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_CHAPTER 1 

INTRODUCTION ·--------

The population of ·India has been gro~rJ:in g at an 

alarming pace. The 1981 C.ensus 1 indicat.ed avery high grcnvth 

and an increase in the absolute number by about three times in 

thirty years. The grmJth from 23 .. 83 crores in 1901 to 36.11 

crores in 1951, 54.8 crores in 1971 and as much as 68.38 crores 

in 1981 is an enormous increase by any. standard. Desai2 has 

observed that over a long historical period prior to 1921, 

Indiats population had gro~-m at a very slo\1 pace, presumably 

due to recurring famines and epidemics \vhich had kept mortality 

a t hi g h /1 eve 1. Afte.:: 192·1, mortality improved rather slowly 

u.pto 1951 and rapidly thereafter. In the decade, 1911 to 1921, 

the depth rate was as high as_ 47 per thousand and expectation 

of life at birth only 20 years. The birth rate did not sho·w 

a compensatory trend.. It decreased from the extremely high 

level of 46 per thousand in 1911-20 to 45 in 1931-40 and 

41 in 1951-609 According to the 1981 Census; it has decreased 

to .37 in 1971-80. It is this relative "stability of the birth-

1 

Census of India 1981, :;:,eries-I: India, Papers 1 to 5, 1981. 

A resume of the bra ad results is given in !::ierie s- I. 

L 

Desai, P.B. ( 1983): ,Health and Family ~Jelfare in Bose, A. 

and P.B. Desai (eds .. }: ..§..E!.2.ies in Socia~_~amics_of 

Primary Health Centre, Delhi, Hindustan Publishing House, 

pp.179-lOO. 

3 

Registrar Generel of India: Census of _India, 1901-81. 
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rate in the face of the substantial decrease in the 

rapid grm-Jth of India's population since 1921, and 

especially since 195L 

The economic consequences of such a phenominal 

increase in population are pretty serious. The grov.'th 

of population directly results in increased demand for 

investible surplus for absorbing the increased labour 

supply. At the same t.irne, such gra\-vth reduces the supply 

of investible surplus by increasing the consumption 

aem and thrau gh rise in ·the de pendency ratio, in ere a sed 

dema1d far food and ather consumer goaas, increased 

demand for housing, education, etc. In view of the fact 

that lnaia does not have the capacity to mobilise adequate 

resources to meet tm increased danand for consumption as 

well as jobs, population i~ deemed to be a problem. 

Recog nisin g tt-le probl e!il of population increase, 

family planning pro~rarnme drew the attention of the 

leadership, and to achieve th~ demog~aphic goals
4 

i.e. 

Net Reproduction Rate= 1 by the year 2000 A.U., Crude 

Birth Rate as 21 per thousand and Crude Death Rate of'9 

per thousand, the financial outlays under the programme 

have been increasing aver the successive Five Year Plans. 

------------·----------------------------~-----

4 

India, Governnment of - Ministry of Health and Family Welfare: 

Annual Report_ 19 87-88 , N B\<J Delhi. 
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\ 

Though so much efforts have been made to get results, but 

still the problem is not tackled, as· the Gcvt. of India's 

objective
5 

was to bring about a reduction in birth rate 

from 37 to 25 per thousand by 1983. But even this has not 

6 
been achieved. This objective could be attained only "if 

about 50 million coupleri who are in the reproductive age 

group and alreaay have 3 or more children, limit their 

family size v.dth 100% effectiveness~ But in 1983 only 

22.7 per cent could be effectively protected. tl Further, 

the progress of family planning have not been uniform 

~.-Jithin the States. In fact, in several States like U.P .• , 

Bihar, t'l.P., Rajasthan, the current bixth rate makes one 

pessimistic about ·the future of the family planning in 

India. 

So, the stuay of the factors influencing family-

planning pe.rformanc e assumes a great importance.. ~uch a 

study is needed to effectively reducing the gap bet~rJeen 

the better performing and worse performing States. A 

knowledge about factors that affect the family planning 

performance vvill help us to improve the si·tuation in the 

worse J=B rforming States. 

5 

Sixth five Year Plan - Revised Draft, Government of lndic:~, 

Planning Commission, Ne~tJ Delhi, 1976, p.4~9. 

6 

[vJisra, B.D. : An Introduction to ___ the~~of Poeulation: 

South Asian Publication Private Limited, New uelhi, 19 81. 

p. 305. 
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The main objectives of the present study is to 

tind out the determinants of family planning performance in 

two better States, one in North and one in South. The 

States hie have choosen are Kerala and Punjab., \ve have also 

selected one State each from North and South where the 

family planning perf arm EflC e is nat good. These States 

are Andhra Prauesh and Uttsr Praoesh. In aodition, we have 

examined the determinants at t\-Jo time periods, i.e. 1971 &. 

19 81. Hi~ specific objectives for the study are 

1. To find out the _relationship between the 

socio-economic-demographic and programme 

input variables with the family planning 

performanceu 

2. To suggest measures \·1hich could help in 

increasing the acceptance of family­

planning. 

The or g en is at ion of the study in the en suing 

chapters is as t'ollows: 

The present Introductory Chapter' will be follmved 

by Review of Literature, Conceptual framet·JOrk, Analysis of 

Results and Conclusions •. 
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C.H.A.PTER 2 

REVIEW OF LITERATURE 

' If t..Je go back to the previous literature of 

this subject, we find that quite a large number of studies 

have be en accampl ished to VJork out the determinants of 

family planning performance. 

1 Agarwal analyzed Statewise variations in 

acc·eptanc e rates in terms of manipulative (medical plus 

param'edical personnel per- 10,000 eligible couples and 

expenditure on family planning programme per 10,000 

couples) and non-manipulative variables (per capita income, 

percentage of urban population and percentage of general , -
literacy for age 15 plus). Using the multiple correlation 

analysis' he found that· all variables together explained 

about 87% of the Statewise variations in the average 

ace eptanc e rate of f emily planning methods per 100 

currently married women bet\"Jeen ages 15-44 during 1967-70. 

The non-manipulative variables exple ined about 197~ of 

the State\><Jise variations.. The manipulative variab-les 

explain2d about 56% of the State\·Jise variations and there 

1 

Agarwal, S.No. (1972), A study of factors explaining 

v ar·iab ili ty in family planning performance in different 

States in India .. i?raceedings of 1972 All India seminar on 

family Planning problems in India, International Institute 
----~-----· --- ·~---------------------
for Population Studies, Deonar, Bombay. 
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was an overlap of 12% between ~he two sets of independent 

variableso Based on his analysis for the acceptance 

rates during the single years·- 1967-68, 1968-69 and 

1969-70 - Agarwal concluded that the role of the non-

manipulative variables in explaining Statet.Jise variability 

in acceptance rate goes bn decreasing as the ~rogramme 

advances in time, and in the near future manipulative 

variables will play a significant role in raising the 

level of acceptance of the family planning programme. 

The implicit conclusion seems to be that the manipulative 

variables are more important than the non-manipulative 

'¢ariables in explaining the State.,.Jise variation in 

acceptance rates. Vig
2 

applied th_e techniques of path 

analysis for studying the Statewise variations in 

acceptance of family planning methods during 1966-71. 

He used six non-m'anipulative variables and one mani-

pulative variable. Non-manipulative variables considered 

by Vig include per cent general 'literacy, per cent urban 

populption, per cent non-agricultural population exclud~ng 

per cent in du str ial ~·JOr ker s, per cent non -t"iuslirn papule tion 

and per capita income. Total expenditure. on family 

planning is taken as the programme variable and variation 

2 

Vig, D.P •. (1972), An application of path analysis to study 

variation in the acceptance of the family planning performance 

in India, 1966·-71e J:Foceedings of 1972 ~11 India Seminar -of 

_[_<:,n~_j).y Planninuroblems in India. International Institute 
. ~· • . . - "· trT""-·=~=--- .. . - -

for Population Studies, Deonar, Bombay. 
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is explained in terms of medical personnel and field staff._ 

Based on his analysis, Vig concluded that general literacy 

and urbanisation indirectly influences the acceptance of 

family planning progran1me. But industrialisation and 

economic prosperity has a direct influence on the accept-

ancc of programme and that the contribution of the 

programr.1e inputs iri the acceptance of the programme is 

signifl.cant. Hisra3 used regression analysis and analysis 

of variance to study the differential performance of States 

v1ith respect to the acceptance of family planning methods.· 

He used.three dependent variables: {1) cumulative 

performance rate of IUD and sterilisation per 1000 

population until 1971-72; (2} present eligible couples 

protected by"all methods until 1971-72; and ~3) IUD and 

sterilisation performance during 1971-72 as per cent of 
. 

eligible couples in each State. The analysis ca.rr·ied out 

by f·lisra indicates that' { 1) about 50% 'of the voriability 

.in all three dependent variables can be explained either 

by the medical and paramedical personnel per 10,000 

eligible caup~es in 1969-70 or by the expenditur~ on 

famil.Y planning per 1000 eligible cou-ples in 1968-69, and­

(2) about 80% of the variability in all three dependent 

·----------------··-=-----------------
3 

t-'lisra, Bhaskar, D ... (1973), family Planning: differential 
I 

performance ~f Stat'es 9 Economic and Political Lveekly, 

(September 29, 1973). 

i. 
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variables \rJas due to the joint effects of either the 

manipulative variable (medical and paramedical personnel) .. 
with the 'de~elopment• variable - per'capita incbme 

1964-65 - or the manipulative variable - expenditure on 

family planning - v:ith the 'development• variable - per 

capita consumption of electricity in 1968-69. Based on 

his analysis, Misra concludes that the importance of 

both these types o~ influences on family planning per-

formance is supported by the statistical results presented 

4 by him. Jolly used regression analysis to investigate 

the differential performance of the programme at district 

level for India during 1969-80. According to .. lolly, in 

a situation .. :here the .pattern of family services are 

uniform at the district level, the role of family planning 

inp~ts is explaining inter-district variation in the 

performance of the pro gramme could be very limited. 5o 

he focussed attention on the role of various social and 

economic variables for an idea of factors that explain the 

differentials in the perfo.rmance of family planning. 

Jolly selected 9 social and 7 economic variables. The 

selected social variables are per cent Hindu population, 

literacy rate, female literacy rate, per cent urban 

population, gini ratio, per cent elec.trified villages, 

4 

Jolly, K.G .. P family Planning in Indiao A district 1eveJL 
---·-------· 

~tudy, 1969-1984. Population Research Centre, Institute 

of Economic Growth, Delhi. 
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mean age at marriage - female, per cent of scheduled 

caste/tribe population and per cent of non-Hindu population 

at district level,. The economic variables are agricultural 

pro due t . .ivi ty, population density by gross c rapped area, 

male p.articipation rate, female participation rate, surfaced 

road mileage, per cent irrigated crops, and per cent 

- commercial craps. family planning performance has been 

measured in terms of cumulative acceptance rate, equivalent 

ste~ilisation per 100 currently married couples in the 

reproductive age group and also per cent of couples 

effectively protected (user rate) in 1980. Jolly concluded 

that social variables eiplained variation better than 

economic variables though both explain statistically 

significant proportion of variation. Bet\oJeen the two, 

social variables seem to have a better role to play in 
' . . 

raising the level of family planning performance. However, 

both economic and social variables reinforce each other. 

t·1any of these studies focussed attention on 

'fertility and naturally acceptance of family planning 

methods was one of the variables. One of· the variables 

that has b~en extensively examined in connection with 

acceptance of family planning method is infant mortality 

rate. Rao 5 
did a study on mortality in India in relation to 

5 

Rao, S., Krishnas~:Jamy ( 1970), t·1ortality in India in relation 

to prospects of fertility .dec;line. Technical Paper 10, 

National Institute of Family Planning.· 
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prospects of fertility decline. He found the trends on 

mortality decline in India and several other Asian countries. 

He suggested that deliberate attempts of improving infant 

mortality through effective maternal and child care with 

family planning efforts may reduce fertility and a viable 

family planning pro gramme can accelerate an already 

existing trend of fertility decline as is perhaps true -in 

case of Tait·tan, Korea, Hong Kong and Singapore. Menon
6 

found that the main reason for resis~ance to family planning_ 

among the rural population is their uncertainty about the 

future of their infants in Ind.ia. Like\r.Jise, Subhadra Devi7 

analysed a sample of 1498 currently married t.;amen in Kerala 

.and found less ado ptian of contraception due to high, infant 

cind child mortality. 

In a similar manner, religion is an important 

social factor influencing the contraceptive behavious of 

the people. Religious differentials in family planning 

performanc~ could be due to current moral attit~de of the 

6 

Krishna f•1enon, t4.K.: ( 1972), Integration of t'amily planning 

wl.th general health care. The Journal of Family \\lelfar~, 

Vol. XVIII, No.4; June 1972. 

7 

Subhadra Devi, V., ( 1978), Effect of perception of infant 

mar tali ty~ on actual family· size. Journal of Family ~lel fare, 

V o 1. XX 1 V N o • 4 • 
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l'cligious community and due to the socio-economic levels 

of the religious groups. 
. 8 

Balakrishna and Narayana f•1urthy 

studied a sample of 14 leaders and 3375 non-leaders in ti-e 

16 States of India. They found the influence of religion 

to v:ards family planning in leaders. But Va san thini9 in 

t"iysore, found religion as not an inhibiting factor in tt-e 

acceptance of family planning.. In a similar· nmnner, 

Dandekar 10 studied a sample of 647 married \-Jomen :in 

Bombay and Hyderab8d St.ated. They found no religious 

dogma to qisapprove contraception. Some of the studies 

found f·luslims and Christians to be unfavourable towards 

far:lily planning lrJhile others found Huslims, Christians 

and Parsis to be more favourable. \oJhile investigatimg 

-------·--·----
8 

Balekrishn@, S .. and Narayana Murthy, M.V. ( '1968), Same 

correlates .of attitudes towards f am:iily planning; Journal 

a f F ami 1 y He 1 f a r e , 1 5 ( 2) : 4 1-5 8 • 

9 

· Vasanthini, R. ( 1957), Acceptance of family pla~ning in 

the rural study con due ted at R amana gram f emily pl ann in g 

centre, Third All, India Conference on Family Planning; 

120-123; also Journal of Family Welfare, 3:14-19, ------
January-february, 19 57~ 

10 

Dandekar~ l<umudini ( 1959}, A demographic survey of six 

rural communities 9 Gokhale Institute of Economics, Publication 37 

I 



a sample of 1000 married couples in f•iadrasr Chandrasekhar 11 

found NusJ.ims and Christians to be less interested in 

family planning. But t·iajumdar 
12 

v1hile studying a sample 

of 1525 lovJ income group \\/omen in Kanpur found Nuslim and 
' ' . 

Christian vwmen more anxious for family planning than 

Hindu and Sikh womeno Desai13 found acceptance level high 

in Parsi >-JOmen. Similarly, surveys of family planning 

clinic or pub.lic health centre patients have reported 

different figures .. 14 Sawhney vJho studied 'a sample of 

175 rural and urban cases who came to the public health 

cen-:re ·in Jammu &. Kashmir State found only 6 Hindus and 

the remainder Nuslims. But an analysis of 272 vascectamized 

11 

Charidrasekhar, s. { 1959); Report an sur_vey ~attitude of 

m~ried couples towards .family planning in the Puddupakkam 
--~·--------------·--------------------

are-a of the ~ity of f'iadras, t-iadras; Controller of Stationery 
·-------------------

and Printing 1 35. 

112 

f·1ajumdar, D.N$ (undated), Report on the enquiry into 

fe~tility and family planning among a. section of married 

~1.€lll10.1J: in Kanpur, Lucknow; Department of Anthropology, Lucknaw 

University, 1955-56: 45 (mimeographed). 

13 

Desai, F .R. (1964), Attitude of Parsee mothers towards 

I • • family planning , Diploma the sis in Soc J.al Serv J.C e Admin istra±i 

Tat a Ins ti tu te of Social Service~ 

14. 

Sa~rJhney, Y .L., and L.angoo, P.N. ( 1969), A .sil:udy of .male .st:erili 

scd;ion in Jammu·&. Kashmir$ Family Planning News, .10(1) : 2-5. 
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. K b B .• 15 f d 11.1 1. cases 1n anpur y anerJ1 oun no rus 1ms, one 

-
Christian and the remainder Hindus. 

Hany studies have found correlation bet\·Jeen 

tlie caste and acceptance of family planning. But some 

other studies did not find any relation between the two. 

Kale 16 analysed a sample of 5 27 respondents ·at DharvJar 
,• 

and found caste significantly assoriiated with the 

knov-Jledge of family planning. Bhatia17 in Ludhiana 

district of Punjab investigated a sample of 50 males, 
I 

and found upper caste respondents better informed about 

family planning methods. Sehgal and Pandey 18 in Lucknow 

district of· U.P. in 15 clinics of 6 health centres found 

that Brahmins vJere the greatest acceptors of IUCD followed 

by Ahirs, Parsis and Huslims. But in Ludhiana district of 

---------------~------------~----

15 

Banerji, T .P. ( 1961) t A study of male 'sterilisation at 

K an pur, Report on 202 cases of vasectomy, Journal of the 

Indian Association, 36(12) : 578-580. 

16 
Kale, B.D. { 1969):, Family planning resurvey in Dhar\tJar; 

Institute of Economic Research, Dha.rwar, 1-29. 

17 

Bhatiap J.C .. ( 1967), Attitudinal study of rural males in a 

Punjab village, Family ,Planning News, 8(7) : 7-9. 

18 

·sehgal, B.S. and Pandey, r-1.5. ( 1967). Acceptance of IUCD 
' 

by r.ural \..Jnmen, .f~y Plan!:_ing Ne~vs, 8{3). 
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19 Punjab, ·~/yon and Gardori .. in their study, found no 

correlation betvJeen caste and level of acceptance of 

family planning. Rao, Saha and Sadasviah 20 examined 

a sample ·of 320 \<Jomen v1ro underwent tubectomy at 

Bangalore an~ found caste not a barrier in adopting 

this method. 

A number of studies have found Irelationship 

bet\·Jeen education and acceptance of family planning. 

21 Wyon and Gordon in several villages of Punjab found 

that education NBS related to family planning acceptance. 

------------------------
19 

t·Jyon, JaD. and Gordon, J.E .. ( 1958), Indo-·Harward-Ludhiana 

population study at Khanna, Punjab. Family planning in 

India, New Delhi, Directorate General of Health Services, 

112-113 P. 

20 

Rao, H. Krishna, Saha, S.K. and Sedasviah, K: (unda·ted), 

A follow-up study of tubectomy operations, Family Plcnni~g 

Ne~·JS, 9:15-17. 

21 

~Jyon, J.B. and Gordon, J.,E. { 19 58), Indo-Har~.Jard-Ludhiana 

population study at Khanna, Punjab. Family planning in 

India, New Delhi, D'irectorate General of He~lth Services, 

112-113 P. 
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Sam and 5engupta
22 

analysing ~ sample of 1327 households 

in \!Jest B~ngal villages and towns, found educstion to be 

related v.d.th the receptivity for family planning. 

Phadnis
23 

at Nagar, \·Jhile investigating a sample of 119 

patients visiting family planning clinic found relation 

of education with the acceptance of family planning. 

But Pisharoti
24 

in Athoor Block of Tamil Nadu found in 

all villages that illiteracy \'Jas not a barrier in accept-

ing ·far:iily planning. A fe\·J studies have a.lso reported· a 

positive relationship between education and actual 

practice of family planning. 
25 

Sa~rJ hn ey and l an goo 

analysed a sample of 175 urban and rural cases in Jammu & 

Kashmir.. They found education to be related to the adoption 

22. 

S9m:; R.R. and Sengupta, S. ( 1960), Survey on tipinion of 

optimum number of children and .aii:ti tude "U:n'llards f<arnily 

planning, \'Jest Ben gal; In studies in family Planning, 
'· ---.. -~-----

Ne~-J Delhi: N_inist:cy of Health, P.45. 

23 

Phadnis, S.P. ( 1960} ,-Family Planning·: t4otivation 

and f•lethods, Journal· of family t</elfare, 7{2) : 10-19. 

24 

Pisharoti,- K.,A., Ranganathan, KeV., Sathu, S. and Dutt, P.R. 

(1971}, The Athoor experience : Implications for a S·l:ate­

\·Jise :family planning programme, Action' Research f·1onographs; 

;rhe Gandhigram Institute of Rural Health & family Planning (4). 

25 

Sav.1hney, Y.L. and Langoo, P.N. (1969); A sil::udy.of male 

s"terllisation in Jc:mmu & Kashmir, ~ami~)! Plannino Net..Js, 10(1"}:2-
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of family planning methods. . k . . B h t. 26 ' t h L .:1. . e \·/l. s e , a l. a l.n e 

villages of Punjab analysed a sample of 50 males. He 

found educ atian to be related ~"i th knovdedge aDd 

practice of family planning. 

female education plays an important role _in 

the acceptancr: of family planning methods as education 

can raise the age at marriage as well as provide better 

employment opportunities which in turn may help to clear 

the mist'of ignorance about familyplanning methods. 

Majumdar 27 examined a sample of 1525 low income women 

among a section of married women in Calcutta. He found 

education to be related to the ,acceptance of family 

~lanning. Muthi~h28 did a study on Termination rates 

and other contraceptive use of IUCD acceptors in .Athoor 

Block in Gandhigram. He calculated the termination rates 

26 

Bhatia, J.C. ( 1967}, Attitudinal study of rural males in 

a Punjab' Village, family Planning Ne\r/S~ 8(7) : 7-9. 

27 

r-.,aj umdar, D. N. ( 19 55} , family and .malrria ge in a 'paly androus 

Society, Eastern Jinthropol5'gist, 8( 2). 

28 

Muthaiah, A. (1970), Termination rates and other 

~ontraceptives use of IUD ~=ceptors in Athoor block, 

Bu~~et~~ of the Gandhigram Institute of Rural Health and 

Family Planning, 5{2) : 37-49. 
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by the multiple decrement life-table developed by 

R.G. Potters to estimate n:et rates cif device, taking 

a sample of 80. 8% of total IUCD ace eptor s, 434 in 

A tho or Block 1r1ho had got it terminated and of 54 1 regard-

ing pre-insertion contraceptive use. and 434 women v;ith 

post-termination contraceptive use. He found education 

to be highly related to ·acceptance of IUCD. Similarly, 

Nohapatra29 did. an oral pill pilot' project in India 

t-Jhere indep'endent samples were dra\·Jn from clinics located 

in States and Union Territories of p"ill acceptors at the 

end of May 1969, and found education to be related to 

acceptance of pill. But ~orne studies showed no relation-

ship betv-;een the female education and acceptance of family 

l · r h · t . 30 . K . d. t . t f G . t . d p ann~ng. ... ~ re .l.n aJ.ra J.S rJ.c o UJara examJ.ne 

a sample of 1000 \vomen., He fa und that c;b out 90% of the 

women undergoing tubectomy were found to be illiterate. 

Mehlmann and Bareja
31 in Allahabad, analysed 1634 cases of 

29 

~lohapatra, P.S., Sugathan, T~tJ., Sharma, B.B.L;. and f4ehra, 

Leila { 1971), The oral ·pill pilot pJ;oject in India : Report 

of an Qcceptor .fiOlllow-up study, National Insti~_E!f •. 

Family P 1 ann ing , N E\·1 Del hi. 

30 

Chitre, K. T. { 1963), t'\cceptability of ·~v.ntraceptive 
\ 

m~thods in f·1aharashtra State, Family Planning NBl;/S,4(7): 138-140. 

31. 

Nehlmann, M.N. and Bareja, Raj ( 1968), A two 'y.ea:zt e%perience 

with ,,_oop in 1634 cases, family Planming News, 9(5) : 2-4. 
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IUCD and found no relation bett-Jeen education and ac 

of IUCD. 

l'iany studies have slu~.m a positive relationship 

betvJeen the economic status and adopt.:inn of contraception. 

Indian Institute of Public Opinion32 analysed 400 ~r10men cases 

in the city of Calcutta and 100 women in villages just outside 
\ 

the city and found income highly related to acceptance of 

family planning progr~me. Poti, Malaker and Chakravarti33 

did an enquiry into the prevalence, of contraceptive practice 

in Calcutta city.( 1956-57) by follOI~ing a questionnaire method. 

It \·tas divj.ded i.'lto three parts, i.e. household, husbands and 

~-.itJ.ves. The husbands and 1<1ives v1ere contacted by the male and 

female investigators to complete the respective schedules 

(first h-w schedules from the husbands and the third. from the 

\vives), on a master sample of 6884 couples, 1018 couples '-'Jere 

selected at random. It vJas faun d that vJi th ti-s high economic 

status practice of contraception increases. Sarpuria 
3~hrough a1 

32 

Indian Institute of Public Opinion ( 19'58), The measurement of 

the knowledg_e of family planning among Indian vJomen, a study in 

the ci·ty of Calcutta, (<1onthly Public Opinion Surveys, 4(3). --_-._,....-----·--o--·---·------:-.;..-
33 

Poti, S.J., Ha.laker, C.R. and Chakravarti, B. (1959), An 

enquiry in to the prevalence of contraceptive pra:: tices in 

Calcutta city ( 1956-57), ~th Intern a!4:~aJ. Conference on 

Planned Parenthood. 

34 

Sarpuria, ShanJcilal ( 1964), Attitude to'.vards family planning 

in a small urban commun.ity, Indian Journal rmf Social \<lark, 

25 ( 1) : 79 ....:a7 ._ 



··= 19 :-

intervievJ, collected data for 217 males in Jaipur and 

concluded that higher income groups vJere more inclined 

towards family planning .. 
. 35 

Bhogle and Kaur did a study 

on. adoption of family planning in twa industrial 

settings in·_ Bombay and Hy derabad. An in terv iev: schedule 

\rJas prepared. They examined a sample of 250 workers out 

of SOOin each (actory living with their wivese They 

found income positively related to adoption of family 

planning progr.amme. Similar type of results were found 

. th t ' '·1 h 1 t d R .. t 3 6 · f J.n o er coun rl.es. w e p an an aJ.nwa er :tn er 

from their studies that in the United States the 10\·Jer 

class people have more children than the middle and 

upper class people, vJhich is due to insufficient and 

ineffective use of contraceptives. Carvajal and G~ithm~n 37 

found that not only dee s the use of contraception tend to 

-----------------------------------------------------------------
35 

Bhogle, Shalini and Kaur, Surjit ( 1972), Adoption of 
·---·----

family planning in two industrial settings :·A comparative ----
study, Council of Social Development, Ne\>J Delhi. 

36 

\.Jhelpton, P .. K. et al ( 1966), Fertility and faioily .plann,ing 

~~· Princeton : Princeton 'University Press,Netllf Jersey. 

37 

Carvajal, !'I .. J. and David .. T. Gaithman { 1976); Family 
• 

planning and f'amily size determination. The evidence 
I 

seven La tin Am eric an t·c·i ties:~- Gainesville: The 

University Press of florida. 
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increases with the level of in co me, but also adoption of 

more sophisticated contraceptive techniques are adopted 

among the higher incollle groups. But some studies revealed 

no relationship bet\·Jeen the acceptance of family planning 

d . t t s. h3 8 . 1 d 8 an econom:J..C s a us.. l.ng m Pune ana yse 00 cases 

and found that low income group was also found to accept 

family planning. Agarwa139 examined a sample of 31 teachers 

of Lucknotv University and found no relation ship bet\11een the 

economic status and acceptance of family planning. 

f·1any studies showed a negative relationship 

bet;11een the female participation in the labour force and 

family planning acceptance, as female participatlon in· 

economic activities leaves less time for child-care and 

raises the opportunity ·cost of children. Singh40 conducted 

a survey through home visits in 26 villages near Lucknow. 

38 

Singh, Amrit 1:1. and Gunde, Suman B. (1962), Analysis of 

couples follO\·Jing family planning an advice of regional 

family planning training centre, Poon a, Journal of F am il.Y 

~·Jelfare, 9( 2) :7-19. 

39 
) 

A garv,; al , S. f~ • (1968), A fpllow-up study of intrauterine 

contraceptive devices: An Indian experience, Eugenics 

Quarterly, 15( 1) :41-50. 

40 

Singh, Baljit { 1960), Five yea,rs of research in family 

planning in the countryside, Lucknow, J.K. Institute of 

Sociolo~y and Human Relations (mimeographed). 

/ 
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He examined a sample of 14 53 married fern ales out of 19 04 

married females, and found occupation as a significant 

variable in adopting contraception. 

~~ · .... H -· • d c· ·sh · 41 d.d t · f t·1·t 1•urser"' • r ~se1<_ an • , or'ter ~ a s uay on er ~ ~ & 

control in Turkey. They found that 64% of women who are 

currently earning •.-!ag~s expressed interest in f emily 

planning in contrast to 40 to 44 per cent of the self-

employed and housevJives9 ~-1 • d 42 . 
l'O a~r U ~n 8 villages of Hyderabad 

prepared an interview schedule and rates the knowledge into 

low (knowing one method) medium (2 methods) and high (more 

than 2 methods)$ Taking a random sample of 307 males aged 

21-60 \·tith ~vives in age group 15-45 and at least one 

living child, Naidu found occupational background _to the 

knm1ledge and practice of family planning. Korean Institute 

f F '1 Pl . 43 f h 1 k. o aml. y annl.ng ound t at \·Jomen current y wor ~ng are 

41 

Fisek, rJ.H. (et el} 1968, Fertility .control in Turkey. 

Demography - 5(2) 1 578-89. 

42 
I'. 

Naidu,N.Y. (.1971), Knov-Jledge and approval of family planning 

as ·carrelajGed to same charac;:teristics of rural .respondents, 

Journal of family VJelfareJ 18{ 1). 

43' 

Korean Institute of Family Planning ( 1979) • The 1976 -.---
~anal .fe:rtility and f~mily elanning 

pp ( 153-190). 

I 
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mo~e likely to be practising con trac ep tion than employed 

women. But th~ type of work also. plays an important role 

in family planning acceptance. for example, Jha,Chi:re 

44 
and Lohe analysed a s~mple of 100 sweeper women and 

100 \'lhite-collar 1.-10men and found that white-collar ~.>Jomen 

had bette.r l<novJledge of and more favorJrable attitude to-

wards family planning than sweeperso As regards the 

method of family planning it klas found that lov.1er occu-

pational groups \·Jere practising it later. l<.adirappa, 

45 
Rao and Susheel investigated a sample of 132 acceptors 

of IUCD in Mysore and·found that over 50% of the husbands 

were cultivat~rs. 

Although a large majority of the population lives 

in rural areas, urban areas in the country are expanding 

and most of the organised national life is emerging in 

urban areas* Urbanisation effects ,the contraception in 

the sense that it is expected that urban residents vJill be 

less traditional minded and less subject to village taboo 

. and religious practices. further, the difference in family 

44 

Jha, Sal'oj.S., Chitre, Vijaya.N. and L.ahe, Leel·a, 

Po ( 1969): Family planning .attitudes and pr~actices in 

l;Ja:men. A s-tudy in b-10 gra ups; Journal of Family I:Jel fare, 

16 ( 1 ) : 10-24 .. 

45 

l<adirappa, K., Narhari Hao, C.S. and Susheel, U.S.(196B}, 

IUCD acceptors in rural areas around Ramanagaram, Family 

Plcnning News, 9{ 16). 
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practices in rural and urb c:fl areas may be caused by the 

level of education, exposure to mass mediat organised 

. .- institutions in urban areas and the pressure of urban 

46 
life. Dandekar &. Dandekar analysed a sample of 511 

females and 85Q males from one city, 240 females and 855 

males from a ~ural area and found practice of family 

planning greater among urban than rural males. Savani 

and Da[\dekar47 examining 5 vi_llage~ and 3 tmms in 

Bombay State with 4013 males and 6752 females respondents 

found kno~tiledge, attitude and practice more in urban areas. 

Indian Institute of Public Opinion48 found knowledge and 

practice of family planning greater among urban groups. 

46 
/ . 

Dandekar, V.[•L,, Dandekar, K. ( 1953), Attitudes tm..rards 

family planning ~d limitation, Survey of fertility and 

mortality in Poana district, Gokhale Institute of Politics 

and Economics, 115-187. 

-47 

Sovanir N. V. and Dandekar, K. ( 1955), fertility survey of 

N asik, Kalab a and North Sa tara districts, Gakhale Ins ti-

tute of Politics and Econ·omics, Poona .. 

48 

' 

Indian Ins ti tu te of Public 0 pin ion ( 19 58) , The measurement 

of kno~,oJledge of family planning among Indian ltJomen, a study 

in the city of Calcutta; fv1onthly Public Opinion Surveys 4(3). 
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Hajumdar49 in Hm·Jra h district examined data fran three clinics 

situated in urban, rural and slum areas, and found that the 

use of pill vJas greater in urban areas than in rural or slum 

areas .. 
so· 

Das · in the rural and urban areas of Baroda examining 

1219 males and 1422 females from urban Baroda, 982 males and 

' 
975 females from rural Baroda, found urban-rural differences 

in the knov.rledge and practice of family planning. S~ilarly, 

f•1e.hra, !•1ohapatra and 5harma
51 

investigated 9000 women accepting 

the pill from India found· 75% acceptors as urban. But Pathe52 

in a fe\"J villages and urban Blocks of Kolhapur found both the 

urban and rural respondents to practise family planning. 

t·l ass media communication plays an important role 

in the family planning programme \..t r.i'c h. includes n ewsp ape rs, 

49 

1-iajumdar, B.C. ( 1972), Use of oral contraceptives in urban, 

rural and slum areas, ~tydies in famil~ planni~, The Populatior 

Council, 3(9) :227-232. 

50 

Das, N .p. ( 1972), factors related to knowledge, family size 

preference, practice of family planning in India, Journ_~c;!" 

, family i·Jelfare, 19(1). 

51 

{'1ehra, Leila, f·iohapatra, P.S. and Sharma, B.E.L .. ( 1970), A 

report on the oral pill pilot project clinics in India, 

Nev; Delhi, Central family Planning Institute, Technical Paper 

1\l 0 -9. 

52 

Paths, Vasant, P. ( 1962), Practice of contraception and 

attitudes to\-.tards family planning {findings of a sample survey) 

JlCC -~qonomic Rey~e~, January 4. 
----~-----------
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films, radio, television, etc. l~eltJSpapers have been used 

in a number--of ways by the family Planning org~nisation 

through public relation method, for advertisements ranging 

from a fet-J lines in classified sections to full page 

advertisement,_in advertising campaigns to support the 

commercial distribution of contraceptives. The advantages 

of newsp~pers are that they are highly visible media, often 

considered authoritative, have a predetermined audience 

based on circulation patterns, a1d even have secondary 

d h . 5 53 
.L. h b . f th t d. d t d rea ers ~p.. weeney , on ~.oi e as~s o . .e s u J..8 s con uc e 

in 22 countries concluded that advertisements in net-JSpapers 

offer material for contraceptives, are sufficiently successful 

to \1arrant continui.'lg family planning programmes in India, 

Sri Lanka and Taiwan. In Japan, the first survey conducted 

by the Mainichi group of Newspapers showed that 60~ of the 

respondents approved of contraception and about 20% were 

practising contraception~ By 1963, 90% recognised the 

concept of planned births and practice rate was 445t. But 

I d . I t . I- t f p b 1 . 0 . . 54 t . t d t h t 6 OC!f f n ~an n s ~ ·cu e o u ~c p ~n ~on e s ~ m a e a 10 o 

53 

Sv;eeney, \·J.O. ( 1~77), Nedia communications in population/ 

f emily planning pro gramme s : A review, population reports 

. J( 16) 

54 

294-303 • 

Indian Institute of Public Opinion ( 1964), family Planning -

A surv~y of mtareness and practice of f?Jmitly planning, Monthly 

Public Opinion Surveys, 9 (6 and 7}. 
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the rural papulation do nat read nevJspapers~ Chandrasekhar 

and Kuder 55 found the role of DB\--JSpapers not significant in 

disseminating inforl!latian about family planning. But after 

three years, Indi c.n ! ns ti tu te of Public 0 pin ion 56 con due ted en 

other survey in 196 7 · and found that one 
7 
aut of every seven 

respondents reported the net·JSpaper as a source of information 

b t f ·1 1 . D b 57 . .1- d f D lh. 1 , a au am~ y p ann ~ng. u ey lil a s ~u y o · e ~ a ·so 

found nev.;spaper to be a significant source of information 

about t h e I UC D • 
58 

Vasa also found n~wspaper to· be an effective 
. . 

.medium in motivating people to adopt family planning. In 

a similar .manner, the volume of f ilrn materials in the family 

planning area is considerable. As a medium, film has mcny 

----------~----------------------------
55 

Chandrasekharan, C. and Kuder, Kalherine ( 1965), Fam=Ul_ 

planning through clinics, Bombay, Allied Publishers, 225. 

56 

Indian Institute of Fublic Opinion ( 1967), Family Planning, 

[·lonthly Public Opinion Surveys, 9(6 and 7). 

57 

Dubey, Dinesh C. a1 d Choldin, Harvey 1, N. { 1967), Communication 

and diffusion of the IUCD:A case study in urban India. 

Demography 4(2) :601-614 .• 

58 

Vas a, Sum a ti { 196 'l) , IUC D and its different aspects: A study 

of 400 cases, family P~anning Nev.JS 7 8{ 10). 
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advantages including the impact of a full audio and 

visual presentation and have the capacity to present a 

large .amount of infor rna tion in a relatively sh art period 

of time. S\-.reeney 59 revie\·Jing the studies related to 

films found that large number of. people attend the movies, 

in particular in Hong Kong, Iran, Phillippines and Taiwan. 

In India, movie goers are largely urban and middle class 

population. Radio among the first media used in family 

planning is specially important due to its capacity to 

reach our great geographical distances and to convey 

information to illiterate people. Park60 in a post 

campaign su=vey conducted in Korea, infers that radio is 

a· first source of information. Kerlin and Ali61 found 

radio messages effective in motivating people to take 

advantage of available community serv.ices and in stimulating 

59 

5\"'eeneyt W.O. ( 1977), t•1edia communications in papulation/ 

.family planning Programme: a revievJ, papulation reports : 

J ( 16) 294-303 .. 

60 
Park, H.J. · { 1967), 11 Use and relative effectiveness of various 

channels of communications in the development ·of the Korea1 , 

family planning pro gr amme 11 in R epar t of the working group on 

Cammun.:i.c ation aspects of family planning programmes and 

selected papers. Bangkok : UN , ECAfE. 
---------61 

Kerlin, B. and S.M. Ali (1968), The use of the radio in 

·support of the family planning programme in Hyderabad district 

of ~vest Pakistan. Pakistan Journal of .family Planning ,2{2): 1-31 

July, 1968. 
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discussions .about far:1ily planning in rural and urban 

c or:1 m u n it ir:! s of 'P 2 k i s t c:n • Similnrly, 
62 

the Ford Foundation 

in [·jigeria f·ound radio as the prime source of family 

planning information. Pate1
63 

studied the impact of 

radio broadc 2 s ts. in family planning among 18 1 couples of 

8 village in Ahmedc:bad and found that 25 to 50~~ of the 

sample had heard the two broadcasts on family planning 

and each listener on an average reported discussing vJith 

at least 6 persons about family, planning. This study also 

highlighted the usefulness of providing family plannin~ 

information through the r:1ore popular programmes like 

Vividh Bharati, Radio Ceylon, etc. But Bhende
64 

in her 

study on the impact of radio broadcast on IUCD, interviev;ed 

240 ~"omen both befo're and after they listened to the single 

radio broudcast on family planning. Of the l·Jomen studied, 

only 28% report to have heard the broadcast. Of these, 72% 

heard the complete progremme and 28';!~ only a part of it. But 

still rna ss media plays an im por tan t role l.n making the pea pl e 

to accept the family planning programme. 

62 

Ford Foundation, Lagos (n.do) Family Planning Council of 

t~igeri<J, Personal comnunication to 'd.O. S\'Jeeney, P.16. 

63 

Patel, V.!·1. ( 1968), A study of the effectiveness of the 

radio as a medium of communication, The Journal of Family 

\rJ e 1 far e, 14 ( 3) • 

64 

Bhende, Asha { 1968), Follow-up study of IUCD acceptors, 

five ·yGc:rs of reseCJrch in fomily planning, Bombay: 

Demographic Truining &. Reseorch Centre (mimeographed). 
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Family flanning performance c:lso depends upon 

the aveilability of medic<:!l facilities, as medic()}. facilities 

in terms of hospitals~ family planning clinics serve as a 

sources of inforr.,a-:ion about family planning, conducting 

vasectomy campaigns, .orgc:nising family planning progremmes, 

6; 
etc. H ao - studied 70 \·;omen etten ding the f emily planning 

clinic$ of InJin Hospitnl, Ne\·J Delhi. Taking interviB\·JS 

\·:ith a questionnaire, h~ found hospitals CJnd clinics as a 

66 
good source of information about the IUCD. ChovJdhary 

found hospitals as the main source of knm·Jledge for rural 

1vomen. Rao67 found -clinics helping the clients :i.n selecting 

a proper contraceptive. In a study on client's vie1·JS on 

65 ' 

Rao, Kemala Gopal ( 1965), An explanatory study of IUCD 

acceptors; family Flenning N8\·JS, 6{ 12} :17-20s 

66 

C hmvdhry, Prasanth { 1965), R~port on a study of general 
------------------

attitude tm:ards family planning in \:Jest Benga.1_: 

I-:_ub~~c !='references s.;.uveys, Technical Notes No. 31, 

Calcutta, Indian S-'Catisticcl Institute.< 

67 

Rao, Kamala Gopal ( 1965), An explanatory study of IUCD 

acceptors, family Pl<:mning NevJs, 6{12) 17-20 ~ 
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family planning practices, in a comparative study of 

family practices of people attending the t\'1.0 clinics, 

5ang_Kungi
68 

found thot the clinics assisted the patients 

to form preference for different contraceptive methods. 

Chandrasekharan,Kuder rt1n:<:k Katherine69 evaluated the 

:response of the public for the 12 family planning clinics 

in Bombay where they found OFganisation, location of the 

cl'inic, its timings, staffing, to be efficient in the 

operotion of the family planning progromme through clinics. 

··h d 70 d 'I IUCD . ff d b f "1 tJ en e assessc 'tie· servll:es o ere y a on~ y 

vselfare centre in Bombay. About 452 1.-tomen availing themselves 

of the services of the. clinics vtere intervievJed. Only 12% 

reported dissatisfaction \vith the services of the Centre, 

mainly due to lack of p::::-oper management of complaints. 

Another importc:nt reason mentioned by the respondents Nas 

the rude behaviour of the doctors and their reluct<Jnce to 

remove the IUCD despite severe side-effects. Ho~r;ever, 10% 

of the 1·wmen t-Jho did not rev is it the clinic maintained that 

dissatisfection \·Jas not the reason for discontinuation of 

68 

Sang-Kungi, C. ( 1968), Clients' viev~s on family pr<Jctices, 

unpublished dissertation; Tata, Insti.tute of Social Scienceso 

69 

Chandr<Jsekharan, C. and Kuder, Katherine ( 1965), family 

planninrJ through clinics, Bombey: Allied Publishers, 2259 

70 

Bhende, r~sha ( 1968), foll0\·1-up study of IUCD a~ceptors, 

five yecrs of r:.:search in family plenning, Bombay: Demographic 

Trainins & Rcse<J:rch Cen,ti·e (mimeographed). 
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visits to the clinic. 
71 

Dandekar 1 s study indicoted .thet 

the fc.111ily planning clinic mey not be a very effective 

medium of communication. The study experimented on 

communic2tion a1d revealed that discussion regarding 

family planning v;ith \•Jomen pd;ients required aptitude 

und skill, v.rhich \·:ere not necessary for an othen·Jise 

effcc tive medical personnel. Inform-ation given during 

the po riod of confinement \-JaS not eff sc tiv e and personal 

contacts \•Jere lacking. 

The role. of physicians in family planning 

acceptance is highlighted in many studies. As the medical 

profession enjoys a high status in the society, people 

tand to be influenced easily by the physician and to 

. accspt far.1ily planning or develop attitudes tm·Jards it. 

Since doctors continuously interact v.Jith human beings, 

his or her advice tends to penetrate mare deeply into the 

72 minds of the people. Phadnis, in a study of 119 patients 

\·Jho visited the far.1ily planning clinic at Nagpur,- found 72 

patients \'Jho stpted that they vJere 'directed by a physician. 

Like\·Jise, the survey by the f<ji)ily planning unit of the 

71 

Dandekar, Kumudini ( 1967), Communication in f a~ily plm n ing 9 

Bombay, Asia Publishing House, 56-104. 

72 

Phadnis, 5.P. ( 1960), fani.ly Pl3nning: f'lotivation and 

i·lethodr;, Journal of ~-amily \·Jelfare, 7{2) 10-19. 
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. 73 
Indian Statistical Institute conducted in the urban 

areas in and around Calcutta found the physician, .to 

be the main source of fmmily planning. Central Family 

Planning Ins~itute 74 on 70 cases of IUCD,, found physicians 

to be one of the chief sources of information. Anand
75 

at the Lady Hardinge f<iedical College, Net·J Delhi found 

that the entire group of house-surgeons did not feel 
11 • • , 

competent to discuss family planning vdth the patients 

and referred very few people to family planning clinics. 

The research on the role of nurses in promoting 

family planning is comparatively less. The paucity of 
' 

efforts in this area is reflected by the fact that 

stud;ies conducted even recently have attempted to assess 

the knov1le d ge, attitude and pr ac tic e of family planning 

among the nursing personnel. While studying the attitude 

73 

Indian Statistical Institute ( 1967), Calcutta; A study of 

thg nttitude tovJards family planning in v/est Bengal : Pub~ic 

preference surveys, 1962-63, paper presented at Family planning 

communication and action research workshop, University of 

Kerala, April, 1967. 

74 
Central Family Planning Institute ( 1966), An exploratory 

study of IUCD acceptm:·s, fourth ct;Jmmunication action reeear9h 

~crkshop, Lucknow. 

75 

Anand, D (undated), Role of house-surgeons in family planning 

through hospital care; Reports of the family planning communica. 

tion action research project, P~rt III, Lady Hardinge Medical 

College, NevJ Delhi (mimeographed). 
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tmJards and perception of family planning- of 50 nurses 

at Chandigarh, Abraham
76 

found the family planning 

p2·actices to be unpopular even among the nursing personnelo 

Usha Lal and t-'tathur 77 .studied 199 cases of nurses at Ajmer 

including the nurses under training. They found that only 

77% of the nurses could explain the meaning of family 

planning. The .r'eport of the Indian Nursing Counci178 

based on the survey of 150 ourse!:i, health visitors and 

Au:dliary nurse mid-vJives \vorking in public hea.:tth centres 

and hospitals, indicated that there is a great scope for 

the nurses to impart family planning instructions in the 

hospitals~ These studies reveal that nurses in India at 

present seem to be less, •:Jell-equipped to do family planning 

and that more training and experience is required for them 

in the knovJledge and techniques of family planning. 

------------------·--------------------------------------------------
76 

· Abrahnm, A. ( 1967), Aptitude and perception ::rfudy of 
I 

nursing personnel; Family Planning Ne~..Js, 8(7) : 10. 

Tr 

Lal~ Usha and Hathur, G.t-1., ( 1972}, Kno\"JJ.Gdge, ttitude 

and practice of family planning a:nong nursing staff; The 

Journal of Family ;-Jelfare, 19( 1}. 

78 

Indit]l Nursing Council ( 1967}, Report of the family 

Planning Communication Action Research Project; Paper 

presented at the fifth ltJorkshop on Communication Action 
------· 

Research, Central Family Planning Institute, New DelhL 
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The above RevieH suggests that many variables 

are ifi1.portant in explaining acceptance of family planning 

·pro gramme. Though most of these variables have been 

studied at· the level of a couple, rather than district~ 

the variables can be used for studying district level 

" 
performance. However, vJe cannot take into account all 

the variables that have been presented in this Revieh' 

of Literature because of the lack of availability of data. 

5o, we have selected only a few variables for analysing 

family planning performance at a district level. 
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Empirical analysis 1can be proceeaed only in terms 

of an explicitly conceptual frame-work. Such a frame-work 

v .. till help us to formulate the effect of various factors 

that affect the family planning performance an the basis 

of a theoretical anu logical conception of the' underlying 

casual chains, as sho\rm bela\.;. The framB-vJork could be 

verified empirically and the results interpreter.\ quanti-

tatively. The frame-work answers, that to what extent 

does the family planning performance depend upon the 

various socio-economic-r-demographic and programme input 

factor siv ar iables. 

Sociel variables: 

1. female literacy 

2. Muslim/Christian population 

Economic variables: 

1. Urban population 

2. Female vmrk partie ipation 

1. lnf ant mortality 

Prog~amme input variable: 

1. Medicc::l facilities. 

1 

j 
l 
l 
1 
l 
i 
{ 1--------------r 
l _ 1 Family P 1 an n in g I 

_.1 per·formance 
.I-- · variable: l 1 l 1 
l . l 1 
l _Ql. ACCeptor equiva- 1 
1 l lent sterilisa- l 
l l ticins. 1 
1 1----~~----~~ 
1 
1 
I 

_l 

Sr ik an tan, K. So , family planning programme in the tiocio-

economic con text .. The Population Council, ( 1977). 
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Ho\v the socio-economic-demographic and programme 

input variables effect the far.tily planning programme ~s 

disc us sed belO\-!o 

I. female literas.Y: 

Female education plays an important. role in the 

ace eptanc e of family planning methods, as education can 

raise the age at marriage as well as provide better 

employment opportunities which in turn may help to clear· 

the mist of ignorance about family planning methods. 

2. i-iuslim/C hristian popu~ation: 

II · 1 
Religious affiliation has considerable theoretical 

bearing on f emily planning perf or mane e. Religious 

differentials in family planning performance are largely 

a function of t\·JO broad factors,i.e. ( 1) the current 

moral attitude of the religious community (2) the socio-

economic levels of the religious groups! In Islam, sexual 

intercourse in marriage is only for procreation of children. 

Any artificial interference \·lith the natural proces's of 
I 

coitus and conception is contrary to the laws of God. 

further, children are considered to be the gift of God. 

\.Yhile in Christianity, birth control is permitted and is 

at the discretion of ~h~ couple~ Although religion is an 

iil.lportant vuriable determining contraception, but t•/8 do 

1. 

t;lestoff, Charles F. 1959, "Religion dnd fertility in 

metropolitan America. 11 in thirty years of research in 

human fertility: Retrospect and Prospect. Annual 

Conference of Hilbank l''l·e.mor:t"""l F d o t -----~----=~-.;.....=u"'-n'=..L -~ o,ber ~2-23,1958, 
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realise that religion J.s simply no longer an important 

determinant in a· modern society; other variables or 

characteristics such as education, residence status and 

occupation are the over riding variables VJhich effect 

the contraception of both the [.luslims and Christians 

in res pee t of their socio-economic stat.us. Thus, 

the Huslims are less inclined tov!ards family planning 

than the Christians. 

3. Urban Po pula t_ion! 

In a district \·Jhere more number of persons are 

1 iv ing in urban are as, then one can ex pee t high family 

pla'nning performance. In the urban areas, child is a 

source of non-economic benefits and parents do not 

expect economic support from children. But in the rural 

areas, the benefits from the children are more because 

' they serve as a form of social insurance in the absence 

of social security programmes. This is because J.n the 

urban areas children are generally sent to schools and 

in rural areas such educational facilities may not exist. 

4e Female vJork Participation: 

female participation in the 1 nbour force has 

been considered one of the means of promoting the use 

2 
of contraception. as v:o:rk outside the hornet delays the 

age at marriage and also- increases the probability of 

non-marriage for so me ~:mmen b ec au se of enhanced economic 

2 
~nited Nations 1975, Status of ~-Jomen and t'amily planning, 

Net•J York: United Nations E/CtL6/575/Rev;t Sales No.E.75,IV.5. 
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3 
self-sufficiency. further, "every additional child increases 

the opportunity cost of a working mother in terms of fore-

going income by staying home and by not participating in 

the labour forfe at least for some time during pregnancy 

and after. This indirect cost or opportunity cost has a 

negative bearing on the decision of a working 11:ife to have 

a~ additional child." 

5. .~nfant f"iortality: 

A vital factor which militates against acceptance 

of the small family norm. by reproductive couples is the 

uncertainty about their child'~ survival. A decline in the 

infant mortality reduces the number of children required to 

achieve t-1 given family size and increases motivation to 

practise birth cantrole So long as vJe are unable to ensure 

a reasonably high chance of survival of the child, and so 

long as the common man has a strong desire for a large 

family - for valid reasons such as brighter chances of 

economic gains and old-age security, for example,- a small 

family norm is not likely to, sue ceed. 

3 

Blake, JUDITH, 1965, "Demographic ucience and the redirection 

of pop'ulation policy, 11 in Public Health and Popul~~£hange: -------
Current Research~~-~.! edited by HoC. Sheps and J.C..Ri~l~y, 

Pittus Burgh: University of Pittusburgh Press, pp.41-69. 



-: 39 -:-

6 • . r~ e d ic a 1 f ac il i tie s : 

family planning performance depends upon the 

availability of medical facillties, for example~ if 

the number of beds available in the hospitals is 

sufficient, people will be more receptive to the 

family planning pr ac tic es, as for s ~er ilisa tion, 

proper bed facility must be given. T~is provides 

a type of security to. the clients that they will be 

looked after well in the hospitals. further,.distance 

between the hous,e and availability of medical facilities 

'in terms of hospitals, dispensaries, welfare centres, 

primary health centres \·Jill effect the family planning 

perf or mane e.. The lm-Jer the distance between the t\•JO, 

the higher will be the performance. Moreover, family 

planning performance depends upon the consideration 

sh61:m by the health staff, effectiveness of the medical 

service provided for the treatment, extent of patient's 

satisfaction vdth health care and waiting time in the 

c en tr e s • etc • 



-: 40 :-

li'Leotheses: 

Based upon the above conceptual framework, 

follovling hypotheses have been framed:. 

{1) Those districts where the female literacy 

is hig~, family planning acceptance is high. 

(2) Districts l:Jhich have more percentage of 1"1uslim 
·' 

population, there family planning acceptance 

will be less., and where the Christian papule-

tion perceht~ge is more, there family planning 

performance will be high. 

(3) Districts .-:hi.ch have ,higher percent of urban 

papule tion l·Jill be better in terms of f emily 

planning performance. 

· (4) \-Jhere female pa.rticipation in the economic 

activities are more, there the family planning 

acceptance will be high. 

(5) The districts ~:Jhere the availability of medical 

facilities are more, there the family planning 

performance will be better. 

(6) The districts having a lower infant mortality, 

will have a higher family plann~ng acceptance. 
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f·1ethodologv: 

To study the relation ship be tween the de pendent 

and independent variables we have used the correlation 

I 
technique vJhich gives us an idea about the size and 

l 
direction of the relation bet1r1een the va.riables. Since 

the simple correlation analysis explains only the 

relationship behJeen the tvm variables at a time 1r1e have 

also used the step-wise multiple regre~sion analysis. 

5tep-Hise regression procedure helps in observing the 

effects of adding independent variables in a systematic 

t-J ay. In such a programme, the analyst inputs data for 

a set of independent variables. ·The computer first 

selects the independent variable that results in the 

greatest reduc t:i.on of unexplained variation an<;i runs a 

s~nple regression. Then under op~rator control, it 

performs succ cssiv e regression analysis by adding one 

or more variable to each run. The variable added is the 

one that offers the greatest additional reduction of the 

unexpla~ned variation. The programme continues until 
\ 

all variables in the set have been included, or until 

none of the remair1ing variables can make a significant 

reduction in the unexplained variation. 

Multiple regression analysis ascertain the 

relationship bet\·Jeen the dependent and independent 

variables. A multiple regression ~quation is one, where 

\ 

the number of independent variables are more than one. 

The equation would be 
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i'fhere, 

y l.S the de pendent variable, 

a l.S the intercept term, 

X 1' x2 and X'J 
.J 

are the independent variables, and 

b 1 f b2 and b3 are the coeff ic ian t for independent v ar iab les. 

Thus, the coefficients b
1

, b 2 and b3 measure the 

degree of variation in the' dependent variable associated 

with v2riation in each indepclndent variable i~e.b 1 = Y/ X. • 
l. 

These co effie ients are estimated in the computer programme 

as the coefficient of determination, R
2 

which measures the 

proportion of var:' ,tion in the dependent variable associated 

.~·Jith variation in the independent variables. The value of 

2 R may range from 0 to 1. A value of 0 indicates th.at 

there is no relationship between the ~ependent and any of 

the independent variables. A value of 1 would mean that 

all the variation in dependent variable is explained by 

sirnul taneau s variations in the ind epen dent v ar iab l e.s. So 

if the value of R
2 ~s high,·l-Je say that there is high 

correlation betvJeen the dependent and independent variables 

and vice versa. 

Vie have also used F-test and t-test to find aut 

the s.ignificance. f-statistics provides a measure of the 

ratio of explained variation (in the dependent variable) 

to unexplained variation. To test whether overall equation 

is sign if ic.ant, \·Je compare the value for the F -statistic 

l-J it h c r it ic a 1 F-v a 1 u e • If the v al u e far the F- s tat is tic 

exceeds the critical. f -value, \•J e c un say that the regression 
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equation is statistically significant at the specified 

.confidence levei. Dut this test does not imply that 

all the variables are significant. To know this, the 

/ 

individual variables are tested by means of the t-test. 

The t-test requires only that tve compare the t-test 

ratio t·dth the critical t-value for our desired.1evel 

of sign if ic anc e. If the t-test ratio is greater than 

the t-value from the table, \·Je say that the variable 

is sir:.;nificant at a particular level of significance. 
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In this study, in all seven. variables \·Jhich comprise 

six independent and one dependent variable, have bGen used. 

Tuble-1 gives the vnriables for uhich data has bcen compiled. 

""' . :l l ' . . • 1 h b 1 nc 2nc epe.naen-c va:rlQ!:J_es ave een grouped into lc ur 

categories according to the type of vari.c::blcs. These 

categories 'are - ( 1) Social voriables; ( 2) Economic variables; 

{3) DemogrCJphic .variables; and {4} Programlile input variables. 

Under Social V2riables, we are considering per cent 

female literacy and per cent i·1uslim/C.hristian population. 

Per cent urban population and per cent female v10:r.k 

particiption has been considered as Economic Vu:ricbles. 

Thp Deiliographic variobles include only infant mortality 

.rate. Pcu.- cent medical facilities have been taken as 

programme inpt!t variables. 

The dependent variable is !;:-eferred. as the performance 

variable t·Jhich includes the equivalent sterilisation. 
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T ~.JLE-1 V ccr·iable s us <::d in the Study 

Type of 
v a r i ob ls s 

Social· 

Economic 

Description 
of 

variobles 

1. Fer.1ale 
literc:cy 

2. f.iuslim/ 
C hri stien 
population. 

3. Urban 
population 

4. Female l·Jork 
Participation 

Demographic 5. Infant 
mortality 

Pro gramme 6 e ned ic al 
input facilities 

Perforr:tance 7. Equivalent 
str::rilisntion 

[·i e a sur em en t 
of 

variables 

[.J o. of f om ale literates x 100 
Total female population 

lluslim/C hris tian P9PJi!:..gtionx 100 
To tal population 

~rban pqoulation x 100 
Total population , 

a) Total female t·Jarkers 
(rna in .f!C tiv i.E£.L.-.--x 100 
Total female population 

b) Total female t·mrkers 
(main \·JOrkers pius 
_!!!_ar ginal t·Jorker s) 

Total female population 
X 100 

I n f ant d e at h s 0 _ .1 

Total life berths 
X 1000 

~~.:-of _medi~_al institutio~x 100 
f~o. of inhabited villages 

Sterilisations + IUDs/3 + 

Conventio:1al contraceptive 
users/ 18 

Sterilisation: 

f'J o • of S t r. oer_~- x 100 
Total currently married 
couples, 15-44 years 

IUD: 

!J o • of IUD s insert e cl X1QQ 
total c4rrently married 
couples, 15..-44 years 

Conventional contraceptive 
users: 

N o • of C • C • us er s x 1 0 0 
Total currently married 
couples, 15-44 years 
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Sources of data: 1971_~ 

Variables Sdurces 

· 1) Percent female 
literacy 

2) Percent Christian/ 
i·1uslirn population 

3) Percent urban 
population 

4 } f em ale \-J or k 
Participation 
(main activity) 

5) Infant mortality 

6) Percent villages with 
medical facilities. 

7) Eq u iv alcn t ster i.lis at ion 

a) District Census Hand Books of 1971 

for i) Kerala;ii) Andhra Pradesh; 

and iii} Punjab. 

b} Stutistical Abstract of Uttar 

Pradesh 1973-74. 

Census of Indi~, 1971. Series 1. 

India. Pap:; r 2 of 1972, for 

i) Kerala; ii) Andhra Pradesh; 

iii) Pimjab; ·a'nd iv) Uttar­
Pradesh. 

a} District Census Hnnd Books of 1971 

for i) Kerala; ii) Andhra Pradesh; 

and iii) Punjab • . 
b) Statistical Abstract of Uttar­

Pradesh 197:3-74. 

District ce·nsus Hand Books of 19 71 

for i) Kerala; ii) Andhra Pradesh; 

iii) Punjab; and iv) Uttar­

Pradesh. 

Vitc:Jl Statistics of India 1971, 

Office of the Registrar General 

of India, f·iinistry of Home Affairs, 

tJ e 1·1 De 1 hi , for i) K e r sl a ; 

ii) Andhra Pradesh; iii) Punjab; 

and iv) Uttar Pradesh. 

Census of India, Occasional 

Paper of 1986. Study on Distri-
.I:' "1' bution of Infrastructure 1 ac1 1-

ties :in differen-t regions and levels 

8nd trends of urbanisation· 
1 Fumily Planning in Indio i 
1969-1984, A District Level 
Study by K.G.Jolly. 
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.Sources of d<ti!!.:P 1981 

Variables Sources 

1) Percent female a) Statistics for Planning,. 19 83. 

literacy. Directorate of Economics and 

·2) Percent Christian/ 
Huslilil population 

3) Percent urban· 
population 

Statistics, Government of 

Kerala. 

b) District Census Hand Books of 

Andhra Pradesh, 19 81 , 

c) Statistical Abstract of Punjab, 

19 06. 

d) St2tistical ;;ostroct of 

Uttar Frzdesh, 19 83-84. 

a) Census of India, 19fl1. Series 10, 

K era l a • P a f:B r 1 of 19 8 5 • H o us e­

hold Population by Religion of 

Head of Households. 
' 

b) Census of India, 1981, Sories 2, 

Andhra Pradesh. Paper 1 of 1985. 

Household Population by Religion 

of Head of Households. 

c) Census of India, 1981. Series 17, 

Punjab. Paper 1 of 1984. House­

hold Fopulation by Religion 

of Head of House holds. 

d) Census of India, 1981. Series 22, 

Uttar Pradesh. Hou~ehald Popula­

tion by Religiqn of Head of 

House holds. 

a) Census of India, 1981. Series 10, 

K era la , part I I-A , G en e r al 

Fopulation Tables. 

b) . Dis t.r:i.c ·t Census -Hand· Books. of-·· 

Andhra ·Pradesh, 1981. 

c) Statistical Abstract of Punjab 

no6 
d) Stetist·icul Abstrect of Uttar-P-r-~desA 

I ~9.:1;:-114. 



4) Female work participation 
(main j:lus nargin al 

\:JO rke rs) 

5) Infant mortality 

6) Villaues \;lith nedical 
facilities. 

7) Equivalent sterilisation 
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a) Census of India, 1981, 

Series 10. Paper 2 of 

19 68, supplement to 

paper of 1981, provisional 

population totals, Kerala. 

b) District Census Hand Books·. 

of Andhra Pradesh, 19!31. 

c) 

d) 

Statistical Abs tre1ct of 

Punjabt 19 86 . 

Primary Census Abstract, 

Series 22, Uttar Pradesh . 
C en sus of India, 19 81 • 

Child i';ortality Estimate 

of India, 1961. Occasional 

papers i·l o. 5 of 19 88, 

Der.~ograp h.ic Division, 

Office of the Registrar 

General of India, Hin is try 

of Home .~.ffairs,t·Je1v Delhi, 

for K e .r a 1 a , ~. n d hr a P r ad e s h , 

F'unjnb and Uttar Pradesh. 

· a) tt\·Jomen in l<erala 11 , 

·Trivandrum, 1984, page 77. 

Departme~t of Economics 
\ 

and Statistics. 

b) District Census Hand 

Books of 19 01 for 

i} Andhra P~adesh; 

ii) Pun jab; and 

iii) Uttar Pradesh .. 

'Fanily Plannint) in india., 1969-

1984, A District level Stud,v 

by K.G.Jolly .. 
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In this study, ue have selected ·t~-Jo Southern States 

Gnd ·t..·JO !Jorthern St2tes for Gnulysing family planning 

perf o.rr.o anc e. c ~~ • I ..;1:at:e s t hat ha v e b e en 

selected are Ki:!rala and Andh:::a Pradesh, t·!hile the hJo 

Northern States a:::e Funjab and Uttar Pradesh. The 

selection of these four States has been based upon Crude 

Birth Rate and family Planning Ferformance. To choose, 

h1o States from South, and t\;~o from North, the average 

Crude Birth Rate ( 1970-79) for the States have b;een 

1r10rkad out fmm yearly Crude Birth Rwte from various 

Family W~lfare Programme in India Year Books 1972-73 to 

1980-81 as shO\·Jn in Table-2. The States and Union 

Territories arc classified into high CBR States (having 

CBR above 34'), high middle CDR States {having CBR higher 

than 32.6, but lrn·Jer than 34), lm·J middle CBR States 

(having CBR higher than 29.3, but lot-.ter than 32.6), lm·J 

CDR States (CBR louer than 29.3) ft From the Southern 

States, l<erala has been taken from the l01:J CBR States 

Category, and Andhra Pr<Jdesh from the high middle CBR 

States. In case of l'1orthe:cn States, Punjab has been taken 

from the la..-1 middle C3R States, and Uttar Pradesh from 

the high CBR .States category. 

In terms of family .planning performance, Table-3 

shO\:JS that the performance of Kerala State is better than 

that of Andhra Pradesh i.n '1969-70 and 1981-82, in terms of 

per cent couples eff~ctively protected. Similarly, Punjab 

is doing t·JBll in both the time periods as compared to 

Uttar Pradesh. 

l 
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TABLE 2 : Average Crude Birth Rate-- 1970-79 

t·or the States/Union Territories 

of India ~ 

States in l.Jiff erent 
Categories 

High CBR States 

1. Uttar Pradesh 

2. Maohya Pr~desh 

3. Haryana 

4. Gujarat 

5. Rajasthan 

6. Andaman Nicobar Islands 

7 •. Arunachal Praoesh 

High Middle CBA States 

8. Andhra Praoesh 
9. Himachal Pradesh 

10. Assam 

11. Orissa 

12. Chand:i.garh 

13. Neghelaya 

low Middle CBR States 

14o Tripura . 
15. Punjab 

16.. Jammu &. K ~shmir 

17. Bihar 

1 8 • He s t B an gal 

19. Tamil Naou 

20. fvlaharashtra 

Low CB R States 

21. Delhi 

22,. Karnataka 

23. Pan die herry 

24. f-1 an ipur 

25. Kerala 

26. Goa, Daman and Diu 

Average 
CBR 

( 19 70~79) 

4 2. 0 

38.5 

37.8 

37.6 

37. 1 

35.8 

34.1 

33.8 
3 3. 5 

3 3. 2 

33. 1 

3 2. B 

3 2.6 

32.3 

3 2. 2 

31.7 

3 0.6 

40.4 

30.3 

29.3 

29 0 1 

29. 1 

28.6 

28.3 

28.2 

23.3 

1 
Aver age 
CBA of 

each Category 

37.5 

33.2 

31.0 

27.-B 
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State\~ise per cent of Couples Effectively 

Pro tee ted oy all !~e thods ( S ter., IUD and 

CC .Users) in 1969-70 and 1981-82. 

State Per Cent Couples Effectiyely Protected 

1969-70 1981-82· 

Andhra Pradesh 9.57 27.52 

Assam 5~09 18.70 

Bihar 4.02 12.16 ... 
G ujar at 11.94 35.69 

Hary ana 11.9 1 29 e 21 

Himachal Pradesh 8e49 26.26 

Jammu md 1\ ashmir 6.52 11. 26 

K a.rr1a taka 7.57 25.24 

· K erala 14.'73 32.60 

Madhya Pradesh 8.09 22 .. 10 

1"1aharashtra 14.80 37.50 

Orissa 12.55 26.46 

Punjab 15.53 28.09 

Rajasthan 4 .. 21 15.06 

Tami 1 N adu 12.65 28.03 

Uttar Pradesh 5.58 .11. 46 

\-Jest B angal 9.56 24.68 

India : ... 23.6 
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Unit of ,~;nal_.ysis 

A d is t ric t is t a ken a s t h e u n it of an a 1 y s is , to 

knm·: hou the far.1ily planning Frogramr.1e is doing at the 

lot·Jer level. Further, a fairly satisfactory data base 

has been built up at the district level during the recent 

past. lastly, district level study provides a ~·dder 

scope of u til ising local initiative of the pea ple through 

their effective involvement in the process ,of family 

plannin; programr.1e. 

L imi totions of the StuAy 

The t-Jhole study has been carried out on the basis 

of secondary data and only f et-J soc io-econ omic-dem o grap hie 

and pro~ramme input variables have been taken into account. 

But 1n reality, to know in depth what factors determine 

family planning 1=erformanc 8, it is necessary to use the 

primary sources of data tvhere v;e can have more information. 

Further, the data for acceptor equivalent sterilisation 

refers to the time periods 1970-71 and 1979-80. Though the 

recent figures for the family planning performance are 

<JVailable only for some of the States, but in order to 

maintain un if ormi ty aTilon g the States, \•J e have taken the 

above time periods during \'Jhich all the four States have 

the figures available. 
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CHAPTER 4 

Ail A!lALYSIS OF DE:TERi·;IiJAt-HS pf FN·1ILY PLANNING PROGRMlnE 

In this chapter, first of all, we have discussed 

the inter-district v2rintions mnong the variables for 

the yeors 1971 and 1981. 

Secondly, the results of c9rrelation analysis 

have been presented. Her.e ue have studied the relationship 

between the dependent and independent variablest and the 

correlation among the independent variables in 1971 and 

i9S1. 

T"hirdly, to determine the influence of one independent 

variable on the dependent variable holding all other 

variables ·constant we have presented the results of 

regression analysis. 

Lastly, we have summed up all the results of 

regression analysis for all the four States. Here vJe have 

studied all those variables that have an impact on the 

family planning programme in the respective States. 1;/e 

have made comparison betwee~ KERALA and PUNJAB on the one 

hand, and ANDHRA PRADESH and UTTAR PRADESH, on the other. 

l·,ll the results of the four States have been 

presented in the following order:-

( 1) Kerala; {'2) Andhra Pradesh; (3) Punjab; 

and (4) Uttar Pradesh. 
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IN T E R-D I S T R I C T V A R I AT I otJ §. 1971 AND 19S·t KERALA 
;=.:; 

The coefficient of variation for the variables for 

the State of Kerala in .1971 and 1981 is given below, in 

Table- A. The district-hJise estimates of variables for 

1971 are given .in Appendix Table-1, and for 1981 in 

Appendix Table-2. 

1. 

2. 

3. 

4. 

5 ~ 

6 • 

7. 

Table - A : Coefficient of variation for variables 
in Kerala for 19 71 and 19 01 

Variables C ocff ic nent of variation 

;1971 19 81 

Equivalent 67.65 34 • 12 
Sterilisation 

Perce.nt Christian so .6 1 ·77 .3 1 
Population 

Percent female 1-{.48 13.40 
Literacy 

Female V/ork 3 3. 27 27.93 
P a .r t ic i p a ti on Rate 

Percent Urban 49.59 52.20 
Population 

Infant f.lortali ty 29 .04 16. 18 

[•1 edic al f acili t:lc s 8.88 17.22 

From the above Table,and the Appendix Tables 1 and 

2 1 the following observations are made:-

The cocffi~ient of variation for the variable 

'Equivalent Sterilisation' t·Jas 67.65 in 1971 and 34.12 

l 
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in 1961. The equivalent sterilisation ranges from 

5.39 per cent to 0.64 per cent in 1971 in the districts 

of Ernakulam and r·:alapuram respectively. In 1981, it 

ranges from 3.25 per cent to 1.01 per cent in the districts 

of Trivc:rndruiil and l·ialapuram respectively. 

Among the independent variables, the highest coefficient 

of vo=iation has been found fcir the variable 'Percent 

Christic:rn Population' in the year 1971. It ranges from 46.92 

per cent in the, district of Kottayam to 1.99 percent in the 

district of !·lalapurar.J. In 1981, the highest coefficient of 

VGriation has been again found fo:r the varieble 'Percent 

Christian Population' ~:lith n coefficient value of 77.31, 

and it ranges from 47.48 per cent to 2.38 per cent in the 
I 

districts of Kottayam and f-lalapuram respectively. 

In 1971, the lowest coefficient of variation has been 

found for the variable 'Percent ['1edical Facilities'. The 

coefficien~ Vclue is 8.88. ~~ith regard to medicnl facilities, 

the range of variation is r.wrked by the highest of 100 percent 

in the districts of Ernakulam and Alleppy and the lmvest of 

73.16 pe.r cent in Trichur district. 

In 1981, .the lm·Jest coefficient of variati~n has been 

found for the variable 'Infant Hor"cality 1 t·Jith a coefficient .. 
value of 16 .88o In respect of 'Infant f.lortality,' the range 

of vari<:~tion is reflected by the highest estimate of 108 in 
I 

'.-Jynad ·district arid lot·Jest of 38 in ~lleppy district. 

Thus, in both the time periods, the .highest coefficient 

of variation has been found for the variable 'Percent Christia 
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Population' nnd the lm·Jest coefficient of variation in 

1971 ~s for the variable 'Nedical facilities' and in 

1981 it is for the variab.le 'Infant i"lortality 1 • 
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1971 1\i'lD 1981 

In Table-1 and Table-2, ~e have presented the 

zero..:order correla-tion coefficient matrix for l<cralo State 

for the yraar 1971 and 1981 respecti.vely. 

(A) Correlation between Dependent and Independent 
Vaz-iables : 1971 

P.mong ell the independent variCJbles, the highest 

coefficient of correlation has be2n found fOl: the variable 
II 

'Percent Urban Population' with equivalent sterilisation. 

The value of the coefficient is 0.639~ It is statistically 

significant at 1 per cent level. It moans that districts 

vdth higher percen tagc of urban population have also higher 

ace ep tanc e of f wmily planning programme: 

The correlation coefficient betl-Jeen 'Fercent Christian 

Population 1 <.md equivalent sterilisation is 0.6 ~5, and is 

statistic'ally sig~ificant. It means that \·;here the proportiL 

of Christien population ~s high, family plunning acceptance 

will also be high. 

The vc:riable 1 f'ercEmt Female Literacy 1 is r:ositively 

correlated v1ith the equivalent sterilisation (0.596) and 

is statis.tically sign:i:FicCJnt at 1 per cent level. ':Je can 

say, therefore, that districts ~·Jith higher percentage of 

female 1 i tara tes l·iill have higher rate of ac hiev em en t of 

family planning acceptance. 
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- h . bl 1.:-:;va::-J.;::: :; 1 Inf2nt Hortolity Ra·tc r is negatively 

correlated ;r:i.th tre equivalent ~ • "\ e ,J... e r . . ) d s cer ~-J.. ::..s e;~, 2on : -o .. 4 89 an is 

2 per cent l;:;vel. It m~ans 

that the districts where the infant mortality is low, 

~ "l 1 . . .. 1 b h" h rom::.. y p enn:tng <.iCcc;p--cance 1·JJ.J. e .::..g. 

The correlation coefficient betueen 1Ferccnt f.leclicel 

Focilities 1 2nd equivalent sterilisation is 0.408 1 and is 

statistically signi.ficant at 2 per cent level. It me;:ms 

districts ~-:ii:.h higher availnbility of medical fecilities, 

<JJ.'e likely to achieve higher family planning act:eptancc in 

terms of equivalent ste::-ilisation. 

The v a::- iab lc 1 F emaie ~·Jar k P articip ati on 1 is negatively 

carrel a ted t·1i t h the equ iv alent sterili :.:.at ion. The co cff ic ien t 

value is -0.1GG. The negative sign shows that the lower the 

participation of fm:-:alcs in the economic activities, the 

,higher 1.-:ill be the f nmily planning perfo:rmanc e. It is 

against the hypothesis vhich states th~t higher the proportion 

of femQ.lc~s in the sconomic activities, higher \·Jill the ·family 

planning p::: :rformanct::. But the coefficient vclue -0.186 is 

statistically significont only at 20 per cent level. This 

coefficient coulq be negative due to sar.1pling fluctuations. 

The only valid conclusion could be that: this variable does not 

significantly influence far.1ily planning acceptc:mce 9 either 

positively or neuatively. 
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(B) Correlation among Independent Variables.; 1971 

In 1971, among all the independent variables, 

the. highesi: coefficient of correlation has been found • 
between the 'Percent Christian Population' and.the 

1 Fercsnt Fer:1ale Literacy 1 • It is statistic3lly significont 

at 1 per cent .level. It means that in a district 1:1here the . . 

prop or ti on of Christian population is high, literacy 

The coefficient of correlnt::i.on bctvJeen 'Infant 

f.Jo:rtality ~ and 1Fewalc Literacy 1 is -0.606. It is also 

significant at !"per cent level. It means that higher 

the female literacy. lower is the infant mortality. 

I·Jega~ive assoc:ta"'-:ion has been found bet\-;een 

'Percent Female \·Jorls Participation 1 2nd 1 Percent f;1edical 

Facilities'. The coefficient v2lue is -0.531. It is 

stetisticolly sigDificant at 2 per cent level. 

The cosfficic;nt of co~·rclation betv;cen the 

variabl8s 1 Female Literacy' and •r:1edical F·ocilities 1 is 

0.388, but it is sta-tistically siunificant at 5 percent 

level, thpugh ihere io pooitivc associntion bctvveen the' 
I 



TABLE 1 : Zero-order Correlation Coefficients 1971, Kerala 

----------·--------·-------------------·---·-·---·------------------------·--------------~-----------

Variables 

Per Cent 

Per Cent 
Equivalent 
Sterilisation 

Equivalent 1.000 
Sterilisation 

Infant 
~1ortality 

Rate 

Per Cent 
Christian 
Population 

Per Cent 
female 
L i tcrocy 

Per C ont 

-.4 89 

.6 15 

.596 

f em al e vJ 0 r k - • 1 e 6 
Participation 

Per Cent 
Urban 
Papulation 

Per Cent 
Medical 
Facilities 

-b. .639 

.. 4 88 

Infant 
i•1or tali ty 
Rate 

1.000 

-.368 

-.606 

.o 15 

-.071 

.o 15 

Per Cent 
Christian 
Papulation 

1.000 

.. 705 

-.278 

.077 

.289 

Per C.ent 
Fsm ale 
L i te.r· acy 

1.000 

-.352 

.3 88 

Per Cent 
female ~Jork 
Partie ipa tion 

1 .ooo 

·- .. 238 

-.531 

Per Cent 
Urban 
Population 

- 1. 000 

.3 53 

Fer Cent 
Medical 
fac,ili ties 

1.000 

.. 
I 
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(C) Cor:i.'elation beh:een Dependent and Independent 
Variables : 1981 

Among all the independent va.::-iables, the highest 

coefficient of correlation ha:.; b8en found for the variable 

tpercent Fmnals Liter<..tcy 1 uith equivalent sterilisation. 

ThG volue of coe-ff:!.cient is 0.767 .. It is statistically 

significant at 1 per cent level. It means that higher 

the female li terucy 5 higher \·Jill be the f emily planning 

acceptance. 

The correlation coefficient bet~·Jeen tpercent 

ChristL:n Population 1 and equivalent sterilisation is 

0.572 und is statistically significant at 1 per cent 

level. It me an s that \·!here the proportion of Christian 

populat-ion is high, family planning acceptanc c vJill also 

be high. 

The varieble 'Percent Urban Population' is positively 

correlated vJith equivalent sterilisation (0.382} and is 

statistically s.ignifi·cant at 2 per cent level'. It means 

that districts \·Jith higher perccn tagc of urban population 
I 

\·Jill fiC h i.eve higher family plan n :i.ng ace eptanc e in terms of 

equivalent sterilisation. 

The variable 'Infant l·lortality Rete' is negatively 

correlated l·Jith the equivalent sterilisation .. But the 

coeff ic5_ent value (-.151} is statistically signific;omt 
; 

only at 20 per cent level. Lack of significance of this 

coefficient requires sane expl~nation. 
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The correlation coefficient beh1een the variable 

'r·ied .:i.e aJ. F ac il i ties 1 and cqu iv alent ster ilis ati on is 

0.139 and sta.t.isticolly it is insignificant even at 

20 per cent level. In this case the coefficient of 

correlation may be positive just due to sampling fluctu-

" ation; it may not be the characteristic of population. 

It means that it is not necessary for the districts 

havin9 high nedical facilities to achieve higher family 

planning acceptance. 

The variable 'Female Ho.rk Fartic.ipation Rate 1 is 
• 

negatively correlated ~-;ith ,equivalent sterilisation. 

The coefficient value is -0.315. It is statistically 

significant at 5 per cent level. But it is against the 

hypothesis uh.ich states that female participation in 

the economic activities leaves less time for child-

rearing, besides modernising their outlook and thus 

incre;Jscs oppo:r-tunity cost of additional children and 

promotes small family norms. In Kerala, it doe.s not 

appenr to be so. Partly it may be due to the ;type of 

economic activity in \·Jhich females arc employed. 

Negative correlation coeff ici en ts of this variable vJi t h 

female literacy (-0.198), percent urban population . . 

(-0 .CJ64) indicate that bulk of female employment is 

generated in agricultural sector- t·Jhere child-rearing 

is no"t much of an obstacle to their participation in 

e c on orn .i c a c t i v i ty • 
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{D) Cor:.·cl~tion ar:1ong Independent V 2 rinbles : 1981 

In 1961, ar.wng nll the independent variables, 

the highest coeffici~:::nt of correiation has be en found 

bei:l·:een the var.iables 'Percent Christian Population 1 and 

'Percent Fer:1alc Li·'.:cn:::cy t. The coefficient velue is 

0.907. It explains that in a district where the 

proport-ion of Christian populntion is high, there tiie 

female liter2cy is also hiah. 
.~ 

This is true as the 

coefficient is ;::ositive and statistically significant 

at 1 per·cent level. 

The oJ;,;hcr variables \·Jith the high coefficient 

of correlation are 'Fan ale ~·lark Participation 1 and 1Hedical 

Facilities'. The coefficient Value is 0.708. It is 

statistically significant at 1 per cent level 

Negative association has been found between 

the variables 1 Infant f·iortality' and 1Urban Population'. 

The coefficimt value is -0.434 ·and is statistically 

significant at 1 per cent level. It means thct in the 

urban areas the infant mortality is lciw. 

Though positive relationship has been found 

behJeen the variables 'Percent Christian Population' 

and 11·1edical facilities', but statistically, the coefficient 

value 0.384 is significant only at 2 percent level. 



TABLE 2 : Zero-order Correlation Coefficients 1981 ,l<e·ral~ 

--------·-· _, . .__...,_._ ____ , _________ _., ___ _ 
Variables 

Per Cent 

Per Cent 
Equivalent 
Ster.lilis atio.n 

Equivalent 1.000 
Sterilisation 

Infant 
~lor tali ty 

·Rate 

Per Cent 
Christian 
Population 

P or C en·-t 
F em ale 
Literacy 

Per Cent 

-. 151 

.572 

• 76 7 

F em al c \.Jor k -. 3 15 
Par ticipetion 

Per C ont 
Urbon .382 
Population 

P cr Cant 
f.ledical 
facilities 

• ,139 

lnf ant 
Mar tal :i:ty 
Rate 

1 .ooo 

-o233 

-.362 

-.026 

-.434 

- .. 147 

Per Cent 
Christian 
Population 

1.000 

.. 907 

- .. 053 

-.206 

.384 

Per Cant 
female 
Literacy 

1.000 

-., 198 

.215 

.. 259 

Per Cent. 
female \vork 
Par tic ipa ·tion 

1 .. 000 

-~064 

.. 708 

Per Cent 
Urban 
Population 

1.000 

. 268 

Per Cent 
Medical 
Facilities 

1 .. 000 

·~----------------------------~------------·----------------------------·--------------------

•• 

.. 
I 
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REGRESSION ANALYSIS 1971 AND 1981 ------- ·------
The results of multiple step-wise regression analysis 

for -the yf.:ar 1971 are presented in Tc.lble A and ii-1, 

and for the year 1981 in Table B 3nd D-1. 

The variables that have been us~d for explaining 

the differential perfo.rr.1ance of family planning in 1971 

and 1981 are (1) Fer cent Urban ropulation; (2) Per cent 

Christian Fopulation; (3) Infant F1ortnlity Rate; (4) Per 

cent female Literacy; (5) Per cent t·1edical facilities; 

and (6) female Work Participation Rate. 

from the results of 1971 from Table A -Selection 1, 

-2 
it has been found that the value of R is highest in the 

step 6. 
~) 

-.:.. 
The value of R is 0.875. The regression 

equation from this s.lcep is as follovJS:-

Equivalent 
Sterilisation = L09116 + 0 .. 09832 

(3.80;2} 
Percent Urban 
Population 

-2 
R :::: 0.875 

+ 0 • 0 8 7 5 2 . Perc en t C hr. is t ian 
( 3., 255) Population 

- 0 • 16 59 5 
(-2.914) 

+ 0.07308 
(2 .. 349) 

Infant t·1ortality. 
Rate 

Percen"t r~edical 
Facilities 

+ 0.05231 Female Work 
( 0 ~ 9 89) P artici pa tion Rate 

fo:::;: 8.496 • 

From the above regression equation, we find that 

87.5 per cent of the variation in the equivalent sterilisation 

ht.~s been explained by tho independent variables& The overall 
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goodness of fit indicated by F-valuc is statistically 

sionificant at 1 per cent level. 

From the T-values in the brackets, ue find that 

only the variables 'Fer cen"'c Urban PcipuL}tion 1 nnd 'Per cent 

C hristic::n F'opulation r arc s·:atistical.ly sisnific2nt at 

5 per c en·;: level. Among thssc h.ro variables 'Per cent 

Urban Fc~ulation' has a higher regression coefficient, 

explaining that, if vs increase per cent urban population 

by 1 unit,· then the equivalent sterilisation incre<Jscs by 

0.1D urn.ts. Sir.:i1arly if 1Per cent Christian Population' 

.J..ncre2scs by 1 unit, then the equivalent sterilisation 

incre2scs by 0.08 units. The variable 'Infant f·iortality 

Rate 1 is also statis-'.:ically signific2nt only ;:.lf; 10 per. cent 

level, and is in the expected direction. It explains that 

if we decrease the infnnt mortality by one percentage 

point, then the equivalent sterilisation increases by 

0.16 po.in·ts. Similorly the variable 'Fercent Hedical 

facilities' is also st8tistically significant only at 

ten per cent level, e>~plaining that if the percentage of 

avai.lability of medical facilities increases by one unit, 

then the equivalent sterilisation increases by .07 units. 

' Though the vorioble 'Female '.iork Participation 1 is in the 

e><pected direction but statistically, it is insignificant 

even ct 20 per cent level. It sxplains that if 1.~c increase 

female ':.'o::k participation by one p:ercentage point, the 
I • 

equivalent sterilisation increases by only .05 paints. 

The negative influence of the variable 'Per cent Female 

Literacyt is quite opposite to our hypothesis and vJe are 

not sure \·Jhy i:;he x·egression co13fficient for per cent female 
I 

literacy is negative. ··So, an attempt has been made to find 
\' . 
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out the influence of other variables othcrn than the 

'Per cent female literacy' on equivalent sterilisation. 

The results are presented in Table A-1 Selection 2. Here 

-2 
the vo1ue of R is highest in the step 5. The v·2lue of 
-2 
R is 0.749~ The regression equation is as follows:-

Equivalent 
Sterilisation= -4.39938 + 0.09363 Percent Urban 

( 2 •650 ) Population 

-2 
R 

\ 

+ 0.03811 Percent Christian 
( 2 •057 ) Population 

- 0.08154 Infant f'1ortality 

(-1.457) Rate 

+ 0.05096 Percent Nedic al 
Facilities 

( 1 • 26 8) 

+ 0.07233 Female Work 
( 1 •013 ) Participation 

Rate 

F = 4 .943. 

From' the above regression· equation vJe find that 74.9 

per cent of the variation in the equivalent sterilisation 

has been eXf?lained by the indepepden·t variables. The 

overall goodness of fit indicated by F-value as 4.943 is 

statistically significant at 5 percent level. 

from the T-value in the brackets, \:Je find that the 

highest re~rcssion co~fficient is of tho var~able 'Per cent 

Urban Population 1 but it is statistically significant only 

at 10 per cent level explaining that if \ve increase 'Per cent 

Urban Population' by one unit 1 then the equivalent sterilisation 

incre2ses by .10 units. The variable 'Per cent Christian 

Population' is statistically significant only at 20 per cent 
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level. It explains that • .l' 
.l.J t·J8 increase the per cent 

C hristi<::tn f:·opulation by one point, then the equivalent 

sterilisation increases by only 0.03 points. The other 

variables, that is, 1 Infant l~iortality Ratef1 'Per cent 

[·i'edicol Facilities' and 'Fe!ilale 'dark Participation' are 

• . h ' d. '. '. .1.n "Cd3 expec·ce o.1.rec-c.1.ons. 9ut statistically, they 

are insignificant even at 20 per cent level. So, the 

above analysis shews that in the year 1971 only the 

variable'Fer.cent Urban Population' has been found to 

exercise the largest positive influence on family 

planning acceptance. 

from the results of 1981 from Table B -Selection 1, 
-2 

it has been found that the value of R is highest in the 
_2 

step 4. The value of R ·is 0. 765. In the step 5, the 
-2 

value of ·R decreases from 0~765 to 0.719. A similar 

-2 
dec:.c-ease can be found in the step 6 ,1r1ith a value of R 

as 0 .650. So the regression equation has been formed 

from step 4. It is as fa llm·JS :-

Equivalent 
Sterilisc;tion = -9.10379 + 0.14725 Percent fema:!..e 

( 3 • 7 17} L iter ac y 

_2 
R = 0 • 76 5 

- 0.04724 Percent Christian 
(-2.159)Population 

+ 0.03037 Perce=..nt Urban 
( 1 • 9 7 2) P o p u 1 a ti on 

+ 0. 03944 I nf ant !·1or tali Jcy 
(1.913) Rate 

F ::::: 6. 729 
I 

From the above regression equation,we find that 

76.5 per cent of the variation in the equivalent 
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ster il is ation hus been explained by the in dependent 

variables. The overall goodness of fit indicated by 

f-value as 6.729. is statistically significant at 

one per cent level. 

From the T-values in the brackets, \"'B find that 

only the varicble 'Percent Female Literacy' is 

statistically significant at 2 per cent level, 

explaining that if. vJe increase 'Per cent Female 

Literacy' by one unit, then the equivalent steril_isation 

increases by 0 .. 14 units.; The variable 'Per cent Urban 

Population' is statistically significant only at 20 

per cent level.. It explains that if the 'Per cent 

Ui-ban Fopul3tion '.increases by one unit, thm the 

equivalent steiilisati~n increases only by o.oJ units. 

The variables 'Per cent Christian Population 1 is not 

in the expected direction as the hypothesis states 

that .-Jhere the proportion of Christian population is 

high, family planning acceptance \·Jill also be high. 

Similarly the positive influence of 'Infant f·1ortality 

Rate 1 is not in line with our hypothesis, and I:J e are 

not sure about the reasons as to t-vhy the above t'v'JO 

variables are not in the expected direction. So, an 

attempt has been made to find out the influence of 

the other variables other than the 'Per cent Christian 

Population' and 'Infant !'•lortality Rate'. From the 

Table B-1 - Selection 2, it has been found that the 

-2 -2 
value of R is highest in step' 2. The value ·of R is 

Oo593. The regression equation from this step is as 



-: 70 :-

given be 1 0\>J :-

Equivalent 
Sterilisation= -2.22351 + 0.06264 Percent Female 

(3.087) Literacy 

+ 0.01765 Percent Urban 
(0.979) Papulation 

-2 
R = 0.593 F -value = 6 • 18 1 . 

From the above regression equation, we find that 

59.3 per cent of the variation in the equivalent 

sterilisation has been explained by the variables 

'Per cent Female Literacy' and 'Per cent Urban Papulation. 1 

The overall goodness of fit indicated by F-value as 6.181 

is statistically significant at one percent level. 

From the T-values in the brackets, we find that 

betl;Jeen the tt-JO variables. in the 'cbove equation, only 

the 1 Per cent Female Literacy 1 has the higher regression 

coefficient. It explains that if the 'Per cent Female 

Literacy 1 is incroased by one unit, then the equivalent 

sterilisation increases by 0.06 units. The yariable 

'Per cent Urban Population' is statistic ally insignificant 

even at 20 per ceni: level. So, it has been found from the 

above analysis that female literacy plays an important 

role in the acceptancs of family planning P.rogramme. 

To conclude the regression results, VJe find that in 

1971 'Per cent Urban Papulation 1 acted as an important 

variable in promoting family planning acceptance. But 

in 19f31, it is the 'Female Literacy 1 I•Jhich occupied the 

first place in promoting fa!ilily planning acceptance. 



Variables 

Step 1: 
Urban Population 

Step 2: 
Urban Population 
Christian Population 

Step 3: 
Urban Populat.ion 
Christian Population 
Infant Mar tali ty 

Step 4: 
Urban Population 
Christian Population 
Infant 1\lortolity 
Female Literocy 

5 tap 5: 
Urban Population 
Christian Population 
Inf Cl1 t Mar tali ty 
Female Literacy 
Nedic ol facilities 

Step 6: 
Urban Population 
Christian Population 
Infant Nortality 

Intercept 

.2§.554 

.59648 

• 9 34 75 

.544127 

3.46657 

female Literacy 1 .09 116 
Medical facilit'ies 
Female I;Jork Participation 

TABLE - A : Results of Regression of Determinants 
of Family Planning Perforl'l)ance in Kerala 1971 

Select~on 1 

Regression Standard Error T-Value 
Coefficient of Estimate 

• 104 51 
• 049 11 

.·10246 
.04043 

-·.o7567 

.11221 
• 0 76 31 

-.12622 
-.08357 

.09687 
• 0 89 52 

-.17463 
-.13772 

.06233 

.09 83 2 

.08752 
-.16595 
-.12719 

.07308 
• 05 23 1 

'.04780 

.03459 

.01698 

.03255 
.01714 
.05454 

.03243 

.03411 

.06735 
.06950 

• 0 25 75 
.026 74 
.05611 
.05871 
.o 2907 

-
o02586 
.02689 
.o569 5 
.05983 
.03111 
.as 29 1 

2.348 

3.021 
2. 89 2 

3. 14 8 
2.359 

-1.387 

3.460 
2.237 

-1.874 
-1. 203 

3. 76 2 
3.348 

-3. 112 
-2.346 

2 .144 

3.802 
3.255 

-2.914 
-2. 126 

2.349 
.9 89 

F-Value 

.408 ~5.514 

.697 9.478 

.737 

• 76 2 6.643 

• 867 10 .057 

• 875 8.496 

I .. 
.. 
I 



T~BLE A-1 : Results of Reg~ession of Determinants oi Family Planning 
Perfor_mance in Kerala 1971: Selection 2 

Variables 

Step 1: 
Urban Population 

Step 2: 
Urban Population 
Christian Population 

Step 3: 
Urban Population 
Christian Population 
Infant ~1ortality 

Step 4 : 
Urban Population 
Christian Population 
Infunt ~1ortality 
~1 ed ic al F ac il i ties 

Step 5: 
Urban Population 
Christian Population 
Infant Population 
Medical Facilities· 
Female Work Participation 

Intercept Regression 
C oeff icie nt 

0 • 26 5 54 • 112 24 

-.59648 .10451 
.049 11 

• 10 246 
.93475 .04043 

-1.65626 

-4 .39938 

-.07567 

.09099 

.03511 
-.08396 

.03300 

.09363 
o03811 

-.08154 
.05096 
.07233 

Standard Error 
of Estimate 

.04780 

.03459 

.01698 

.0325S 

.01714 

.05454 

.03533 

.o 183 3 
.05606 
.03618 

.• 03533 
.01852 
.05596 
.04020 
.07138 

T-Value 

2. 348 -

3.021 
2. 89 2 

3 .14 8 
·2.359 
-1.387 

2.576 
1. 9 15 

-1.498 
• 9 12 

2.650 
2o057 

-1o457 
1. 26 8 
1.013 

F-Value 

.408 5 .514 

.69 7 9.478 

.737 7.795 

.737 5" 89 1 

.749 4.943 

.. 
I 



.· ,. 
TABUE - B : 

I 

Results of RegreJ"sion of Determinants of Family Planning 
Performance in Kerala 1981 :'Selection 1 

-2 
Variable Intercept Regression Standard Error T -Value R F-Value 

Coefficient of Estimate 

Step 1 : 
Female Literacy -2.16871 .0669 1 .o 1976 3.386 .589 11.462 

Step 2: 
Female Literacy ·~12219 .• 04460 2~739 
:hristian Population -5. 13660 -.03494 .02558 -1 ... 366 .635 7.285 
Step 3: 
female Literacy • 1189 3 .04416 2.694 
Christian Population -5.25665 -.03569 .o 25 27 -1 .4 12 • 6 51 5.370 
Urban P opul at ion .01830 .01688 1 .084 
Step 4 : 
Female Literacy • 14 7 25 • 0 39 6 2 3.717 
Christian Population -.04 724 .02188 -2. 159 
Urban Population -9 • 103 79 .03037 .01540 1 ·9 72 • 76·5 6. 729 
In f an t M or tal i ty .Q3944 .o 2061 1 • 9 13 -.J 

w 

Step 5: .. 
I Female Literacy .14866 .04 5 80 3 0 246 

Christian Population -.04841 .o 26 36 -1.836 
· Urban Papulation -9 .. 29 819 .03000 .01748 1. 716 • 719 4 .3 24 

Infant Nor tali ty .03965 .o 230 8 1.718 
Hedicnl facilities • 03 343 .28281 .118 

Step 6: 
Female Literacy • 146 70 .05657 2.593 
Christian Population -.04816 .03051 -1.578 
Urban Population .02900 .o 2227 1.306 
Infant ~Jort8lity -9. 1613 3 .03889 • 0 2776 1. 40 1 .6 50 2. 713 
Ncdic al F acili ties ~07746 .56130 Q. 138 
female \·/ark Partie ip at ion -.00702 .Gl7281 -.096 



TABLE B-1: Results of ·Regression of Determinants of Family Planning 
Performance in Kerala 1981 Selection 2 

Variables 

Step 1 : 
Female Literacy 

Stop 2: 
female Literacy 
Urban Population 

Step 3: 
female Literacy 
Urban Population 
female Work Participation 

5 tep 4: 
Female Literacy 
Urban Papulation 
female 'dark Par tic i p ati on 
Hed ic Ell facilities 

Intercept Regression Standard Error 
Coefficient of Estim~te 

-2.16871 .o6691 • 0 19 76 

-2.223 51 .o6 264 .o 20 29 
.01765 .01803 

.05986 .o 2150 
-1.57677 .01737 .o 1076 

-.02772 .04064 

.05780 .02821 

.o 16 16 .o 224 5 
-1.56566 -.03641 .079 24 

• 0 809 7 .61118 

T-Value 

3.386 

3.087 
·979 

2~784 

·9 26 
-.682 

2.049 
• 720 

-.459 
• 13 2 

-2 
R 

.589 

• 593 

.569 

.49 8 

F-Value 

11o462 

3 .96 1 

3 . 9 6 1 

2.48 8 

.. 
I 

-.1 
~ .. 
I 
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INTER-DISTRICT VARIATIONS ANDHRA PRADESH 

The coefficient of variation fer _the variables for 

the State of Andhra Pradesh in 1971 and 1981 is given below, 

in Table - A. The district-t·Jise estimates of variables for 

1971 are given in Appendix Table-3, and for 1981 in 

r, p pen dix Tab lc-4. 

1. 

2. 

3. 

4. 

5. 

6. 

1. 

Table- A :Coefficient of variation for variables 
in Andhra Pradesh for 1971 and 1981 

Variables Coefficient of variation 

1971 19 81 
Equivalent 
Sterilisation 50.11 .40 .40 

Percent f·ius lifil 77.89 -83.05 
Population 

Percent female 59.58 4 8 .o 2 
Literacy 

Female \·Jork 24. 18 24-~ 14 
Participation Rate 

Percent Urban 9 0 ·91 80.78 
Population 

Infant f'ior tali ty 4.6 • 3 8 27.6 8 
I 

r·iedical Facilities 67.45 69. 26 

From the above Table, and Appendix Tables 3 and 4, the 

following observations are made:-

The coefficient of variation for the variable 

'Equivalent Sterilisation' was 50.11 in 1971 ~nd 40.40 in 
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1981. The equivalent sterilisation ranges from 5.32 

pe:::- cent to 1.27 per cent in 1971 in the districts of 

Hyderabad and Gahbubnagar respectively. In 1981, it 

·ranges from 4.61 per cent to 0.97 per cent in the 

districts of Nellore and Adilabad respectively. 

Among th~ inde~endent variables, the highest 

coe·fficient of variation has been found for the variable 

'Percent Urban Population' in the year 1971. It ranges 

fror.1 65.9 per cent in the district of Hyderabad to 

6. 7 per cent in the district of !~ algonda. 

In 1981, tho highest coefficient of variation has 

been found for the variable 'Per cent f··luslio Population' 

1.-1ith a coefficient value of 83.85 1 and it ranges from 

35.91 per cent to 0.25 per cent in the districts of 

Hyder2bad and Srikakulam,respectively. 

In 1971, the lot·Jest coefficient of variation has 

been found for the Variable 1Female .. 1:Jork Participation 1
• 

The; coefficient value is 24.18. \'lith regard to female 

work participation, the rGnge of variation is marked by 

the highest of 38.1 per cent in the district of Adilabad 
I 

and the lowest of 16.~ per cent in Hyderabad district. 

In 1981, the lowest coefficient of variation has 

been again found for the vari8ble 'Female 'dark Participation'· 

The coefficient value is 24.14. The range of variation 

is reflected by the highest estim8te of 44.77 per cent 

in the district of f.iahbubnagar and 10\·Jest of 6.35 in 
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Hydernbad district. 

Thus, it has been found that the highest coefficient 

of variation in the year 1971 has been for the variable 

'Percent Urban Population'. But in 1901, the highest 

coefficient of v.::::riation is of 'percent [,iuslim Population 1 • 

The lm-1est coefficient of vnriation in both the time 

p::;riods, is for the variable 'Female )_,Jork Participation. 1 
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CORHELATIO!l Al-JALYSIS 19 7 1 ·f>J.!D 19 81 

In Table-1 ond Tablc-2, \·!e huve presented the 

zero-order correlation coefficient matrix for the State 

of Andhra Pradesh for the year: 1971 and 1981 respectively. 

(A) CorreL2tion bet~·!een Depen-dent and Independent 
vnriables : 1971 

Anong all the independent variables, the highest 

coefficient of correlation has been found for the variable 

1 Perccnt Female Literacy '• The value of coefficient is 

0.652. is statistic ally significant at· 1 per cent 

1 cv cl. It means th<Jt higher the female literacy, higher 

t·Jill be the fanily planning performance. 

The correlotion c6efficient between 'Percent Urban 

Population 1 and equivalent sterilisation is 0.519 nnd is 

st<Jtistically significant at 1 per cent level. It means 

that districts ui t h higher percentage of urban population 

\·:ill achieve higher family planning acceptance rate. 

The variable 'f-'erccnt f·iuslim Population' is 
• 

negatively correlated l·Jith equivalent sterilisation. The 

coefficient value is -0.235. It is statistically significant 

at 5 per c en ·c level. It means that those districts tvhere 

the proportion of Huslim population is high, family 

planning acceptance is lo~:J. 

The variable 1 Percen-i: f·ledical facilities' is positively 

correlated \·lith the cquivolent sterilisation (0.090) and is 
\ -

statistically insignificant even at 20 per cent level • 
• 
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In this case, the coefficient of correlation may be 

positive just due to sampling fluctuation-s. It may , 

not be the characteristic of population. It means 

that this variable does no't significantly influence 

family planning acceptance either positively or 

negatively as this variable is statistic ally in-

significant. 

The correlation coefficient bet\.;een infant 

mortality rate and equivalent sterilis3tion is 

o.643. It is statistically significont at 1 per cent 

level, but it· is· against our hypothesis t·Jhich states 

that lm1er the infant tilortality, higher the fanily 

planning acceptence. 

The variable 'female ~-Jork Participation Rate 1 is 

negatively correlated \·lith the equivalent sterilisation. 

The coefficient value is -0.472. It is. statistically 

significant at 1 per cent level, but against the hypo-

thesis formed,vJhich states that higher the female 

participation rate in the economic activity, higher 

t-.till be the family planning p3.rforman~e, as female 

part;i.cipation in economic activity leaves less time for 

child-rearing besides modernising their outlook and thus 

increases opportunity cost of additional children and· 

promotes small family norms. 
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(B) Correlation c3mons IncJer::endent Variables: 1971 

f:.mong oll the independ8nt variables, 1t!tn~ :highest 

coefficient of correlation has been found bet\-<Jeen the 

varic.~blcs 'Percent Female ~·/ork Participution 1 and 

'Percent U~ban 1-opulation'. The coefficienJc value of 

-0.774 though statistically significant at 1 per cent 

level, aivcs the negative relationship bet\-Jeen the 

e1bovc h:o vori2bles. 

Sinilarly, neaativc association has been found 

between female literacy and female work participation. 

The: coefficient value is -0. 7DB and is statistically 

sign i. f i c ant at I p c r c en t 1 e v c 1. 

fositive relationship has been found between 

'F·ercent Huslim Population 1 and 'Percent Urban 

Population'.lt is also statistically significat'Jt at 

1 per cent level. 

The coefficient of correlation between 

'Percent fenale Literacy' and 'Percent Urban Population' 

is 0.599. It explains that in the urban areas, female 

literacy is high. 

Positive association is depicted~between.the 

variobles 'Percent Female Literacy' and 'Percent f·1edical 

F a c i 1 it i e s 1 
• T he v a 1 u e of t he co e f f i c i en t is o • 4 3 8. 

It is stntistically significant at 1 per cent level. 



TABLE 1 . Zero-order Correlation Coefficients 19 71 ' . 
Andhra Pradesh 

Per Cent · Infant Per Cent Per Cent Per Cent Per Cent Per Cent 
Variables Equivalent Mortality Musl :im female Female work Urban Medical 

Ste"rilisation Rate Population C.iteracy Participation Population Facilities 

Per Cent 
Equivalent 1 .ooo 
Sterilisation 

Infct1t 
M.ortality .643 1.000 
Rate 

Per Cent 
Nuslim -.235 .054 1.000 
Eopulation 

Per Cent 
Female .65 2 .347 .248 1.000 
Literacy I .. 
Per Cent 

OJ _.. 

female VJork - .• 472 -.217 -.278 -.708 . 1 .ooo .. 
Par tic ipa tion I 

Per Cent I 

Urban • 5 19 .296 .677 • 59 9 -.774 1 .ooo 
Population 

Per Cent 
fAed ic al -.045 

I 

-.106 .ogo -.185 .438 -.130 1.000 
F ac ili ties 



-: 82 :-

• 

(C) Correlation between Dependent and Independent 
Variables : 1981 

Among all the in dependent variables, the highest 

correlation coefficient has been found for ·the. variable 

'Percent Female Literacy'. The value of coefficient is 

0.437. It is statistically significant at ·1 per cent 

level v1hich means that those districts h'here the female 

literacy is high, family planning acceptance is also high. 

The correlation coefficient between 'Percent !•1edical 

Facilities' and equivalent sterilisation is Q.4Q6 EJld is 

statistically significant at 1 per cent level. It means 

that higher the av ailab ili ty of medical f aci li ties, higher 

1vill be the family planning performance. 

The variable 'Percent f·iuslirn Population 1 is 

negatively correl~ted ';!ith equivalent sterilisation. The 

coefficient value is -0.243. But it is statistically 

siQnificant only at 5 per cent level. But it suitg tllell 

\·Jith our hypothesis, thnt is, higher the proportion of 

[·iuslir.l population, loc·JBr uill be the f nmily planning 

perf a ruanc c. 

The correlation coefficient beh;een infant mortality 

rnte and equivalent sterilisLltion is -0.074.Though it 

suits ;;ell t·:ith our hypothesis, but statistically it is 

insignific Llnt even at 20 per cent level, t·Jhich means 

that this variable does not significnntly influence family-

' 
plc:mning acc8ptance ?ither negatively or positively. Or 

to say that districts <·I it h lo,.; infant mar tali ty hnv e _ t':lo 

positive or negntive influence on family planning performance. 
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The variable 'female Work Participation Rate' is· 

negatively co rr clnte d vlit h eq u iv nl en t st eri 1 is a ti on. The 

coefficient value is -0.207. Though it is against the 

hypo~hesis formed, but statistically it ~s significnnt 

only nt ·10 per cEnt level. In this case tho coefficient 

of carrel at ion may be ne gat iv e due to sampling f luc tuati ons • 

It r.1eans districts ·.-:ith higher percentage of female uorkers 

in econor.1ic activity need not achieve higher f311ily planning 

acceptance. Similarly these districts need not necessarily 

be \-JOrS e in family planning perforr:1 ance. 

The correlation coefficient betvJeen 'Percent Urban 

Population' and equivalent sterilisation is -0.006. Though 

it is against the hypothesis but statistically it is 

insignificant even at 20 per cent .level •. The only valid 

conclusion could be that this variable does not significantly 

influence fnli1ily planning acceptance either positively or 

negatively. 

(D) Correlation among Independent Variables: 1981 

In 1981, the highest coefficient of correlation has 

been found between 'Percent Female Literacy' and 'Female 
I 

'dark Participation'. The coefficient value is -0.885. 

It means that both ure negatiyely correlated uith each 

ather. 

Negative associ!ation has been formed bet<·Jeen. the 
I 

variables 'Percent Female Work Participation' and 'Percent 
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Urban Population'· The coefficient value is -0.660. 

l·!egetive association has been found between 

'Infant f-iortality 1 and 'Percent Urban Population 1 vdth 

a coeffic-ient value of -0.811. It is statistically 

significant at 1 per cent level. 

Positive association has been found between the 

variables ·'Percent Female Literacy' and 'Percent Urban 

Population 1 • 

The coefficient of correlation be t\·Jeen 1 P ere en t 

Muslim Population' and 'Percent Urban Population' ~haws 

positive association \·Jith a coefficient value of 0. 775. 

iJegative association has been found bet\·Jeen 

'Infant Mortality Rate' and 'Percent Muslim Population'~ 

The vulue of the coefficient is -0.681. 

Similarly, negative ralationship has been found 

between infant mortality and female literacy, with a 

coefficient value of-0.618. 

Positive association has been found between 

infant mortality and fe!i1ale \·JOrk participation. 

The coefficient value is 0 .60 2. ·It· .. ~s stat.istic ally 

significant. at 1 per cent level. 



TABLE 2 .. Zero-Order Correlation Coefficients 19 B 1 . , 
Andhra Pradesh 

Fer Cent Infant Per Cent Per Cent Per Cent Per Cent Per Cent 
Variables Equivalent [··1or tality f'-1uslim Female Female Work Urbcn f'1 ad ic al 

Sterilisation Rate Population Literacy Participation Population Facilities 

Per Cent 
Equivalent 1.000 
Sterilisation 

lnf ant 
Mortality -.074 1.000 
Rate 

Per Cent 
fv1uslim -.243 -.681 1. ODD 
Population 

Per Cent I 

Female .43 7 - .618. .402 1.000 •• 

Literacy en 
c.n .. .. 

Per Cent I 

female Work -.207 .602 -.513 -.885 1.000 
Participation 

Per Cent 
Urban -.oo6 -.811 .775 .780 -.860 1 .ooo 
Population 

Per Cent 
r1 ed ic al .• 406 - .. 13 2 -.273 -.043 .280 -. 3 36 1.000 
Facilities 
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R C: G R E 55 I 0 N fJ.J A L Y 5 I 5 19 7 1 AN D 19 8 1 

The results of multiple step-'.-Jis e regression analysis 

for the year 1971 are Fresented in Table C and for the 

year 1981 in Table D. 

The variables that have b eeri used for explaining the 

differential performance of faTilily planning in 1971 and 
' 

1981 are ( 1) Per cent Urban Population; (2) Per cent 

f·iuslim Fopu,l.ation; {3) Infant Nortality Rate; (4) Per 

cent Female Litere)cy; (5) Per cent f'ledical Facilities; 

and (6) Female Work Participation Rate. 

FroTil the results of 19 71 f r OTil Tcble c ' it has been 
-2 

found that the value of R is highest in step 2. The 

value of 
-2 
R is 0.602. After this step, the value of 

-2 
R declines. The regression equation from the step 2, 

is as follo.·JS :-

Equivalent 
Sterilisation= 0.22675 + 0.08610 

(3. 154) 
P ere en t Female 
Literacy 

-2 
R = 0 .60 2 

+ 0.04095· Infant Mortality 
(3 .067) Hate 

F = 14.816. 

From the above regression equation, we find that 

60.2 per cent of the variation in the equivalent 

sterilisation has been explained by the independent 

variables. The overall goodness of fit indicated by 

F-value as 14.816 is statistically significant at 

1 per cent level. Out of the above t\-Jo variables, 

only the 'Per tent Female Literacy 1 is in the expected 
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direction. It isalso stntistically significant at 

1 per cent level, explaining that if we increase the 

'Per cen-t female Literacy 1 by one unit, then the equivalent 

sterilisation increases by 0.08 units. The positive 

influence of 'Infant [-iortnlity Rate' is quite opposite 

to our hypothesis, uhic h states that the lO\·Jer the 

inf2nt mortality, the higher v·Jill be the family ·planning 

acceptance. So in 1971 'Per cent female Literacy' is 

an ir.1portant variable in the acceptance of family planning 

pro gra:.: me. 

From the results of 1981, from Table D, it has been 

-2 
found that the value of R is highest in step 3. The 

-2 
value of R is 0.440. The regression equation formed 

is as· belm1 :-

Equivalent 
Sterilisation= 1~303940 + 0.05605 

(3.244) 

-2 
R = 0.440 

- 0.04546 
(-2.047) 

+ 0.01417 
{1.800) 

F = 5.577. 

P er c en t F em al e 
Literacy 

P ere en t f··lus lim 
Population 

Percent Nedic al 
Facilities 

From the above regression equation, we find that 

only 44 per cent of the variation in the equivalent 

sterilisation has been explained by the indepent variables. 

The overall goodness of fit indicated by f-value as 5.577 

is statistically significant at 1 per cent level. 

from tl-)e T-values in the brackets, \·Je find that only 

11 the variable 'Percent Female Literacy' is statistically 

significant at 1 per cent level. It explains that if '...te 
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increase the 'Percent Female Literacy' by one unit, 

then the equivalent sterilisation increases by 0.05 

units. The variable 'Percent Nuslim Population' is 

in the expEcted direction and suits well with our 

hypothesis, that is, higher the prpportion of Nuslims 

in a district, lo~tter v1ill be the acceptance of family 

planning. from the re.sults, it has been found that 

one unit decrease in the percentage of Huslim population 

leads to an increase of 0.04 units of equivalent 

sterilisation. But this variable is statistic ally 

significant only at 10 per cent level. The variable 

'Per cent Ncdical facilities' is statistically significant 

only at 10 per cent lBVel c:nd explains that one unit 

increase in the availability of {v]edical facilities 

increases the equivalent sterilisation by 0.01 units. 

Thus, ~·Je have seen that only the variable 'Percent female 

Literacy• is important in explaining the differential 

family planning t:erformance. 

To sum up, the results of regression analysis, 

. for the year 1971 and 1981, ~·Je find that female literacy 

is an important variable far the acceptance of family 

planning. 



I TABLE c 
,· ) 

Results of Regression of Determinants of Falilily Plc:nning 
Performance in Andhra Pradesh 1971. 

--· 

Variables Intercept Regression 
Coefficient 

Step 1: 
Female Literacy 1.30849 .11516 

Step 2: 
female Literacy 
Infant Mortality 

.22675 .06610 
.04095 

5 tep 3: 
~07240 Female Literacy 

Infant r-lortality 
Urban Population 

.25717 .03975 

Step 4: 
Female Literacy 
I n f 2fl t Nor t ul it y 
Urban Population -~34651 
Female VJork Participation 

Step 5: 
Female Literacy 
Inf8nt f·lortality 
Urban Population 
Femule \-Jerk Participation -.38357 
f~edic al Facilities 

Step 6: 
female Literacy 
Infant ~1ortality 
Urban Population 
female \~ark Participation -.42365 
f-1 edic al F ac ili ties 
Muslim Population 

.01035 

.07812 

.03914 

.o 1372 

.o 19 83 

.07404' 

.03987 
.o 14 75 
.01951 
.00688 

.07368 
.03978 
.01584 
.o 2120 
• DO 76 5 

- .oo 255 

Standard Error 
of Estimate 

.03075 .. 

.o 2730 
.01335 

.o 3319 

.o 136 2 

.o 1388 

.03936 

.01415 

.o 183 5 

.06789 

.o 54 so 

.o 159 8 

.02103 

.070 15 

.06117 

.05718 

.o1669 

.03565 

.o 84 78 

.06635 

.06607 

T -Value 

3.745. 

'3.154 
3.067 

2~181 
2.9 20 

.746 

1 .9 85 
2.765 

.748 
• 29 2 

1 .3 59 
2.49 5 

• 701 
.278 
• 113 

1.288 
2.384 

.444 
• 250 
• 115 

.-.039 

-2 
R 

.425 

.602 

• 59 3 

.572 

• 545 

.515 

F-Value 

14 .o 22 

14.816 

9 .819 

6 .g 89 

5. 249 . 

' 
4.083 

I .. 
co 
\0 .. 
I 



TABLE D 

Variable 

Step 1 : 
rem ale Literacy 

Step 2: 
female Literacy 
l·luslim Population 

,·step 3 : 
F om ale Literacy 
~lusl im Population 
f"ledic al Facilities 

5 tep 4: 
female Literacy 
Nuslim Population 
r•1 edic al Facilities 
female \~ark Partie ipa tion 

Step 5: 
F erna le L i tera:cy 
fvlusl ilil Population 
~1edicnl facilities 
female \~ark Par tic ipa tion 
Infant t•lortality 

Results of Regression of Determinants of family Planning 
P er f arm a nc e in And hr a P r ad e s h 19 81 

-2 
Intercept Regression Standard Error ·T-Value R 

Coefficient of Estimate 

1.34187 .04002 .01890 2•117 • 19 1 

1.49381 .o 5 84 2 .01827 3 .19 8 .368 
-.05664 .o 226 1 -2.505 • 

.05605 .o 1728 3 ~ 244 
1.03940 -.04,546 .02221 -2.047 .440 

.01417 .00787 1. BOO 

.o 759 9 .03 886 1.955 
-.04180 .02354 -1 • 776 

-. 249 10 .01173 .00908 1 • 29 2 .419 
.02736 .04754 .576 

.07536 • 04 24 8 1. 774 
-.04260 .03012 -~.414 

.o 1173 .00938 1.251 
-. 1829 2 -~0'271 8. ~04927 -.552 .3 83 

-.00045 .01009 -.045 

r-Value 

4.482 

6.000 

5.577 

.. 
\.0 
0 

4. 101 

3.077 
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Ir~TER-DISTRICT V.L.RIAT IONS 1971 AND 1981 ·PUNJAB 

The coefficient of variation for the variables for 

the State of Punjab in 1971 and 19 81 is given belo~1, in 

Table - A. The district-~·1ise estimates of vnriables for 

1971 are given in Appendix Table-S, and for 1981 in 

Appendix T able-6. 

1 • 

2. 

3. 

4. 

5. 

6. 

7. 

Table - A Coefficient of variation for variables 
in Punjab for 1971 end 19 81 

Variables C o ef f ic i en t of variation 

19 71 19 81 

Equivalent 19.22 12.05 
Sterilisation 

Percent 1·1uslirn ' 

Population 
175.53 163.21 

Percent F am ale 26.57 25.46 
Literacy 

Fer.1ale \·Jork 20. 18 37.4 2 
Partie i pat ion Rate 

Percent Urban 29.43 29.26 
Population 

Infant Hor tali ~j 16.77 13.99 

Percent 1'1ed ic ul 26.33 61.86 
Facilities 

From the above Table, and the Appendix Tables 5 and 

6, the following observations are made:-

The coefficient ·of variation for the variable 'Equivaleni 

Sterilisation' wus 19.22 in 1971 and 12.05 in 1981. The 
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range of veri atiol) for equivalent sterilisation in 1971 

is reflected by the highest estimate of 2.55 per cent 

' for Kapurthala district and lo\·Jest of 1.44 p:er cent for 

Hoshiarpur district. The corresponding estimates in the 

year 1981 are 1.90 per cent for Patiala district and 

1.39 per cent for Jalandhar district. 

Among the independent variables, the highest 

coefficient of variation has been found for the variable 

'Percent Huslim Population'· The value of coefficient 

of variation is 175.53. The range of variation for 

'Nuslirn Population 1 is reflected by the highest estimate 

of 5.62 per cent for Sangrur district and lO\·JCst of 0.16 

for Amritsar district. Again, in 1981, the "highest 

coefficient of variation has been found for the variable 

'Percent i'luslim Population 1 \·Jith a coefficient value of 

163.21. The range of variation for r1uslim population 

in 1981 is reflected by the highest e'stimate of 6.34 

per cent in Sangrur district and lowest of 0.10 per cent 

in Amritsar district. 

The lmJest cocff"icient of variation has been found 

for the variable 'Infant Nortality' in 1971. The coefficient 

of variation is 16.77. With regard to the cistirnates of 

infant mortality the range of variation is marked by the 

highest of 76 per 1000 in Hoshiarpur district ·and the lo~-1est 

of 48 per 1000 in Amritsar district., Again in 19 81, the 

lowest coefficient of variation is for the variable 'Infant 

Nortality'. The range of variation is reflected by the 
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highest of 163 in Gurdaspur and lowest of 95 in Patiala 

district. 

Thus, ~n both the time pEriods (1971 and 1981) the 

highest coefficient of v.ariation has been found for the 

variuble 'Percen-t f·iuslim Population 1 e11d lovJest for the 

variable 'Infent Mortality'. 
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CORRELAT IOI'l AIJAL YSIS 19 71 AiJD 19 81 

In toble-1 and Tab.le-2, \·Je have presented the zero-order 

correlation coefficient matrix for the State of Punjab for 

the year 1971 nnd 1981 respectively. 

{A) Correlation between Dependent and Independent 
Varinbles: 1971 

The correlation coefficient behJeen 'Percent 

f·iusli;n Population 1 and equivalent sterilisation is 

-0.024. Though tho relation suits well with our hypothesis, 

~but statistically it is insignificant even at 20 percent 

level. It means that this variable does not influence 

family planning acceptance either positively or neaatively. 

The variable 'Percent f·iedical Facilities' is 

negativel.v correlated t·:ith the equivulent sterilisation. 

The coefficient value is -0.274. Though the relationship 

behJeen the hm variables does not su~t \..Jell \·Jith our 

hypothesis uhich states that higher th8 availability of 

medical facilities, higher will be the family planning 

performance. But the lack of significance of this 

variable means that districts v1i.Jc.h high~ percentage of 

av·aila~ility· of. medical facilities do not necessarily 

respond to high family planning acceptance. Similarly 

these districts need not necessarily be \·JOrse in 

f <arni ly pl nn n in g 
~ ~ perT ormanc e. 

Negative relationship has been found between the 

variables 'female Vork Participation Rate' and equivalent 
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sterilisation. The coefficient value is -0.127. Though 

the coefficient shows that as the female participation 

in economic activity goes do\-Jn, family t:lanning acceptance 

increases. But the coefficient is not statistically 

siqnificnnt at even 20 per cent level. It means that 

this coefficient could be negative on account of sampling 

fluctuations also. The only valid conclusion could be 

this variable does not significantly influence family 

planning ace ept enc e either positively or negatively. 

The va=iable 'farcent female Literacy' is negatively 

correlated ':Jith the equivalent sterilisation. The 

coefficient value is -0.067. It shm'lls that it is against 

the hypo thesis i·Jhich states that higher the ·female 

literacy,, higher \·:ill be the family planning acceptance. 

Selection of this variable as an independent variable 

v1as governed by the 1consideration that female education 

plays some additional role in lo\·Jering. family size ideals 

as female education encourages female partic'ipation in 

econa!ilic end social activities, leaving less time far 

child-care and thus raising opportunity cast of additional 

children. But it has _nlso been found that the coefficient 

is statistically insignificant even at 20 per cent level, 

\·Jhich neans that this variable does nat influence family 

planning acceptEJr>Ce either positively or negatively. 

The coefficient of correlation beb-Jeen 'Percent Urban 

Population 1 and equivalent sterilisation is· -0.066, and is 

against the hypothesis \·.thich states th.::1t higher the urban 
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population,. higher will be the family planning perfoimance. 

But statistically this vc:riable is insignificant even <:!t 

20. per cent level. It explains that districts \·Jith 

higher percentage of urban population need not necessrily have 

higher far.tily planning acceptance. Sirailarly these 

districts need not necessarily be t·JOrse in family planning 

perforr.1anc e. 

P osi tiv e relations hip has been found b etvseen the 

varicble r Infant Hortality Rate 1 and equivalent sterilise-

tion. The coefficient VCJlUe is 0.027. Statistically this 

varieble is insignificant and thus does not influence 

family planning acceptance either positively or negatively. 

(B) Correlation among Independent Variables : 1971 

Among all the independent variables~ the highest 

coefficient of correlation hns been found beh:een 'Infant 

f:J 0 r-tality Rate 'and 'Percent f·ledical Facilities'· The 

vnlue of the coefficient is -0.799. It is stetistically · 

significant at 1 per cent level. It means that higher 

the availability of m~dical facilities,lower will be th~ 
I 

infant r.tortality. 

Positive association has been found between the 

variabl~s 'Percent Female ':Jork Participation' and 'Percent 

Urban Population' with a coefficient value of 0.731. 

The· coefficient of correlation bctvJeen 'Percent 

Urban Population 1 and 'l·icdical Facilities 1 is 0.667. 

It is statistically significant at 1 per cent level. 
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Negative association has been found bett·.reen 

'Infant llort<Jlity Rate' and 'Fercent Urban Population'. 

The coefficient VCJlue is -0.657. 

The coefficient of correlation bet-.,Jeen 'Percent 

Fe~~lc Literacy' and 'Percent Female Work Participation' 

is 0. 5 17·. It explains that higher the female literacy, 

higher will be the female wo~k participation. 

r: egativc QSsociation ·has been found betv;een the 

variables 'Fercent f-iuslim Populntion' .and 'Percent 

Femcle Literacy Rate'. The value of the coefficient is 

-0.4 64. It is also statistically sir;nificcmt,at 2 percent 

lev.el. 

Similarly, ncg<Jtive association has been found 

bchJcen the 'Percent t·1uslim Population 1 and 'Female \.Jork 

Participation'. -The coefficient v<Jlue is -0.447 tvhich 

is statistically significant at 2 per cent level. 

(C) Correlation beh;een Dependent und Independent 
V a rLJb le s 19 0 1 · 

The coefficient of correlation bet~:Jeen 

'Infr:nt f:lortality Rate' and equivalent sterilisction 

is -0.431. It suits well with our hypothesis which 

states the t l Ob•e!: the inf an-'c mortality, higher 1:1ill be 

the family planning acceptance. It is also statistically 

si gn if ic ant 2 t 1 per c en t level. 
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The variable 'Percent Urban Population' is positively 

correL;ted 1·1ith the equivalent sterilisation~ The coefficient 

v;:lue is 0.186. Though it is in the right direction, but 

statistically it is significant only c::t 20 per cent level, 

~·Jhich means that this variable does not significantly 

influence the farilily planning acceptance. 

The coefficient of correlation between 'Percent 

llociicnl facilities' and equivalent sterilisation is 

0. 126 . Statistically it is insignificant. Though it suits 

l·Jii:h the hypothesis Hhic h stQtes that higher the avail-

ability of medical facilities, higher t·Jill be the fnrnily 

planning a.cceptence, but due to its insignificant relation 

t·Jith th8 equivalent sterilisation it loses its important 

in influencing family planning acceptance. 

Negative correlation has been found between the 

'Percent f·1uslim Population 1 and equivalent sterilisation, 

with a coefficient value as -0.037. Statistic ally this 

variable is insignificant even at 20 per cent level and 

thus it may not influence fa'Tiily planning ac~eptance 

significantly. 

Pas i ti v e as soc ia tion has been found b ett-Jeen the 

variable 'Fomal.e Work Participation Rate' and equivalent 

sterilisation. But the coefficient 0.037 is not statisti-

cally significant. According to the hypothesis formulated 

female pnrticipation in economic activity leaves less time . \ 

for child-rearing besides modernising their outlook, and 
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thus inc rc ases the o r:;portunity cast of additi anal children 

and promotes small fm:1ily norms. In Punjab, it does not 

appeer to be so. Partly, it may be due to 

activities in \·.'hich females are employed. 

type of economic 

Negative 

c·orrelation coefficient of this VGriable t11ith percent 

fcr:1ale literacy,(-0.526), percent urban population (_0.426) 

indicate that bulk of female employment is generated in 

agriculture sector and higher female participation in. 

economic activity indicates predominance of agricultural 

sec tor, \·Jhe re child-rearing is not much of an obstacle 

to their pari;icipation in economic activity. Ho\·Jever, in 

agricultural milieu, additional children are still 

considered an asset, as helping hands in agricultural 

operations. Thus larger female participation does not 

appear to promote small family norm and family acceptance 

in Punjab. 

The coefficient of correlation bett-Jeen the 'Percent 

Female Literacy' and equivalent sterilisation is -0.541. 

It is statistically significant at 1 per cent level. It 

appears that in the existing social and economic milieu 

of Punjab, female literacy is negatively associated with 

the ncceptance of family planning. 

(D) Correlation umong Independent Variables 19 81 

In 19 01, the highest coefficient of correlation 

has been found between the 'Percent Female Literacy' and 

The value of the coefficient 
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is -0.526. It is statistically_ significant at 1 percent 

level. But it g:wes us a neSJa"tive relationship behJeen 

the b:to variables. 

Negative relations·hip has been found between 

'Percent nuslim Population I and 'Percent Nedical 

Facilities' uith a coefficient value of -0.522. 

I'Jegative association has been found bet\veen 

'Infant Hortality Rate' and 'Percent Urban Population 1 • 

The value of the coefficient is -0.520. 

fJegative association has been found betVJeen the 

' variables 'Percent ~uslim Population' and 'Percent 

Female Literacy'. The VDlue of the coefficient is 

-0.440 ~ \..;hich is statistic ally significant at 1 percent 

level. 



Varinbles 
Per Cent 
Equivalent 
5 terilisa ti on 

TABLE 1 : Zero-order Correlation Coefficients 1971, Punjab 

Infant Per Cent 
1\'lortali ty Huslim 
Rate Population 

Per Cent 
Female 
Literacy 

Per Cent 
Female ~·Jork 
P artici pa tion 

. 
Per Cent 
Urban 
Population 

. 
Per.Cent 
He die al 
F ac ili ties 

---------------------------------------------------------------------------------~--------------------------------------------------

Per Cent 
Equ iv clent 
5 t er i 1 is a ti on 

Infant 
{'lor t.::~li ty 
Rate 

Per Cent 
t·luslio 
Population 

Fer Cent 
Female 
Literacy 

Por Cent 
Female \dark 
Partici pnticin 

Per Con t · 
Urban 
Population 

Per Cent 
r-1 cd ic nl 
Facilities 

1. 000 

0.027 1 .ooo 

-.0 24 -. 25 8 

-.067 .390 

-.127 - 0 119 

- .. 066 -.657 

-.274 -.799 

1. 000 

oo 

-.4 84 1.000 
00 

I 

-.44 7 .517 1. 000 

-. 134 • 233 0 73 1 1. ODD 

.042 - .og 2 .14 0 .667 1.DOCl 



TADLE 2 Zero-order Correlation Coefficients 1901 , Punjab 



/ 
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REG .~ E S 5 I 0 i! At~ AL Y 5 I 5 19 71 AND 19 81 

The results of multiple step-wire regression 

analysis for the year 1971 are presented in Table E, 

and t.:-1, and for the year 1981 in Table F, and F-1. 

The variables th::Jt have been used for explaining 

the differential perforr.1ance of family planning in 

1971 o:Jnd 1981 are the same as used in the State of 

Andhrn Pradesh. 

From the results of 1971 from Tnble E-Selection 1, 

-2 
it has been found that the value of R increases from 

0.075 in Step 1 to 0.086 in Step 2. But in step 3, though 

-2 
the value of R has decreased to the level of 0.03, 

has again increased to 0.099 in step 4. Further in 
-2 

..... 
~I.. 

step 5, the value of R has decreased to 0.033, but again 

it has increased to 0.232 in step 6. This trend is 

not clear to form regression equation. 

Further, out of the six independent variables, 

~n step 6, shot·JS that the variable 'Percent Hedical 

Facilities 1 and 'fern ale ~·fork P.articip~tion 1 is in the 

unexpected dir ec ti on. So, an attempt has been made to 

find out the influence of other variables,other than 

the variables 'Percent i·iedicol Facilities' end 'Female 

':lork Farticipation R,ate 1 • The results after removing 

these two variables were not in the expected direction. 

So again, an attempt was made to find out the influence 

of other variables, except 'Percent Hedical Facilities'. 
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on equivalent sterilisation. The results are presented 
-2 

~n Table E-1, Selection-2. Here the value of R is 
-2 

highest in step 5. The value of R is 0.601. The 

rc gres sian equation is as fa 110\.·JS:-

Equivalent 
Sterilisation= 1.82611- 0.57473 

( -0.3 81) 

-2 
R - 0.601 

-.0.03156 
( -0 • 25 1) 

+ 0.01990 
( 0. 271) 

+ 0.00861 
(0. 224) 

- o.oo615 
(-0.174) 

F = 0. 041 

Female \vor k 
F artici pation 

Percent f·1uslirn 
Population 

Percent Urban 
Population 

Infant ('1ortality 
Rate 

Percent Female 
Literncy 

From the above regression equation, we find that 

60. 1 per of the variation in the equivalent sterilisation 

has been explained by the independent variables. The 

overall goodness of fit indicated by_F-value as 0.041 

is s ta tis tic ally insi gn ific ant. 

From the T-vnlues in thR brackets, we find that 

all tlhle variables are stat is tic ally insi gnif ican t even 

at 20 per cent lavel,but only two variables thet is 

'Percent l"uslim Population I and 'Percent Urban Population' 

are in the expected direction. The negative impact of 

'female ~ark Participation'and 'Female Literacy' is not 

clear. Further, positive impact' ~f 'Infant nortality I 

on equ iv alent s terilis a ti on has been depicted. 

5o, the above analysis shmJS that no varicble in 

Punjab in the year 1971 has any influence on family 
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planning perfomance. 

fror:1 the results -of 1981 from Table-f-Selection 1, 

-2 
it has b aen found that the value of" R is highest in 

step 5. The value of R2 
is 0.690. In step 6 the value 

-2 
of R has decreased to o.633. So the regression equatior 

formed from step 5 is as follm·JS :-

Equiv alan t 
Sterilisation= 3.98190- 0.02806 Percent female 

( -3.9 95) Literacy 

-2 
R = .690 

- 0.00693 
{.-2 .. 660) 

+ 0.01038 
(2.592) 

- o.o5795 
(-2.194) 

- 0.01403 
( -1. 86 4) 

f = 4.374. 

Infant [•lor tali ty 
Rate 

Percent f-1edical 
facilities 

female \~ark 
P artici pa tion 

Percent Urban 
Population 

from the above regression equation, we find that 

69 .o per cent of the variation in the equivalent 

sterilisation has been explained by the independent 

variables. The overall goodness of fit indicated by 

f-value as 4.374 is statistically significant at 

5 per cent level. 

From the T-values 1n the brackets, we find that 

the highest regression coefficient of the two.variables 

'Infant i·iortality Hate 1 and 'Percent f·ledical facilities' 

\•Jhich are in the expected direction, is of 'Infant 

[·iortality Rata'. It is statistically significant at 
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5 pc.:r cent level. It explains that if t·Je decrease 

'Infant Hort~lity' by unit then the equivalent 

sterilisation increasc:s by 0.007 units. The variable 

'Percent l'iecical Facilities' is also statistically 

significant at 5 per cr:;n t level. and explains that 

if the pe.:rcentage of availability of medicul facilities 

increases by 1 unit, then the equivolent sterilisation 

inc r c a s e s b y 0 • 0 1 u n it . T h c n e gat i v e in f 1 u en c c of 

femole literacy, female ~ork participation and urban 

population is quite opr;osite to our hypothesis, end 

we are not sure why the regression coefficients for 

these variables Gre negative. So, an attempt has been 

made to find ot~+ the influBnce of other variables, 

other than the variables 'Female Literacy', 'Female 

';lork Farticipation 1 and 'Urban Porula.tion'. The 

results are presented in Table F-1 - Selection 2. 

-2 
Hare the value of R is highest in step· 1. The value 

-2 -2 
of R is 0.186. After this step the value of R 

decreases upto step 3. So the relJression equation from 

step 1 is given below:-

Equivalent 
Sterilisation = 2.32172 - 0.00486 

' (-1.432) 

-2 
R = 0. 106 F = 2.051. 

Infant Hortality 
Rate 

From the above regression eqt.~ation, v1e find that 

18.6 per cent of the variation in the equivalent sterilisa-

tion hns been explained by the independent variables. The 
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overall (_}ocdncss of fit indicated by F-value as 

2.051 is approxifilately sis;nificant at 5 per cent 

level. The T-value in the bracket is also in-

significant. But the variablE! is in the expected 

direction. It explains that 1 unit decrease in the 

infant filortoli ty leads to an incre2se of 0.004 units. 

Thus, the above analysis shm-;s that in 1981, infant 

mortality rate and availability of medical facilities, 

hove 2n ir.tportan·~ role to play in the accepte.nce of 

family planning progranme. 



TABLE E Results of Regression of Determinants of Family Planning 
Performance in f-' unj ab 19 71 .. Selection 1 . 

Variables Intercept Regression Standard Error T-V alue 
-2 

-R F-Value 
Coefficient of Estimate 

Step 1 : 
1··1 ed ic al F acilitios 2:..32173 -0.04016 0.04700 -0. 854- 0.075 0. 730-

Step 2 : 
nedical F acili ties 4.10427 -0.10255 0.07825 -1.311 0. 0 86 0. 80 2 

·Infant t·lor t.:1li ty · -0.0 19 7 8 0.01983 -0.99 8 

Stop 3 : 
Hedical F acili ties -0. 11279 0.00614 -1.309 
Infant r·:Jor tCJli ty 4.44702 -0.0 233 2 0.02257 -1.033 0.003 0.574 
1·1uslirn Population -0.03593 0.08560 -0.420 

Step 4: I 

[·lcdic al F aci li tics -0.11577 0.09128 -1.26 B 
.. 

Infant [··lor toli ty -0.0 2594 0. 0 244 1 -1.063 _,. 
0 

Nus! irn Population 5.04703 -Cl. o6 225 0.10419 -0.59 7 0.099 0.450 CD 

Female 'dark Participation -0.33857 0.66392 -o. 510 

5tep .. 5: 
1·1edic al F nc iliti es -0. 175 52 0.10500 -1.672 
I nf on t t-iortali ty -0.0 12 06 0. 0 26 81 -0.4 00 
['luslirn Populntion 4. 0654 7 -0. (J 8646 0.10402 -0. 825 0.033 0.613 
Fern ale \'Jork Partie i p ati on -1.67628 1.38330 -1.212 
Urban Population 0. 067 80 0.06181 1. 097 

Step 6: 
f-1 e di c cl Facilities -0.17995 0. 1203 2 -1.496 

'Infant Hortt:1lity -0.01666 0. 03 830 -0.43 5 
1·1usl it:11 Population -0.08391 0.11793 -0.712 
F crnal c Uork Participation 5.08776 -1.69131 1.54466 -1.095 

~ 

0. 23 2 0.415 
U rb on Population 0.06437 0.07221 0. 89 2 
Female Literacy 0.00516 0.03259 0. 15 8 



TABLE E-1 

Variables 

-
Step 1 : 
Female \>Jork P artici pa tion 

Step 2: 
Female t·J or k Par tic ip at ion 
Muslim Population 

Step 3: 
Female \•lark Participation 
Muslim Population 
Urban Population 

5 tep 4: 
Female 11Jork P artici pa tion 
t"iuslim Population 
Urban Population 
Infant ~lortalitv 

Step 5 : 
female vJork Participation 
Muslim Population 
Urban Population 
I nf ant Mar tal ity 
F om ale Literacy 

. Results of Regression of Determinants of' Family Planning 
Performance in Punjab 1971 . Selection 2 

-2 
Intercept Regress ion Standard Error T -Value R 

Coefficient of Estimate 
--

2.16758 -0 .·20 24 7 0. 5 26 79 -0.3 84 0. 16 

-0.27407 0.62206 -0.441 
2.27159 -o .• c 2355 0.09146 -o. 257 0. 84 

-0.4 2126 1.01537 -0.415 
-0.0 2977 0.10279 -0. 290 

2.30821 o.ooG1o 0. 03184 0. 19 1 0. 213 

-0.55905 1.38038 -0.405 
-0.02673 0. 11 23 2 -0. 23 8 
0.01420 0.06023 0. 236 

2.00501 0. 0 046 1 0.02814 0. 164 0.381 

-0.5 74 73 1.51028 -0.3 81 
-0.03156 0. 125 78 -0. 25 1 
0.01990 0.07349 0.271 

1. 8 2611 0.00861 0~03838 0. 224 0.601 
-0.00615 0.0354.1 -0. 174 

F-Value 

0. 14 8 

0.099 

0.070 
I .. 
_,. 
0 
'-0 .. 

o .as 2 I 

0.041 



TABLE f . Results of f{e g res sicr.-O:f De tertninan~,s of Family Planning . 
Performance in Punjab 1981 _..: Selection 1 

----
-2 

Variables Intercept Regression Standard Error T-Value R F -Value 
Coefficient of Estimate 

• -... 
Step 1 : 
female Literacy 2.12736 -.01386 .00718 -1.931 • 29 3 3.728 

Step 2: 
female Literacy 2.85227 -.01482 .oo63o -2.352 .465 4.308 
Inf an.t Mortality 

.. 
-.00538 .oo278 -1.936 

Step 3 : 
Female Literacy -.01740 .oo636 -2.73 5 
Inf e-n t [\\or tality 2.82130 -.00534 .00266 -·2 .oo 2 .515 3.684 
Medical facilities -.00523 :oo4o2 1 .300 .. 
Step 4 : ~ 

female Literacy -.02244 .00754 -2.976 
_,. 
0 

Infant ~lortality --00452 .oo 269 -1.681 
3 .03 227 • 00649 

.. 
H edic al f ac ilitie s .00406 1. 59 7. .549 3 • 255 I 

Female \vork F articipt:~tion -.03066 .o 26 13 -1. 173 

Step 5 : 
f em a 1 e L it cr ac y -.02806 .00702 -3.995 
Infant t-lortality -.00693 . DO 26 1 -2.660 
t•1 ed ic nl focilities 3.98190 0.01038 • 0 040 1 2. 59 2 .690 4.3 74 
female \:Jerk Par tic ip ati on -. 0579 5 .o 264 2 -2.194 
Urban Population -.01403 .00753 -1. 864 
5 tep 6 : 
female Literacy -.02819 .0078 2 -3.604 
Infant tvlor tali ty - .oo69 1 .00290 -2.386 
Nedic al F acili ties 3 -~8312 .Q0979 • 0 05 13 1 • 9 11 .633 2 .'964 
F cmol e \-Jor k Par ticip at ion -.05579 .03079 -1.812 
Urban Population -.01377 .00843 -1.633 
i-1uslim Population - .o 0746 .03217 -0.23 2 



TABLE F -1 : Results of Regression. of. Determinants of F ami.ly Planning . 

Variables 

Step 1 : 
Infant ["\or tal ity 

Step 2: 
Infant i"lortclity 
Medical facilities 

Step 3 : 
Inf oo t !•1or tali ty 
~1 edic ol facilities 
Muslim Population 

Performance in Punjab 1981 : Selection 2 

Intercept Regression Standard Error 
Coefficient of Estimate 

2.32172 -·00486 .00340 

2. 279 26 -.00482 .00358 
.00180 .00514 

-.00486 .00382 
2. 26370 .00239 .00643 

.o 080 5 .0454 2 

-· 

T-Value 

-1.432 

-1.347 
0 .3 50 

-1.271 
0.373 
0. 177 

-2 
R 

.186 

.109 

.oo2 

f -Value 

2.051 

I 
•• 

.9 87 _. 
-" _. 

.. 
I 

.589 
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Ii!TER-DISTRICT VARIATIQi·JS 1971 AND 1981 UTTAR PRADESH 

The coefficient of va.:-iation for the variable 

for the State of Uttar Pradesh in 1971 and 1981 is 

given belm·J in Table- A. The dist:rict-~·Jise estimates 

of variables for 1971 are given in Appendix Table-7, 

and for 19131 in Ar:-pendix Table-B. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

Table - A : Coefficient of variation for variables 
in Uttar Pradesh for 1971 and 19 81 

"C. 

--
V ari ab les Coefficient of variation 

1971 19 81 

Equivalent 44.58 49.73. 
Sterilisation 

Percent f.iuslim 71.6 2 107.26 
Population 

Percent Female 51.70 49.54 
L i tcracy 

Female 1:.1ork 14 2. 33 118.13· 
Pertici pa~ion Rate 

P ere cnt Urban 86.60 69.31 
Por:;ulation 

Infant f.iortelity 
I 

04.9 2 19.51 

r.ledic al Facilities 45.04 117.41 

From the above Table, and Appendix Tables 7 and 

G, thr; follm1ing observations a:re made:-

The coefficient of variation for the varidJ le 

'Equivalent Sterilisation 1 has increased from 44.58 
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to 49.73 ~n 1971 and 1981 respectively. The quivalent 

sterilisation ranges from 1.85 per cent to 0.30 per ct:nt 

in the districts of Dchradun and l<heri respectively. In 

19 01, it ronges from 1.61 per cent in the district of 

Lucknow to 0.21 in the district of Etah. 

P..mong th!3 inder--endent variables the highest 

coefficient of variation has been found for the variable 

'Fer.Jale i'1ork ParticiFation'in the year 1971. It ranges 

from 61.52 per cent in the district of Uttarkashi to 

0.8 per cent in 1-iainpuri district. Aguin in 1981, the 

highest coefficient of variation is for the variable 

'female ~vork Pc.rticipation '· \'lith regard to 'female 

Work Participation' the range of variation is marked by 

the highest of 53.03 per cent in the district of 

Tehri Garh\·Jal 2nd the lo~1est of • 76 per cent in 

f·1ainpuri district. 

The other variable \~·hich has a high coefficient of 

variation in 1901 is percent medical f~cilities. The 

value is 117.41. The range of variation is reflected by 

the highest estioate of 40.18 per cent in the district 

of Jhansi and lm·Jest of 4.05 in the district of Shahj ahanpur. 

Sirililarly the variable 'Percent Huslim Population'. 

hes also the high coefficient of variation I:Jith a value of 

107.26 in 19B·J. '..ith r8gard to ::Percent t,1uslim Population' 

the range of variation is marked by the highest of 47.22 

per cent in Rampur district and the 1m-Jest. of 0.38 percent 
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in Uttarkashi district. 

The lowest coefficient of variation in 1971 has 

been found for the variable 'f·ledical Facilities'. 

The value is 45.04. The estimates of this variable 

ranges from the highest of 9.44 percent in the district 

of Band a to the lm·Jest of 1. j 7 per cent in the district 

of B asti. In 1981, the lm·Jest coefficient of variation 

has been found for the variable 'Infant f·1ortality 1 • 

Hith regard to infant mortality, the range of variation 

is marked by the highest of 180 in the district of 

Dadaun to the lm·Jest of 68 in the district of Ballia. 

Thus, it has been follllnd that the highest coefficient 

of VGriation in both the ti;:Je periods has been for the 

ceri£lble 'Female 'dark Participation Rate~. The coefficient 

of variation for the varL:Jbles 'Percent t·1edical facilities' 

and 'Percent Huslim Population' has increased in 1981. 

The lo\'Jest coefficient of va1-iation is for the variable 

'Hcdicol Facilities' in 1971 and in 1981 it is for the 

vc:riublc 'Infant .i·1ortality '. 
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CORR::Lf....TIOiJ Af'-!f..LYSIS 1971 PND 1981 

In Table-1 and Table-2 1 ~e have presented the 

zero-order correlation coefficient matrix for Uttar Pradesh 

for the yaar 1971 and 1981 respectively. 

(A) Correlation between Dependent and Independent 
Variables : 1971 

Among all the independent varieblcs, the highest 

coefficient of correlation has bEen found for the variable 

'Percent Female Literacyt. The value of coefficient is 

0.465. It is statistically significant at 1 per cent 

level. It means that higher the female literacy, highe.r 

\·Jill be the family plannina performance. 

The correlation coefficient between 'Percent Urban 

Population 1 and equivalent sterilisation is 0.431 and is 

statisticnlly significant at 1 per cent level. it means 

that those districts t·Jhere the percentt:::,ge of urban popula-

tion is high, there the family planning performance is 

also high. 

The variable 'Female ~·Jerk Participation Rate' is 

positively co:rrelated vJith th·e equivalent sterilisation 

(0.190) and is statistically significant at10 per cent 

level. Lack of significance of this coefficient requires 

explanation. According to the hypothesis formulated, 

female participation in the economic- activity leave less 

time for child-rearing, besides modernising their out-

look, and thus increases opportunity cost of additional 

children and p::romote:::; small family norms. In Uttar Pradesh, 
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it does not appenr to be so. Pnrtly it may be due to 

the type of econolii.ic activity in t·Jhich the female.s 

n::::-e enployed. [jegativa correlation coefficients of 

this variable •:lith percent female literacy (-0.116), 

percent· urban population (-0.335) indicate that bulk of 

female employment is generated in agricultural sector 

and higher fem;.~le participation in economic activity 

indicates predominance of agricul t!Jral sec tor, vJhere 

child-rec:~rina is not much of an obstacle to their 

participation in economic activity. i'1oreover, in 

a gricul·t ural milieu addi tiona 1 children are still 

considered an asset, as. helping hands in agricultural 

operations. Thus, larger female participation _does 

not appear to promote small family norms and far:dly 

planning acceptance in Uttar Pradesh. 

The correlation coefficient betHeen per cent 

medical facilities and equivalent sterilisation is 

0.130. Statistically it is significant only at 20 percent 

level. The only valid conclusion could be that it is hot 

necessary for districts \·!ith higher percentage of medical 

facilities to achieve higher family planning acceptance. 

The variable 'Infant l·1ortality Rate' is positively 

correlated wi.th the equivalent sterilisation. The coeffici-ent 

value is 0 -093. But statistically it is insignificant even 

at 20 per cent level. Though its positive relation ~rdth 
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equivalent sterilisation explains that higher the infant 

mortality rate, higher vdll be tho fa.'1lily planning acceptance 

rate. But its statistically insignificant relation t-Jith 

equivalent sterilisation means that it is not necessary for 

districts ~·;ith higror mortality (:infant) need not achieve 

higher faTllily planning acceptance. Similarly these 

districts need not necessarily be \·JOrse in family planning 

performance. 

The correlation coefficient between 'Percent Muslim 

Fopulationi and equivalent sterilisation is 0.015, and 

is statistically insignificont even at 20 per cent level • 

. The only valid conclusion could be that this variable does 

not significantly influence faiilily planning acceptance, 

either negatively or positively. 

(B) Correlation among Independent Vari3bles 1971 

Among all the independent variables, the 

highest positive cor relation has been found be tlveen 

'Percent Female Literacy' and 'Percent Urban Population'. 

The coefficient value is D. 793. It is statisticnlly 

significant at 1 per cent level. It explains that in the 

urban areas, the proportion of female literates is high. 

The coefficient of correlation between 'Percent 

• 
Huslim Population 1 and :Pe.rcent Female hlork Participation 1 

is -0.541. It is statistically significant at 1 per cent 

level. It explains that in a district t·Jhere the proportion 
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of l·iuslir.1 po F ula tion is high, f er.1a le t·mrk participation 

1n the economic activity is low. 

Fositive association has been found between 

the variables 'Infant Mortality Rate' and 'Fer.~ale 

Litcrucv'. The coefficient value is 0.439 and 

is stutisticnlly sionificent at 1 per cent level. It 

gives us the wrong relationship between the infant 

mortality rate and female literacy. 

The coefficient of correlation betl'Jeen 

1 icercen·: Urban Population' nnd 'Infant f·lortalitv Rate' 

is 0.412. Though it is statisticelly siqnificant at 

1 per can't level 9 but the relationship is not in the 

expected direction. 

fJe9at:i_vc assciation has been found betuean 

'Percent Female ~·!ark Participation 1 and 

'Fcrccn tUrban Population 1 uith a coefficien·i:; value 

as __ 0.335, though statistically significant at 1 perccn~ 

1 ev cl. It r.wans that in the urban areas female 

partic:i pation in the economic activity goes d01.-.~n. 



TABLE 1 . Zero-order Correlation Coefficients 1971 , . 
Utter·Prf!ldesh 

--
Per Cent Infant Per Cent Per Cent Per Cent Per Cent Per Cent 

Vari:::~bles Equivalent Mortality f'-1usl im female Female ~Jerk Urban Medical 

Sterilisation Rate Population Literacy Participation Population Facilities 

Per Cent 
Equivalent 1.000 
Sterilisation 

Infant 
[v1or tali ty .• 093 1. 000 
Rate 

Per Cent 
~1u slim ..• 015 - .. 080 1.000 
Population 

Per Cent 
female .46 5 .439 -.116 1 .ooo ..... . _.. 

Literacy '.0 

Per Cent 
female Work • 19 0 .074 -.541 -.116 1.000 
Partie ipation 

Per Cent 
Urban .43 1 .412 • 261 ·193 Population 

-.335 1.000 

Per Cant 
Medical .130 .068 -. 16 3 ~177 .004 • 24 8 1.000 
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(C) Correlati.on bctueen Dependent and Independent 
Variables : 1981 

A~ong all the independent variable3, the highest 

cocfficimt of correlt:Jtion has been found forth~ variable 

1 Fcrc;Jnt fc;male Literacy 1 • The Vulue of coefficient is 

o.541-It is statistically signific<mt at 1 per cent level. 

It ~eans th<Jt districts \.Jith higher female literacy <Jre 

likely to have higher acccpt<Jnce of fam:l.ly planning. 

The correlation coefficient bctt·:een 'Percent Urban 

Population' and equivalent sterilisation is 0.445 ,and is 

statistically significant at 1 per cent level. It means 

that districts ·1·1ith higher percentage of population \"Jill 

achieve higher family pln<Jnning acceptance rate. 

The variable 'Infant t·iortality Rate' is ne(]atively 

correlated \·Jith the equivalen·c sterilisation. The value 

of coefficient is ~0.367. It :f-s statistically significant 

at 1 per cent level. It means ·that lm·Jer the infant 

mortality rate, higher \·J~ll be tha family planning 

acceptance rate. 
' 

The correlation coefficient beh-.~een per cent medical 

facilities and equivalent sterilisation is 0.205. It is 

statistically significant at 5 per cent level. It indicates 

that higher the availability of medical facilities~ the 

higher ~ill be the acceptt:Jnce of family planning. 

The variable 'Percent Muslin P~pulation' ~as a 

no gativ e correlation ui t h eq uiv al cnt s tcri lis ati on. 
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The coefficient value is -0.047. It is statistically 

in significant, \--Jh ic h r.1 eans that though the variable 

suits '.>~ell tlith our hypothesis but its statistic ally 

insignificc;nt relaJc.ion \·Jith equivalent sterilis2tion 

concluues that this variable does not significantly . 

inflLJence family planning acceptance either positively 

or neg<Jtiv ely. 

The variable 'female !:fork Participation Rate' 

2s positively correlated with equivalent sterilisation. 

The coefficient va.lue is 0.009. It is statistically 

insignificant at 20 per cant level. Thus, this variable 

~ r! • a~so uoes no-c influence fnmily plnanning acceptance 

either positively or negatively. 

(D) Correlation Cll"ilong Independent Variables 1901 

In 1Q81, among all the independent. variabl.t!s, 

th2 t]iqhest coefficient of correlation h<Js be en found 

bet~·Jeen 'Percent Female Literecy '·and 'Percent Urban 

Population'. The coefficient value as 0.657 t-Jhich 

is statistically significiJnt at 1 per 'cent level, 

depicts positive relationship between the two. 

The c oeff:i.cien t of correlation b ch1een 1 I nf ant 

Mortality Rate' and 'Percent Female Literacy' is 

-0.530. It is also statistically sighificant at 
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1 per cent level. It explains that t·tith the 

increase in the female literacy rate infant mortulit.y 

goes do~rm. 

N egati.v e association has been found be tlrJeen 

'Percent Femule Work Participation• and 'Percent 

Urban Population'. The coefficient value is -0.411. 

It is statistically significant at 1 per cent level. 

It means that in Uttar Pradesh, female participation 

in the economic activity decreases in the urban 

areas. 

The coefficient of co= relation be tl.;een 'Infant 

r-1ortality Rate' and 'Percent Female 'dark Participation I 

is -0.304, and statistically significant at 1 per cent 

level. 

It means that higher the female ~tmr k par ticip ati on, . 

lol·:er the infant mortality. 



TABLE 2 . • Zero-order Correlation Coefficients 19 81, 
Uttar Pradesh 

~~ww~-.~-~-.-.-··~~---~~~~=~-------------------·----.......... __ ..... ____ _ 
Variables 

Per Cent 
Equivalent 
Sterilisation 

Infant 
Mar tali ty 
Rate 

Per Cent 
fv1u slim 
Population 

Per Cent 
female 
Literacy __ 

Per Cent 
female \.Jerk 
Participation 

Per Cent 
Urban 
Population 

Per Cent 
f'<1edic al 
F ac ilitie s 

----··=·-...---------------------------------------------·--------
' Per Cent 

Equ iv alent 1.000 
Sterilisation 

Infant 
~ior t'al i ty 
Rate 

Per Cent 
~1u slim 
Population 

Per Cent 

-.397 

-.047 

female .541 
Literacy 

Per Cent 
f em a 1 e 1,~ or k • 0 B 9 
Participation 

Per Cent 
Urban 
Pop.ula tion 

Per Cent 
1'1 e dlljj: al 
f acilitics 

.445 

.205 

1.000 

.,002 1.000 

-.530 - .157 

-.304 -.268 

-.215 .120 

.004 .o 13 

1. 000 

.039 1.000 

.657 -.411 

·090 -.208 

1. 000 

.206 1.000 

.'. 4 

~~ 
w 
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REGRESSION ANALYSIS 1971 AND 1981 

The results of multiple step-wise regression analysis 

for the yeor 1971 are presented in Table G and G-1, and 

for the year 1981 in Table H. 

The variables that have been used for explaining the 

differentiGl performance of family planning in 1971 and 

1981 are the same as have been used for the States of 

Andhra PrCJdesh and Punjab. 

From the results of 1971 from Table G- Selection 1, 

-2 
it has been found that the value of R is highest in the 

step 4 and after that it decreases to 0.330 in step 5. A 

similar decrease can be observed after step 5. So, the 

regression equation from step 4 is given below:-

Equivalent 
St~rilisation = 0.17134 + 0.04126 

(4.871} 

-2 
R = 0.331 

+ 0.01127 
(3.217) 

+ 0.01141 
( 2. 290) 

0.00212 
{-1.528) 

F=7.152 

Percent Female 
Literacy 

Female \;lor k 
ParticiJ=Etion Rate 

P ere en t f"luslim 
Population 

I nf ant f·1or tali ty 
Rate : 

From the above regression equation, \-.'~ find that 33 percent 

of the variation has been explained by the independent variables. 

The overall goodness of fit indicated by f -value as 7.152 is 

statistically quite significant at 1 i?ercent level. 

From the r ... values in the brackets, VJG find that the variable 

'Percent'~ Female Literacy 1 has the highest regression coefficient 



-: 125 :-

and is statistically significant at 1 percent level~ for· 

explaining the variation in the dependent varieble. It 

explains that if ~-Je increase 'Percent Female Literacy' by 

one ~nit, then the equivalent sterilisation increases by 

0.04 units. The other variable \·Jhich is statistically 

significant at 1 per cent level is the 'Percent Female 

~lark Participation.' It explains that if \"e increase 

'female Work Participation' in the economic activities by 

one unit, then the equivalent sterilisation increases by 

0.01 units. The positive influence of the variable 

'Percent f·1uslim' PopuJ,.ation' is quit~ opposite to our 

hypothesis, and \·Je are not. sure \·Jhy the. regression coefficient 

for f·iu slim Population is positive. Though the variable 

'Infant f·lortality Rate• is in the expected 'direction, that is, 

lower the infant mortality in a district, higher will be the 

family planning performance. But statistically this variable 

is only significant at 20 per cent level~ 

An attempt has been made to find out the influence of 

other variables on family planning acceptance,other than the 

variables 'Percent Husliin Population' and '.Infant ~-1ortality 

Rate'. The results are presented in Table G-1, Selection 2. 

-2 
The table shO\·JS that the value of R is highest' in the step 2. 

-2 
The value of R is 0.262. After this step, the value of 
-2 
R decreases to 0.249 in step 3. So the regression equation 

from step 4 is as given below:-

Equivalent 
Sterilisation= 0.39960 + 0.03184 

(4.110) 

-2 
R = 0. 26 2 

+ 0.00619 
( 2.056) 

F=9.711. 

Percent Female 
Literacy 

F em al e 't/crk 
P artici pa tion 
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From the regression equation, we find that 26.2 

per cent of thci variati6n in the equivalent sterilisation 

has been explained by the variables 'Percent Female 

Literacy' and 'female /Jerk Participation'. The overall 

~oodness of fit indicated by F-value as g.711 is statistica1~y 

significant at 1 per cent level. 

From the T-values in the brackets, we find that the 

highest regression coefficient is of the variable 'Percent 

Female Lit,erncy'. It is statistically, significant at 

1 per cent level. It explains that 1 percentage increase 

in 1F em ale Literacy' incre<Jses the eq uiv al m t ster ilis ati on 

by 0.03 units. The other variables •Female \tlork Participation' 

is statistically significant only, at 5 per cent level, and 

explains that 1 per cent increase in the 'female \'lark 

Participation' increases the equivalent sterilisation by 

0.03 points. Thus, in 1971 in the State of Uttar Pradesh, 

it has been found that female literacy plays an important 

role in promoting family planning programme. 

From the results of 1981 from Table H, it has been 

-2 
found that the value of R decreases after.the st~p 2. So, 

to form a regression equation we are taking step 2. The value 
-2 

of H is 0.304. The regression equati6n is given belm-.r:-

Equivalent 
Sterilisation= 0.2272 + 0.02036 Percent Female Literacy 

{4.533) 

+ 0.00453 Percent !•1edical Facilities 
I 

( 1.357) 

-2 
R = 0.304 F = 11. 845. 
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The regression equation shows that only 30.4 per cent 

of the variation in the dependent v ari able has been explain-

ed by the sGlected independent ·variables. The overall goodness 

of fit indicated by F-value as 11.845 is statistically 

significant at 1 per cent level. 

From ths T-values in the brackets, vJe find that out of 

the h:o 'v<:Jriabl.es, narne]_y, 'Percent Female Literacy' and 

'Percent V1edical Facilities', the highest regression coefficient 

is of 'Percent Female Literacy' and it is statistically 

significant at 1 per cent level explaining that if we increase 

'Percent Fcm.Jle Literacy 1 by 1 unit the equivalent sterilisation 

increa~;es by 0.02 units. The VGriable 'Hedi.cal facilities' 

is stc:.tistically significant only at 20 per cent. It explains 

that holding the other variables constant,one unit increase in 

the availability of medical facilitiGs increoses the equivalent 

sb:rilis;Jtion by 0.004 units. Thus, ar.:;ain in 1981 fomale 

literc;cy hCJs its importance in explaining diffarBntial family 

planning pe~fqrmance. 

To sum up the results of 1971 nnd 1981, it has been 

found that in the State of Uttar Pradesh, percent female 

literacy exercises the la.rgest positive influence on family 

·plan nina ace c pt anc e. 



TABLE - G Results of Regression of Determinants of family ·planning 
Performance in. Uttar Pradesh 19 71 . Selection 1 . 

Variables Intercept Regression Standard Error 
e2 

T-Value R F-Value 
Coefficient of Estimate 

Step 1 : 
female Literacy .48140 .03000 .oo·l93 3.782 .216 14. 307 

Step 2: 
female Literacy .39960 .03184 .00775 4. 110 • 26 2 9. 711 
female Work Participation • 006 19 .. 00301 2~056 

Step 3: 

Female Literacy .03540 .00766 4 .6 25 
Female \'Jerk Partie ipa t ion .16577 .01048~ .00351 2.986 .313 8.529 
Muslim Population .01097 .00504 2.177 

Step 4: 0 

Female Literacy ~04126 .00847 4.871 
female \'lark Par tic ipa tion ... 01127 .00350 3.217 .. 

I 
Nuslim Population .17134 • 0 1141 . 0049 8 2.290 .331 7.152 
Infan~ Mortality -.00212 .00139 -1 .5 28 

..... 
N 
CD 

Step 5: .. 
female Literacy • 02574 • 0 14 39 1. 789 I 

female' ~Jork Participation .01191 .00351 3.394 
Nu slim Population .26534 .00790 .00560 1 .4 10 • 3 30 6. 164 
Infant Mar tality -.00247 .00140 -1.760 
Urban Population .00981 .00738 1. 3 29 

Step 6: 
female Literacy .02664 .01482 1. 797 
female Work Participation .01194 .00314 3.368 
Muslim Population .oo 844 .00593 1 .4 24 
Infant tvlor tali ty ... 226 91 -.00244 .00142 ·- L 717 .329 5.05 
U~ban Population .00901 .00789 1. 14 1 
~1edical facilities .0079 1 0 0 25 83 .306 



TABLE- G-1 : Results of -Regression of Determinants of family Ple11ning 
Perfor~Dn6~ in Uttar Pradesh 1971 : Selection 2 

Variables 

Step 1: 
·Female Literacy 

~·step 2 ~ 
Female Literacy 
Female Work Participation 

Step 3: 
Female Literacy 
Female Work Participation 
Medical Facilitie~ 

Intercept Regression Standard Error 
Coefficient of Estimate 

.4 8140 .03000 .oo 793 

.39960 .03184 .00775 
.oo619 .0030 1 

.03133 .00794 
.3 7087 .oo6 16 .00304 

.00901 .02544 

T-Value 

3.782 

4. 110 
2.056 

3.945 
2.029 

.354 

-2 
R 

.216 

• 26 2 

.249 

° F-Value 

14.307 

9.711 

6.405 

I -, 



TABLE - H Re s·ul ts ·of Regression of Determinants of Family Planning Performance in Uttar Pradesh 19 81 

Variables Regression Standard .. Error T-Value -2 
f-Value Intercept R 

C o e f f ic ;ien t of Estimate 

Step 1 : 
·Female Literacy .25125 .0209 1 .. 00451 4.,637 • 293 21 .. 502 

Step 2! 
Female Literacy .. 22772 • 02036 .. 00449 4.533 .304 11.845 
f emal c •,;ark Par tic ipa tion .00453 .003 34 1.357 

Step 3: 
\ 

\ 
female Literacy .o 1781 .00532 3.350 ' 

Female ~Jork Far ticipation .44069 .00471 • 003 35 1 ~407 .302 8. 139 
~i u slim Population -.00139 .00154 -.902 
Step 4: "" 
female Literacy .01337 .00701 1.908 
female 'rJork Far ticip qtion • 4 66 9 1 .00409 .00341 1~200 .. 3fr1 6 ~334 
t-\uslim Population .00169 .00157 -1 :o7B I 
Infant Mortality .00373 .00384 .972 ,. 

-Step 5 : -" 
w 

Female Literacy .o 1056 .00724 1.458 0 

Female \vork Par tic ipa tion .. 00467 • 00341 1 .. 371 .. 
Nuslim Population .34381 -.00110 .oo 16 2 - .. 662 .. 314 5.534 I 

Infant f"iortality .00705 .0045 1 1. 563 
Urban Population .00385 .00280 1. 372 

Step 6: 
Female Literacy .. o 1084 .0076 8 1. 411 
female Work Par tic ip ation .00469 -00345 1 .361 
f·1u slim Population - -.00106 .001157 -.634 
Infant Mortality • 33125 .00694 .00465 1 .492 .300 4.520 
Urban Population .0039 1 .QQ286 1.357 
ft1edic al f ac ili ties. .ooo 21 .00175 .120 
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C Oi-1PAR t-.T IV E PER fO Rf·i.CJ~C E - REG RES SI ON ;J.J AL Y S I 5 

According to Rc~ression results for all the four 

st~tes individually, we have found that 

( 1) · In the State of Kerala, in 1971, 'Percent 

Urban Population' has been found to 

exercis~ the largest positive influence on 

family planning accept~nce, t·Jhich means 

that in the urban are~s the residents are 

less traditional Dinded and less subject to 

vill~ge taboo and religious practices. 

Further, r-eople arc educated and have 

exposure to r.~ass media \:Jhich helps them to 

prev erit high fer ti li ty. 

aut in 1981, only 'Percent female Literacy' 

the sole determinant of family planning 

performance, which means that in K~rala, the 

social m·Jakening of \·JOmen is high \·Jhich helps 

in clearing the mist of ignorance ~bout femily 

planning methoGs. 

( 2 ) In the State Fundab, in 1971 no variable is 

statistically significant to explain differential 

family planning performance. 

But in 1961, the largest influence on family 

planning accept2nce has been found through the 
\ 

varir.:;ble 1 Infant f·iortality t, folloued by the 

'f:Jedical facilities'. 
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(3) In P.ndh:ra Pradesh, in both the time "periods, 

'Percent Fern wlc Literacy Rate 1 has the largest 

positive inf lucnce on family planning. 

(4) In Uttar Pradesh, in 1971 and 1981, 

'Percent Female' Literacy' has been found to 

be an important determinant of family plnnning 

ace e ptanc e. 

To sum up, the results, we can say that in the· 

better performing States ~.e. Kerala and Punjab, the 

variables 'Percent Urban PopulDtion 1 , 'Female Literacy 1 , 

'Infant 1"-:ortality 1 , and 1i·ledical Facilities 1 are playing 

an important role in promoting family planning programme. 

But in the poor performing States,choosen as Andhra Pradesh 

and Uttar Pradesh, it is the 'Percent Female Literacy' 

v1hich has the largest influence on acceptance of family 

plannina programr:1e. 

So, in general, if family planning acceptance has 

to be increased, it is necessary to_.Bducate the females 

in those States where the fanily plannin~ performance is 

poor. 
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CHAPTER 5. 

CONCLUSION -----·---
In tha previous chnpter, t·Je have tried to find aut 

the variables that have an impact on family planning 

performance, and in terms of regression resul.ts that vve 

have found, we should try to adopt the following measures 

to increase the family planning acceptance in India. 

( 1) The status of \<Jomen in terms of educa t.ian 

has to ·be improved, as education is the key 

that opens the door to life \·Jhich is essentially 

social in character. Public opinion has to be 

created \·Jhich \·Jill make imperative for every 

parent to sec that not only his sans, but his 

daughters too go to schools and that his sale 

concern should nat be to get her married to 

the first buchelar - eligible or otbon-.~ise -

that comes his Nay. And this kind of public 

opinion can be best generated by voluntary 

a g en c i e s \·J h ic h ':J or k at t h s g r a s s ro o t of the 

comTilunity. 

( 2) further, the status of vJomen in terms. of employment, 

has to be improved. Employm~nt opportunities have 

to be provided in the small scale industries. 

Further, the disintegration of the joint fc:mily 

system stands in the way of useful employment by 

women because they do not find support of ather 
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elderly ladies in the home to 1 oak after their 

children uhen they. are at \·.JOrk. So facilities 

for looking after their children in a situation 

like this, have to be improved. 

(3) Infant mortality has to be checked fully, as 

higher levels of infant mortality tend to 

inhibit ~-Jide family planning acceptance and 

uncontrolled fertility behaviour generally 

makes it difficult for the couples to bear 

nutritional, medical, and health expenses 

required for all the children vJhich again results 

in high levels of infant mortality and the high 

level of mortality further motivates the couples 

not to adopt birth control practices. In India, 

large number of people \-Jill be found with the 

opinion like, that many diseas~s are not caused by 

inhyginic living conditions and infection, but by 

gods or goddess or by pre-deterlllined fate. So, 

these peopli!Z should be convinced that they are 

really ignorant about the truth of the disease 

and if they try to understand such realities they 

can further understand the mystry of their 

happiness. The villages should be_ explained the 

truths of infant deaths 1;rith simple and interesting 

illustrations. Further, there should be effective 

implementation of r-1CH and immunisation activities. 

Rural and urban areas should be covered by involv-
-

ing medical collreges, voluntary organisations and 
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local Governmrnt bodies. fv1onitoring of information 

and perform 8.nce should be done more effectively. 

p~evcntion of malnutrition in pregnant mothers, 

should be given a higher priority. 

(4) Medical facilities have to be geared up both in 

the rural and urban areas.· P-.11 the primary health 

centres should be \·:ell equipr;e d to render services 

like vasectomy, mini-lap and medical termination of 

pregnancy. Furthe~, vehicles should be provided to 

every primary health centres. Necessary supplies of 

equipment, availability of surgical instruments, 

refrigerators, vaccines,etc. is to be ensured. 

Social maz:keting pro']r2mme for contraception and 

community based contraceptive distribution system 

should be organised. Furthe:-, all urban and rural 

areas should be covered by providing integrated 

services of family \·Jelfare and maternal and child 

health programme. Last but not the least, a certain 

amount of discretiona:r:y fund should be placed at the 

disposal of each State ond Union Territory. 

Besides the above measures, there is a strong cose for 

integration s:- •· , 
01 soc.l.a.L progr;cHnmes into overall development 

strategy in order to achieve the objective of reducing the 

fertility rate. The inbalance between social and economic 
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components of developrent processes have to be removed. 

Fopulation control can no longer be the responsibility 

of one Hinistry or Department. It has to be total Governmental 

approach and effort reflecting the total and complete 

political nnd adrninis trativ e commitment of the Govern-

ment across the board embracing all governmental agencies, 

developmental and non-developmental. The entire planning 

process must be geared towards controlling population. 

Every action of Government must be evaluated in terms· of 

its impact on population. All 1·1inistries, departments and 

agencies, must accept population stabilisation as one of 

their main objectivesand reflect it in their proqrammes~ 

in their messages, in their extensive 1.-Jork and in their 

normal day to day activities. The Planning Commission must 

revie1:1 the perforaance of States in terms of their effo:rts 

to stabilise thG population and evaluate' the activities of 

various departments in terlils of their contribution tot11ards 

holding papulation. groh•th. The planning and development 

process of this country must indicate the adoption of 

small family norm as tha objective of all programmes. The 

governmental agencies must also comlilunicate to ·non-

governmental agencies in the country the need to spread the 

message of small f a:nily norm. Further, for full~r community 

participation, popular committGes are to be set up at various 
I 

levels from State, District and dot·Jil to Block. Special 

schemes should be developed for involv~rnent of organisations 
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of l·mmen and youth such as !-lohila f·landals and Youth Clubs. 

A village level ':iomen Voluntary Corps should be organised 

1·1hose mer:Jbcrs \·!ill interact vtith eligible couples in the· 

respective areas and provide them ~·Jith knm·Jledge of heolth, 

family planning, immunisation and nutrition. 

Lastly, it way b!:' men'tioned that only co-operative 

Emd dedicated efforts on the part of the Government and 

people, ,.;ill go a long v:ay in solving the population 

problem of the country. 
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TABLE 1 District-wise estimates of variables for Kerala 1971 

Per Cent Per Cent Per Cent Per Cent Per Cent Infant Per Cent 
Districts Equivalent female C hr istic:tn Urban Female \vork f.ilortal i ty Villages ~·J i th 

SterJ.lisation Literacy Population Population Partie ipation (per 1000 f"l ed ic al Facili· 
(main activity) population) 

Ernakulam 5~39 60 .15 41 .. 53 27.56 12.27 15 100.00 

Trivandrum 3.17 56.48 17.26 26 .oo 11.77 13 .·93 .. 33 

Quilon 2.35 59.84 23. so 7.87 12cB7 13 96.94 

Alleppy 2. 3 1 65 .. 79 27 .. 63 •16.92 13 .. 59 14 100.00 

Kottayam 1. 76 63.59 46.92 10.22 12. 16 22 94.06 .l. 
Tric hur 1. 63 57 0 23 25 .. 18 11 & 74 15.9 1 11 73. 16 -~ 

OJ. 

Kozhikode 1.44 48.56 7 .. 15 26.66 9.49 24 94 .. 50 .. 
I 

Cannan ore 1.04 46 .62 9.39 13.74 14. 73 17 90.45 

Pal ghat 0.90 39.22 2 .. 69 12e70 23 .4 2 25 83.33 

r'lala pur am o.64 40.78 1" 9 9 6. 73 10. 16 21 91.45 



TABLE 2 : District-\·Jise· estimates of variables for Ke.rala 198·1 

Per Cent, Per Cent Per Cent Per Cent Per Cent Infant 
Distr:ic ts Equivalent Female Christian Urban female \'/o!.'k Mortality Villages with 

Sterilisation Literacy Population Population participation (per 1000 fv1edic al Facility 
(main workers population} (per lakh 
plus marginal population} 
workers) 

Trivandrum 3. 25 65.85 17.70 25. 26 14.76 52 3. 74 

Kottayam 2.76 79.35 4 7.4 8 9.37 12 .. 95 59 3.83. 

Quilon 2.79 70.21 22.66 f3 .15 15.98 46 . 3.45 

Alleppy 2.49 75.10 27.03 15.89 20 .41 38 3.83 

Kozhikode 2.69 63e82 4.80 27. 18 9.77 54 2 .• B 1 

Trichur 2.70 70.21 25. 10 21.10 18 .. 68 52 3.85 
I I 

Ernakulam 2.4 2 72.88 40.20 39.56 16 • 21 40 3.83 .. 
..... 

Cannanare 1 • 51 59.4 8 9.55 23.39 20.94 45 4.64 ~ 

'-0 

Palghat 1 • 11 51.55 3. 75 10. 11 24.20 64 3. 75 

[•1 al apuram 1.01 55 .34 2. 3 8 ·r • 4o · 10 .g 7 49 2.3 8 

\·Jyn ad 0· 0 0 51.51 24.46 N • A. 24.54 108 5. 23 

Idukki ().C)C) 6 2. 55 43. 15 4.59 23. B 1 103 4 .73 



TAB.LE 3 District-vJise estimates of variables for Andhra Pradesh 1971. 

Per Cent Per Cent Per Cent Per Cent Per Cent I.nf ant Per Cent 
Districts Equivalent Female t·1uslim Urban Female ':lor k f';iortali ty Villages v;ith 

Sterilisation Literacy Population Population Participation (per 1000 t-1 ed ic al facility 
(main activity) population) 

1 • 2. 3. 4 • 5. 6. 7. 8 • 

Hyderabad 5 .3 2 30.2 26 .45 65.9 16 • 6 50 2. 6 7 

V isak ha patna'm 5.30 12.9 1 .. 3 1 22.3 21.8 74 1. 27 

Gun tur 4.94 21.8 10 .08 25.0 23.2 39 11.70 

Srikakulam 4 • 17 9.6 0. 27 10.7 26.5 61 3 .. 92 

Krishna. 4.47 28.4 5.70 27.3 19.4 48 13 e 52 

i'Jedak 4. 24 6 .g 11. 16 8.5 30.3 36 6. 29 

East Godavari 2.97 24.3 1 .4 7 19 .. 2 17.8 46 5.68 .... 
Ul 
0 

West Godavari 3.46 28.3 2.15 17.7 21.9 41 23. 20 .. 
I 

N ellore 3.58 18.3 7.21 15. 8 23.6 34 11. 80 

C hittoor 2.90 14 .4 11 • 19 13.5 21.7 '37 13 • 3 1 

N izamabqd 2.92 8.2 11 .6 9 15 . 9 31.5 46 9.56 

K urnool 2-. 19 12.7 16.6 q 20 .3 28.5 38 10 .6 1 

An an tapur 2.09 17.8 11 .o 2 17.8 26 .o 37 .28 .93 

contd ••• 



1 • 2. 3 • 4 • 5 • 6. 7. 8. 

----- ~---

Karimnagar 1. 83 6 .6 4.90 10.1 3 1 .4 23 2.29 

C huddapah 2.21 12.7 10 .95 14" 2 20 .9 26 12. 19 

~-Jar an gal 2 .. 24 9.5 5,.31 13.4 25.3 35 6. 20 

Adilabad 1. 44 6.5 8.40 15.9 3 5. 1 30 1 • 87 

i< hammam 1. 74 1 L6 5.70 13.6 23 • 1 28 3.69 
I 

Nelgonda 1., 52 O .. B 5 • 1 1 6 • 7 27~5 32 ·6.35 
.. 
_, 
U1 

t·1ahbubnaaar 1. 27 7.7 8.80 9.0 34. 1 33 2.27 '· ...... 
.. 

On gale o.oo 13.0 7.05 11. 1 23.7 44 9 .4 1 I 



TABLE 4 

Per Cent 
Districts Equivalent 

Sterilisation 

1. 2. 

Nollorc 4.61 

East God<JV.:Jri 2.96 

'.test Godavari 

· Guntur 3.06 

r rakasam ;: • 01 

Visai~hapatnam 2. [l 5 

Srikakulam 1. 99 

Cuddupah 

Chi ttoo::.' ~:. 0 5 

Kri:::;hna 2. 15 

N izamabnd 1. 0 1 

Hy d c r ab cl cJ ' 1. 73 

District-vJise estimates of variables for Andhra Pradesh 1981 

Per Cent 
F emalc 
Literacy 

3. 

23.09 

28.06 

3 1. 59 

26.60 

18.0 1 

10.99 

13 w-0 2 

17.77 

20.24 

34.61 

11 • 70 

49.22 

Per Cent 
Huslim 
Population 

4. 

8.08 

1. 49 

2. 11 

10.43 

6 ·9 3 

1 .6 9 

L:. 25 

14. 0 2 

8.64 

G .09 

13 . 01 

Per Cent 
Urban 
Population 

5 • 

20.76 

22.21 

20.77 

27.53 

14.9 9 

3 1. 28 

10. 09 

'19. 3 7 

'16 • GO 

3 2. 54 

19 • 2 1 

1GC .()[J 

Per Cent 
Female '.-fork 
Participation 
(main vJOrkors 
plus marginal 
\·JOr k ers) 

6. 

33.5 

27.36 

27.3 6 

3 5. 89 

39 . 31 

29 . 25 

39. 29 

3 1. 4 5 

3 1. 75 

27 ·9 2 

44.39 

6.55 

Infant 
[·iortolity 

· (per 1000 
population) 

7 . 

86 

77 

84 

80 

89 

.97 

123 

1[15 

1 1 5 

92 

70 

[.J • ,; • 

Per C cnt 
V illat]OS 
t;Jith 
f'1ed ic al 
Facility 

8 • 

28.74 

29.23 

39.09 

45. c 1 

9 3. 84 

10. 18 

9.68 

23 • 8 El 

34.39 

34. 18 

29. 80 

r .L < L.On t-Uo •• 

.. 
_, 
Ul 
N .. 
I 



~ 0 2. 3. 4 • 5 • G . 7. 8. 

Nalgonda 1. 60 13.0 0 5.28 11.·3 8 '3 9. i~ 3 90 52. 83 

~-J a r an lJ ol 2.21 13. 6 1 5.59 17. 24 3 8. 17 99 24.97 

K hommam 2.29 17 .6 8 5.88 16.9 8 3 2. 63 87 22.25 

. Kurnool ·t. 59 17.06 16.95 74.49 36.96 96 24.44 

An an tpur 1. 49 1 G. 52 11. 27 20.84 34.04 1 2 1 22.62 

K u rim n agar 1.44 11 • 0 7 5.53 15.79 4 2. 05 81 24.76 .I. 

VizinnasJararn 12.55 0.67 15.94 3 7. 13 11. 70 
IJ) 

o.oo 97 !..).) 

Rangaradi o.oo 19 . 28 11. 27 23. 83 02 23 .o 8 
.. 
I 

Hcd<Jk 1 • 18 "10 .87 1 L 16 11.9 7 40.42 82 16.04 

f·lahbubnagn::::. 1 • 11 10.56 8.92 10.93 t.tt.77 99 16 .05 

!\ d il ob ad 0.97 9.58 0.54 19 • 3 4 35.43 95 9.81 

---------



Districts 

Kapur thala 

F era zepur 

G urdaspur 

Ropar 

Potiala 

Sangrur 

Ludhiana 

Amritsar 

Jullundur 

Bhatinda 

Hoshiarpur 

Per Cent 
Equivalent 
Sterilisation 

2.55 

2.51 

2. 23 

2.03 

1.9 2 

1. 89 

1. 80 

1. 79 

1 • 57 

1. 54 

1.44 

TABLE 5 

Per Cent 
female 
Literacy 

27.99 

20 .30 

26.20 

27 .o 1 

23 .g 2 

17.01 

35.43 

28 .. 74 

3 3 .3 8 

15.78 

30.51 

Distric t-vJise estimates of variables for Punjab 1971 

Per Cent 
11 u slir.m 
Population 

0 • 19 

0.33 

0.55 

0. 54 

1. 12 

5 .6 2 

0.39 

0. 16 

0. 23 

0. 29 

0. 3 2 

Per Cent 
Urban 
Population 

23.21 

19 . 84 

20.26 

15. 15 

26 o03 

20 .3 1 

34.81 

29 .17 

30.06 

20.00 

.12.09 

-----------------~ 
Per Cent Infant Per Cent I 

Female Work Mortality Villages with 
P art ic i p a t ion ( per 1 0 0 0 Me d ic a 1 F a c i 1 i b 
(main activity) population) -

1 • 0 8 

1.06 

1 • 13 

1.0 2 

1.43 

o.e2 

1.43 

1 .4 1 

1.41 

0.88 

1. 10 

54 

66· 

65 

75 

57 

51 

51 

48 

63 

50 

76 

10 .6 1 

8. 23 

_7. 77 

6 ~ 20 

6 ·9 7 

10 • 7 2 

13 .6 2 

11 • 9 4 

10 ·9 2 

'12.43 

7.40 

I .. 

.. 
\ 



TABLE 6 District-~,tise estimates of variables for Pun,jab 1981 

-------------·-·------- ·--------------... ,... r-..--..----·---------------------·-----



: District-1r1ise estimates of variables for Uttar Pradesh 1971 

Fer Cent Per Cen-t Per Cent Per Cent Per Cent Infant Per Cent 
Districts ' Equivalent ' f·lusl im Urban. Female 1:/ork r·1 0 r t a 1 i ty Villages with Female 

5 t e r i 1 is a ti on Literacy Population Population P articir::. ation (per 1000 1·1 edic al F ac ili t~ 
{moin activit~} [20 eula tion} 

1 • 2. 3 • 4. 5 • 6 • 7. 8 . 

Dehra Dun 1. 85 v 33.40 8.07 4 7.08 3.52 13 5.87 

C harnoli 1. 67 9 0 59 0.66 4. 1 60.5 53 4. 17 

Gorakhpur 1. 54 8. 20 10.76 7 .go 10.5 23 3 0 11 

Varanasi 1.40 13. 28 10.64 25. 13 7.9 36 2.80 

Lucknch.J 1. 40 24.5 2 19 0 78 50.90 3.6 115 4.52 

Pithoragarh 1. 3 6 14 .6 3 0.38 3.9 31.9 38 4.4 1 

N ainital 1. 3 5 20. 17 13. 25 22 e 13 7.7 30 3.90 _,. 
lll 

Rarnpur 1. 29 7. 17 4 s. -r6 19.53 0.9 45 2. 3 8 0'\ 

.. 
F atchpur 1. 10 8 .9 0 11 • 92 5.63 11.5 so 3 0 70 

I 

Buland shahr 1.0 8 9 • 16 18 0 19 13.3 3 1. 5 N • A. 4. 59 

r·'lir zap ur 1. 0 7 8 .o 8 5.51 12.03 5.2 21 2. 25 

f·ia thu:ra 1.0 5 10 .. 51 6. 56 16.49 2.0 35 8.82 

G hazipur 1.03 9 • 29 9.48 4. 50 10.8 29 1. 4 7 

Agra. 0 ·9 8 16 • 52 9 .. 96 3 6 .6 1 1. 4 60 6.85 

Ballia 0-97 9.80 5.38 4.58 8.8 4 6.59 

c en td •••• 



1. 2. 3. 4 • 5. 6 • 7. 8 • 

Bijnor 0.97 10.58 36.66 18. 10 1. 3 78 2 .9 5 

f·'Ju zaff arn agar 0.94 12.65 28.83 13 "86 1. 7 42 6 "26 

Kan P.ur 0. 89. 25.37 12.24 4 2. 80 2.8 228 4.74 

Uttarkashi 0. 89 5.37 0.38 4.0 61.52 70 6.70 

Bareilly 0.85 9.92 29. 20 22.28 0.96 10 4. 0 1 

Heerut 0.84 16 .o 1 22.13 24.26 1. 7 44 . 3.66 

Azamgarh 0.84 8.21 14.07 5.21 9.6 23 1. 58 

Sa haranpur 0 .83 13 0 52 3 1. 11 23. so 1. 5 30 3 .9 7 
I .. 

Purtapgarh 6.02 1.96 o.8o 11 • 79 11.9 55 2.51 
-> 
U1 

f·1oradabad 0. 79 9.54 3 8. 15 23.77 1.3 28 2.44 -...! .. 
Faizabud 0. 6 8 0.09 12.27 9.56 9 • 1 45 3 .. 09 I 

Almora 0.6 8 11.53 0. 51 5 • 1 29.8 38 2o21 

Unnao 0.67 9.09 9 .o 8 2.57 4. 1 46 3 .07 

Harnir pur 0.67 7.80 6.64 9 • 9 1 10. 2 3 1 5.59 

Dooria· 0 • .7 2 6.03 16.17 2.96 7.7 1 1. 74 

Contd •••• 



1. 2. 3. ~. 5. 6 • 7. 8. 

Allahabad 0 ~63 10.76 12.96 18.46 12.45 27 3. 20 

Shah j a han pur 0 .6 2 8. 3 1 16.14 15. 24 1 • 5 36 1. 6 8 

p ilibhi t 0.60 7.78 21 .6 2 13 .. 6 7 L1 N. A. 4. 15 

Barabanki 0.60 5.54 19.9 9 5.76 6.2 35 3. 23 

Jaun pur 0.59 8.80 8. 3 1 6 • 21 7.50 24 1 • 6 7 

Bahraich o.58 4. 28 26 .9 9 5.93 3.7 42 5. 20 

T ehr i Gar h~val 0.58 4. 9 2 0.48 2.6 50.4 25 3.01 

Jalaun 0.57 12.40 8. 20 13. 75 3.9 42 4~71 

Badaun 0.55 5.85 18.45 9 .. 3 5 1. 04 38 4,.05 

Hardol 0.53 8.86 11 • 3 1 7.90 1. 6 56 2,. 8 8 I .. 
Dasti 0.52 5. 18 20.30 2.52 10.4 2 43 1 $ .17 • 

_.. 
Ul 
c::w 

Etawah 0.51 16 .61 6. 13 9. 79 1.3 67 3.66 .. 
I 

Etah 0. 55 10.27 10. 27 9.82 0.9 42 3.48 

Gonda 0.53 4.74 22.57 5.65 7. 1 26 3.52 

fiJain puri 0.56 12.83 4. 83 8.44 0.8 39 2 .. 82 

- Contd •••• 



1 • 2. 3 0 5. 6 • 7 . 8. 

Rae Barelly JJ.49 7. 4 1 10 .o 2 3.40 7.4 3 4.58 

Jhan si 0.47 12.72 5 .07 24 *58 5.8 . 18 4.49 

F arruk hab ad 0.45 13. 8 5 12.72 10 -9 1 1. 26 37 4. 18 

Aligarh 0.4 2 12.65 12.39 17 . 8 5 1.3 5 54 3.03 

Sitapur 0.40 7.03 16 .4 6 "7a54 7.0 3 1 3.22 I .. 
Garh~"llc:Jl 0.39 16. 52 1. 6 1 6 .4 43.4 57 1. 52 V"\ 

Sultan pur Oa37 6.72 12-.9 3 1. 9 7 9.6 32 
(.0 

3 • 57 
•• 

I3 and a 0.36 5.84 5.82 8. 29 11.9 8 26 9.44 I 
• 

K heri 0 .30 l 6.40 17.24 6 .. 21 1. 4 16 3.38 

\ 



TABLE 8 : District-~,Jise estimates of variables for Uttar Pradesh .1981 

Per Cent Per Cent Per Cent Per Cent Per Cent Infant Per Cent 
Districts Equivalent Female ~1usi im Urban Female ~vork i'-1artali ty Vi,l.J,.ages VJi th 

Sterilise tion Literacy Population Population P artici pa tion (per 1000 f"1ed ic al Facility 
(main "'Jorkers population) 
plus mar gin ul 
workers) 

1 • 2. 3. 4. 5. 6 • 7. 8. 

Pithoragarh 1 . 06 20 .. 30 0 .. 40 5.52 44. G 1 121 8 0 14 

Lucknow .1 • 6 1 29.71 19 • 67 52.6 4. 87 101 N. A. 

Barabanki 0.67 7.21 20.4 5 8.93 6.55 136 N.A .. 

C hamoli 0. 59 18.34 0.43 8.01 52.03 143 N.A • 

Nainital 1.15 27. 10 12.9 2 17 .. 9 5 11.6 7 10 8 . 7. 36 
I .. 

Rae D arelly .0. 70 10.47 10. 18 7.37 15.05 172 N. A. ~ 

0\ 

Jhansi 1. 15 21.3 8 8.40. 37.94 
0 

9.64 120 40.18 .. 
I 

Fatehpur 0.67 12.48 1 2. 86 8.99 13 .o 8 1 1 1 19.57 

Ram pur 0.46 8.88 4 7. 22 - 26.74 1.37 150 4.49 

t·1oradabad 0. 3 2 10.9 3 38.06 26 .9 5 1. 7 2 14 7 6 .9 1 

Almora 0.61 20.27 0.58 6.28 36.6 2 82 N.A. 

Sultan pur 0.82 9.37 12.9 5 3.30 10.04 151 10 • 3 1 

U ttarkashi 0.55 9 .17 0.38 '.], 6.95 51 .3 2 113 12.26 

P artapgarh 0. 83 7.21 20.4 5. s.os 9.52 134 N.A. 

con td •••• 



1. 2. 3-. 4 .. 5. ~-· . 6. 7. e. 
"·. 

Dehradun 1.04 42.03 8. 3 2 . 48 ~ 86 10.66 88 11.57 

Muzaffarnagar o.76 17.50 2.8.74 21.7 2 2. 37 129 34 .. 74 

Allahabad o.as 12. 81 12.77 20.3 '7 10.02 110 10 .6 1 
\ 

Saharan pur 0.66 18.06 31.57 27.08 2.3 13'3 ·17.71 

' 42.79 
\ 

Garhwal 0.37 27. 13 2. 11 9.82 94 . N.A. 

Tehri Garhwal 0.37 9.42 0. 4 8 • 4. 13 53.03 13 2 6. 25 

Shahjahanpur 0.38 10.79 16 • 56 19 .. 3 8 1. 1 167 4.0.? ;, 

K an pur 0.78 3 1. 9 5 12.4 B 46.32 3 .63 91 9.60 
I .... 

\ 

Mirzapur 0.80 10.6 2 5.4 2 13 • 13 16.06 10 5 N.A. 0\ 

G ha zipu.r 0. 53 13.63 10.08 7.93 9.65 1 1 1 4. 9 2 
.. 
l 

Jalaun 8.96 18.96 8 ._g 1 19.9 2 8.27 115 29.29 

Etawah 0.46 23.5 8 6.34 14.79 1. 3 9 117 9. 23 

Bulandshahr 0.49 13 e34 19 .37 19.34 1. 96- 127 23.00 

Bare illy 0.48 12 .~3 3 27. 15 28.99 1.13 146 9.os 

Kheri 0 .. 71 7.61 16.29 9~60 1. 23 117 6.30 

con td •••• 



1 • 2. 3 • 4. 5. 6 . 7. 0. 

F aizab ad 0. 23 12. 51 12.4 8 10.96 7.34 116 7.32 

Varanasi 0.36 16. 25 10 .4 5 26. 8 8 7. 6 8 96 12.56 

~-1 a in puri 0 a 26 18.49 5 .. 14 11o80 0.76 1 2 1 4.96 

!•1 athura o-. 43 12.92 6.39 21.06 2. 58 122 7.04 

p ilibhi t 0.42 9.32 21.12 16.22 1. 1 14 7 8.40 

Gonda 0.24 5.4 5 22.4 8 7.32 6 .. 23 157 N.A. 

Badaun 0.35 7.54 19. 12 16. 14 1. 4 5 180· N • A. 

Eijnor 0.43 14.76 39.45 24.79 2.8 160 16.39 I .. 
Hamirpur· 0.55 11. 57 6.06 16 • 6 14 .94 126 8.51 _.. 

0'\ 
N 

l"ieerut o.6o 20.30 25.30 31. 22 3.07 125 N.A. .. 
I 

Go rak hpur 0.48 10. 36 10.77 10.59 10.6 8 123 5.58 

Unnao 0.51 12.34 10.6 8 11.87 6. 85 149 6.34 

B allia 0~50 14.29 5.26 9.09 8.96 68, N. A. 

A'zamgarh 0.36 12.20 13.9 7 9. 20 17.9R .110 N. A. 

Agra 0.53 19 .9 2 10.9 8 38.18 1. 6 6 11 5 .N. A. 



1. 2. 3. 4. 5. 6. 7. 8. 

F arruk hnba d Oo39 19.0 8 12.64 16 • .15 1. 83 14 1 8. 4 3 

Ali~Jarh 0.39 16. 24 13. 17 23 .. 00 1 .64 129 10.6 2 

Bahraich 0.31 5. 29 25.02 7.05 3.33 150 3 8. 69 

Situpur 0. 29 8.38 17.64 10.29 1.64 143 N. A. 

Hardoi 0.33 9.52 10.84 11.06 1. 27 173 16.00 

Jaunpur 0.46 10.89 8.34 6.67 9 .o7 118 N • .A.. 
I 

Deoria 0.35 9.01 22.72 6.63 19.22 120 4. 9 7 .. 
_,. 

Etah 0.21 13. 10 10.4 5 15.49 1. 14 170 N.A. 0\ 
uJ 

Banda 0.34 8. 6 1 5. 51 11.80 20. 13 98 6.79 
.. 
I 

Basti 0. 24 7.94 20.40 4. 80 12.5 2 164 N.A. 

G haziabad o.oo 21.3 2 21. 17 34.1 2.66 114 27. 13 

Lalitpur 0 .o 0 9.96 2 .. 11 ·13 .33 20 .. 89 138 25.92 


	TH30370001
	TH30370002
	TH30370003
	TH30370004
	TH30370005
	TH30370006
	TH30370007
	TH30370008
	TH30370009
	TH30370010
	TH30370011
	TH30370012
	TH30370013
	TH30370014
	TH30370015
	TH30370016
	TH30370017
	TH30370018
	TH30370019
	TH30370020
	TH30370021
	TH30370022
	TH30370023
	TH30370024
	TH30370025
	TH30370026
	TH30370027
	TH30370028
	TH30370029
	TH30370030
	TH30370031
	TH30370032
	TH30370033
	TH30370034
	TH30370035
	TH30370036
	TH30370037
	TH30370038
	TH30370039
	TH30370040
	TH30370041
	TH30370042
	TH30370043
	TH30370044
	TH30370045
	TH30370046
	TH30370047
	TH30370048
	TH30370049
	TH30370050
	TH30370051
	TH30370052
	TH30370053
	TH30370054
	TH30370055
	TH30370056
	TH30370057
	TH30370058
	TH30370059
	TH30370060
	TH30370061
	TH30370062
	TH30370063
	TH30370064
	TH30370065
	TH30370066
	TH30370067
	TH30370068
	TH30370069
	TH30370070
	TH30370071
	TH30370072
	TH30370073
	TH30370074
	TH30370075
	TH30370076
	TH30370077
	TH30370078
	TH30370079
	TH30370080
	TH30370081
	TH30370082
	TH30370083
	TH30370084
	TH30370085
	TH30370086
	TH30370087
	TH30370088
	TH30370089
	TH30370090
	TH30370091
	TH30370092
	TH30370093
	TH30370094
	TH30370095
	TH30370096
	TH30370097
	TH30370098
	TH30370099
	TH30370100
	TH30370101
	TH30370102
	TH30370103
	TH30370104
	TH30370105
	TH30370106
	TH30370107
	TH30370108
	TH30370109
	TH30370110
	TH30370111
	TH30370112
	TH30370113
	TH30370114
	TH30370115
	TH30370116
	TH30370117
	TH30370118
	TH30370119
	TH30370120
	TH30370121
	TH30370122
	TH30370123
	TH30370124
	TH30370125
	TH30370126
	TH30370127
	TH30370128
	TH30370129
	TH30370130
	TH30370131
	TH30370132
	TH30370133
	TH30370134
	TH30370135
	TH30370136
	TH30370137
	TH30370138
	TH30370139
	TH30370140
	TH30370141
	TH30370142
	TH30370143
	TH30370144
	TH30370145
	TH30370146
	TH30370147
	TH30370148
	TH30370149
	TH30370150
	TH30370151
	TH30370152
	TH30370153
	TH30370154
	TH30370155
	TH30370156
	TH30370157
	TH30370158
	TH30370159
	TH30370160
	TH30370161
	TH30370162
	TH30370163
	TH30370164
	TH30370165
	TH30370166
	TH30370167
	TH30370168
	TH30370169
	TH30370170
	TH30370171

