2 45 47 

-
1976-77 8 113 121 

1980-81 17 159 176 

1985-86 24 227 251 

1986-87 24 255 279 

Source: Kannan, et al, 1991. 

The number and type of health care institutions in the 

government sector s1nce the mid-fifties is given above. 

Till mid-eighties the 1ncrease in institutions has been 

largely contributed to by the increase in dispensaries and 

primary health centres. 

Since mid-seventies a large number of dispensaries 

(catering only to out-patients) wer-e converted into primar-y 

health centr-es. Conver-sion of a number- of hospitals to 

community health centr-es a~d establishment of secondar-y 

health -centr-es also w.as done. There was also an incr-ease in 

the number- of institutions under indigenous systems of 

medicine (mainly ayur-veda). 14 

At the time of the for-mation of the state ther-e used to 

be considerable inter--r-egional dispar-ities the 



distribution of government allopathic institutions. 15 

The northern (Malabar) districts, had a relatively 

smaller proportion of these institutions. Thus, at the 

beginning of the sixties~ out of the total 356 institutions, 

300 were. located in Travancore-Cochin area. Similarly, out 

of 13000 hospital beds, nearly 10,000 were in this~ area. 

Thus, the number of bed-s per one lakh population came to 93 

in Travancore-Cochin portion, compared to 49 in the Mala-bar 

- 16 reg1on. 

The inter-regional differences are seen to have 

gradually narrowed though the bed population ratio 

continuous to be significantly lower in the Malabar region. 

But then, it should be added -that there are also 

con-siderable interdistrict variation in Trav-anco-re 

Cochin part of the state also~ 

Regarding the private sector the d-ata is taken from the 

1996 -survey conduct-ed by the Department of Economics and 

Statisti-cs, Government of Kerala. KSSP alsu had done a 

surv.ey on the private health care sector, but the figures 

shows some d~fference due to the one year time lag between 

the two surveys. 
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Table 2.6 

Health Care Institutions in Private Sector 

Travancore, Cochin. Malabar, 1961-1981 

1961 1971 1981 

Travancore- Malabar 
Cochin 

Travancore­
Cochin 

Malabar Travancore- Malaba 
Cochin 

Population 
(lak.hs) 

61.74 80. 12 100.9 

Hospitals ~·0 17 80 31 102 4" -· 
F'HC ~·0 24 111 ~·1 112 ~'rl 

Dispensaries 112 60 138 98 316 247 

Total 220 101 "':"'·""')1""1 180 c: , f'l 341 ,_)...:._ 7 ... 1 .L "'! 

Beds 3060 14042 ~·868 20644 8~~76 

Bed per 
lakh 
popul.:ltion 

927 49 .i) 

Source: Panikar and Soman, 1984. 

109~8 
-."':"' ,.., 
I J • .t:. 134.4 

Note: Private sector includes cooper·ative sector also. 

Kerala also have a better -health care facility for its 

rural population, as compared to other states in India. 

This is no~ entirely due to the contributions of the 

government sector but also uue to the contribution of the 

private sector. Table 2.8 given below shows that the 

private sector has a substantial share of the in-patient 

requirements for health care in the rural areas. This may 
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be the result of the rapid expansion of private health care 

services in Kerala since the early seventies. 17 

Table 2.7 

Comparative Statistics on Health Care: 
Private Sector 1987 

Modern Indigenous System of Medicine 
Medicine ----------------------------------

Institutions 

Doctors 

Beds 

Paramedical 
staff-

3,565 

6,345 

49,030 

13,921 

Source: Kanna et al, 1991. 

Ayurveda 

3,925 

4,130 

1,301 

998 

Others Home_opathy 

95 2,078 

10 2,168 

139 296 

43 259 

Note: Private sector includes cooperative sector also. 

Even though numerically the health care system shows 

quite an impressive picture, the quality of the services 

offered and whether they are reaching the majority of the 

people {s yet to be understood clearly. Again, whether this 

availability of hospitals, staff etc. has resulted in high 

utilization and thereby increasing health statt:ls and 

improved demqgraphic trends is not clear. The poor 

functioning ·of PHC's, the inadequate staff and non-

availability of essential drugs etc. is pointed out by 

Padmanabhan (1987). It 1s a!so stressed that for more than 

half the people of the state the catchment area of a 

hospital is not the lowest in the country at all . In 
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addition the attempt to privatise the health services, 

brought out a deterioration in functioning of government 

health .care system. 18 

Table 2.8 

Share of Different Medical Systems Under the Government 

and Private Sector in Rural and Urban Areas 

Government Private 

Rural Urban Rural Urban 

Modern Medicine 

Institutions 86 14 66 34 

Doctors 33 67 49 51 

Beds 25 7~ 53 47 

Paramedical Staff 39 61 51 49 

Ayurveda 

Institution 88 12 79 21 

Doctors 60 40 77 23 

Beds 12 88 79 21 

Paramedical Staff 54 4b 68 32 

Homeopathy 

Insti-tutes 80 20 80 20 

Doctors 66 44 79 21 

Beds 26 74 83 17 

Paramedical Staff 60 40 75 25 
----------~--~-----------~-----------------~---------------· 

Source: Kannan et al, 1991. 

o:,c: 
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Nair (1974) in his study, which 1s one of the earlier 

attempts in understanding the declining birth rate in 

Kerala, has suggested that the continuous and significant 

decline in the birth rate in Kerala began in the early 1960s 

even before the full-scale launching of the Family Planning 

Programme. He concluded that this traceable to the 

cumulative impact of the health and educational faci_lities 

developed the state. Birth rates would ultimately 

decline due to the possible effects of declining mortality 

rates child and infant mortality rates particularly and 

increasing life expectation on the desired number of 

children. The. study derived support for this from data on 

enrolment in the first year of primary school. It is 

mentioned that fall in the birth rate in the early 1960s 

could have· been the consequence of the decline in infant and 

child mo-rtality rates durin9 the latter 1950s, following 

the extension of primary health centres and other public 

h 1 th - d f t - 19 ea measures over a per1o o · 1me. 

It is also pointed out that on the basis of available 

data, the pattern of changes that might have take~ place in 

birth rate, d~ath rate and IMR from 1951 onwards, that such 

demographic evidence as there is for this is not 

inconsistent with the trends actually observed in enrolment 

to the first year of primary schooling. On the assumption 

that a rapid decline in fertility rate should get reflected 
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in the rate of growth of enrolment in the first year of the 

primary school, Nair has studied the data on primary school 

enrolment covering the period 1956-1971 to see whether it is 

possible to identify approximately the period from which the 

birth rate in Kerala might have started declining 

per~eptibly. 

The rate of growth of enrolment showed a d-ecline from 

3.1 per cent per annum in the first few years after 1956, to 

1.6 per cent per annum over the second half of the 1960s and 

the early years of 1970s. But during the first half of the 

sixties the annual rate of growth had increased. 

attributes this decline in ~he rate of growth in 

The study 

enrolment 

to a number of factors. 

In Kerala the number of children enrolled in the first 

year of the primary school was in excess of the total 

po_pu-1 at. ion in the age group 5-6 even in 1956. In 1961 the 

Kerala government extended its midday meal programme to all 

children in primary schools, which could have only increased 

:tf:le percentage of enrol-ment. The analysis strongly suggest 

that continuous and significant decline in birth rate in 

Kerala began in the early 1960s. This study indicates that 

education together with wide spre-ad public health f·acilities 

is an essential pre-condition for bringing down the birth 

rate; it does not have to await for substantial i~crease in 

per capital income. 
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Nair·s study also draws attention to the proportion of 

married women and age at marriage of women in Kerala. It is 

indicated that the proportion of married woman to total 

female population has been lower in Kerala than elsewhere in 

India and that the age at marriage of women has been 

significantly higher. According to the results of the 16th 

round of the NSS, the percentage of married women to the 

total female population (during 1958~59) was 39.3 in Kerala 

as against 48.1 for India. Similarly, according to the 1961 

Census, the age at marriage of women in the rural and urban 

areas o~ Kerala was 19.9 and 20.7 years respectively, while 

for the country as a whole the corresponding figures were 

15.4 and 17.8 years respectively. 

Though in terms of indices like per capita expenditure 

on public health, bed population ratio, percentage of 

population covered by primary and secondary health centres, 

etc. Keral~ does not rank as high as some other states in 

India, it would appear that the facilities available in this 

state are mor_e easily .accessible to the -population in the 

rural areas than in other states. 20 

The decline in death rate seems to have been confined 

mainly to the second part of the fifties. 
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Table 2.9: Death Rate in Kerala 1921-1960 

Period Death rate in Ker-ala 

1921-30 14.18 

1931-40 12.69 

1941-50 11.52 

1951-bO 7.80 

Source: Census of India, Kerala, vol.'iiii, Part A(1), 1961. 
Another piece of eY~dence in support of the decline in 

general mortality rate is provided by the expectation of 

life at birth during, that period. 

Table 2.10: Expectation of Life a~ Birth 1n Kerala 
1956 and 1<753 

1956 

1963 

-Expecta-tion of Lif-e at 
Birt·h in Kera:l"a (Years) 

Females 

49.5 47.1 

-s5.5 53.1 

Source: Nair ~L1'974} 

The in mertality and the increase in 

expectation of life 1nay have .been due to the health 

programmes underta-k.en_ during tne first and second plan 

period as claimed- in the t-hird plan document for Kerala. 

The health programmes unde-rt:aken -dur:in-g the first and second 

plan periods perha'ps con-otr·i-buted- in some_ measure to the 

general improvement in health conditions of the people as is 

reflected in the compara-t.ively lower incidence of disease, 

decrease in IMR, -gener-al -de.c l-ine in death rate and increase 

1n expectation of r~fe_ In t-he. above mentioned study Nair 

(1974) does not consader crther r:ela-ted factors which might 



have contributed to such a situation. The impact of health 

programmes cannot by itself bring out such a change. 

Panikar (1974) in his work points out that the 

development of public health measures contributed more to 

the early fall in mortality rates in Kerala than the 

extension of medical care delivery system. Death rates in 

Travancore-Cochin area of Kerala had begun to fall from a 

much earlier period than elsewhere in India. Accorl'ling to 

Panikar this fall in death rates was due to reduction in 
I 

mortality from infectious diseases like plague, cholera and 

small pox. It is also pointed out that the decline .1.0 

mortality from these infectious diseases may be traced to 

the various public health measur-es such as eradication and 

control of communicable diseases, sanitation, water supply, 

personal and environmental hygiene etc. rather than to the 

extension of the medical care delivery system. 

During the earli~r period when the declining trend is 

presumed to h<~ve set in, the western system of medi-cine ha-d 

not made much headway. For that matter, even as late a-s 

1961' the number of al Iopat-hic institutions and the 

hospital-population 

many other 5tates. 21 

ratio was low in Kerala as compared to 

Hence, a look into the public health aspects .1.n Kera.la 

1s essential. Medical care and publ~c health 

increasing proportion of the state budget 
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t - 22 1mes. In 1960s, the government of Travancore allotted a 

little over 1 per cent of its total expenditure to the 

health care sector. The amount spent on health care was 

doubled between the twenties and forties. By 1957-58, 

expenditure on health care as a ~roportion of the total 

expenditure of the state government had increased to 12.5 

per cent. 23 

It may be noted that the government health care 

expenditure increased at a greater rate than the increase in 

·the total state government expenditure and state Domestic 

Product. Public expenditure on health care which came to a 

little over one per cent of the state income by 1957-58, 

rose to 2 per cent by the beginning of the seventies. This 

compares favourably with the position in most developing 

countries.24 

Kerala is known to have a better health care facility 

for its rural population, as compared to other states in 

India. One of the factor for such better facilities is the 

- . f ~h . - t t 25 expans1on o ~ e pr1va e sec or. 

The quantitative expansion of health care services in 

Kerala has resulted in a wide coverage 1n terms of area and 

population. It ranks first among all the states in India in 

terms of number of hospital beds per lakh of population (292-

beds as on 1989) and 106 institutions (as in 1989) per 

thousand sq. km. of area as against 12 for all India. 26 
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In 1982 Kerala had nearly four times as many hospitals 

and nearly twice the number of hospital beds per 100,000 

people as the Indian average. The doctor patient ratio was 

18 per cent above average and Kerala spent 35 per cent more 

per capita on health care. 27 

In 1989 Kerala ranked fourth in per capita health 

expenditures among major Indian states, with 16 per cent 

above the all-India average. 28 Also Kerala had one doctor 

per 1,671 persons29 in 1989 as against the all India average 

of 1 per 2,521 persons in 1988. 30 Hospital beds per 100,000 

population were 126 in Kerala (1989) 31 whereas for all India 

-t - 77 32 
1 1S -

Despite all these f-avourable medical and health 

facilities morbidity rate is found to be very high. Even 

though other factors also influence high morbidity rate the 

likely impact of he:aith services in bringing down birth and 

death rate is not made clear in the studies. 

The earlier mentioned studies have stressed the 

expansion of medical and hospital facilities, the greater 

accessibility and utilization of medical care in explaining 

demographic transition in Kerala. They are inc 1 ined to 

attribute much of the decline in the mortal~ty rate to these 

facilities which have accelerated since 1956. These studies 

fail to recognize and do not analyze various other factors 
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which might have influenced the declining · demographic 

trends. These factors are identified in the later studies 

mentioned below. 

Krishnan (1976) examines the recent trends in birth, 

death and infant mortality rates for Kerala and analyses the 

role factors like literacy, the age marriage, 

availability of medical care facilities etc. in 

the 

this 

demographic transition. He gives a p~cture of the birth 

rate in Kerala in relation to the rates prevailing in the 

other states, analyses the magnitude of the change in it in 

recent years and isolates the f-actors that might have 

contributed to its decline. Also the trends ~n mortality 

rates and the factors which might have contributed to their 

decline are analyzed. It is pointed out that Kerala has the 

highest utilization of medical care when compared to other 

states. The data presented demonstrate that accessibility 

to the medical care system is one of the important variables 

-determining the level of mortality rates. 

It J.s also shown that the major causes of reduction in 

birth rate in Kerala are rise in the average age at 

effective marriag-e brought about by changes in Auptiality 

and the decline in the mortality rates. He attributes the 

rise in average ~ge at effective marriage to improvements in 

the levels of female education in K~rala. 

A number pf social and economic reforms also have 
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changed the traditional relations in family and land 

ownership. These changes have given rise to the emergence 

of small families in place of joint families. The 

possibility of increasing age at marriage of men having an 

impact on female age at marriage is also considered. The 

explanations offered is that~ the lengthening period of 

education and employment increases the age at marriage of 

men and thereby incr.eases the women· s age at - 33 marr1age. 

But the age at marriage was high as 17.13 for females when 

compared to India"s 13.2 for females at the turn of the 

century. For males it was 20.5 in Kerala and 23.3 in India 

1n 1901. Therefore, it is clear that there are other 

aspects to unravel which is related to high age at marriage 

of women in Kerala. This aspect will be dealt in detail in 

the fifth chapter while analyzing the status of women in 

Kerala. 

Gul.ati (1976) points out that 1n Kerala the increase in 

the age at marr1age by itself did not bring down the number 

of children a women had. It was the reduction in infant 

mortality, due partly to the shift in the age of marriage 

but largely due to improvement in medical a-nd public health 

facilities, which improved the child survival rate and that 

in turn see~s to have influenced the number of children a 

woman wanted to have. 34 

Gulati maintains that"the age of marr1age for girls 
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have been comparatively higher mainly because of certain 

clearly identifiable social and cultural factors. 

Matrilineal system is one such factor. The relatively high 

proportion 

attributed 

of unmarried women in Travancore and Cochin is 

to the influence of Christianity. Female 

education is also considered to have the strongest influence 

today on the age of marriage. Historically, in Kerala, the 

higher ages of marriage came first and the expansion of 

female education came much later. So it is to be not~ed that 

age at marriage is influenced by varJ..ous other factors. But 

the role of education in pushing the age of marriage still 

further is emphasized. 

Ratcliffe (1978) offers a much broader perspective on 

Kerala·s Demographic Transition. According to him, Kerala·s 

anomalous and unexpected demographic trends and levels are 

not the result of the direct interventions designed to 

influence health and fertility levels. They evidently 

reflect a broad social response to structural reforms in its 

political economy. 

According to this "social justice theory" of 

demographic transition, demographic trends and levels 

reflect the degree to which existing politil:al and economic 

institutions promulgate social justice. Kerala·s political 

economy contrasts most sharply with those of other Indian 

states in exactly th_ose areas that, in other contexts, have 
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been found to be associated with observed declines in 

fertil~ty and mortality. 35 

Ratcliffe points out that land reform, even though 

imperfectly implemented, has served to redistribute income 

within the state. Other factors operating to reduce income 

disparitie~ include the high wage rates and the greater 

proportion of the labour force sharing the overall 

distribution of income. He asserts that education is the 

the most telling difference that exists between Kerala and 

rest of India. 

He also attributes many facets of Kerala"s social, 

political and economic context today to the legacy of a 

powerful communist influence on the state. Considering 

health services, it provides yet another example of how 

education and political involvement can act to determine the 

success or failure of a development strategy. It is shown 

with data that Kerala enjoys the highest util:i ;·ation rate of 

health facilities amon~ the Indian states for whi~h data are 

aV.l.Llable, even though -eig-ht other states spend more per 

capi-tal on health services. 

Political action has been mentioned as a critical 

factor in the successful implementation of all development 

strategies undertaken in Kerala. And the distributiv~ 

political economy that distinguishes Kerala so clearly from 

other states has also been largely responsible for mortality 
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and fertility declines. 

Ratcliffe also points out that mortality rates are more 

closely associated with income, education and broad 

nutritional levels than with the spread of health services. 

Regarding female education, it not only bring women 

into the labour force, but also, becau-se it remains at a 

relatively low level, -such participation in productive 

economi-c activity evident! y contributes to a more equi·table 

income d~stribution. And female participation in the-labour 

force, as well as more equitable income distributions, 

to be closely associated with f-ertility reduction. 

tend 

Regarding land reform it is mentioned that one and half 

million tenants received full title to the rice fields they 

worked, the house compound land or both. Just before the 

1969 reform, 8.1 per cent of the landowning households 

controlled 44.4 per cent of all rented land and 61.8 per 

cent of irrigated land. 36 Land reform certainly improved 

the vast majority of lives in Kerala to some ext€nt. For 

tenants who received rice fie1ds, the land is usually the 

source of at least half their basic food needs. But many 

new small land owners have suffered from the declining price 

of rice relative to other products. They often lack the 

necessary capital to plant more lucrative crops, such as 

coconuts or rubber. Consequently, the direct economic 

benefits of the land reform have been less than hoped for, 
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illustrating the difficulties of transforming a feudal 

system into small farmer private production when incomes 

stagnate and agricultural prices are unpredictable. 

Zachriah (1983) is of the view point: that: t:he major 

impact: of land reform on Kerala"s fertility is yet t:o come, 

not: through the medium of land transfers, but through the 

changes in t:he value system it has brought about in the 

Kerala society. Land refor.ms and the related redistributive 

policies have fundamentally altered t:he attitude tlf the 

Kerala population towards landed property, espec i.a I I y 

agricultural land, as a source of economic security. Land 

was replaced by personal attributes - education and health. 

This basic change in the value system has had a more 

longlast:ing effect on fertility control than the physical 

redistribution of land brought about through land reforms. 37 

Banerji (1985) points out that, land reforms did not 

mat:Brially affect the landless labourers, particularly the 

Harijans, so it cannot explain the demographic behaviour of 

these sectors, 

I t . 38 popu a .1ons. 

distribution of 

who form a sUbstantial proportion .of the 

The impact of land r.efor.ms on the 

wealth and income has not been fully 

evaluated. 39 The impact of land reforms therefore is not 

that clear a~ the initial decline in birth rate and death 

rate started long before the land reform was introduced. As 

mentioned earli~r death rate showed a sharp decline in the 
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later- fifties and bir-th r-ate in the ear-ly sixties. wher-eas 

land r-efor-m was pr-actically implemented in 1969. 40 

Now we will look into the political aspects and its 

likely impact on demogr-aphic changes. 

The fir-st assembly election after- the for-mation of 

Ker-ala in 1956, r-esulted in the r-ule of the state gover-nment 

by the CPI, which immediately took up legislation and 

implementation of land r-efor-ms as a centr-e piece of 

development str-ategy. The Ker-ala unit of CPI was for-med in 

1939. 41 The Communist's tasks in Tr-avancor-e was facilitated 

by a higher- liter-acy level, -gr-eater caste oppr-ession and the 

existence of unions. The Community Par-ty leader-ship since 

the 1940s had a ver-y significant r-ole in the peasant 

movement in Ker-ala and ther-eby, in r-aising political 

th I I t - 42 awar-eness among e r-ur-a popu a l.on. 

It is indicated that in Ker-ala, liter-acy and education 

incr-ease the awar-eness of not only the need for- but also the 

r-ight to use health facilities - an aspect of political 

43 awar-eness. The 

pr-imar-y education 

higher- liter-acy 

has contr-ibuted 

level and spread of 

towar-d Kerala's low 

mor-tal i t.y by gener-ating political awar-eness among its r-ur-·al 

masses. The emphasis on r-ur-al, pr-imar-y and female education 

indicator-s of equity in ed-ucational ser-vices --has always 

been gr-eater in Ker-ala. Also the cir-culation of newspaper-s 

and magazines in ver-nacular- language has always been wider-
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in rural Kerala, which generated a higher degree of 

I -t- I 44 po 1 1ca awareness. 

Apart from the role of political system in creating an 

awareness to the right to use health facilities, how it 

helped in the better utilization of health facilities or 

whether services are equitably distributed among the rich 

and poor are not adequately explained in the studies. 

Therefore_ the study of political dimensions in influencing 

the demographic changes 1s yet to be done convincinglY... 

Panikar ( 1979)- points out the equal importance given to 

preventive and pr-omotive measures like sanitation hygiene, 

immunization programmes, infant and ante-natal care, health 

education etc. as tb curative medicine, for- the better 

health status of Kerala. Another aspect he stresses is the 

spread of education, especially among women in the rural 

parts of Ker.ala. This was a crucial factor contributing to 

the high degr-ee of awareness of health problems a.r'ld fuller 

utilization of available healt-h care facilities. 

It is significant to note that in several countr-ies 

(like Iran, Brazil, Mexico and Portugal) whose GNP per 

capital is several times that of the state Domestic Product 

per ca-pital in Kerala the -genera I and infant mortality rates 

are higher. Therefore a h~gher level of prosperity (as 

measured by per capital incomes) does not necessarily result 

in better- health status of the population. 45 
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According to Panikar the significant achievement 

Kerala lies in taking care of the health needs of 

population groups at risks, i.e., rural population 

general and the children and infant 1n particular. 

of 

the 

in 

To 

understand how Kerala ~auld accomplish such a situation, he 

looks into the resource position, pattern 9f morbidity in 

rural areas, causes of death affecting the particular group 

i.e., children under five, and also the financial outlays on 

preventive and promotive measures. 

Panikar reveals that the higher rate of utilizatlon of 

the 

the 

facilities brought curative relief within the reach of 

afflicted majority. But this cannot fully explain the 

mortality rates, especially in the case of children and 

infant. It is emphasizedthat the remedy for high morbidity 

and mortality among infant and children in the rural areas 

would seem to lie in preventive measures such as 

immunization programmes, supply of protected water, 

sanitation, nutr-ition and health education, r-ather than in 

curative medici·ne. Pr-eventive and promotive measur-e<::. such 

as pr-ovision of public latr-ines and disposal of ..-uubish 

under- the town impr-ovement committees and r-ur-al conser-vation 

establishment, supply of protected water- through repairs, 

maintenance and disinfection of public wells and tanks, 

massive campa1gns for- the er-adication of communicable 

diseases and public health education received· high prior-ity 
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from early times in the health care development J.n Kerala. 46 

Though the importance of protected water supply and 

sanitation was recognized by the government in Kerala in the 

past, the fact remains that even today the proportion of the 

population covered by protected water supply and sewage in 

the rural parts of Kerala remains rather low. 47 

care, the high According 

proportion of 

to Panikar, 

institutional 

ante-natal 

delivery, and infant care 

through the visits by the trained mid-wife have contributed 

to the lowering of maternal and infant mortality in Kerala. 

Another measure which contributed to the infant <llld child 

mortality consists of the immunization programme. Triple 

immuni?·ltion, immunization of expectant mothers against 

titanus, prophylaxis against nutritional anemia and vitamin 

A deficiency~ BCG va~cination etc. have been covering 

proportion of the population at risks. It J.S also sizable 

assertP.d that high level of literacy and education among 

females in Ker·ala is the one factor which has contributed 

most to the improvement of health status of 

children. The steady progress of educat~on in 

stimulated people·s response to adopt healthy 

This aspect of education cannot be treated as 

women and 

Kerala has 

habits .. 48 

the sole 

factor contributing to the healthy habits as it is mentioned 

in another study that culturally ~eople in Kerala are more 

hygienic than the people from other states. 49 
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Even though the explanatory paradigm of earlier studies 

is on availability and utilization of health services, no 

sufficient data provides support their hypothesis relating 

to better demographic trends. Also the studies do not make 

an effort to examine the quality and distribution of 

resources among the popr majority. Another aspect they fail 

to recognize is the interrelation of various factors in 

changing demographic scenario. The explanations provided, 

alone do n-ot uccount for the dr-am at i c change in the 

demographic .profile of Kerala. 

After 1980s the focus of studies shifts mainly to 

literacy of women and their high status in Kerala society, 

however, some studies recognizes other factors also. The 

recent studies will be analyzed in the next chapter. 
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CHAPTER III 

AN OVERVIEW OF RECENT STUDIES 



The studies carried out in the eighties appear to have 

a .much broader perspective. They have looked into a number 

of factors related to the changing of demographic trends-

The diverse conclusions reached by the social scientists and 

demographers therefore calls for a closer scrutiny of 

studies. 

these 

Mencher (1980) has examined the conditions of life~ of 

agricultural labourers in Kerala~ a significant section of 

the population. The aspects spec if ica 11 y examined are (1) 

health and fertility~ (2) fertility and employment (3) land 

reform (4) nutrition (5) education and 1 i teracy and . (6) 

other public facilities. 

She has asserted that politicisation of people in 

Kerala has played a major part in affecting peoples health. 

It is also pointed out that a large amount of the decline in 

birth rate comes from. the lowest section, i.e., the landless 

agricultural labourers. 

Another argument she adduces J.S 

preference for fewer children among 

labourers in Kerala in the beginning of 

regarding the 

the 

the 

agricultural 

1980s. The 

reason stated 0 is that it is no '1 anger economically 

advantageous to have them~ because of the extensive 

pressures on employment which exists in the state as a whole 

and in agriculture in particular. Mencher attributes the 

decline in fertility to this preference for fewer children. 
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Mamdani and others have shown that in many areas, it is 

economically advantagous for the typical peasant household to 

have more children. 1 

It is not maintained that decline in fertility among 

agricultural labourer is an indication of improvement in the 

quality of life. In the Kerala c6ntext, it can eqtially well 

be seen as a sign of greater poverty. 2 

Regarding land reform in Kerala she is of the opinion 

that it has not benefited the majority of agricultural 

labourers. 

Mencher·s study is marked by some limitations. First 

of all no data regarding fertility decline is provided. 

Secondly, the impact of land reforms and employment on 

fertility is not brought out clearly. 

Pillai (1980) advances the view that changes in the age 

at marriage and marital fertility were preceded by more 

fundamental changes in attitudes and motivations. 3 But how 

there changes were brought about has to be analysed from a 

historical and socio cultural point of view. 

P.anikar (1981) disagrees with the arguments made by 

Radcl~ffe ( 1979)- According to him, while Radcliffe·s 

argum~nt that the role of the state government·s policies in 

ensuring that the benefits of education and medical care 

reach the majority cannot be disputed, there still seem to 



be some missing links in the phenomenon. 4 He identifies 

these links as the emergence of the nuclear family system 

consequent to the break up of the Nayar Tharawad, fostering 

a positive the attitude to small family size, the low 

proportion of children in the labour force, the higher 

status of women and modernization of the rural masses. He 

is of the opinion that the spread of education has played a. 

crucial role in bringing about these changes. I.t also 

changed the attitudes and motivations of couples so as to 

make them willing to accept family planning techniques. 

According to Panikar these developments were unfolded over 

the first half of the present century. The ground was thus 

prepared for the idea of family limitation and when simple 

people and effective methods b~came widely available, 

readily accepted them. Thus Panikar·s argument points to 

presen~e of several contextual factors which were in 

opl'?rati.on long 1n fertility 

change occurred. As stated earlier the variables id@ntified 

by Panikar were the products of a peculiar social 

prevalent in Kerala for centuri~s. 

Nag has carried out many studies. regardin9 

structure 

Kerala"s 

demographic scenario in comparison with other states. Nag 

West (1983) had made a comparative study of Kerala and 

Benga 1, which brings out the impact of social and economic 

developmenl on mortality. It reveals that Kerala's 
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mortality level has been lower than that of West Bengal's at 

least since the early 20th century. The difference became 

sharper in the 1970s. It is stated that the differences in· 

environmental and hygienic conditions, nutritional 

standards, per capital income~ distribution of income and 

assets, industrialization and urbanization cannot by 

themselves explain the lower rate of mortality l~vel in 

-Kerala. Instead the wider distribution of health facilities 

in the rural areas of Kerala and their greater utilization 

are found to be significant factors. 5 Two important reasons 

·Nag adduces for the high utilization of health facilities 

are (1) a higher proportion of literates, particularly among 

women, (2) a higher awareness of their rights to use 

and other public facilities among the rural poor. 

health 

This 

differential awareness, says, can be traced to the 

historical difference in the social and political movements 

ln the two states. In general, Kerala has always 

characterized by a higher level of social 

West Bengal by a higher level of .economic 

development 

b development. 

An i.mportant aspect emerging from this study is 

economic development is not a necessary precondition 

bring down mortality rates. 

Zachriah's study (1983) analyses the determinants 

been 

and 

that 

to 

of 

the fertility decline which took place in Kerala 1n recent 

years under seemingly unfavourable circumstances. 
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In the concluding observations he points out that even 

though Kerala"s experience cannot be replicated in other 

states because of the critical part which historical 

developments played, there are few lessons which can be 

learned and will be useful in reorganizing the Indian Family 

Planning Programme and working ou-t a long term strategy for 

ensuring a sustained fertility reduction in the othel"' states 

of India. 

His study attributes 40 per cent of the fertility 

decline (during 1968-78) to the Family Planning programme. 

The impact was more among the people in the lower strata. 

The programme has been more effective in Kerala than in the 

other states of India mainly because of the socio-economic 

conditions, 

titeracy. 7 

especially lower mortality and 

He avers that the sequence 

higher females 

in which the 

determinants of fertility are applied to a population is as 

important _as the determinants thems-elves. 

Another point he makes l.S that in Kerala the 

determinants came, in the right order a reduc t.ion in 

infant mortality followed by or along with an increase in 

female education, followed by land reforms and other 

redistributive policies and finally the official family 

planning pr-ogramme. It is mentioned that the impact of 

Kerala"s family planning programme would have been much 

smaller and less lasting had -the programme been introduced 
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before a substantial and sustained reduction in the IMR. 

Another a~pect which is stressed is the changes in 

norms about family size which came through a reduction in 

IMR and- the cost benefit -ratio of surviving children. These 

changes occurred over a long period of time but were 

accelerated 

wages, etc. 

inadvertently through land reforms, minimum 

The study attributes the major role in Kerala's 

fertility decline to the increase in age at marr1age. 

Even though the·stu-dy adopts certain approaches for 

analysing the impact of the family planning programme on 

fertility levels, it is rather difficult to make a clear cut 

distinction that the major part of the fertility reduction 

is due to the programme. Nair (1974) is of the opinion that 

the -drop 1n birth rate, rather than being by 

official population control efforts wa~ ~ response to "some 

kind of broad sor::letdl ;;lcljustment". The point he stresses 

that the decline in K~rala"s birth rate began 1n 

early 1960s that is. before the intensi f i.cation of 

the 

the 

national family planning programme. 

It may also be noted that the Seventh Five Year Plan 

( 1985-90) Mid--tenn appraisal observes that "fertility 

behaviour depends on much more than the access to family 

planning services. Nearly half the decline 1n fertility 

levels that took place between 1961 and 1981 were due to 
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other factors, most notably a rise in the age at marriage". 

Fertility rates themselves are influenced by factors like 

female literacy anrl female employment. 8 Therefore, the 

important role of the Family Planning Programme which. 

Zachriah stresses has to be interpreted with caution. 

Pani~ker (1984) examines the impact of non-health 

sectors on the health status of the people. The aspects he 

examined inc'lude employment, per capita income, food 

production, distribution of cer.eals, w-ater supply, 

sanitation, housing, land reforms and education. 

The picture emerging shows that development po 1 ic ies 

have made very litt.le impact on the employment situation and 

level of income, contrary to the objectives in the 

successive five year plans. The employment situation has 

been deteriorating over the years. The price of rice, which 

·is the staple food of the people, has remained the 

in Ker.ala among all the states in India. 9 

highest 

The distribution 

price shops has an 

of cereals 1n Kerala 

effective coverage of 

through 

almost 

fair 

a 11 

households, unli~e the situation in other states where it is 

mostly conf~ned to urban areas. It 1s stated that there is 

a substantial difference between open market pr1ces and 

ration pr1ces, thus the public distribution system amounts 

t:o an income supplement. Though ·the quantity distr-ibuted 

t:hr-clugh significant 
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proportion, this nonetheless enables the lower income groups 

to purchase a certain amount of - 10 r1ce. 

According to official estimates in 1980-81, 28 per cent 

of urban and 71 per cent of rural population are not covered 

by safe water supply. The situation regarding sanitation 

and drainage is not better. 11 

Panikar also attributes a greater degree of health 

consciousness to higher educational levels, especially among 

women. But this is not substantiated with required data. 

According to Panikar land reform deserves special 

mention among the various economic policies implemented in 

Kerala. Overall, the contribution of the non-health sectors 

to the raising of Kerala . s health status seems to be 

marginal. 12 

In Panikar and Soman·s study (1984) on the health 

status of Kerala, it is pointed out that the spread of 

education, social reform movements and the organizations 

among the socially and economically backward classes have 

contributed to the eradication of the wor-st forms of social 

discrimination and economic exploitation wh i_ch used to be 

rampant in tradit-iunal Kerala society. On the economic 

front there· has been no perceptible improvement. The 

employment situation has worsoned, thereby affecting the 

level of income and living standards of the masses. The 

food intake levels had shown no improvement over the year·s. 
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Expansion of medical care facilities leads to prompt 

curative intervention in the event of even minor illness. 13 

The picture emerging from a revie·w of the mix of 

development policies, health strategies and the health 

·related components of the non-health sectors is as follows. 

The impact of five year plans on increasing employm-ent 

opportunities, rate of economic growth and the level of 

income has been negligible. 

The accent of the health strategy especi-ally in the 

first phase, was on controlling the major killers through 

preventive programmes, this did make a dent on the morbidity 

pattern and mortality rates. In the second phase, medical 

care facilities were expanded to bring them within easy 

reach of the majority, steadily narrowing the rural urban 

and i~ter-regional disparities. The extension of curative 

tre.atment facilities further accelerated the rate of 

mortality decline. 14 The study does not attempt to analyse 

the various facto-rs that might have brought down the 

mortality rates. They tend to focus their attention on 

health facilities in bringing down mortality rates. As 

for the non-health sectors the picture is rather ~~xed. On 

the one hand food supply has not responded to the policies 

and programmes for the agricultural sector which received a 

high proportion of the plan o"utlays. The per capita 

availability of food grains during the 70s hover·ed around 
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the same levels as in the sixties, varying with imports of 

food grains, particularly rice, from the rest of the 

country. On the other hand, policies in respect of certain 

other fields like land relations, public distribution of 

food grains, education and housing have made a positive 

impact. The programmes in these areas have contributed to 

reducing socio-economic inequalities and perhaps in 

facilitating better utilization of health care facil~ties. 15 

It is also pointed out that policies in respect of 

certain non-health secto-r did have a positive impact on the 

health status even though it is marginal. 

Regarding morbidity, it is mentioned that the rate of 

morbidity is high and rising faster. 16 Padmanabhan (1981) 

argues that the data provided to establish this 1s very 

weak and that it is still an open question. Therefore the 

morbi-dity situation nceeds more detailed examination. 

According to the data presented, neither food intakes 

nor nutritional status of school going .children nor the 

birth wei-ght of babies in Kerala shows a clearcut 

improvement over t - 17 1me. Still they establish an 

improvement in the health status of the people in Kerala. 

Adequate data 1s not provided to establish the 

relationshiJ:J between education, health services and 

declining mortality. Also the interregional disparities in 

health services, mortality and morbidity patterns over time 
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were not analysed. 

Nag (1984) compares Kerala and West Bengal mainly 

because there exist a few similarities which,provide some 

control in explaining the demographic difference. 18 They 

are the two densely populated states of India which share a 

historical tradition of emphasis on education. Also these 

are the only two states ~n India with considerably long 

periods of rule by left-oriented political parties. 

Although in per capita income Kerala has always been 

behind West Bengal, this is not true for the total value of 

the household assets. According to a survey conducted by 

the Reserve Bank of India in 1962, the averag~ value of the 

total assets in rural households (as of December 1961) was 

Rs.5,215 in Kerala and Rs.3,976 in West Bengal. The 

corresponding averages (as of June 1971) obtained from 

another similar survey was Rs.11,615 for Kerala and Rs.7,331 

for West Bengal. In 1961 the values for both the states 

were lower than the all-india average (Rs.5,369) but in 1971 

Keral a value su-rpassed the all- India average ( Rs .11, 3"11-). 19 

This improved situati-on in Kerala, Nag at-tributes to land 

reforms, which for various historical 

earlier.in K~rala than in other states. 20 

reasons started 

Regarding education the main reason stated for the pre-

eminence of Kerala in literacy is that at all times -

British, British and post-independence primar-y 
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education 

structure 

has been emphasized, whereas, the educational 

in West Bengal, particularly during the British 

rule, was elitist and urban-oriented. 21 The greater 

emphasis on lower level education in Kerala is well 

reflected in the school enrollment figures. In 1978, 86 per 

cent of children of age group 6-10 were enrolled in Kerala, 

while in West Bengal·only 68 per cent were enrolled. 22 

It is also pointed out that Kerala·s uniqueness.in the 

educational status of women is partly due to the fact that a 

large section of the stat.e· s population was tr_adi tiona II y 

matriarchal. The causal mechanisms through which literacy 

affects fertility are not well understood. The educational 

effect on women·s world view and on their decision making 

power within the household, rather than their increased 

participation in the labour force, may be more important 1n 

changing their fertility motivation and behaviour. 

The greater improvement in e~onomic condition of the 

poor in Kerala, as reflected in the absolute income and also 

in household assets is mentioned to be associated with a 

greater fertility decline of the poor in t<erala. 23 It also 

supports Radcliffe·s contention that increase in the income 

of Kerala·s landless poor is .an important contributing 

factor to the state·s fertility decline. This comparative 

study of Kerala and West Bengal suggests that the higher 

decline of fertility in Kerala 1s associated more with 
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greater equity in education and health facilities than with 

greater - t - - d t 24 equ1 y 1n 1ncome an asse s. The study gives no 

evidence to support Radcliffe's broader proposition that 

Kerala's fertility decline can be attributed to the 

equalitarian distribution of income and assets. 

Panikar (1984) again in understanding fertility decline 

in Kerala brings ou~ the determinant factors as improvement 

in educat.ion, especially female education, higher ~age at 

marriage, lowe·r nuptial rates of women and fall in infant 

and child mortality rates. 

He argues that the pattern of habitation -and pul I ing 

down of caste barriers brought about a high degree of 

contacts and socialization between members of different 

socio-economic classes especially in recent decades. He 

concludes that there is nothin9 paradoxical in -Kerala's 

demographic trend5. The changes in institutions, values and 

attitudes among -t_he Ker.al i-tes did not have to be pr~ceded by 

industrialization and urbanization. Nor did the 

infrastructural and institutional reforms which stimulated 

the attitudinal change have to wait till significant 

economic development was achieved. 25 

Nayar (198-6) attempts to relate Kerala's fertility 

behaviour to the fairly wide coverage of social welfare and 

social security programmes obtaining in the state and 

contributing to a ega 1 i tar- ian societal base 
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facilitating better accessibility to and more efficient use 

of family planning services. 

Two types of factors have been identified for the 

significant fertility decline direct causal factors and 

indirect enabling factors. Massive programmes of 

educational and health care promotion (the latter includes 

Family planning programmes) have directly contributed to the 

fall in fertility. gut the success of these programmes has 

been largely due to the states ecology and culture which 

produced a unique social st~ucture which, in turn supplied 

the necessary infrastructure required for the quick 

absorption of the educational and health care inputs. 26 

It is not argued in this paper that ecology is a 

necessary or sufficient factor ~n demographic behaviour. 

But in the case of Kerala, its influence cannot be 

minimised. It is .H-gued that the existence of a sound 

sot.ial infrast:rucutre, compared to the other states in India 

is largely the contribution of its ecology. Even though the 

role of ecology needs detailed analysis, this seems to be an 

important aspect unique to Kerala. Other factors he 

identifies include the favourable political climate, mass 

education, comprehensive health care system and low infant 

mortality rate. He emphasizes tne importance of high status 

of women in K-erala. It is argued that educatio~ of women, 

which raised the age of marriage, affected fertility decline 
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in several ways. The author does not analyse the variables 

related to status of women and its impact on fertility 

decline. Therefore one has to rethink the aspect of status 

of women in Kerala in order to have a better understanding 

of the women's status as well as its relative importance 

among other determinants of fertility decline. 

Kurup (1986) points out women"s role as an important 

factor in reducing birth rate, along with other factors such 

as rural development and agricultural t - 27 prac 1ces. This 

article does not have a clear cut approach in understanding 

Demographic Transition. 

Nag (1987) in another study examined the demographic 

situation in Kerala and Punjab far they have bath achieved 

relatively greater demographic decline. Moreover the 

success stories of these twa states challenge same well-

known propositions about demographic transition. 

Punjab has achieved a demographic decline even though 

the status of women in the state is apparently as low as 1n 

other· states of northern Indian with strong partriarchal 

tradition and high vital rates. 28 

It 1S shown that despite the greater contra-ceptive 

prevalence in Punjab, fertility level has remained higher 

than in.Kerala. Fertility reduction through delayed age at 

marr1age of women has occurred in Kerala to a greater extent 

1n P . b 29 Uri J a. .• is 
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Punjab's fertility decline and delayed age at marriage to 

assess its relative role. In spite of this limitation this 

article gives some evidence showing the relative importance 

of age at marriage to contraceptive prevalence. The author 

has come to a rather hasty conclusion here without 

recognizing the fact that age at marriage as well as 

contraceptive prevalence is influenced by various other 

factnrs. The mere finding that both these aspects are 

coexisting does not mean that age at marriage the 

important factor determining contraceptive prevalence. 

Again t.he relationship between the status of women and 

demographic decline is not clear in the study. It is 

pointed out that Kerala"s top position among other Indian 

states regarding indices of female status fits well with its 

lead in fertility and mortality decline. But Punjab's low 

position in some indices of female status raises questions 

a-bout its influence on vital rates and about what the 

appropriate indices of female status are. Nag argues the 

relatively high status of women and greater political 

awa-r-eness 

relatively 

Punjab. 

are of special relevance for Kerala, whereas 

high economic development is of importance 

the 

for 

Mahadevan and Sumangala (1987) studied the ·social 

development, cultural change and fer-ti 1 i ty decline J.n 

Kerala. An at tempt was made in their- study us1 ng both 



anthropological and survey approaches to explore a maximum 

number of variables which can explain fertility behaviour. 

The hypothesis confirmed here is that the educational status 

of both men and women is negatively associated with 

fertility behaviour. They argue that 7 since more Keralite 

women have a high level of emancipation and low fertility 

compared to their counterparts in the Andhra village, the 

emancipation of women per se has significantly contributed 

to the decline of fertility in the Kerala. Further they 

point out importance of family planning as a major 

determinant 

the 

of fertility decline. Also the levels of 

modernization, structural change and decision. making were 

assessed. They arrive at the conclusion that there is high 

level of modernization in Kerala and high women's 

which brought down a decline in fertility. 30 

status 

One has to think of modernization in a much broader 

perspective in order to generalize the hypothesis. So also 

is the status of women, which needs further examination 

placing l.n it a broader soc in--economic, political and 

historical context. 

The value of children and differential fertility in 

states have been studied by Mahadevan and Jayasree ( 1987) • 

It is shown that value attached to the son significantly 

increases fertility among the states sudied. The percentage 

of desiring a son 1s seen to be less in Kerala. This may 
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be due to the matriarchal background of Kerala 
- . 31 

SOC1ety. 

It has to be noted that this matriarchal system deteriorated 

long back and yet son preference is less compared to other 

states. 

Padmanabhan (1987) has reviewed the C.D.S. study (1974) 

and the Panikar and Soman·s study (1984) on Health Status of 

Kerala. Regarding the C.D.S. study it is pointed out that 

it has not succeeded in proving that the morbidity leve-l in 

Kerala is high. Hence there appears to be no justification 

in calling Kerala as a "Low mortality-:·High morbidity" state. 

He observes that in Panikar and Soman·s study the main 

reason responsible for a higher utilization of hospital 

services is said to be the smaller catchment are of a 

hospital in Kerala .. Padmanabhan refutes this argument. It 

is also pointed out that the bed population ratio, catchment 

area, institution, population ratio etc. might be quite 

impressiv-e, what is not so impressive is the quality of 

services offered by the government hospitals. 32 

This review has tried to bring about the factual 

situation regarding health related aspects of Kerala. This 

makes one to look f-rom a different angle the achievements of 

Kerala in the demographic trends. 

Kumar (19.89) has studied gender differential mortality 

and development in Kerala and pointed out that the reason-s 

for the relatively grea~er sexual equality in Ker-ala are 
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complex, but the greater autonomy that women have gained 

over the years must be a major part of the explanations. 

There are important historical reasons for women·s 

au~onomy. 33 The age at marriage had always been 

greater 

high in 

Kerala without in fact any legislation designed for that 

purpose. 

pointed 

The most likely influence, as Leela Gulati (1976) 

out is the nature of familial organization in 

Kerala, i.e.~ the matrilineal system and the marumakkathayam 

system of inheritance where succession was traced through 

females. Therefore son preference has less of a hold. The 

favourable sex ratio figures reach back into the marital 

arrangements of Kerala I.n the pat. 34 It is also argued that 

the relativ~ly favourable sex ratio in non-agricultural work 

is connected with an improvement 1.n female status. 

Bhat and Rajan (1990) while examining Demographic 

Transition in Kerala come to the following conclusions. 

They opined that ferti I ity dec I ine has occurred from the 

changes in perce:ption about children·s cost and benefits and 

I.n this female education has made a significant 

contribution. 35 

Other- conElus.ions thev a:riUO ilt .dl"'~i {1} incr~ase J.n 

ic~ ~\ m~F~iog@ was not an important factor in the 

decline of fertility 1n kerala. It accounts for only 15 per 

cent of the decline between 1961 and 1981. ( 2) tertility 

declined as knowledge of contraception became widespread. 



(3) Decline of fertility was extremely rapid. 

In their study female literacy emerges as the single 

most important factor ~n explaining the transition in 

Kerala. They do not consider other determinants on 

d~mographic decline and focuses on female literacy alone. 

Harilal (1991) in response to the above article has 

mentioned that they rejected 'trivial' and incidental 

factors that includes many unique features of Kerala economy 

and society. He suggests that the special features 

attributed to Kerala should be seen only as products of 

history. He also adds that the picture of Kerala's 

demographic transition could be complete only if state 

specific factors in~luding strucf11ral changes in the economy 

are retr.ieved. 36 

Kannan et al (1991) had done a maJor study l.n 

understanding health and development in rural Kerala. It is 

stated tha.t there are many socio-economic conditions un1.que 

to Kerala which have made ·health tra·nsition · possible. 

They are (1) high female literacy (2) traditional family set 

up l.n which females have high degree of decision making 

power and (3) the trad-itional healing systems, mainly the 

• 
role of ayurveda. 

Their study shows that 47 per cent of the poor people 

utilize private sector facilities. But it is not explained 

whether poor people can afford the private facilities and 
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how much is the role of private sector in improving the 

health status. 

The fall in death rates among the higher socio-economic 

group of the population is attributed to increased medical 

- t t- 37 1n erven 1on. They have not looked into other rt:;>lated 

factors which might have contributed to the fall in death 

rates. 

Eapen (1992) examines fertility and female labour force 

participation in Kerala. According to him the decline in 

fertility appears to have strengthened the commitment to 

labour force activity 7 however 7 it has not improved their 

employment situation. Another point he makes is that high 

rates of female unemployment have affected fertility 

behaviour through an upward pressure on age at marriage 7 

higher proportions remaining never married in the younger-

age groups and completion of family s1ze within a shorter 

span of time. These aspects are examined in detai 1 in the 

next cha-pter. 

Krishnan (1992) while examining population, poverty and 

e-mployment in India mentions that social and psychological 

attitudes towards health care and population planning are 

essentially shaped by education. He gives the example of 

Goa and Kerala to demonstrate the effect of female education 

on these changes. Female literacy rates are highest 1n 

these two states and have been so for decades. 38 Fer-tility 
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has been found to be negatively correlated with the level of 

female education. The status of women is closely related to 

the level of education which in turn initiates concomitant 

changes in the age at marriage, employment status, .1.ncome 

levels utilization of health care and in the attitude 

towards practise of family planning. 

All the recent studies attempt to focus on female 

literacy and the high status of women .1.n ·general in 

explaining the declining demographic trends. Therefore an 

enquiry into the role of status of women from a historical 

point of view along with the changing trends in the socio-

economic and political context which moulded changes .1.n the 

demographic trends has to be done. An attempt is made in 

the next chapter to understand the role of women·s status in 

demographic 

aspects. 

transition in 

90 
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CHAPTER IV 

THE ROLE OF THE STATUS OF WOMEN IN THE CHANGING KERALA'S 

DEMOGRAPHIC SCENARIO 



The "status of Women" in Kerala has been consistently 

emphasized throughout the last decade~ in the context of 

demographic transition in particular and also in the context 

of social development in general. It has often been stated 

that the fertility performance of a woman is greatly 

determined by the social status that she enjoys in the 

society by virtue of her education, economic position, 

freedom in ~he selection of marriage partners and decision 

making etc. It is further maintained that negative 

assoc-iation exists between the fertility of woman and her 

social status and the higher the social status, 

the fertility and vice versa. 1 

Those who theorize a direct linkage between 

the lower 

variables 

related to women's status and fer.tility behaviour often do 

not take into account the critical element in fertility 

decisions and behaviour which is usually, though by no means 

'7 
always, structured in the husband-wife relationship.L This 

relationshi~p does not exist in a vacuum, but J.s influenced 

by a couple's socio-economic status and their place in the 

kinship system as well as by the personal character is tics 

and values each spouse brings to the uQion. 3 

There is some evidence to suggest that employment 

outside the home is associated with consider-ably greater 

fem<1le .:1utonumy a11d influence in family decision making ·than 

.l.S work within the home.'~ The issue that needs to be 
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examined in the context of the Kerala situation is how far 

women with greater economic independence are better able to 

control their fertility because of greater autonomy and what 

is the extent of their influence in family decision making, 

particularly in decisions related to fertility. 

T.he present analysis is based on the studies rlone in 

the area of demographic changes and status of women in 

Kerala. The status related factors which have been known to 

have implications for fertility behaviour of women in Kerala 

will be examined in detail, in order to understand how 

important is the role of status o~ women for Kerala's 

demographic transition. Further this has to be placed in a 

time perspective by highlighting the significant changes 

taken place in the demographic trends with changing status. 

The status of women and its possible connections with 

fertility and mortality can most likely be understood only 

in particular socio-historical contexts. Th~s is because 

indicators of female status tend to be heavily "context 

dependent" (i.e., what indicates high status in one setting 

may indicate low status in another) and also because 

particular aspects of female status may hav-e contradictory 

effects on fertility or mortality in different socio-

cultural settings. 5 The Kerala situation also gives 

evidence that determinants of fertility often are sensitive 

to socio-cultural context. Therefore, an attempt .1s also 
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made to understand the status of women in Kerala in the 

political, economic and socio-cultural context. 

Overview of Studies Focussing Women·s Status in Kerala 

It is seen that the status of women has come to occupy 

a central theme in the literature explaining demographic 

transition only in the rec-ent years. This is not to say 

that ail earlier studies ignored the topic of women·s 

status. On the contrary, beginning in the mid 1970s studies 

have acknowledged the role of the status of women having 

important demographic implication, along with other factors. 

But only in the recent years, however, has this topic become 

the centra I focus in Kera la · s demogr-aphic transition. 

A quick overview starting from the earlier studies to 

the recent ones, particularly mentioning status of women and 

demographic changes would clarify this. 

Krishnan (1976) mentions that the decline In 

fertility is due to a change in nuptial 

consequent rise in the age of effective marriage 

about by continuous and sharply increasing rates of 

literacy. Gulati (1976) also pointed out the rise 

Kerala·s 

and the 

brought 

female 

in 

age of marriilge of women In Kerala as the major ·factor in 

bringing down the birth rate. She mentions spread of female 

education a lung with other contributing factors which 

influenced the number uf children a wom . .:1r1 wanted to have. 
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Again Ratcliffe (1978) associates female education and 

labour 

Kerala. 

literacy 

force participation with fertility reduction .ln 

Panikar (1979) points out the high level of 

the as one factor which has contributed most to 

improvement of health status of women and children. 

Coming t-o tf:!e studies .ln 1980s, Nag (1983) observes 

higher proportion of literates particularly among woman as 

one of the reasons fa-r the high utilization of health 

facilities. 

Nayar (1986) attempts to relate education of women, 

high age at marri.age and fertility decline. Kurup (1986) 

also points out women's role as an important factor- 1.n 

reducing birth rate along w~th various other factors. Kumar 

(1989) also asserts that women enJoy 

autonomy. Coming to the studies in 1990s Bhat and Raj an 

( 1990) fbcus their atten-tion on female liter·acy, which they 

consider as the sing 1 e most important factor· in expl.:1ining 

demogra-phic 

traditional 

the transition. Kannan ( 1991) also 

up in which females have 

degree of rlec~sion making power. Zachar-iah (1992) 

lu 

d high 

observes 

that the IMR decreased with the mothers educational 

·at t a in men t . 

Most of the studies, use indicators like WOmt'll. 5 

educational· level, empluym~nt, I atJour for r:P par·ticipatiun, 

arJP at marT i agt~, number ut chi I d r e11 ever btJr-11 lu a WUfllel1 

lOS 



etc. for measuring or assessing women s status. Some of the 

studies have no data base but still makes a generalized 

statement that the status of women is high in Kerala. It 

has to be noted that the implicat~ons of particular social 

practices for women's status vary from context to context. 

It is indeed a difficult task to assess empirically the 

impact of women's status on fertility and mor-tality 

dec I ines. 

Most of the statistical analyses of female education or 

employment and fertility have focussed on global measures of 

ferti.l i ty such as the number of children ever born to an 

individual woman or the total fertility rate. While this 

approach can reveal whether women"s schooling or economic 

role has a net effect on their fertility behaviour, it fails 

to make a case as to why any such effects exist ~or do not 

exist). To understand that, studies must focus on the 

intermediate determinants of fertility. 6 The intermediate 

variables may also vary 1n different societies, for example, 

female education, its effect on high age at marriage, 

employment and economic situation of women, decision making· 

in the family~ and so on. All these ~re interlinked factors 

but may have its net effect on low fertility. 

Another important aspect which needs to be enquired 

into whether wnmen .:J.nd men consistently differ 1n their- view 

on fertility decisions and fertility desires. As women 
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educated 

educated 

regarding 

together. 

their husbands will also be equally or more 

and in such a situation the decision making 

children can be made by men or both the partners 

Therefore one cannot establish that only because 

women's edu~ation is high there is desire for fewer 

children. Considering the situation of India as a whole and 

in Kerala, the literacy rate for males was always hi.gh in 

Kerala than the national average. At present literacy rate 

India is 90.59 per cent in Kerala and 52.11 per cent 

( 1991 census). 

in 

Mortality and fertility tend to be lower ·in states 

where education is more wide spread, economic deve I opmen t 

more advanced~ or its benefits more evenly distributed. 

Cassen (1976) says that this has only partly to do with the 

relations between mortality and fertility themselves, and 

rather more with the fact that both_-respond to the same sort 

of influences. 7 

It is to be noted that Kerala and Maharashtra, the 

states with 

contraception 

the age range 

international 

income terms 

rates in the 

the highest proportion of couples using 

over 30 per cent of couples with wives 

15-448 are by no means well off 

standards, and are considerably poorer 

in 

by 

in 

than those developing countries with birth 

region of 30/1000. That family planning 

programmes play a significant part, and cdn reach even poor 
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and illiterate people, is shown by the fact that in the 

states when over all contraceptive use is relatively high, 

use on the part of illiterates is higher than the average 

for Indian couples as a whole, and in fact higher than use 

among the educated in some of "poor-performances" states. 9 · 

Therefore it can be assumed that education, especially 

female literacy is not the sole reason behind the improved 

use o~ contraceptive practise. 

Since status of women has become the central theme in 

most of the recent studies regarding Kerala's demographic 

- transition, it is essential that the demographic profile and 

status o.f .women be examined in terms of historical, socio-

cultural, economical, political aspects and levels of health 

status. 

Demographic Profile 

According to 1991 Census, there are 14,793,070 females 

to 14,218,167 males in Kerala. The sex ratio in the state 

has .increased from 1032 in 1981 to 1040 in 1991. Even by 

the turn of the century (1004/1000 in 1901) Kerala had a 

favourable sex ratio and since then it registered an almost 

steady improvement, whereas for_ the country as a whole the 

ratio almost steadily declined from 972 in 1901 to 929 1.11 

1991. 

Female~ in Kerala have a h~gher expectation of life at 
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birth. Life expectancy at present is 67 and 70 for males 

and females respectively. This is about 12 years higher 

than that of all India average. 10 Right from birth, females 

here seem to have a greater survival strength. Mortality 

among female infants in the state is lower than among male 

inf_an-ts, as of 1977, mortality rate among female infants 

came to 44 in rural areas and 34 in urban areas, compared to 

54 and 41 respectively for male infants. 11 

Another important aspect regard~ng women in Kerala is 

the higher average age at marriage. By the turn of the 

it was 17.1312 and in 1971 it was 21 years as .century 

against 

nuptial 

the national average of i7 years. 13 Comparison of 

rates of females in the age groups 15-19 years and 

20-24 years in 1961 and 1974 shows that there has been a 

decline in nuptiality especi?lly in the former age group. 14 

The foregoing section shows a favourable 

regarding demographic indicators of women in Kerala. 

picture 

It is, 

however, necessary to find out whether these indicators 

actually reflect a high status of women or not and what 

actually is the position of women and its role in the better 

Historical and Social Aspects of Women's Status in Kerala 

The status of women in any community is governed. by 

socio-economic conditions as the level of 
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education, various institution, customs, and traditions 

prevailing from time to time. It also it depends to a large 

extent upon her economic: status as governed by ownership and 

control of property and other assets, employment, occupation 

and income. 

Due to historical developments like the social reform 

movement and institutional factor-s like -the matrilineal 

system of inheritance, sex based inequalities have been 

comparatively less virulent in Kerala than in other states. 

in I d - 15 n 1a. It is often mentioned that Kerala society has 

largely been matrilineal where women are the decision-makers 

and the status of women is high. Also there is no son 

preference syndrome unlike in the northern states where it 

is deeply rooted. 16 Whether women enjoyed a high status 

while matrilineal system was prevailing, how it aff-ected 

fertility and mortality levels and whether it had any 

influence on gender preference of children etc. has to be 

delineated.· 

The jo.int family based -on i'iaruma.J;J;atha;.·am 

(matriliny) the la~ of inheritance through the female line 

used to be the pattern among several sections of the 

popul.ation. This might have contributed to the high status 

of Nayar women who followed this system. It was not only 

conftned to Nayars alone but also almost illl castes in North 

Kerala. 17 Some of the Muslims of Malabar~ and many backward 
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communities such as Ezhavas, artisans, and tribals like 

Kurichiyars (Mahadevan 1979) also followed this system. The 

rules of divorce for women and remarriage in the event of 

widowhood were liberal. These factors, namely the system of 

female inheritance, the right of female residence and the 

right to divorce and remarriage of widows, gave women a 

unique status unknown in the rest of India. 18 

Regarding son preference· it is obvious that, al~hough 

it does exist in Kerala, it is much less prevalent when 

compared to the rest of Jndia. The finding-s of Zacharia 

(1992) shows that gender preference as commonly understood, 

namely preference for the boy, exists minimally in Kerala. 

It is neither wide spread nor strong enough to make an 

adverse impact on the health of a girl child. If there was 

any neglect of the girl child as a result of preference for 

boys, there would not be a consistent trend of long-term 

favourable ~ortality for females. The sex differ~ntials in 

infant mortality rate are consistent with the absence of sex 

preference in Kerala. 

The age at marriage has been comparatively higher in 

Kerala without any legislation specially designed for that 

purpose. Not- only was the female age at marriage among 

those practising Na rumak J;atha-yam higher, _but the proportion 

of women 

virtually 

remaining unmarried was also high, 

unknown in the rest of India. 19 
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liter-ates compr-ising only 4 per- cent of the female 

population in the ar-ea, the mean age of marr-iage for women 

was seventeen year-s in 1901. Hence it cannot be maintained 

that only spr-ead of female education is r-esponsible for 

higher- age of mar-r-iage. It is also mentioned that high age 

at mar-r-iage in Ker-ala is not only due to female education 

but the high unemployment r-ate, because. of which gir-ls 

- th 1 t f t . - 1 20 e1 er- mar-r-y a e or- pr-e er- o r-ema1n s1ng e. 

This, however-, cannot explain the higher age at 

mar-r-iage even ear-ly in this centur-y. This is not under 

estimate the impor-tance of age at marriage. The lengthening 

of the educational period have a tendency towar-ds 

t t f . 21 pas ponemen o mar-r-1age It has to be noted that there 

ar-e so many other- factor-s (for example, employment~ practi~e 

of dowry etc.) which influences the age at marriage. 

The Wor-ld Bank Fertility Survey of 1980 (WBFS) 

indicated that the desired age ·at marriage for females in 

Kerala was Jgwer than the actual age at mar-riage. That 15, 

• given the opportunity, girls in Kerala would ha-ve been 

marr-ied earlier than the age at which they actually married. 

Parents also preferred younger age at marriage for girls 

than prevailing ones. The reason for the prevailing high 

age at marriage could be explained in ter-ms of increasing 

educ;ation of the boys and girls and the pr-evalence of high 

rate of educated unemployed. As the age al mdrriage uf buys 

• 
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became higher, simultaneously age at marriage of girls also 

became high. 22 This aspect whether the desired age at 

marriage differ from the age rif actual marriage, the reasons 

for this divergence that and also whether this difference 

existed in the earlier years also should be further 

expl-ored. A significant finding in this context .l.S that 

men s education also influence.s womens age at marriage. 

Education is mentioned as the key variable 

women·s age at marriage. However
1

of late it has been found 

that schooling below 10 years. does not make much difference. 

Once a girl is educated over 10 years, her age at marriage 

rises very considera-bly. The 1980s saw a reduction in the 

relative contributions of marriage to fertility reduction. 23 

If education affects age at marriage which in turn affects 

fertility levels, then it has to be found out what level of 

education and what percentage of women should be educated to 

bring down fertility-levels. As IMR also affects fertility 

rate, the influence nf women·s education on IMR also has to 

be quantified. Zachariah (1992) points out in his study 

that the lowest infant morta-lity rate -was observed among the 

females who had completed 10 years of schooling and above 

and the highest IMR wa:.t dmong illiterate mothS'r~. 

observation!; hQ makes i_s that the IMR values for illiterate 

mothers and mothers who had less than five years of 

sc hoo 1 if!g were closer dur~ng 1980--89- This finding 
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indirectly suggests that mothers· education is an important 

determinant for infant mortality only when she completes 

five years of schooling. It is also observed that fathers· 

education is more- impor_tant than the mothers· education in 

_determin.ing_ the level of _infant mortality. 24 

This aspect of a father· s educat,ion or the education of 

males on IMR levels ha.s to be further explored in order to 

probe whether women's education alone plays a significant 

role in bringing down the IMR. It is to be noted that IMR 

is also affected by improved health facilities, economic 

condition of the family .•. etc. So the influence of women's 

education on different variables "that affect fertility 

levels ~s a very complex indeed and that_ needs further 

exploration. One should therefore be cautious in 

attributing the reductions in fertility and mortality levels 

to women s education. There are other factors which might 

influence them in the.same manner, and have therefore to be 

studied simultaneously. For example, accessibility to 

various re~ources and economic condition can affect female 

education and IMR. In addition all these are inter related 

factors so that a one to one relationship cannot be 

hazharded. 

Tracing the history of female educ~lion in Kerala, it 

is noted that Palli was the educational institution, where 

education was offered in Sanskrit and the vernacular for 
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both boys and girls up to 10 years of age. Direct activity 

of the state in the field of education began only in 1917, 

when Rani Gouri Parvati Bai, the then ruler of Travancore, 

with the assistance of Devan Munro, introduced free and 

compulsory education in Travancore for all children. In the 

19th century it was largely the work of missionaries who 

opened sc-hools for girls in different parts of Kerala, 

1 - - . d t- 25 papu ar1z1ng women s e uca :~.on. Thus the long tradition 

of f-emale education due to the benevolent approach adopted 

by Maharajas of Travancore and Cochin and the spread of 

education by the missionaries are favourable factors which 

do not exist in other states of India. 26 

By 1955 middle school educations was made free to all 

in Travancore. Compared to other states then emphasis in 

Kerala was on middle school and secondary education as 

against higher secondary and college education. In addition 

the dropout. rate among girls is the lowest in Kerala as 

compared to the other Indian states_ 27 

is no large rural urban difference in female 

literacy rate-- The enrolment rates of females at the 

primary l-evel has reached 100 pe-r cent of the respective age 

group. The enrolment rates at the secondary higher 

levels are afso fairly high. In 1981, of the total number 

of students who appeared for the SSLC examination, about 49 

per £ent were fe~ales. The proportion of females enrolled 
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in the Pre-degree, degree and post graduate classes during 

1981-82 worked out to be 49.12, 0.16 and 48.36 per cent 

respectively of the total number of students at these 

levels of higher education. 28 

three 

The female literacy rate in Kerala is 86.93 per cent. 

Further~ the literacy rate among females in the state is not 

far behind the male literacy rate of 94.45 per cent (1991 

Census). Demographers ~scribe the favourable sex ratio in 

Kerala to the high levels of female literacy. It is also 

assumed, not without reason, that a better educated 

population tends to be less prejudiced towards female 

offspring. Another association pointed out is between 

literacy levels and the population growth, the more 

the population, the slower is its rate of growth. 29 

learned 

Even though the literacy ratio among women is an 

indicator of her social position, it raises the question of 

the prevailing levels and quality of education. the 

official concern for literacy is linked to the issue of 

promoting family planning - a notion for which ther-e is 

little ~vidence of achievement, the majority of -the women 

find little meaning in being "literate" (as defined by the 

census). It neither improves their work or· home situation 

nor ff t - t- 30 o ers any new oppor un1. 1.es. 

Again, considering female literacy or education a.nd 

declining birth rate, it is seen that there was a marked 
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difference in literacy as well as birth rate during the 

period 1951-60 and 1961-70. Birth rate declined from 38.9 

to 31.9 during that period, as female literacy increased 

from 38.4 to 53.9. 31 But then it cannot be maintained that 

there is a one to one relationship between female lit.eracy 

factors and birth rate. Because there are various other 

influencing declining birth rate like infant and child 

mortality, value of childre~ (old age security value, labour 

value) etc. 

Employment and Work Participation of Women in Kerala 

Another important societal variable · said to have 

significant relation to fertility performance of women a 

their work role, particularly, their employment outside the 

home. Demographers and sociologists agree that women"s 

employment outside the home completely changes her status-

role in the family and the larger society. In a review of 

studies relating to this relationship Freedman (1961-62) has 

observed: "There is systematic evidence that fertility 

declines as married women engage in non-familial activit1es, 

esp~cially in work away from home". 32 Associated with the 

role of women as worker are other factors like higher age at 

marriage, remaining unmarried and the changes in the 

economic independence of women and the economic position of 

the family as a whole. All these together tend set to 
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decline the fertility trend. 33 

The extent to which fertility and the associated demand 

for child care time acts as a constraint on female labour 

force participation has also drawn considerable attention. 

In general fertility tended to be high for non-workers vis-

- k I th d - h h ld - d t 34 a-vl.s war ers as a so ose engage 1.n ouse o 1.n us ry. 

The work participation ratio among females in Kerala 

does not seem to compare favourably with that or their 

counterparts in other states. 35 Labour participation of 

women in Keral a falls in I ine with the nationa.l trend. It 

has been declining practically all through the present 

century_. In 1981, only a small proportion of women (17"/.) 

were found to be economically active in Kerala as compared 

with the whole of India (21 per cent). 36 

The work participation rate has come down from 19.7 in 

1961 to 16.9 in 1991. Also the workers sex ratio i.e., the 

number of female worker per 100 male workers has come down 

from 42.6 in 1961 to 36.8 in 1991. 37 . However, the sex 

ratio here of persons at work in almost all modern 

occupations including architects, en-gi-neers,_ technologists, 

scientists, doctors nurses, teachers etc. is significantly 

higher than that in the other states. 38 

Wages of female workers in Kerala have also been higher 

than the all India average o! female earnings in both the 

agricultural and non-agricultural occupations. Mdles also 
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have higher wages. But the ratio of wages of female workers 

to that of males in this state is below the all India 

average in several instances. Except in traditional 

industries like coir and cashew, the male-female wage 

differential here is getting narrower. 39 

The occupational distribution of working women in 

Ker-ala shows tl=lat one out of every twenty working women in 

the state is classified as a cultivator, while the all-India 

level is only one third of this. Moreover, in Kerala more 

than four out of every ten working women are engaged in non-

agricultural activities and household industries, while in 

the country as a whole only one-sixth of the working women 

are so occupied. The employment of a large proportion of 

Kerala women in the non-agricultural sector can be 

attribu-ted to two factors: ( 1} The rapid commercialization 

of agriculture in Kerala ~as led to a substantial fall in 

manua-l paddy cu 1-t.I:va tion over the years and has thus 

considerably reduced women·s employment. ( 2) Due to 

social ba-rriers, women belonging to high caste but poor 

peasant families do not g-enerally seek employment in the 

agricultural sector, and an informal sector could easily use 

this cheap labour for productive employment. 40 

The proportions of working women employed the 

organized sector- is almost twice as high as the national 

rate ( 11 . 38 _per cent). This ~s mainly due to the high 
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proportions of women employed in plantations and service 

sec: tors. Though the proportion of working women in the 

unorganized sector including cultivators is lower in Kerala, 

this is not true of employment if cultivation is excluded. 

Thus it can be said that at 84.04 per cent the employment of 

women is more concentrated in the unorganized sector of the 

Kerala economy than it is nationally. 41 

Agriculture was the major sector in which Kerala· women 

were engaged in t~e past. Gradually traditional industries 

like coir and cashew emerged in the 1-B60s and in -the early 

years of the present century respectively. The fishing and 

beedi industries also opened up employment for women in the 

industrial sec: tor. All these together account. for 

approximately 71.16 per cent of the total employment in this 

sector. In coir and cashew about 95 per cent of the 

employment is accounted for by woman whereas in the c:ao:;v of 

beedi and fishing, 

t - 1 42 respec: 1v~ y. 

they a.re :LO and 30 .per cent 

Within the above context of women·s employment, labour 

force participation etc:. we will look into the extent ~o 

which it has affected the status of women and ~hich is 

considered to have influenced fertility behaviour. As 

regards the impact of women·s employment on fertility in 

KeraJa, very little attention has been given to 

phenomena. 
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The impact of structural change particularly in the 

employment structure, has not been given much emphasis in 

explaining the demographic changes in Kerala. The evolving 

structure seemed to be in favour of a fertility decline 

characterized as it was by (a) a relatively high proportion 

of non-agricultural employment even in rural areas, (b) 

higher proportions of workers including females depend on 

wage labour and a very low proportion self-employed. (c) a 

very high incidence of male migration and (d) a low 

incidence of child labour. 43 

In Kerala more women are entering labour force as there 

is increase in female population and also there is decline 

in the number of births p~r woman since the seventies. 

However, female workforce participation ratio reveals a 

declining trend. This is primarily due to inadequate growth 

in employment opportunities, more pronounced- in the case o.f 

educated women.44 

Two features of women· s economic -pa-rt_ici:pation in 

Kerala are: ( 1 ) the much lower (tn-an male) work 

participation rates which are ev~en lower than all India 

r-ates· and, (2) the decline in female participation rates 

between 1961 and 1981 {a trend which had in fa.ct started 

even 1 - ) 45 ear 1-er" • Women constituted a larger proportion of 

the educated unemployed. 46 

According to Eapen (1992) female education may lead to 
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a stronger motivation to work and hence postponement of 

marriage, raising the chances of pre-marriage work 

experience and reduc~ng the negative effects of fertility on 

participation. Botti education and the desire for work 

strengthen the upward pressure on age at marriage. He says 

that it is also possible that the system of dowry, the 

incidence of which is rising, has aggravated this pressure. 

Another important point is that given the long · waiting 

periods and the fact that social pressures do not permit 

undue postponement of marriage of women, despite forces 

working in favour of encouraging married women to 

participate in economic activity, ther.e would be a higher 

probability of their withdrawal from the wo~k force. Even 

though fertility decline has taken place, the employment 

situation of married women has not improved. Although 

employment situation of females in Kerala shows a depressing 

picture we cannot conclude that women s status is low. 

Because, it is also due to increase in female population, 

educated women and the overall lack of employment generating 

opportunities. 

The high rates of female unemployment have affected 

fertility behaviour through an upward pressure on age at 

marriage, higller proportions remaining never married in the 

younger age groups and completion of family s1ze within a 

shorter span of time. The overall decline 1n family size 
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and mean fertility age seems to confirm this. 47 

Political Dimensions of Women's Status in Kerala 

Like education, employment etc. the political system 

and its climate in the state is another important social 

factor having implications for women's status and her 

fertility behaviour. Particularly for Kerala this has been 

a very crucial factor in influencing the demographic trends 

as pointed out by many demographers. (For example, 

Ratcliffe, 1978 and Nag 1989). But only very little 

attention has been given to the political dimensions of the 

status of women. 

~s mentioned earlier the emphasis on rural, primary and 

female education indicators of equity in educational 

services - has always been greater 1n Kerala. Along with 

primary edueation, an important phenomenon that contributed 

to the easier accessibility to and better utilization of 

health facilities ~as a higher degree of political awareness 

. . 48 in rural. Kerala. l~provement in health status is, in the 

final analysis_, .more related to increasing pori tical 

consciousness and organization than to any specific hea-lth/ 

medical technology. 49 

All measures for improving the demographic indicators, 

as revealed by Kerala, requires strorig _political and social 

wi 11. The role of political parties, the social 



organizations and the religious leaders and their -combined 

effort has to be examined afresh. 50 

It has been pointed out by Saradamoni (1982) that women 

have benefited from legislation on wages etc. even though 

th h . t b ht b t - t - th 51 ey ave no roug a ou par1 y w1 men. 

As there is paucity of studies on political aspects and 

women's status, it is difficult to a-ssess its influence on 

the demographic transition. Only the implications of land 

reforms for d~clining fertility have been examined. 

Health Status of Women in Kerala 

Health status of women also has to be understood as it 

reflects women"s status to some extent. A higher sex ratio 

and life expectancy at birth for females does not 

necessarily imply a better he~lth status of women. One has 

to look into the morbidity pattern and the nutritional 

status for this. 

The data on morbidity as mentioned in the 28th round of 

the National Sample Survey (1973-74) show that the incidence 

and prevalence rates of temporary ailments as well as the 

proportion of the population suffering from chronic diseases 

are higher among females in Kerala than in the rest of the 

country. This is ·true of the male population also. The 

incidence rate of all temporary ailments among the females 

in the state comes to 35.49 per mille in the rural areas, 
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and 35.22 for millie in urban areas as against 11.55 and 

13.14 for india as a whole. Similarly, the number of 

females suffering from chronic diseases in Kerala is 

estimated at 8498 and 8884 per 10,000 persons in rural and 

urban areas, as against the national average of 1929 and 

1937 respectively. 52 It is probable that because of highe~ 

level of education and health consciousness morbidity 

episodes are reported more than in the rest of the country. 

This is an aspect which need t.o be explored further. 

Regarding nutrition, according to the results of the 

various rounds of the National Sample ·Survey (NSS) 

average per capita intake of calories and proteir;ts in 

state is below the recommended allowances as well as 

the 

this 

the 

average intake in all other states. The surveys conducted 

by the National Nutrition Monitoring Bureau (NNMB) under the 

National 

detailed 

Institute of Nutrition, Hyderabad, attempted more 

age and sex-wise information on nutrition status. 

According to the NNMH data, the average daily calorie intake 

of females is lower than the recommended allowance, and 

women of all groups. including pregnant and lactating, in 

Kerala- stand at the bottom among the 9 states covered by the 

NNMB. Thus the ra·tes of intake of calories among adult 

females engaged in sedentary and moderate oc£upation come to 

73.5 per cent and 51.8 per cent of recommended allowances, 

the ratio in the case of other more needy vulnerable groups 



like pregnant and lactating women here are even worse. 

is true of calorie intake is seen to be, by and large, 

of protein and other nutrients. 53 

What 

true 

The health status of women, which is a reflection of 

womens status in the f~mily and community, is also 

influenced by the socio-economic and cultural factor. As 

the health status of women in Kerala shows an unfavourable 

picture, there can be two assumptions, (1) the morbidity 

rate itself is increasing due to low women's status (4) the 

socio-economic structure which is changinq can bring about 

changes in health status. The first assumption does not 

hold good in the Kerala situation as many other indicators 

show a better status. The possibility that should be 

considered is whether the changing socio-economic structure 

i.e. , the declining of matrilineal system and the economic 

situation in the family etc.- have afferted the health of 

women. 

Withi!l the changing.socio-economic milieu of' the larger 

society and the shift from matrilineal stn:1c ture of 

family- to a patrilineal one (Gulati 1976) women hav-e less 

ov_er various resources. In addition breaking down 

of joint family system denied women the solidarity which she 

enjoyed ear l.ier. In nuclear units she is under higher 

physical and mental burden. 

The overall picture of status of women and demographic 



transition shows that, the better women s status and 

positive demographic trends always co-exist. But then, the 

likely impact of status of women on demographic transition 

as such is not explained by demographers and social 

scientist. Having observed favourable demographic 

indicators demographers have speculated on higher status of 

women in Kerala an assumption which appears questionable. 

The foregoing analysis implies that the dctua1 impact 

·-of status of women on demographic transition is yet to be 

stud"ied. Because certain areas where women status shows an 

unfavourable trend like high morbidity, less calorie intake, 

low wage earnings, high unemployment, low work participation 

etc. needs further probing. Also if high female education 

brings about such improved demographic trends, what is the 

extend and nature of education one requires to bring out 

sue h c hang.e. This aspect again has to be further· examined. 

Because there can be other factors such as changing soc io--

economic ~tructure of family or political dimensions which 

might affect both these"--variables_ 

It is to be noted that as so many factors have 

contributed to the demographic transition in Ke-rala, that 

the education of females or the high status of women are not 

irr themselves a sufficient to bring about such a change. 

Cassen iG of the view that fertility decline depends on 

improvements in the siatus of women cannot precisely be 
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substantiated by evidence in India or else where. While 

quite a number of studies in other developing countries have 

shown that this may be the case~ it is possible both for 

status to improve and fertility remain high or far fertility 

to decline without change in status. Nevertheless several 

commentators have opined that improvements in female status 

may be influential for the promotion of fertility decline, 54 

and logic is on their side. He suggests that many of the 

features of social change which are associated · with 

declining fertility are also strongly related to conceptions 

of women's role. 55 

This explanation also endorse the v~ew that even though 

the status of women have its influence on declining 

fertility~ the interdependence of so many factors inVolved 

in the demographic transition of Kerala, makes it more 

complex than what is usually considered in the literature. 

128 



Notes and Referencs 

1. K.P.Singh, "Status of Women and 
Social Change, vol.11, nos.3-4, 
1981. 

Population Growth", 
September-December 

2. Nadia, H.Youssef, "The Inter-relationship Between the 
Division of Labour in the Household, Women·s Roles and 
their Impact on Fertility", in Anker et al, ed., 
Women·s Role and Population Trends on the Third World, 
1982. 

3. K.O. Mason, Social and Economic Correlations of Family 
Fertility: A Survey of the Evidence, North Caroline: 
Research Triangle Institute, 1971. 

4. K.P.Piepmier and ~T.S.Adkins, "The Status of Women and 
Fertility", Journal of Bio Social Scienc-es, 1973, p.S. 

5. K.O.Mason, The Status of Women A Review of Its 
Relationship to Fertility and Mortality, 1984. 

6. Ibid. 

7. R.Cassen, "Development and Population", Economic and 
Political Weekly, Special Number, August 1976, p.1179. 

8. 0 per at ions Resea rc h Group, :...;A:.:.n.:...___:.A..:.;l=-=l_--'I~n:..:..::d:.:.l.~-a=-___,S=u=.=.r_v:....e=--<y __ o=-:-f 
Family Planning Practices, Baroda, 1973. 

9. Jain, A.K. and Sharma, D.V.N., "Some Explanatory 
Factors for Statewise Differential Use of Family 
Planning Mehods in India, New York: Population Council, 
1974 (Mimeo). 

10. -K.P.Kannan .et al, ~'-Health and Development in .-Rural 
Kerala - A Study of the Linkages Between Socio-e.conomic 
status and healh ", Trivandrum, 1991, p.8. 

11 . Registrar General of India, S=a~m~p'-"1'-'=e=----'R:...:.!:::e:..::ga.:.l.:::.-==s~t:.!r_,a:::....::t:..:::i:.:O~l'l 
Bulletin, vol.15, no.!, 1977, Tables 224. 

12. Leela Gulati, "Age of Marriage of Women and Population 
Growth- The Kerala Experience", Economic and Political 
Weekly, vol.11, nos.31, 32, 33, 1976, p.1227. 

13. P.G.K.Panikar and C~R.Soman, Status of Women and 
Children in Kerala, - Report 9f a bench.markM survey 
in five selected districts of Kerala," Trivandrum 1985, 

1:29 



14. P.G.K. Panikar et al, Population, Growth and 
Agricultural Development A Case Study of Kerala, 
Rome: Food and Agricultural Organization, 1978, chapter 
v. 

15. P.G.K.Panikar and C.R.Soman, op.cit., 198S,p.4. 

16. Remesh Puri, "Lessens from Kerala", Indian Express, 
March 1992. 

4 

17- Fr.J.Puthenkulam, Marriage and the Family in' India, 
Alberta (Canada): University of Calgery, 1977, p.133. 

18. Leela Gulati, op.cit., 1976, p.122S. 

19. Ibid, p.1229. 

20. Romesh Puri, op.cit., 1992. 

21. R.Jayasree, Religion, Social Change 
Behaviour A Study of Kerala, New 
Publishing House, 1989, pp.S2-S3. 

and 
Delhi: 

FertH i ty 
Coru:ept 

22. K.C.Zachariah, Demographic Transition in Kerala in the 
1980s Results of a Survey in Three Dstricts, 
Trivandrum: CDS, 1992, Chapter X, pp., 4, S. 

23. ·Ibid, Chapter X, p.4. 

24. Ibid, Chapter III, p.28. 

25. R.Jayasree, op.cit., p.S2. 

26. Romesh Puri, o.p.cit. 

27. R.Jayasree, op.cit., pp.S2 and 53. 

28. P.G.K.Panikar and C.R.Soman, op_cit., p.4. 

29. Shoma Chatterji, "The Demographi_c Advantage to Women", 
Economic Times, New Delhi, 11 July 1991. 

30. lmrana Qadeer, "Inte-grally Woman"-, Health for the 
Millions, vol.17, no.S, VHAI, New Delhi, 1991. 

31. Leela.Gwlati, op.cit., 1976, Table 1, p.1227. 

32. D • C . Dubey and Ami t a Bard han , =S:....:t:..:a=---::t"'u:..:s:;:.___,o::..f.!.-___.:W~o=m~e::..:n:..!-___.:a::!.n!..!.!::..d 
Fertility in India, New Delhi: National Institute of 
Family Planning, 1972, pp.30 and 39. 

130 



34. Mridul Eapen,- "Fertility and Female Labour Force 
Participation in Kerala", EPW, 3 October 1992, p.2179. 

35. Ibid. 

36. P.M.Mathew, "Women Industrial Employment in Kerala, 
India", Bulletin of Concerned Asian Scholar, July­
September 1986, p.45. 

37. Mridul Eapen, op.cit., Table 1, p.2180. 

38. Ashok Mitra et al, The Status of Woman Shifts in 
Occupational Participation, 1961-71, ICSSR and JNU 
Study, New Delhi: Abhinav Publications, Annexure 4. 

39. P.G.K.Panikar and C.R.Soman, op.cit., p.S. 

40. P.M.Mathew, op-cit., p.45. 

4-1- -Ibid, pp-45 and 4'6. 

42. Ibid, p.46. 

43: Mridul Eapen, op.cit., 1992, p.2179. 

44. Ibid. 

45. Ibid. 

46. Chandan Mukherjee and Thomas Isaac, "A Survey of 
Educated Unemployed in Kerala", Report Submitted to 
Planning Commiss.ion, New Belhi, 1991. 

I 

47. Mridul Eapen, op~cit., p.2187. 

the 
the 

48. Moni Nag, "Po-litical Aw-areness as. a Factor in 
Accessibility of Health Services: A Case Study .of Rural 
Kerala and West Bengal", Ecoomic and Political Weekly, 
vol.24., no.B, 25 February p.42b. 

, 
49. Sheila lurbr6gg, Rakku.r"s Story: Structure of 111-health 

and the Source of Change, Chapter VIII, VHAI, New 
Delhi, 1984, pp.176-180. 

50. Romesh Pu..--i, op.cit. 

131 



51. Sarada Moni, "Women·s Status 
Relations: A Kerala Experience", 
Weekly, 1982, pp.157 and 162. 

in Changing Agrarian 
Economic and Political 

52. P.G.K.Panikar and C.R.Soman, op.cit., p.9. 

53. Ibid, p.11. 

54. R.H.Cassen, "Development and Population", Economic and 
Political Weekly, Special Number, August 1976, p.1175. 

55. R.H.Cassen, India: Population 1 Economy 8c Society, 
MacM~llian Press Ltd., 1978, p.77. 



CHAPTER VI 

OVERVIEW AND CONCLUSION 



It. is now possible to provide an overview of the 

foregoing analysis and derive the conclusions regarding the 

demographic transition in K.erala and the role of the status 

of women in particular. 

The importance of a small state like Kerala in the 

current. demographic discourse li_es in the fact. that. despi t.e 

being defined as·economically backward in terms of {t.s per 

capita incomel low calorie intake, high unemployment.~ it. has 

been able to achieve the demographic transition from high 

birth and death rates to declining and low birth and death 

rates. The lowest growth rate in the present census has 

been registered in Kerala i.~e., !3.98 per cent. It has a 

crude birth rate of 19.8 as against. the national average of 

29.9. The infant. mortality rate is 21 per thousand 

population, while the national rate is 80. Death rate has 

come down to 6. Fertility has· come down to 2.3 children per 

woman. The female literacy ra-te is 86.9 per ceAt. which is 

especially high when compared to all the other states. The 

female age at marriage is also fairly high i.e. 21.8, -while 

the national average is only 18.3. The sex ratio shows a 

ma-rked difference i.e., 1040 females pe~ 1000 mal~s while it 

is 929 per thousand males for the country as a whole. The 

above mentioned indicators show a better position of women 

in Kerala. 

Now let us look into the initial declines in fertility 



and mort~lity rates in Kerala. Many demographers as well as 

social scientists have tried to understand Kerala's 

demographic transition and offered various explanations for 

it. Any such analysis can be done only in the back drop of 

changing trends in the concerned variables from the turn of 

the century to the recent years. It is shown that till 

1971, Kerala had the highest growth rate in India and 

thereafter it showed a decline. After 1956, the 

interregional disparity in mortality has been considerably 

reduced. The decline, though initially slow, accelerated 

since the fifties. It is ind~cated that the infant and 

child mortality is extrem~ly low in Xerala as compared to 

the rest of India. The largest gains of mortality decline 

was for the children. The IMR shows a sharp decline from 

early 1960s onwards. 

Regarding fertility transition there w-as some fall 

starting from 1951-61, it has been showing a rapid fall 

indeed after 1961~71. But estimates do not give adequate 

information on the onset of the rapid fall in fertility. 

Kerala 

replacement 

has nearly achieved the demographic 

level (Net Reproduction rate of 1 ) 

goal 

in 

according to S.R.S. report. This is a goal which India 

hoping to achieve by the year 2000 A.D. 

of 

1985 

is 

Studies are chronologically reviewed 1.n order to get a 

clearer picture of the changing in Ker-ala · s 
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demographic transition. These studies have looked into the 

Kerala phenomenon from various angles. It is to be noted 

that the earlier studies tend to focus on the utilization of 

health services, land reforms, family planning programme and 

above all on education. 

Over time there was a shift in the focus and the status 

of women has emerged as an important theme in the sl::udies. 

Another aspect which our analysis brings out is that. even 

though the earlier studies recognizes other 

empirically and analytically they provide a 

factors, 

unicausa1 

understanding of the phenomena. They d~ not visualize the 

impact of various aspects in relation to each other and' also 

in its differential impact on Kerala's demographic 

transition. It should be recognized that as Kerala 

situation stands out from the rest of India, there- might be 

specificities which could have· influenced su-ch a transiti--on. 

But this does not mean that one specific aspect is the only 

important factor in explai-ning transition. 

The major observations that emer-ge from the analysis of 

studies are given below. Also it strikingly reveals the 

ch~nges over ·the years regarding the determinants. 

In the beginning -i.e., early 19?0s the pr1me concern of 

the studies was decline in mortality rates especially IMR 

which is 

fertility 

shown as the maJor factor 1n bringing down 

levels. The focus of earlier· studies was 
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establish direct linkages between demographic indicators and 

spread and utilization of health facilities, the family 

planning programme etc. but they have also acknowledged the 

female indicators, associated with decline of fertility 

(U.N., 1975; Nair, 1974; Gulati, 1975). 

Political factors came into focus in the later part of 

1970s and early 1980s when some authors drew attention to 

the high political awareness of the people and the political 

action which, according to them, resulted in the successful 

implementation of all development strategies (Ratcliffe, 

1978; Nag 1984). Along with this land reforms also was 

considered as a contributory-factor (Zachariah 1983; Panikar 

1984). 

Women's status came to occupy prominent role in the 

analytical paradigm of recent studies. But even regarding 

this~ the conceptualization of women's status was treated in 

diverse- ways. 

The review of studies points out that many of the 

fa-ctors whic-h is said to have linear relationship with 

fertility and mortality levels have been questioned by later 

studies. A few such factors ar.e the spread and quality of 

health services, female education in bringing down IMR 

rates, importance of land reforms .1.n ex p I a in in g the 

demographic br?haviour of weaker sections, high' age at 

marriage and its influence in reducing IMH etc. Per·haps the 
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most disturbing short coming in attempts to explain the 

dramatic changes in Kerala's demographic profile is the 

inconsistency of the authors regarding determinants of 

transition. The analysis reveals a mixed picture of 

ambiguity in explaining the phenomena. 

The serious drawback of explaining the Kerala phenomena 

is the lack of any serious attempt to place the demographic 

change against the socio, economic, political and cultural 

context of Kerala. 

Similarly, no adequate attempt has been made to 

understand the inter-regional differences, excepf for a few 

studies focusing on rural urban difference. Our analysis 

indicate that inter-regional variation do exist as pointed 

out by some studies (Zachariah, 1980) which indeed needs 

further exploration. Even though inter-regional disparities 

exist from the beginning, authors-have not looked into the 

reasons for whi·ch Malabar districts is lagging behind in 

many of the demographic indicators. 

However, our review al.so tried to examine the actual 

?ducational, political. historical aspects as well as health 

;ituation of ~erala which tend to have association with the 

:lemographic changes. Our analysis indeed brings out a 

Favourable position, but the question is whether these 

'avourable aspects are only specific to Kerala. rurther 

:here is no consistency with regard to the socio-economic 

1 77 _, ' 



effects on demographic trends. An unambiguous picture 

regarding demographic 

studies. 

transition do not emerge from such/ 

As our study does not attempt an in-depth analysis of 

the socio~economic situation in Kerala with a historical 

perspective, the relative importance of each factor in 

relation to t:he chan-ges in demography is not broughtout. 

Also it is beyond the scope of this study to find out the 

proximate determinants of Kerala·s transition. 

As pointed out in the analysis, paucity of reliable 

data is a major limitation in any further study. The S.R.S. 

data was introduce.d only the mid-sixties and for periods 

before that one has to rely on census data which is highly 

unreliable. 

In studies pointing out historical reasons as specific 

to Kerala.,. no adequate ev-id-ence show,ing the association is 

given. It 

unexplained 

historical 

has· become a tendency to a~tribute all the 

to fa-c t.ors in l<er·a la · s demographic situation 

reasons, w·i thout 1 ooJ.; in~ into the historical 

factors ~n detaiT. 

The latter part of our analysis reveals a better 

position of women considering the de-mographic indicators, no 

adequate explanation is however given for the high status of 

women. As 

correlation 

studies 1n western countries shows 

between women's status and_declining 

13-8 

a positive 

fertility 



rate, it is not necessary that Kerala's improved demographic 

trends are also correlated with high women's status. Also 

Kerala's pattern of demographic transition does not keep in 

line with experiences of other western countries. 

Most of the studies on fertility behaviour and women's 

status focus on different indicators of women· s sta.tus. 

However, as only a few of them point out, the relationshi I' 

between each of these variables and ft.:rti l i ty is neither 

direct nor simple. Each variable is interlinked and in 

addition there may be other factors that influence fertility 

and the status of women equally. 

The question, that need to be addressed are: what are 

the· factors affecting the women's status which in turn 

influence fertility behaviour and how do they act upon in 

bringing down fertility? For example socio-economic changes 

within the family set up can influence both fertility as 

well as the status of women. Again it has to be understood 

-as to how important is women's status in bringing down 

fertility measures in relation to various other factors. 

The status of women is considered in an abstract manner 

unroo-ted culturally in the traditional society of Kerala. 

Studies, however associ"ate the high status of women with the 

Marumakkathayam system. It is not shown how it influenced 

fer·tility decline. 

period of decline. 

Moreover it is not associated with the 

The period when the system actually 
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evolved and declined• and its association with women's 

status and demographic trends need to be understood. More 

closely, the aspects of that system which influenced age at 

marriage, women's education. low fertility, low mortality 

etc. should be further explored in order to get insight into 

the demographic change. Even aft€r the decline of this 

syste.m, there is sharp decline in demographic indicators-. 

which means certain other factors have emerged which are now 

influencing change. 

If the role of political factor-s have its impact on 

improved demographic trends, after the formation of state, 

ch~nges which occurred prior to that period might be due to 

other factors. This itself calls for the necessity to look 

into the changing trends of the determinants over the years. 

Because changing socio-economic .mi 1 ieu of the fami I y and 

social change at influence the proximate 

determinants of fertility. The studies to date,. fails to 

understand the changing role of women in the context of 

socio-economic changes and demog~aphic -transition. Also the 

studies analysed do not show a clear and .consistant 

relationship between status of women and the transition. 

While the pre~nt studies, e·speciaJ.ly on status of women are 

largely impressionistic, a holistic ·scientific understanding 

of "Kerala phenomena· remains ev.er elusive. 
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