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CHAPTER 1

INTRODUC TION

" The population of India has been growing at an
alarming pace, The 1981 Census1 indicated a very high growth
and an incréase in the absolute number by about thrée times in
‘thirty years. The growth 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:séandard. Desai2 has
observed tﬁat over a lbng historical pericd prior to 1921,
India's papuiation had grown at a very slow pace, presumably
due to recurrﬁ%g famines and eéidemics which had kept mortali&y
at high-level., After 1921, mortality improved rather slowly
upto 1951 and rapidly thereafter. In the decade, 1911 to 1921,
the depth rate was as high as 47 per thousand and cxpectation
of life at birth only 20 years. The birth rate did not show
a compensatory trend, It decreasedg from the extremely high
le;el of 46 per thoussnd in 1911-20 to 45 in 1931-40 and

44 in 195160, According to the i981 Census? it has decreased

\

to 37 in 1971-806. It is this relative stability of the birth-

1

’ﬁansus of Indis 1981, veries~I: India, Papers 1 to 5, 19814

A resume of the broad results is given in Yeries~I.

p . - \

Desai, F.B. (?983):;Health and Family Welfare in Bose, A.

and P.B. Desai (eds,):.Studies in Seecial Dynamics of

Primary Health Centre, Delhi, Hindustan Publishing House,

pp. 179-300. ~

z

3;

Registrar General of India: Census of India, 1501-81.




rate in the face of the subétaAtial decrease in the
rapia growth of India's populatiin since 1921, and
especially since 1951,

The economic consequences of such a phenaminal
increase in population are pretty serious. The growth
of population directly results in increased demand for
~dinvestible surplus for absorbing the increased labour
supply. At the same time, such growth reduces the‘supply
of investible surplus by increasing the consumption
aemand through rise in the dependency ratio, increased
deméwd for food and other coﬁsumer gooas, increased
demand for housing, education, etc. In view of the fact
that Inaia'does not have the capascity to mobilise adequate
resouices to meet tie increased aemand for consumpticn as

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

Recognising the problem of ppopulation ﬁncrease,
family planning proéramme drew the attention of the
leadership, and to achieve théldémagnaphic goa154 i.e.
’Net Réproduction Rate = 1 by the year 2000 A.b., Crude
Birth Rate as 21 per thousand and Crude Death Rate of 'g
per thousand, the financial auﬁlays under the programme

have been increasing over the successive Five Year Plans,

-
.

4

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

Annual Report 1987-88, New Delhi.



Though’so much efforts have\been made to get results, but
still the problem is not tackled, aé'%he Govt. of India's
objective5 was to briné about a reduction in birth rate
from 37 to 25 per thousand by 1983, But even this has not

i

been achieved, This objective could be attgined only "if
about 50 million couples who are in the reproductive age
group and alresay have 3 or more children, limit their
family size with 100% effectiveness. But in 1983 only
22,7 per cent could be effectively protected.” Further,
the progress of family planning have not been unifcrm
within the States. In fact, in several States like U.P.,
Bihar, M;P., Rajasthan, the cufrent birth rate mékes one
pessimistic about the future of the family planning in
Iﬁdia. | |

So; the stuay of the facters influencing family-
planning perfurmance'assumes a great importance. Such a
study‘is needed to eftectively reducigg the gap between
the batterbperforming and worse performing States. A
knowledge agbout factors that aftect the family planning

performance will help us to impraove the situation in the

worse prforming States.

5

Sixth Five Year Plan - Revised Qraft, Government of India,

" Planning Commigsion, New Delhi, 1978, p.439.

6
Misra, B.D. : An Introduction to the Study of Population:

South Asian Publicstion Private Limited, New uelhi, 1981,

p. 305.



The main objectives of the present étudy is to
tind out the determinants of family planning perxformence in
two better States,!one in Noxth and .one in South. The
States we-hava chocsen are Kerala and Punjaba We have also
selected one State each from North and Séuth where the
family planning performance is not good. These States
are Andhra Prauesh and Uftar Przaesh. 1In addition, wavhave
examined the determinants at two time periods, i.=. 1571 &

1981, THe 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

performance,

2. To suggest measures which could help in
increasing the acceptance of family-
planning.

The organisstion of the study in the ensuing

chapters is as tollows:

The present Introductory Chapter will be followed

by Review of Literature, Lonceptual Framewérk, Analysis of

Results and Lonclusions.:



CHAPTER 2

REVIEW OF LITERATURE

If we go back to the previous literature of
this subject, we find that quite a large number of studies ..
have been accomplished ta work out the determinants of

family planning perfermance.

f\gz«,x.z:s.-:z-:_.lIi analyzed Statewise variations in
acceptance rates in terms of manipulative (medical plus
paréﬁediCal‘parsonnel per~1D,DéD eligible couples and
expenditure on family planning pregramme per 10,000
'lgouﬁles) and non-manipulative variables (per capita income,
percentage of urban population ?nd percentage of general
literzcy for age 15 plus). Using the multiple correlation
analysis he found that all variables together explained
about BT% of the Statewise variations in the average
acceptance rate of fzmily planning metﬁcds per 100
c?rrenfly married women between ages 15;44 during 1967-70.
The non-manipulative Vgriablés explained about 19% of
the Statewisevvariaticgso The manipulative Vaiiables

explainzd zbout 56% of the Statewise variations and there

1 : S
Aéarwal, S.N. . {1972}, A study of factors explaining

variability in family planning performance in different

States in India. Froceedings of 1972 All India seminar an

3

family Planning problems in India, International Institute

for Poﬁulation Studies, Deonar, Bombay.




was én overlap of 12% between the two sets of independent
variables, vBased on his analyéis for the acceptance

rates during the single_years‘- 1967-68, 1968-69 and
1969-70 - Agarwal concluded that the role of the non-
manipulative variasbles in explaining Statewise variability
- in acceptance rate goes on decregsing as the programme
advénces in time, and in the near future manipulative
veriables will play a significant role in raising the
level of acceptance of the family pianning programme,

The implicit conclusion seems toc be that the manipulative -
variables are'mare impor tant than the non-manipulative
Yariables in explaining the Statewise variation in
acceptance rates. Vigz applied the techniques of paihr-
analysis for studying the Statewiéé variations in
acceptance of family planning methods during 1966-T1,

He used six non-manipulative variables and one mani-
pulative variable, WNon-manipulative variables considered
by Vig ihclude per cent general literacy, per cent urban
population, per cent non-agricultural population excluding
per cent industrial wo:kers, per cent non5Muslim population
and per capita income. Total sXpendifure,cn Tamily

planning is tsken as the programme variable and variation

2

Vig, 0.P..{1972}, An application of path analysis to study
variation in the acceptance of the family planning performance

in India, 1966-71. Proceedings of 1972 All India Seminar of

_Eg@é;¥.Eaggn;ng”fyoblems in India. International Institute

4

for Population Studies, Deonar, Bombay.




is explained in térmé of medical persqnnel and field staff.
Based on his analysis, Vig concludéd that general literacy
aﬁd urbanisation indirectly influences the acceptance of
family planning pregramme. But industrialisation and
economic pfasperity has a direct influence &n the accept-
ance of programme and {hat the can{ributian of the

- progremme inputs iﬁ the acceptance of the programme is
significant, Misra® used regression analysis and analysis
of variance o study the differential performance of States
with respect to the acceptance of family planning methods,
He used.three dependent variables: (1) cumulative
performance rate of IUD and sterilisation per 1000
po@ulaticn until 1971-72; (2) present eligible couples
protected by all methoas until 1971-72; and (3) IUD and

-

sterilisation perxformance during 1971-72 as per cent of
eligible couples in each State. The analysis carried out '
by Wisra indicates thet (1) about 50% 'of the variability
'in all three dapendent variables cen be explained either

by the medical and paramedical personnel per 10,000
eligible couples in 1969-70 or by the expenditure on

family planning per 1000 eligible coupies‘in 1968-69, and:

{(2) about B80% of the variability in all three dependent

3 v
iisra, Bhaskar, D.. (1973), Family Planning: differential

. ) ]
performance pf States, Economic and Politicasl Weekly,

(September 29, 1973).



variasbles was due to the joint efféc%s of either the
manipulative varighle (madiéalsand ﬁaramedical personnei)
with thé ‘development? varisble - per'cépita income
1964-65 - or the manipulative variable - expenditure cn
family planning - with the 'development! variable -~ per
capita consumption of elactricity in 1968-69. Based on
his analysis, Misré concludes that the importance of

beth these types of, influences on family planniné per-
formance is supported by the statistical results presented
by him. Jclly4 used regression analysis 1o investigate
the differential performance of the programme at district
level for India during 1969-80. According to Jolly, in

a situation where the pattern of family services are
uniform at the district level, the role of family planning
inputs is explaiéing inter-district variation in the
performance of the programmé could be vexy limited;"So

he focussed atiention on the role of various sccial and
economic variables for en idea of factors that explain the
differentia{s in the performance of family planning,

Jolly selected 9‘soéial and 7 economic varigbles, The
seleéted social variables are per cent Hindu population,
literacy raté, female literacy rate, per cent urban

population, gini ratio, per cent electrified villages,

4 ,
Jolly, K.G., Family Planning in Indis., A district level

gtudy, 1969~1984., Population Research téhtre, Institute

of Econemic Growth, Delhi.




mean age at marriage - female, per cent of scheduled
caste/tribe population and per cent of naﬁmHindu population
atvdisﬁric% level, The economic variables are agricultural
produc tivity, populétion density‘by gross cropped area,
male pérticiﬁation rate, female pérticipaticn'rate, surfaced
road mileage, per cent irrigated crops, and per cent
.commercial crops, Family plénning perfprmance has been
measured in terms of cumulative acceptance rate, equivalent
sterilisation per 100 currently married couples in the
reproduc tive age group and also per cent of Couples
effectively protected (user rate} in 1988. ~Jolly concluded
that social variables explained variation better than
econcmic varisbles though both explain statistically
significant proportion of variation. Between the two,
social variables seém to have a better role tg play in
raising the level of family planning performance..'ﬁowever,

bath economic and soccial variables reinforce each other.

Hany of these studies focussed attention on
‘fertility and naturally acceptance of family planning
methods was one of the varisbles. 0One of the variables
that has been extensively éXamihad in connection with
acceptance of famiiy planning method is infant mortality

rate, Ra05 did a study on mortality in India in relation to

1

*
. : !

5

Rao, S., Krishnaswamy {(1970), Mortality inm India in relation

to prospects of fertility decline. Technical Paper 10,

National Institute of Family Planning.’




“

prospects of fertility decliné. He found the trends on

mor tality decline in India and several other Asian counfries.
He suggested that deliberate atte&pfs of improving infanf
mortality through effective maternal and child care with
family planning efforts may reduce fertility and a viable
Tamily planning programme can aqcelerate an already

existing trend of fertiiity decline as is perhaps true "in
caé; of Taiwan, Korea, Hong Kong and Singapore. Menon

found that the main reason for resistance to femily planning
among the rural population is thei£ uncertainty about the
future of their.infants in Inaia. Likewise, Subhadra Devi7
analysed a sample of 1438 currently married women in Kerala
and found less adoption of contraception due to hiéh\infant

dgnd child mortality.

In @ similar manner, religion is an important
social factor influencing the contraceptive behavious of
the people., Religious differentials in family planning

performance could be due to current moral attitude of the

6
Krishna Menon, #.K,, (1972), Integration of‘famiiy planning

with general health care. The Journal of Family Welfare,

Vol. XVIII, No.4; June 1972,

7
Subhadra Devi, V., (1978), Effect of perception of infant

mortalifj on actual family size. Journal of Family Welfare,

Vol. XXIV No. 4. .
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~

:ligicus community and due to the socio~economic levels

4
Q

of the religious groups., Balakrishna and Narayana Murtﬁy
studied absample of 14 ieaders and 3375 non-leaders in the
16 States of India. They found the influence of religion
towards famiiy planning in leaders. But Vésanthini9 in
Mysare, found réligion as not an inhibiting factor in the
acceptance of family planning. In a éimilar'manner,
Dandekar 10 studied a sample of 647 married women ﬁw.
Eombay and Hyderabad Stated. They fournd no religious
dogma  to disapprove contraception. Some of the studies
.found fMuslims and Christians to be unfavou?able tawards
family planning while others found Muslims, Christians

and Parsis to be more favourable. While investigatimg

8
Balekrishna, S. and Narayana Murihy, M.V. (1968), Some

correlates of attitudes towards family planning, Journal

——

of Family Welfare, 15(2):41-58.

5
“Vasanthini, R. (1957), Accebtance of family planning in

the rural study conducted at Ramanagram femily planning
centre, Third A1l India Conference on Family Planning,

120-123; also Journal of Family Welfare, 3:14-19,

January-February, 1957,

10
Dandekar, Kumudini (1959), A demographic survey of six

rural communities, Gekhale Institute of Econhomics, Publication 37




a semple of 1000 married couples in Madras, Chandraéekhar11

found Muslims and Christians to be less interested in
family planning. But Hajumdar12 whiie studying a sample
.of 1525 low income group women in~Kanpur>found Muslim and
Christian women more anxious for family planning- than
Hindu and Sikh women, Desai13 found acceptance level high
in Parsi women, Similarly, surveys of family planning:
clinic or public health centre patients have reported
' different figures. Sawhney14 who studied 'a sample of
175 rural and urban cases who came’to the public health
centre in Jammu & Kashmir State found only 6 Hindus and

the remainder Muslims. But an analysis of 272 vascectomized

11 :
Chandrasekhar, 3. {1959); Report on survey of attitude of

macried couples towards family planning in the Puddupakkam

P

area of the gity of liadras, Madras; Controller of Stationery

and Printing, 35,

412

Majumder, D.N. (undated), Report on the enquiry into

fe;tility and family planning among a seciion of fmarried

wemen in Kanpur, tucknow; Department of Anthropology, Lucknow

University, 1955-56 : 45 (pimeographed).

13
- Desai, F.R., (1364), Attitude of Parsee mothers towards .

family planning,‘ﬁip&cma thesis in Social Service Administrati

Tata Institute of Scgcial Serxvice.

14 . .
Sawhney, Y.L. and Langoo, P.N. (1969), A study of male sterili

sition in Jammu & Kashmir, Family Planning News, 10(1) : 2-5.




cases in Kanpur by Banerji‘s found no Muslims, one

Christian and the rémaindervHindus;

tlany studies have found correlation between
the caste and acceptance of family planning. But some
other studies did not find any relation between the two.

16

Kale analysed a sample of 527 respondents ‘at Dharwar

and found caste significantly associated with the

17

knowledge of Tamily planning. Bhatia in Ludhiana
digtrict of Punjab in&estigated a sample of 50 m§1839
and found upper caste respondents better informed about
family planning me thods. Sehgal énd Pandeyia in Lucknow
district of ' U.P. in 13 clinics of 6 health céntres found

that Brahmins were the greatest acceptors of IUCD followed

by Ahirs, Parsis and Muslims, But in Ludhiana district of

15
Banerji, T.P. (1961), A study of male 'sterilisation at

Kanpur, Report on 202 cases of vasectomy, Journal of the

Indian Association, 36{12) : 378-580,

16 :
Kale, BeD. {1969}, Family planning rgsurvey in Dharwar;

Institute of Economic Research, Dharwer, 1-29,.

17
Bhatia, J.C, (j967), Attitudinal study of rural males in a

®

Punjab village, Family Planning News, B(7) : T7-9.

18 | ' ‘
‘Sehgal, B.S. and Pandey, M.S. (1967}  Acceptance of IUCD

by rural women, family.Planning News, 8{(3).




19

Punjab,'ﬂyonﬁand Gordon 7 in their study, found no
correlation be%weén caste and level of acceptance of
family planning. ARao, Saha and Sadasviah?® examined
a sample -of 320 women who underwent tu&eétomy gt.

Bangalore and found caste not a barrier in zdopting

this methad.

A number of studies have found welationship =
between education and acceptance of family planning.
Wyon and Gordon21 in several villages of Punjab found

- that education was related to family planning acceptance.

19 .
Wyon, J.B. and Gordon, J.E. (1958), Indo~Harward-Ludhiana

population study at Khanna, Punjab.v Family planning in

India, New Delhi, Directorate General of Health Services,

112-113 P. .

20
Rao, H. Krishna, Saha, S.K. and Sedasviah, K: {undated),.

A Tollow-up study of tubectomy operations, Family Planning

News, 9:15-17,

Wyon, J.B. and Gordon, J.E. {1958), Indo~-Harward-Ludhiana

population study ati Khanné, Punjab} Fémily planning in

India, New Delhi, Directorate General of Heglth Services,

112-113 P.



Som.and SEHQUptazz analysing é sample of 1327 households
in West Bengal villages and towns, found education to be
related with the receptivity fér family blanning.
Fhadni823 at Nagar, while inyestigafing a sample of 119
patienté visifing family planning clinic found relation
of education with the acceptance of family planning.

Bﬁt Pisharoti24 in Atﬁoor Block of Tamil Naéu found in
all villages that illiteracy was not avbarriei in accept~
ing’faﬁily planning. A few studies have also reported- a
poéitive relafionship between edu;ation and.actual ‘
practice of fawily planning. Sawhney and Langoo25

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

Kashmir, They found education to be related to the adoption

22 .

Som; R.R. and Senguptas, 5. (1960), Survey on spinion of

optimum number of children and attitude towards family

planning, West Bengal; Instudies in Family Planning,

New Delhi : Ministzry of Health, P.45.

23 . . L
Phadnis, S.P. (1960), Family Planning : Motivation

and Methods, Journal of Family Welfaze, 7(2) : 10-19.

24

Pisharaoti, K.A., Rangesnathan, K.V., Sathu, S. and Dutt, F.R.
(1971), The Athcor ¢éxperience : Implications for a State-

wise family plannin.g programme, Action Research Monographs;

The Gandhigrem Institute of Rural Health & Family Planning (4).

25 :
Sawhney, Y.L. and Langoo, P.N. (1969); A study.of malé

sterilisation in Jemmu & Kashmir, Family Planning News, 10(1):2-




of family planning methods. Likewise, Bhatiazﬁ in the
villages of Punjab analysed 3 sample of 30 males. He
found education to be related with knowledge and

practice of family planning,

Female education plays an important role in
the accéptancg of family planning methods as educatien
can raise the age at marriage as well as provide better
employment aéportunities whi;h in turn may help to clear
the mist’of ignoraﬁca sbout family planning methods,
Majumdar27 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

28 did a siudy on Termination rates

planning. Muthiah
and other contraceptive use of IUCD acceptors in Athoor

Block in Gandhigram. He calculated the termination rastes

26
Bhatia, J.C. (1367), Attitudinal study of rural males in

a Punjaﬁ Village, Family Planning News, B8(7) : 7-9.

i

27 .
" Majumdar, D.N, (1955), Family and marriage in a polyéndrous

Society, Eastern Anthropologist, 8{2).

28

Muthaiah, A. {1972}, Termination zates and other
cﬁntraceptives use of IUD azceptors in Athoor block,

Bulletin of the Gandhigram Institute of Rural Health and

Family Flanning, 5(2) : 37-49.




by the multiple decrement life-tgble developed by

R.G. Potters to estimate net rates of device, taking

2 sample of 80.85% of total IUCD acceptors, 434 in

Athoor Block who had got it terminated and of 541 regard-
ing pre-insérﬁion contracéptivevuse,and 434 womeﬁ with
post-termination contraceptive use. He fouﬁd educ ation
to be highly related to acceptance of IUCD., Similarly,
Hchapatrazg did an oral pill pilot' project in India

where independent samplcs were drawn from clinics located
in States and Union Territories of pill acceptors at the'
end of May 1969, and found education to be related to
acceptance of pill. But some studies showed no relation-
ship between the female education and accéptance of faﬁily
planning. ?hitréag in Kaire district of Gujarat examined
a sample of 1000 wemen. He found that & out 90% of the
women ﬁndergoing tubec tomy were fcﬁnd to be iliiterate.

Mehlmann and Barej331 in Allababad, analysed 1634 cases of

2 .
Mohapatra, P.5., Sugathan, T.N., Shzrma, B.B.L. and Mehra,

Leila (1971}, The oral pill pilot Pfajéct‘in India : Report

of an acceptor follow-~up study, National Imnstitute of .

family Pilanning, New Delhi.

30
Chitre, K.7. {19563), Atceptability of ‘¢antraceptive

methods in Maharashtra State, Family Planning News,4(7):138-140.
31, ‘ '
Mehlmann, M.M, and Barsja, Raj (1968), A two yEar experience

with 1oop in 1634 cases, Family Planning News, 9(5) s 2-4.




«

IUCD and found no relation between education and ac
of IUED. |

' tiany studies have stown a positive relatiﬁnship
between the economic status and adopfion of contraceptiﬁn;
Indian Institute of Public Bpinion32 analysed 400 women cases
in the city of Calcutta and 100 women in villages just ocutside
the city and found income highly related to acceptance of |
family planning programme. Pofi, Malaker and Chakravorti33
- did an enquiry intc the prevalence of contraceptive practice
in Calcutta ci%y_{}g&é—ﬁ?) by following a qua;tionnaire method.
It was divided intec three parts, i.e. household, huébands and
'wdvés. The husbands and wives were contacted by the male and
.femaie investigators to complete the respec tive schedul es
(first twe schedules %rum the husbands and the third from the
wives), on a master sample of 6884 couples, 1018 couples were
selected at random, If was found that with tte high economic

' - . . : . 3%
status practice of contraception increases. Sarpuria through a

32

Indian Institute of Public Opinion (1958), The measurement of

the knowledge of family planning among Indian women,; a study in

the city of Lalcutta, Monthly Public Opinion Surveys, 4(3).
33 - _ '

Poti, S.J., Malaker, C.R. and Chakravorti, B. (195%), An
enquiry into the prevalence of contraceptive practices in

Calcutta city (1956-57), Sixth Intermational Conference on

Flanned Parenthood,.

34
Sarpuria, Shantilal (1964), Attitude towards family planning

in a small urban community, Indian Journal of Social Work,

25(1) :79-87 . | .



interview, collected data for 217 males in Jaipur and.
concluded that higher income groups were more ié&liﬂed
towards family planniﬁg@ Bhoglé and KaurBS did a study
on adoption of family planning in two industrial
settings in Bombay a%d Hyderabad. An interview scheduls
" was prepsred. They examined a sample of 250 warkers_out
of 500in each factory ;iving with their wives. They
found income pcsiti;ely related to adoption of family
planning programme, Similar type of results were;found
in other countries. Whelptén and.ﬂainwatersﬁ infer

from their studies that in the United States the lower
class people have more children than the middle and
upper class people, which is due to insufficient and

37

ineffective use of contraceptives., Carvajal and Gaithmgn

found that not oniy dozs the use of contraception tend to

/B o S
Bhogle, Shalini and Kaur, Surjit (1972), Adoption of

ot st B

family planning in two industrial settings : A comparative

study, Council of Social Development, New Delhi.

36 S o | |
Whelpton, P.K. et al (1966), Fertility end family .planndng
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in U.S.A. Princeten : Princeton University Press,New Jersey.
37 : :
Carvajal, M.J. and David, T. Gaithman (1976); Family
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seven Latin American i(cities, . Gainesville: The

University Press of Florida.



increases with the level of income, but also adoptionlof
more SaphisﬁiCated contraceptive techniques are adopted
among the higher income groups. But some studies revealed
no relationship between the acceptance of family planning
and economic status. Singh38 in Pune analysed B00 cases |
‘and found that low income group was alsc found to accept
Fahily plénning. Agarwa139 examined a sample of 31 teachers
of Lucknow University and found na relationship between the

economic status and acceptance of family planning.

Hany studies showed.a negative relationship
between the female participation in the labour force and
family planning acceptance, as female participation in’
economic activities Ieaves less time for thildfcare and
raises the opportunity cost of children. Singhéaconducted

a survey through home visits in 26 villages near Lucknow.

38
Singh, Amrit W, and Lunde, Suman B. (1962), Analysis of

€ouples following family planning on advice of regional

{amily planning training centre, Poona, Journal of Family
WBlfare, 9(2):7~-19. _ y

39
) : ,
Agarwal, S.N. (1968), A follow~-up study of intrauterine

contraceptive devices: An Indian experience, Eugenics

Quarterly, 15(1):41-50. \

40

Singh, Baljit (1960), Five years of :esearcﬁ in family

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

Sociclogy and Human Relations kmimeographed).




He examined a sample of 1453 married females cut of 1904
married females, and foun§ occupation as a signifieant
variable in adopting contraception. |
TNﬁfsert H., Fisek and C. Sh0rt¢r41 did a study on fertility
control in Turkey. They found that 64% of women who are
currently earning wages expressed.interest'ih family
planning in contrast to 40 to 44 per‘cént of the self-
employed and housewives. Naidu?? in'8 villages of Hyderabad
prepared an interview schedule and rates the knowlgdge inta
loy (knbuing one method) medium.(Z meihods) and high {more
than 2 methods). Taking a random sample of 307 méles aged
21-60 with wives in age group 15-45 and at least one

living child, Naidu found DCCUpgiional background to thé
knowledgs and practice of famiiy'planning. Korean Institute

of Family Flanning43 found that women cgrrently working are

41 . o A

Fisek, N, H, (et el) 1968  Fertility control in Turkey.

Demography - 5(2) : 578-B9.

42 R |

NaidJ,NgY. (1971), Knowledge and'approvél of family planning
as correlated to some characteristics of rural respondents,

Journal of Femily Welfare, 18(1).
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national fertility and family planning survey, KIFP,
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more likely to be practising contraception than employed
women, But thsvtype of work also, plays an important role
in family planniﬁg acceptance. For example, Jha,Chire
and Lohe44 analysedba sample of 100 sweeper women and

100 white-collar women and found tﬁat white-collar wémen
had better knowledge of and more favourable attitude to-
wards family plaﬁning than sweepers, As regards the
method of family planning it was found that lower occu-
pational'grmups WETE préctising it later. Kadirappa,

Raoc and 5U5h88145 investigated a sample of 132 acceptors
of IUCD in'Mysor? and- found that over 50% of the husbands

were cultivators.

Although avlarge majority of the population lives
in rural areas, urben areas in the country are expanding
and mést of the organised national life is emergiﬁg in
urban areas, Urbanisation effects the contraception in
the sense that it is expected that urban;re§idents wiii be
less traditimnal minded and less subject to village taboo

~and religious practices. Further, the differsnce in family

44

Jha, Saroj.5%.; Chitre, Vijaya.M. and Lohe, Leela, .
P. {1969)r Family planning aﬁtitudes snd practices in

wamen., A siudy in two groups; Journal of Family Welfare,

16(1) s 10-24.
45 .
Kadirappa, K., Narhari Rao, C.S. and Susheel, U.S.(iQGB),

IUCD acceptors in rural areas around Ramanagaram, Family

Plenning News, 9({16).



practices in rurel and urban areas may be ;aﬁsad by the
level of education, exposure to mass medig, crganised
instiﬁutions in urban areas and the pressure of urban
life., Dandekar & Dandekardé analysed a sample of 511
females and 850 méles from cne city, 240 femsles and 855
males from a rural ares and found practicé of family
planning greater among urbaﬁ than ru?al males. Saveni
and Dandekar4? examining 5 villages and 3 towns in

Bombay State with 4013 males and 6752 females respondents
found knowledge, attitude and practice more in urban areas.
Indian Institute of Public Dpinion48 fcund‘knoﬁladgeland

practice of family planning greater among urban groups.

46 , - . o :
Dandekar, V.M., Dandekar, K. (1953), Attitudes towards

family planning and limitation, Survey of fertility and

mortality in Poona district, Gokhale Institute of Politics

and Economics, 115-187.
47
~ Sovani, N.V. and Dandekar, K,(1955), Fertility survey of

Nasik, Kolaba and North Satara districts, Gokhale Insti-

tute of Pplitics and Ecaﬁomics, Foona.
48 '
Indian Institute of Public Opinicn (1958), The measurement

of knowledge of family planning among Indian women, a study

in the city of Calcutta, Monthly Public Opinion Surveys 4(3).
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Majumdar49 in Howrah district examined data from tﬁraa clinics
situated in urban, rural and slum areas, and found that the

use of'pill was greater in.urban aréas than in rural or slum
areas. Dassa'in the rural and urban areas of Baroda examining
1219 males and 1422 female§ from urban Baroda, 982 males and
975 féméles from rural Barscda, found urban-rural differences
in the knowledge and practice of family planning, Similarly,
Mehra, Mohapatra and Sharma51 investigated 9000 women accepting
the pill from India found 75% acceptdrs as urban., But Patha52
in a few villages and urban Blocks of Kolhapur found both the
urban and rural respondents to practise family planning.

[tass media communication plays an important role
play

in the family planning programme which includes newspapers,

49
‘Majumdar, B.L. (1972), Use of oral contraceptives in uxban,

rural and slum areas, Studies in family planning, The Populatior

Council, 3(9):227-232,

50
Das, N.P. (1972), Factors related to knowledge, family size
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preference, practice of family planning in India, Journal of

Family Yelfare, 19(1)..
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report on the oral pill pilet project clinics in India,
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52
Pathe, Vasant, P.'(1962), Practice of contraception and
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films, #adic, television, atc.v &ewspapers have been used

in a number of ways by the Family Flanning organisation
through publislrelation method, for advertisements ranging
from a few lines in classified ée;tions to full page
advertisément,,in agvertising campaigns to support the :
commercial distribution of contraceptives. The advantages

of newspapers are that they are highly visible media, often
considered aufhoritative, have a predetermined audience
.basad on circulation patterns, zmd even have secondary
readership.. SweeneySS, on the basis of the studies conducted
in 22 countries concluded that advertisements in ﬁawspapers
of fer material for contracep%ives, are sufficiently successful
to warrant continuing family planning progremmes in India,
Sri Lanka and Tziwan. In Japaﬁ, the first survey conducted
by the Meinichi group of Newspapers showed théi 60% of the
respondents approved of contraception and about 20% were
practising contraception. By 1963, 90%.recognised the
concept of plannéd births end practice rate was 44%. But

Indian Institute of Public Dpinions4 gestimated that 60% of

53

Sweeney, W.0. {1377), Media ccmmunica%ions.inlpopulation/

family planning programmes : A review, population reports

J(16) : 294-303.
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54 ' | C |
Indien Institute of Public Opinion (1964), Family Planning -

A survey of awareness and practice of family planning, Monthly

Public Opinion Surveys, 9(6 and 7).




the rural population do not read newspapers. Chandrasekhar
.aﬂd Kuder °° found the %cle of newspapers not significant in
disseminating information about family planning. But after
three years, Indian Institute of Public Dpinion56 conducted an
other survey in 1967.and found that one out of every seven’
respgndémté reported the newspaper aé a source of information

7 in a study of Delhi also

- about family plaﬁning. Dubey5
fouvd newépaper to EE'a signifiéant source of information
" about thé IUCD. Vasaﬁa also fdund newspaper to be an effective
-medium in'ﬁotiVating people to adopt family planning. In'

a similar manner, the volume of film materials in the family

lanning area is considerable, As a medium, Tilm has man
p ] ?

55
Chandrasekharén, C. and Kuder, Kalherine (1965), Family

planning through clinics, Bombay, Allied Publishers, 225.
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Demagraphy 4(2) :601-614.
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Vasa; Sumati (1967), IUCD and its dif ferent aspects: A study
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advantages inc luding the impact of a full audic and

visual presentation ana have the capacity to preéent a
largé_amount of information in a relatively short peribd
of time. SweeneySg reviewing the studies related to
films found that large number of people attend the mov ies,
in particulasr in Hong Kong, Iran, Phillippines and Taiwan.
;n-India, movie goers are.largely urban and middle class
population. Radio among the first media used in family
planning is gpecially important due to its caepacity to
reach our great geographical distances and to convey
information to illiterate people. _Parkéo in a2 post
campaign survey conducted in Korea,infers that radioc is

a first source of information. Kerlin and Ali61 found
radioc messasges effeciive in motivating people to take

advantage of available community services and in stimulating

59

Sweeney, W.0. (1977), Media cgmmuniqatiéns in population/

family p;anning Programme: a review, population reports :
J (16} : 294-303,

&0 . .
Park, H.Jd. (1967), "Use and relstive effectiveness of various

channels of communications in the development of the Karea

family plenning programme" in Report of the working group on

Communication aspects of family planning programmes and

selec ted papers, Bangkbk : UN, ECAFE.
A

61 , :
Kerlin, B. and S.M. Ali (1968}, The use of the radio in

‘support of the family planning programmé in Hyderabad district

of West Pakistaﬁ. Pakistan Journal of Family Planning,2(2):1-31

July, 1968.
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discussions about family planning in rural and urban
conmunities of Pakisten. Similarly, the Ford Foundation ¢
in Nigeria found radio as the prime source of family
planning informztion, Patelé3 studied the impact of Two
radiovbroadcastskin fémily planning among 181 couples of

a villace in Abmedabad and found that 25 to 50% of the
éaﬁple had heerd the two broadcests on family planning

and each listener on an average reported discusesing. with

zt least 6 persons about.family‘planning. This study also
highlighted the usefulness of providing family planning
information through the more popular progrémmes like

Vividh Bharati, Radio Ceylon, etc, But Bhende§4 in her
étudy cn the impact of radioc broadcest on IUCD, interviewed
240 women both befere and after they listened to the siﬁgle
radic broadcsst on fémily planning., O0Of the women étudiad,
only 28% report to have heard the broadcast. Of these, 72%
he ard the completé programme and 28% only a part of it. But
still msss media plays an important role in making the people

to accept the family planning programme.

62 |
Ford Foundation, Lagos (n.d.) Family Planning Council of

Nigeria, Persconal cecmmunication to W.0. Sweeney, P.16.

63
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Family Flanning performance elso depends upon

. .

11ity of medical facilities, as medical facilities

o
4

+

14

the gVaila
in terms of hospitals, family planning clinics serve as a
sources of information about family planning, conducting
vasec tomy campaigns, -organising family planning progremmes,
etc., I‘{ao65 studied 70 women attending the Tamily planning
clinics of Irwin Hospital, New Delhi. Taking interviews
with a questionnaire, he found hOSpitals and clinics as a
good éource of information about the IUCD., Chowdhary
found hospitzls as the main source of knowledge for rural
WOmen . Rab67 found-clin@zs helping the clients in selecting
st

a proper contraceptive. In a udy on client's views on

65 -
Rao; Kemala Gopal (1965), An explanatory study of IUCD

acceptors; Family Flenning News, 6(12):17-20, :

66

Chowdhry, Frasanth (1565), Report on & study of general

attitude towards family planning in West Bencgal:

- Public preferences surveys, Technical Notes No. 31,

Calcutta, Indian Statistical Institute.’

67
Rao, Kamala Gopal {1965), An explanatory study of IUCD

acceptors, Family Planning News, 6(12) : 17-20.



family plenning practices, in a comparative study of

family pfactices of peoplé attending the two clinics,
Sang_Kungi68 found that the clinics assisted the pétients

to form preference for different contraceptive methods,
Chandrasekharan,Kuderé%nd<Katherine69 evaluated the

response of thé public for the 12 family planning clinics

in Bombay where they found organisation, location of the
clinic, its timings, staffing, to be efficient in the
operation of the fanily planning programme through clinics,
VBhenda7D assessed the IUCD services offgred by a fanily
welfare centre in Bombay. About 452 wsmeﬁ availing themselves
of the ser&ices of the clinics were interviewed, O0Only 12%
reported dissatisfaction with the services of the Centre,
mainly due to lack of proper management of cbmplaints.
Another importent reason mentioned by the respondents was
the rude behaviour of the doctors and their reluctance to
remove the IUCD despite severs siéeéeffécts. However, 10%
of the women who did not revisit the clinic maintained that

dissgtisfezcticn was not the reason for discontinuat ion of

68 , ,
Sang-Kungi, C. (1968), Clients' views on family practices,

unpublished dissertation; Tata, Institute of Social Sciences,

69
Chandrasekharan, C, and Kuder, {atherine (1965), Family

planning through c€linics, Bombay: Allied Publishers, 225,
70 | |
Bhende, Asha (1968), Follow-up stiudy of IUCD acceptors,

five years of research in family plenning,'Bombay: Demographic

Training & Resecrch Cengtre (mimeographed).




visits to the clinic, Dandekar’gistudy indicated that
the faniiy planning clinic may not be a very effective
medium of commﬁniﬁation. The study experimented on
communicztion and revesled that discussion regarding
family planning with women‘patients required aptitude
and skill, which were not necessary for an otherwise
effec tive medical personnel, Information given during
the period of confinement was not efféctive and personal
contacts wefe lacking,

The role of physicians in family planning
accéptance is highiighted in many studies. As the medical
profession enjoys a‘high status in the society, people
tend to be influanced'easily by the physician and to
~accept family planning or develop attitudes towards it.
Since doctors continuously interact with human beings,
his or her advice tends to panétrate mofe deeply into the
minds of the people. FPhadnis'® in a study of 119 patients
who visited the family planning clinic at Nagpur, found 72
patients who stpted that they were directed by a physician.

Likewise, the survey by the fanily planning unit of the

71
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Bombay, Asia Publishing House, 56-104.
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Phadnis, 5.P. (1960}, Fanily Flanning:iotivation and
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Indian Statistical InstituteYa conducted in the urban
areas in and around Calcutts found the physician, .to

be the main source of family planning. Central Family

74

on 70 cases 6? IUCD§ found physicians
15

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

Planning Institute

at the Lady Hardinge Medical College, New Delhi found
t?at the entire group of house-%urgeons did not feel
compe&ent to discﬁss family planning with the patients
and referred very few peéple to family planning clinics,
The research on the role of nurses in promoting
family plénning is comparatively less, The paucity of
efforts in this area is reflected by the fact that
studiés conducted even recently have atﬁempted to assess
the knoyledge, attitude and practice of family planning

among the nursing personnel, While studying the attitude

’
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towards and perception of family planning af 50 nurses

at Chandigarh, ﬁbraham76 found the family planning
practices to be unpopular even zmong the nursing perscnnel,
Usha Lal and Mathur??.studied 199 cases of nurses at Ajmer
including the nurses under treining. They found that only
77% of the nurses could explain the meanihg of family |
planning., The report of the Indian Mursing Counci178
‘based on the survey of ?50.nurses, hezlth visitors and
Auxiliary nurse midewives working in public health 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
prgsent seem to be lessrwellnequippea fo do family planning
and that more fraining end experience is required for them

in the knowledge and techniques of family planning,

76 | | ,
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The above Review suggests that many variables
are important in explaining acceptance of family planning
‘programme. Though most of these variables have been
sﬁudied at: the level of a couple, rather than district,
the}variables ¢ an Ee used for studying district level
performence. However, we cannot take into account all
the variebles that have been presented in this Review
of Literature because of the lack of availability of data.
So, we have selected only a few variables for analysing

family planning performance at a district level.
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CHAPTER 3.

CONCEPTUAL FRAME-WORK

Empirihél analysisican be proceeaed only in terms
of an explicitly conceptual frame-work., Such a frame-work
will belp us to formulate the effect of various factors
that affect the family planning performance on the basis
of a theoretical anu logical coﬁception of the underlying
casual chains, as shown below. The framé—wurk could be
verified empirically and the results interpreted gquanti-
tatively., The frame-work answeré,-that to what extent
does the family planning performance depend upon the
various socio-economicey~-demographic and programme input

factors{variables.

PELTAL LYk o, Bt ok gk 31, i, G, Y, o, Jocn, e Jose, e, e e,
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Social variables: f
1. ‘temale literascy {
2. HMuslim/Christian population %
Ecanomic variablesi %
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{. Urban population %; { Fam;ly Planning
: erformance
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Demographic variagble:

Atceptor equiva-
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1. Infant mortality
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Programme input variable:

1. Medical facilities.
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How the socio-economic-demographic and programme
input varisbles effect the family planning programme is
discussed below.

1. Female literacy:

Femzle education plays an impo;tant_role in the
éccgptance of family planning methods,as education can
réise the age at marriage as well as provide better
employment opportinities which in turn may help to clear

the mist of ignorance about family planning methods.

2. fuslim/Christian population:
‘nReligimus affiliation' has considerable theoretical
bearing on family planning performance. Religious
dif ferentials in family planning performance are largely
a function of two broad factors,i.e. (1) the current

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

' In Islam, sexual

ecgnomic levels of the religious groups.'
intercourse in marriage is only for procreation of children, -
Any artificial interfcrencelwitp the natgral procegs of
coitus and conception is contrary tﬁ the laws of God,

' Further,-éhildren are considered to be the gift of God.
While din Christianity, birth control is permitted and is
at the discretion of thé couple;. 4lthough religion is an

importent variable determining contraception, but we do

1.
Westoff, Charles F. 1959, "Religicn and fartility in
metropolitan America." in thirty years of research in

human fertility: RethSpect and Prospect., Annual

Canference of Hilbank Memorial Fund, Octeber 22~23%,1958,

J&gy York,



realise that religion is simply no longer an impor tant
determﬁﬂant in a modern scciety; other variables or
characteristics such as education, residence status and
occupatidn are the over riding veriables which effect
the contraception of both the Huslims and Christians

in respect of their socio-economic status., Thus,

the Huslims are less inclined towards family planning

fhan tha'Christians,

3. Urban Population:

In & district where more number of pérsons are
living in urban areas, then one can expect high family
planning perfgfmance, in the urban aress, 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 énsurance in the absence
of.social sacuriiy programmes. This is Eecause in the

urbean areas children are generally sent to schools and

-in rural areas such educational facilities magy not exist.

4, Female YWork Participation:

Female participation in the labour force has
been considered one of the means of promeoting the use
of contraception, as workzoutside the home! delays the
age at marriage and alsofinCIEases the probability of

non-marriage for some women because of enhanced economic

2
United Nations 1975, Status of women and tamily planning,
&ew York: United Nations E/CN.6/575/Rev., Sales No.E.75,Iv.5.




self-sufficiency. Further, "every additional child increases
the oppor tunity cost of a warking mgther in terms of fore-
going income by staying home and by not participating in

the labour for€e 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 wife to have

an additicnal child."

5.,  Infant Mortality:

h vital factor which militates against acceptance
of the small family norm by reproductive couples is the
uncertainty about their child's survival. A decline in the
iﬁfant mor tality reduces the number of children required to
achieve a given family size and increases motivation to
practisé birth control. So long as we are unable to ensure
a reasonably high chance of survivgl of the child, and so
long as the common man has a strong desire for a large
family -~ for valid reasohs such as brighter chances of
economic gains and old-age security, for example, - a small

family norm is ncot likely to succeed.

3
Blake, JUDITH,1965, "“"Demographic science and the redirection

of population policy," in Public Health and Population Change:

Lurrent Research Issues, edited by M.C, Sheps and J.C.Ridley,

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




6.  Medical Facilities:

Family planning perfcimance depends upnh the
availability of medical facilities, for example,; if
the number of beds available in the hospitals is-
sufficient, people will be more receétive to the
family planning prasctices,as for sterilisation,
proper bed facility must be given. This provides
~a type of security to. the clients that they ;ill be
looked after well in the hospitéls. Further,.distance
between the house and availgbility of medical facili@ies
‘in terms of hospitals, dispenSazieé, welfare centres,
primary health centres will effect the family planning
performance. The lower the dis%an;e between the two, |
the higher will be the performance, Moreover, family
pianning performance depends upon the consideration
shown by the health staff, effectiveness of thé medic al
service provided for the treatment, extent of patient's
satisfaction with health care and waiting time in the

-

centres.etc.



Hyvpotheses:

Based upon the above conceptual framework,

following hypotheses have been framed:. -

(1)

(2)

(3}

(6)

Those districts where the female literacy

is high, femily planning acceptance is high.
Districts which have more percentage of Muslim
population, éﬁere family ﬁlanniﬂg acceptance
will be less, and where the Christian popula-~
tion percentage is more, there family planning

performance will be high,

Districts which have higher percent of urban

population will be better in terms of family

planning pexformance,

Where female participstion in the economic
activities are more, there the family planning

acceptance will be high,

The districts where the availability of medical
facilitieé are more, there the family planning

performance will be better.

The districts havihg a lower infant mortality,

will have a higher family planning acceptance,

1



Methodoloqy ¢
To study the relationship between the dependeht
and independent variables we have used the correlation

technique which gives us an idea about the size and

i . i
direction of the relation between the variables. Since

the simple correlation analysis explains only the
relationship between the two variables at a time we have
also used the step-wise multiple regression analysis,
Stép«wisa regression procedure helps in pbserving the
effects of adding independent varisbles in a2 systematic
way. In such a programme, the analyst inputs data for

a set of iﬁdependenﬁ varisbles. - The computer first
selects the independent variable that results in the
greateét reduc tion of unexplained variation and runs a
simple regression., Then under operator céntrcl, it
performs successive régressioh analysié by adding one
or more variable to each run. The variasble added is the
one that offers the greatest additional reduction of the
unexplained'variation. The programme continues until-
all variables in the set have been included, or until
none of the remaining variasbles can méke a signifiCant

reduc tion in the unexplained variation.

. iultiple regression analysis ascertain the

relationship between the dependent and independent

varisbles., A multiple regression eéquation is one, whezxe

ot

h

[

z .
number of independent variables are more than one,

-]

o

h

equation would be

Y = a +‘b1x1 + b2x2 + b3x3;



Yhere,

Y is the dependent variable,

[t

‘a is the intercept term,
Xgs X5 and x., are the independent variables, and
- -4

b b2 and b3 are the coefficient for independent varisbles.

'l’

Thus, the coefficients b b2 and b3 measure the

4
degree of variation in the dependent variable associated
with variation in each indepdndent variable i.e.b, = Y/ x4
These coefficients are estimated in the computer programme
as the coefficient of determination, R2 which measures the
proporticn of vari-tion in the dependent variable associated
with variation in the independent variables. The value of

R2 may range from 0 to 1. A value of O indicates that

there is ne relationship between the erendent and any of
‘the independent varisbles. A value of 1 would mean that

all the va:ia{ion in dependent Variaple is explained by

simul taneous variations in the indepandént variables. Seo

if the value of R® is high, we say that there is high
correlation between the dependent and independent variables

and vice versa.

We have also used F-test and t-test to find out
the significance. F—sta{istiCS provides a measure of the
ratio of explained variation (in the dependent variable)
to QnEXplained variation. To test whether overall equation
is significant, we compare the value for the F-statistic
with critical F-value. If the value for the Fustaﬁistic

exceeds the critical F-value, we can say that the regression



equation is stetistically significant at the specificdb
confidence level. But this test does not imply that
all the varisbles are significant., To know this, the
J

individual variables are tested by means of the t-test.
The t—tést requires only that we compare the t-test
ratio with the critical t-value for our desired level
of significance. If the t-test ratic is greater than

the t-value from the table, we say that the variable

is significant at a particular level of significance,
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TA3ZLE~1 ¢ Varigbles used in the Study
Type of De rlptlon iMfeasurement
varigbles of of
variables "varigbles
Social 1. Female lio. of female literates x 1{gp
teracy Total female population
2. lMuslim/ Huslim/C hristian populatlonx100
Christien Total population
population
Fconomic 3. Urban Urben population « 1pg
populaiion Total population
4, Female work a) Total female workers
Participation {main actlvltv) %« 100
’ Totsl female population
b) Total female workers
(main workers plus _
marginal worksrs) % 100
Total femele population
Demcgraphic 5. Infant Infant deaths g 1000
mortality ; e X
mortallty Total life berths
Programme 6. Hedical flo. of médical 1n¢t1tuulansY 100.
input facilities o
P ‘? o No. of dinhabited villages
Performance 7. Lquivalent Sterilisetions + IUDs/3 +

sterilisation

Conventional contraceptive
users/ 18

Sterilisation:

No. of Str.pexformed x 100
Total currently married
couples, 15~-44 years

1UD:

Ho. of IUDs inserted  x4gg
Total cyrrently married
couples, 15-44 years

Conventional contraceptive
USers:

NDT of L.C.users % 100
Total currently married
couples, 15-44 years




Sources of data: 1971

Varizbles Sources
1) Percent femalse | a) District Census Hand Books of 1971
literacy

for i) Kerala;ii) Andhra Pradesh;
and iid) Punjab.

b) Statistical Abstract of Uttar
Pradesh 1973-74.

2) Percent Christian/ , Census of 'India, 1971. Series 1.
Muslim population India. Papr 2 of 1972, for
i) Kerala; ii) Andhra Pradesh;
iii} Punjab; and iv) Uttar-~
Pradesh.

3) Percent urban a) District Census Hand Books of 1971
population for i) Kersla; ii) Andhra Pradesh;

and 1ii) Punjab.

b) Statistical Abstract of Uttar-
Pradesh 1973-74.

4) Female wor k . District Cehsus Hand Books of 1971
Participation '

(main activity) for i) Kerala; ii) Andhra Pradesh;

iii) Punjab; and iv) Uttar-
Pradesh.

Sy
St

Infant mortality Vital Statistics of India 1971,
| Cffice of the Registrar General
of India, Ministry of Home Affairs,
New Delhi, for i} Kersla;
ii) Andhra Pradesh; iii) Punjab;
and iv) Uttar Pradesh.

6) Percent villages with

. - Census of Indi Cecasional
nedical facilities. 2 of 1 as °

Paper of 1986, Study on Distri-

s
ties in different regions and levels
and trends of ux

7} Equivalent sterilisation 'Family Flanning in Indig?
: 1069-1984, A District Level
Study by K.G.Jolly.



Sources of datz: 1

\D
[es]

Varighles

Saurces

1) Percent Temale
literacy

-2) Fercent Christian/
MMuslim population

3) Percent urban-:
populaticn

a)

dj

tatistics for Planning,. 1983.

5

Directorste of Economics and
Staetistics, Government of
Kerala,

District Census Hand Books of

Andhra Pradesh, 1981

Statistical Abstract of Punjab,
1

Steatistical Abstract of

‘Uttar Pradesh, 1983-84.

Census of India, 1961. Series 10,
Kerala. FPampr 1 of 19853, House-
hold Population by Religion of

Head of Houscholds.

Census of India, 1981, Scries 2,
Andhra Pradesh, Paper 1 of 1985,

douvschold Population by Religion

of Head of Housesholds.

Census of India, 1981. Series 17,
Punjeb. Paper 1 of 1984. House-
hold Fopulation by Religion

of Head of Households.

Census of India, 1981, Series 22,
Uttar Pradesh. Household Popula-
tion by Religion of Head of

Households.

Census of India, 1981. Series 10,
Kerala, part I1-A, General

Fdpulation Tables. -

District Census ‘Hand Books . of -

andhxa Pradesh, 1981,

Statistical Abstiract of Funjab

—
[9a]
O

9 .
Stetistical Abstrect of Uftar.Pradesh



4) Female work participation a) Census of India, 1981,
in glus marginal ' . -
(mein plus mergis Series 10. Paper 2 of
wo rkexrs)
1688, supplement to

pap er of’1981, provisional

population totals, Kerala.

b) District Census Hand Books

of Andhra Pradesh, 1901.

c) Statistical Abstract of
Funjab, 1986.

d)  Primary Census Abstract,
Series 22, Uttar Pradesh .
Census of India, 1981.

5) Infant mortality : Child Fortaelity Estimate
of India, 1981. Qccasional
papers ilo.5 of 1988,
Demogrep hic Division,
.foice of the Registrar
General of India, Ministxy
of Home Affgirs,New Delhi,
for Kerala, Andhra Fradesh,

Funjab and Uttar Fradesh.

6) Villages with medical “a) "omen in Keralal,
TR AT Y ] :
facilities. .
: ~Trivendrum, 1984, page T7.

Department of Economics
and Statistics.

b)Y District Census Hand f

Books of 1901 for .
i} Andhra Pradesh;
ii) Punjab; and

1iii) Utter Pradesh.

'Family Planning in India, 1969-
1984, A District Level Study
by K.G.Jolly.

1=t
")
9]
D
s
1.
[}
3

7} Equivzlent steri
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A Brief Description of the Study Area:

In this study, we have sclected tws Southern States
and two Horthern Stztes for anslysing family planning
performance, The twé Southern éfates that have been
sclected are Kerala and Andhra Fradesh, while the two
Northern States are Funjab and Uttar Pradesh. The
selection of these four States has been based upon Crude
Birth Rate and Family Planning Ferformance, To choose,
two States from South, and two from North, the average
Crude Birth Rate (1970-79) for the States have beeﬁ
vorked out Trom yearly Crudé Bir{h Rote from various
Family Welfare Programme in India Year Books 1972-73 +to
1980-~81 as shown in Table-2. The States and Union
Territories are classified into high CBR States (having
CBR above 34}, high middle CBR States (having CBR highex
than 32.6, but lower than 34), low middle CBR States
(having CBR higher than 29.3, but lowerﬁthan 32.6), low
‘CBR States (CBR lower than 29.3). Fxom the Southern
States, Kerala has been taken from the low CBR States
Category, and Andhra Prédesh ffom the high middle CBR
States, In case of Morthern States, Punjéb has been taken
from the low middle C3R States, and Uttar Pradesh from
the high CBR'States'catagary.

| In terms of family planning performance, Table-3
shows that the performance of Kerala State is better than
that of Andhra Pradesh in 1969-70 and 1981-82, in terms of
per cent couples effectively protected; Similarly, Punjab

_is doing well in both the time periods as compared ta

Uttar Pradesh.
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TABLE 2 : Average Lrude Birth Rate-~ 1970-79
for the States/Union Territories

of India -

,States in UDifferent Average | Aver age
Categories CBR ' CBR of
. {(1970-79) each Categoary

High CBR States

1. Uttar Pradesh 42.0

2. Maohya Pradesh 38.5

3. Haryana , 7.8
4, Gujarat 37.6 - 37.5
5. Rajasthan 37.1

6. Andaman Nicobar Islands 35.8

1. .Arunachal Pracesh 34,1

High Middle CBR States

8., Andhra Pracesh 33.8

9. Himachal Pradesh 33.5

10, Assam 33,2

11se Orissa 33.1 33.2
12, Chandigarh : 32.8

13, Meghalaya 32,6

Low Middle CBR States

14. Tripura , 32.3

15. Punjab | 32,2

16. Jammu & Kashmiz 31.7 | 3t.0
17. Bihar 3.6

18, West Bangal _ 40,4

19, Tamil Naou . 30.3

20, Maharashtra 29.3 : /

Low CBR States

21. Delhi. B 29,1
22, Karnataka 29 .1
23. Pondicherry 28.6 - 27.8
24, Manipur ' 28.3
25. Kerala 28,2

26, Goa, Damen and Diu 23,3




TABLE 3 : Statewise per cent of Couples Effectively
Protected by all Methods (Ster., IUD and
L .Users) in 1969-70 and 1981-82.

State : Per Cent Couplas Effectively Protected
1969-70 ' 1981-82"
1. Andhra Pradesh 9.57 27.52
2. Assam | 5.09 ‘ 18.70
3. Bihar | . 4,02 12,16 .
4, Gujarat 11,94 35.69
5. Haryana - 11.91 29,21
6. Himachal Pradesh 8.49 ~ 26 .26
7. Jammu and Kashmir 6.52 11.26
8, Karﬁataka- 7.57 - 25.24
9. Kerala | 14,73 | 32.60
10. Madhya Pradesh 8.09 22,10
11. Maharashtra ' 14,80 37.50
12. Orissa 12.55 26 .46
13. Punjab 15,53 | 28.09
14. Rajasthan 4,21 15.06
15. Temil Nadu ) 12.65 o 28.03
16. Uttar Pradesh | 5.58 11.46
17. West Bangel 9.56 24,68

India := ‘ 9.0 23.6




Unit of Analysis

A district is taken as the unit of analysis, to
know hou the family planning programne is doing at the
lower level. FUrthér, a fairly satisfactory data base
has been built up at the district level during the recent
past. astly,vdistricﬁ level study provides a wider
scope of ufilising local initiative of the people through

their effective involvement in the process,of family

planning programme .

“Limitations of the Study

The whole study has been carried out on the basis
of secondaxry data and only few socio-economic-demographic
and prugrammé input variables have been taken into account.
But in reality, to know in depth what Tactors determine
family plénning rerformance, it is necessary to use the
primary sources of data_where we can have more information,

Further, thé data for acceptor equivalent sterilisation
refers to the time periods 1970-71 and %979-80. Thaugh the
recent figures for the family plenning performance are
available only for some of the States, but in order to
maintain uniformity amohg the States, we have taken the
above time periods during which all the four States have

the figures avsilable.
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CHAPTER 4

All ALALYSIS OF DETERSINANTS OF FAMILY PLANMING PROGRAMME

In this chapter, first of all, we have discussed
the inter-district veriations amoﬁg the variables for
the jears 1271 and 1981,
secondly, the resulis otV correlation analysis
have been presentead. Here we have studied the relationship
between the dependent and independent variables, and the

correlation among the independent variables in 1971 and

Thirdly, to determiﬁe the influence of one independent
variable on the dependent variable holding all other
varizbles 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 we have
studied all those variablesléhat have an impact on the
family planning programme in the respective States. Ue
have made compariscn between KERALA and PUNJAB on the one
ﬁand, and ANDHRA PRADESH and UTTAR PRADESH, on the other.

£11 the results of the'four States have been
preécnted in éhe following order:- _ |

(1) Kerala; 02) Andhra Pradesh; (3) Punjab;

andv(d) Uttar éradesh.



INTER-DISTRICT VARIATICONS 1971 AND 1981 KERALA

The coefficient of variation for the Vériables for
the State of Kerala in 1971 and 1981 is given below, in
Table - A. The district-wise estimates of variables for
1971 are given in Appendix Table-1, end for 1981 in

Appendix Teble-2.

Table - A : Coefficient of variation for varizhles
in Kerala for 1971 and 1961

Variables ’ Coefficnent of wvariation
1971 1981

1. Eguivalent | , 67.65 - 34 .12
Sterilisation ‘

2. FPercent Christian 80.61 T7.31
Population

3. Percent Female ' 17.48 - 13.40
Literacy _

4, Female VYWork 33.27 : 27.93
Farticipation Rate '

5. Percent Urban 49,59 . 52.20
Fopulation .

6. Infant Hortality 29 .04 16.18

7. HMedical Facilities 8,88 o 17.22

From the above Table,and the Appendix Tables 1 and
2, the following observaticns are made:- -
The cocfficient of variation for the variable

’EquiValent Sterilisation? was 67.65 in 1971 and 34,12 :



1

in 1961. The equivszlent sterilisation ranges from

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

of Ernakulam and lialapuram respectively. In 1981, it
ranges from 3,25 pér cent to 1.01 per cent in the districts
of Trivendrum and lalapuram respectively.

Amcﬁg tﬁe independent variables, the highest coefficient
of voriation has been found for the varisble 'Percent
Christien Fopulation ' in the year 1571. It ranges from 46.92
per cent in the;diétrict of Kottayam to 1.99 percent in the
district bf Halapuram. In 1981, tha‘highest coefficient of
variaticn has been again %ound for the varisble 'Percent
Christian Fopulation! with a coefficient value of 77.31,
end it ranges from 47.48 per éent to 2.38 per cent in the
districts of Kottayam and Malapuram respectively.

in 1971, the lowest coefficient of variation has been

—h

Q

ot

nd for the varishle 'Percent Medical Facilities'!., The

fficient value is 8.88. WYith regard to medical facilities,

-t

Co

m

the range of varistion is marked by the highest of 100 percent
in.tﬁe.districté of Ernakulam and Alleppy and the lowest of
73.16 per cent in Trichur district.

In 1955,.the lowest coefficient of variation has been
found Tor the variable 'Infant Mortality' witﬁ a coefficient
value of 16.88. Iﬁ_respect of 'Infant Mortality,! the range
of variation iz reflected bx the highest estimate of 108 in
wyﬁad:district arid lowest of 3B in gileppy district.

Thus, in both the time pericds, the highest coefficient

of variation has been found for the variable 'Percent Christia



Population! and the lowest coefficient of variation in
1971 is for the variable 'HMedical Facilities' and in

1981 it is for the varisble 'Infant liortality®.



CORREL AT IDI  ANALYSIS 1971 AND 1981

In Teble-1 and Table-2, we have presented the

orrelation coefficient matrix for Kerala State

0

zero-order

Tor thz year 1971 and 1981 respectively.

(4 Correlation between Dependent and Independent
Veriables : 1971

Among 2ll the independent variables, the highest
cog?fiaient“of carrelaﬁion'has been found for the varisble
'‘Percent Urban Population! with equiValent'sterilisation..
The velue of the coefficient is 0.639. It is statistically
significant ét 1 per cent level. It means that districts
with higher.percenﬁégc of urban population have alsc higher
acceptance of family planning programme-

The correlation céefficient between 'Fercent Christién

Fopulation' and cquivalent sterilisation is 0.615, and is

- 1

statistic’ally significant. It means that where the proportic
of Chriétian population is high, famiiy planning acceptance
will =lso be high.

The veriable ‘Percent Female Litsracy' is positively
correlated with the eguivalent sterilisation (0.596) and
is statistically significant at 1 per cent level. VUe can
say, therecfore, that districts with higher percsntisge of

female literates will have higher rate of achievement of

family planning aCceptance. ’ .



Ths varigble 'InTent Horislity Rate!' is negatively

correleted with the equivalent sterilisation f-g, 489 and is
statistically significent at 2 per cent lsvel. It mtans
that the districts where the infant mortality is low,

g
The cerrelation coefficient betuween 'Percent fledical

Facilities' and egquivalenti sterilisetion is 0.488, and is

statistically significant at 2 per cent level. It means

districts with higher availability of medical fecilities,

ikely to achieve higher family plenning acteptance in

3

terms of equivolent sterilisation.

b
@

The vaerisble 'Female York Farticipation' is negatively
correlated with the equivalent sterilisation. The coefficient

volue is -0.166. The negetive sign shows that the lower the

of

participation of females in the economic activities, the
‘higher will be the family planning performance. It is
against the hypothesis which states thdt higher the proportion

of femalss in the economic activities, higher will the family

N

planning e rformance. But the ceefficient value -0,186 is

statistically sgignificant only at 20 per cent level. This
coefficient could be negative duc io sampling Tluctuations.

b
}.l

The only valid conclusion could be that this variable does not
significantly influence family planning acceptance,edther

positively or negatively.



{8) Correlation among Independent Variables .: 1971

In 1971, amono 211 the independent varisbles,

the, highest coefTicient of correlation has been Tound

[¢¢]

between thec 'Percent (hristisn Fopulation! and. the
‘Fercent Female Literacy'. It is statistically significant
at 1 per cent level. It means that in a disirict where the

proportion o¢f Christian populaticn is high, literacy -

gh.

I-te

‘rate is also h
\ The coefficient of car elation between 'Infant
Hortali%yf%and 'Femalzs Literacy! is -0.606. It is also
significent at 1 per cent level. It means that higher
the Temale litaracyg lowér is the infant mortality,
Negative association has been found betwzen
tPercent Female Work Participation' and 'Percent Medical

acilities', The coefficient velue is =0.531., It is

T

stetistically significant at 2 per cent level.

The cosfficient of correlation between the

variables'Female Literacy' and 'Medical Facilities' is

fe

0.388, but it is statistically significant at 5 percent
level, though there is poait%vé association between the

two.



TABLE

4 : Zszro-order Gorrelation Coefficisnts

1971, Kerala

Per Cent

Facilities

Per Cent Infant Per Cent Pex Cent Per lent Fer Cent
Variables Equivalent Mortality Christian Female @ Female Vork Urban Medical
Sterilisaticn Rate Population Literacy Participation Population Facilities
Per Cent -
Eguivalent 1.000
~Sterilisation '
Infant ‘ _
Mortality -.489 1.000 -
Rate
Per Cent
Christian .6158 -.368 - 1.000
Population
1
Per Cent ‘ .
Female .596 -.606 .705 1.000 b
Literacy .
i
Per Cent o o
Fe!nals \!JOl‘k ‘“0186 -015 "“.278 ""'0352 10000
Participation ’
Per Cent
UI‘ban %»639 “0071 08?7 ¢1?Q *‘1;238 -100(}0
Population
Per Cent -
Medical .488 015 .289 .388 ~.331 .353 1.000




(Cy € tween Dependent and Independent
8

Among all the ihdepéndant variables, the highest
coefficient of correlation has been found for the variable
‘Percent Female Literscy! with equivalent sterilisation.
Thé valug of coefficient is 0.767. It is Statistically
.significanﬁ at 1 ﬁer cent level. I+ means that bhigher
the fenale literacys higher will be the femily planning
acceptance.

The carrelation coefficient between 'Percent
Christizn Populstion' znd equivalent sterilisgtion is

and is statistically significant at 1 psr cent

7

A

{87 ]

a.
level. It means that where the pronurﬁlon of Chr stian
population is high, family plarning aéCEptance will also
be high. |

The variegble 'Percent Urban Populaﬁion‘Vis‘positively
correlated with equivelent sterilisatieﬂ (G.BBZ)Iand is
statistically significant at 2 per cont level. It means
that districts with higherxr pe:centage of urban population
will échieve higher family planning accep ﬁ ance in terms of
equivalent sterilisation.

The veriable 'Infant Mortality Rat te! is negatively
correlated \luh thc equivalent sterilisation. But the
coefficient ValUB (~.151) is statistically significant
only at 48 per cent level. Lack of significance of this

ceoefficient requires some explanation.



The ceorrelation coefficient between the variable
Wedical Facilities? and cquivalent sterilisation is

cant aven at

e

0.139 and stetistically it ‘is insignif
20 per cent level. In this case the coefficient of
correlation may be positive just due to sampling Tluctu-

, .
ation; it may not be the characteristic of population,
It means that it is not necessary for the districts

having high medical Tacilities to achieve higher family

planning acceptance.

4]

The variable 'Female Work Farticipation Rate! is
Y
negetively correlsted with.equivelent sterilisation,
The cgefficient value is -0.315. It is statistically

significant 2t 5 per cent level. But it is ggainst the

hypothesis which states that female participation in

ﬁ.
e

the economic activities léaves less time for child-
rearing, besides medernising their ocutleok and thus
increases opportunity cost of sdditional children and
promoctes small Fémily norms. In Kerala, it does not
appear to be so. Partly it may be due to the ﬁype of
gconomic activity in which females arc eméloyed,
Negative correlation coefficicents of this\variable with
female literscy (-0.198), percent urban populaticn
{~0.064) indicate thst bulk of female cmployment is
gancréted_in agricultural saétof where child—rsaﬁing

is not much of an obstacle to their participation in

economic activity.

\
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(D) Correlation among Independent Variables : 1981

In 1981, among all the independent variables,
ficient of correlation has bezen found
between the variables 'Percent ﬁhristian Population! and
'Percent Fenmagle Literecy's The coefficient value is
0.967. It éxplains that in a district where the
proportion of Christien population is high, there tie
female literzcy is also high. This is true as the
ficient is positive and statisticaelly significant

at {1 per-cent level.

The other variables with the high coefficient

. of correlstion are 'Female Work Participation' and 'Medical

Facilities®. The Coeff’ciént'Value is 0.705. It is

sta

3o

tistically significant at 1 per cent level

Wégative association has been fognd between
the variables 'Infant fortality' and ’‘Urban Population',
The coefficient volue i5 -0.434 and is statistically
significant at 1 per cent level., It means that in the
‘'urban areas the infant mortality is low.

Though positive relationship has been found
between the variables 'Percent Christian Population'!

and ‘ledicel Facilities', but statistically, the coefficient

value 0.384 is signifiCant only at 2 percént level.

1



TABLE 2 :

Zero-order Correliation Coefficients

1581 ,Kerala

Variables

Per Cent
Equivalent
Steriiisation

Infant

Rate

per Cent
Mortality Christian
Populagtion

Literacy

Per €ent Per Cent.
Femals Female Work
Participation

Per Cent
Urban
Population

Per Lent
Medical
Facilities

Per Cent
Equivalent
Sterdilisation

Infant
Mortality
"Rats

Pex Cent
Christian
Population

Per Cent
Female
Literacy

Per Cent
Female Work
Participation

Per Cent
Urban
Populgtion

Per Cent
Medical
Facilities

1.000

-.151
572
167

-315
.382

0,139»

1.000
-.233
~.362
-.026
-434

‘_0147

1.000

.907

"'1053

-4206‘

~.384

1.000

1.000

»215 -,064

. 259 .708

1.000

.268

1.000

e

} (w2



REGRESSION  ANALYSIS

1971 AND 1981

The resulis of multiple step-wise regression analysis

the yzar 1971 are preéented in Table A and A-1,

and B-1.

for
and for the year 1981 in Table B
« [}
The varisbles that have been used for explaining
the

and 1381 are (1) Fer cent Urban Fopulation;

>

differential performance of family planning in 1371

Fer cent

(2)

Christian Fopulation; (3) Infani lfiortality Rate; (4) Per

cent Femagle Literacy; (5) Per cent Medical Faﬂilities;

and (6) Femgle YWork Participation Rate.

Fram the results of

1971 from Table A - Selection 1,

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

3

step 6. The valus of R is 0.875.

The regression

eguation from this step is as follows:-

’?JiO‘ﬁ - 1009?16 -+ 0089832
(3.802)

+ 0.08752
3.255)

- 0916595
(“20914)

+ 0.07308
{2,349)

{0.989)

Fe= B,496.

From the above regression equation, we find
87.5 per cent of the variation in the equivalent

has been explained by the independent variebles.

Fercent Urban
Population

. Fercent Christian

Population

Infant Mortal ity
Rate

Fercent Medical
Facilities

Female YWork
Participation

Rate
that
sterilisation

The overall
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joodness of it iﬁdicaﬁcd by F=value is statiéti;allyv
signiflcant‘at 1 per cent level.

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

only the veriebles 'Fer cent Urban Fdpulation' and 'Per cent
Christian Fopulaiion' are sfatis*ically significant at

5‘per cent level. Amang thésc two varisbles 'Per cent

Urban Feopulaticn' has a higher regression coefficient,

explaining thet, if wes increasc per coent urban population

increases by 1 unit, then the equivalent sterilisation

incresses by 0.08 units. The variable 'Infanti Mortality
Rate' is alsc statisticelly significznt only at 10 per cent
levei, and is in the expected direction. It explains that
if we decrcese the infTant mortelity by one percentage

point, then the equivalent sterilisation increases by

0.16 points, Similarly the verisble 'Fercent MHedical

e

Tac

[ 9]
W]

Facilities'! is also sticelly significant only at

ten per cent level, explaining that if the percentage of

aveilability of medicagl facilities increases by one unit,

then the eguivalent sterilisation increases by .07 units.

ke

J
Though the variagble 'Female ‘ork Participation' is in the

~

ignificant

expected direction but statistically, it is in

%3]

we dncrease

Hs
-H

even =t 20 per cent level. It explains that
female work participatien by one percentazge point, the
equivalent sterilisation inc;eases by‘ﬁnly'.US points.

The negative influence of the variable 'Per cent Female
Literacy' is quite ofposite to our hypothesis and we are
npt sure why the regression cogfficient for per cent female

literscy is negative. -5o, an attempt has been made toc find
[ . ’



- out the influesnce of other variables othern than the

'"Fer cent Female Literacy' on equivalent sterilisation.
The resulis are prasented in Table A~1 Selecticn 2. Here
the value of §2 is highest in the step 5. The value of

-2
R is 0.749. The regression equation is as follows:-

Equivalent
Sterilisction = «4.39938 + 0.09363 Percent Urban
aulati
(2.650) Population

+ 0.03811 Percent Christian
(2.057) Fopulation

- 0.0B8154 Infant Mortality
(-1.457) Rate

+ 0.05096 Percent Medical

Facilities
{1.268)

+ 0.07233 Female Work
(1.013) g:iélclpatlon

A

"R = (.749 Fo= 4.943.

From the above ragression'equatioﬁ we find that 74.9
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 4.943 1is
statistically significant at S‘percent level.

From the T-value in the brackets, we find that the
higﬁest regreéssion coefficient is of the Variable'Fer cgnt
Urban Population® but it is statistically significant only
at 10 per cent lcvel explaining that if we increase 'Per cent
Urben Population' by one unit, then tﬂe equivelent sterilisation
increazses by .10 units. :The variable 'Per cent Christian

Populaticn! is statistically significant only at 20 per cent



level., It explains that if we increase the per cent
Christian Fopulsztion by one point, then the equivalent
sterilisation increcases by only 0.03 points. The other

varisbles, that is, 'Infant jiortelity Rate,) 'Per cent

e

fedical Facilities' and 'Female Work Participation' are
in the expected directions. 3ut statistically, they
are insignificant even at 20 per cent level. So, the

above analysis shows that in the year 1971 only the

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

o

var
exercisc the largest positive influence on family
planning acceptance.

From the results of 1981 from Table B ; Sele;tion 1,
it has been found that the value of § is highest iq the
step 4. The velue of Ez‘is 0.765. 1In the step 5, the
vaiue of~§2 decreases from 0.765 to 0.719. A similar
dECIBaSG’Can be found in the step 6,with a Valua’of R

ss 0.650. S8 the regression equation has been formed

from step 4. It is as follows:-

Fguivalent
Sterilisestion = =3.10379 + §.14725 Percent Female
(3.717YLiteracy )

- 0.04724 Percent Christian
(-2.159)Population

+ 0.03037 Percent Urban
(1.972) Population

+ 0.03944 Infant HMortality
{1.913) Rate

R = 0.765 F = 6.729
From the above regression equation,ws find that

. 76.5 per cent of the variation in the equivalent



sterilisation has been explained by the independent
varisbles. The overall goodness of fit indicated by
Fevalue as 6.729 is statistically significant at
one per cent level. |

From the T-values in the brackets, we find that
only the variable 'Percent Female Literacy' is
statistically significant at 2'per cent . level,
explaining that if we increase 'Fer cent Female
Literacy' by one unit, then the equivalent sterilisation
increases by 0.14 Qnitsa The vériable 'Per cent Urban
Fopulation'! is statistically significant only at 20
per cent level., It explains fhat if the 'Per cent
Urban Fopulation' increases by one unit, then the
efuivalent sterilisation increases only'by 0.03 units.
The variables 'Per cent Christian Popﬁlation' is not
in thebexpected direction as the hypothesis states
that where the proportion of Christian population is
high, family planning acceptance will also be high.
Similarly the positive influence of 'Infent Mortality
Rate' is not in line with our hypoéhesis, and we are
not surefabout'the reasons as to why the above two
variables are not in the'expected direction. So, an
attempt has been made to find out the influence of |
the othex Vaiiables éther than the 'Pexr cent Chxistian
Population® and 'Infant Mortality Rate'. From the

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

- L

value of R is highest in step’2. The value of R is

0.,593. The regressian equation from this step is as



given below:-

.Equivalent ' .
Sterilisation = -2,22351 + 0.06264 Percent Female
: (3.087) Literacy
+ 0.01765 Percent Urban
{(0.979) Population
R = 0.593 F-value = 6.181.

Frnm the sbove regression equatinn, 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 Fopulation.'
The overall goodness of fit indicated by F-value as 6,181
is stetistically significant at one percent level,

From the'T—Qalues in the brackets, we find that
between the two variables.in the &bove equation, only
the 'Per cent Female Literacy! has the higher regression
coefficient. It explains that if the 'Per cent female
Literacy ! is increased by one unit, then the equivalent
sterilisation incresses by 0.06 units. The variable
'Per cent Urban Fopulation! is statistically insignificant
even at 20 per cent level. 5o, it has been found fraom the
above anélysis that Temale literacy plays an important
role in thé acceptance. . of family planning programme.

To conclude the regression results, we find that in
1971 'Eer cent Urban Population' acted as an important
variable in promoting family planning acceptance. B3But
in 1981, it is the 'Female Literacy ! which occupied the

first place in promoting family planning acceptance.



TABLE - A : Results of Regression of Determinants

of Family Planning Pertormance in Kerala 1971
Selection 1

Variables Intercept Regression  Standard Error T-Valus ﬁz F-Value
Coefficient of Estimate

Step 1: ‘ ‘ : ' S ST
Urban Population . .26554 Q+11224 .24780 2.348 .408 -5.514
Step 23 '
Urban Population .59648 . 10451 .03459 J.021 .697 9.478
Christian Population 04911 - .01698 2.892
Step 3: o ' ,
Urban Population «10246 .03255 3.148 S
Christian Population 93475 .04043 01714 2,359 137 7.795
Infant Mortality . -.07567 .05454 -1.387
Step 4:
Urban Population 11221 .03243 3.460
Christian Population ' 07631 03411 2.237
Infant Mortality 544127 -.12622 .06735 -1.874 762 - 6,643
Female Literacy -.08357 .06950 -1,203 '
Step 5:
Urban Population .09687 .02575 3.762
Christian Population .08952 .02674 3.348 ‘
Infant Mortality 3.46657 ~-e 17463 05611 -3.112 .B867 10.057
Female Literacy -+ 13772 .05871 -2.346 :
Medic al Facilities : .06233 .02907 2.144
Step 6: : -
Urban Population .09832 .02586 3.802
Christian Population .08752 .02689 . 3.255
Infant Mortality A o ~. 16595 .05695 . =-2.914
Female Literacy 1.09116 ‘ -.12719 .05983 -2.126 .B75 8.496
Medical Facilities : ' ' .07308 .03111 2.349

Female Work Participation .05231 05291 .989

VL -




Performance in Kerala 1971: Selection 2
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TABLE A-1 : Resulis of Regression of Determinants of Family Planning

Variables Intercept Regression Standard Error T-Value R F-=Value
Coefficient of Estimate
Step 1: :
Urban Population 0.26554 - . 11224 - .04780 2.348 . .408 5.514
Step 2: : j
Urban Population -.59648 .10451 .03459 3.021 697 9.478
Christian Population .049 11 - .01698 2.892
Step 3: ‘ :
Urban Fopulation - . 10246 .03255 3.148
Christian Population 93475 °  .04043 01714 2,359 . 737 7.795
Infant Mortality -.07567 .05454 -1.387
Step 4: ‘ :
Urban Population .05099 : 03533 2.576
Christian Population 03511 .01833 1.915
Infant Mortality ~1.65626 -.08396 , .05606 -1.498 737 5.891
Medical Facilities . .03300 .03618 .912
Step 5
Urban Population .09363 - .03533 2.650
Christian Fopulation -4.39938 .03811 .01852 2,057 . 749 4.943
Infant Population - -.08154 .05596 -1.457
Medical Facilities .05096 .04020 1.268
Female Work Participation 07233 .07138 1.013

- 2L



TABLE - B :

/ . .
Results of Regregsion of Determinants of Family Planning
Performance in Kerala 1981 :'Selection 1

Variable Intercept Regression. Standard Error T-Value R F~Value
Coefficient of Estimate . :

Step 1: ) o ]

Female Literacy -2.16871 06691 .01976 3.386 .589 11.462

Step 2: A v
Female Literacy "+ 12219 04460 2.739
~hristian Population -5.13660 -.03494 .02558 -1+366 .635 7.285

Step 3: . ‘ .

Female Literacy .11893 .04416 2.694

Christian Population ~-5.25665 =,03569 .02527 -1.412 .651 5,370

Urban Population .01830 .01688 1.084

Step 4: '

Female Literacy . 14725 .03962 3.717

Christian Populatdion -.04724 .02188 -2.159 1
Urban Population -9.10379 .03037 .01540 1.972 765 - " 6.729 "
Infant Mortality .Q3944 .02061 1.913 PR
Step 5: v
Female Litexacy . 14866 .04580 3.246

Christian Population -.04841 02636 -1.836

‘Urban Pgpulation -9.29819 .03000 01748 1.716 «719 4.324

Infant Mortality .03965 .02308 1.718 :

Medical Facilities .03343 .28281 .118

Step 6:

Female Literacy 14670 .05657 2.593

Christian Population -.04816 .03051 -1.578

Urban Population .02908 02227 1.306 _

Infant Mortality -9.16133 .03889 .02776 1.401 .650 2. 713

Medical Facilities 07746 . 56130 0.138 ‘

Female Work Participation ~-.00702 87281 -.096




TABLE B~1: Results of Regression of Determinants of Family Plénﬁing
Performance in Kerala 1981 Selection 2

. - -2
Variables . Intercept Regression Standard Error T-Value R F-Value
Coefficient of Estimate - _
Step 1: ~-2.16871 .06691 .01976 _ 3.386 .589 11,462
Female Literacy
Step 2: , ‘
Female Literacy ~2.22351 06264 02029 3.087 .593 3.961
Urban Population 01765 .01803 979 3
.‘.

Step 3: ' -
Female Literacy .05986 .02150 2.784 ‘ N
Urban Population ~1.57677 01737 .01876 .926 .569 3.961 .
Female Work Participation . -.02772 .04064 ~-.682 1
Step 4: -
Female Literacy .05780 . .02821 : 2,049
Urban Population 01616 .02245 .720
Female Work Participation =~1.56566 -.03641 07924 -.459 .498 2.488

fledicagl Facilities .08097 61118 132
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IMTER-DISTRILT VARIATIONS 1971 AND 1981 ANDHRA PRADESH

The coefficient of variation for the variables for
the State of Andhra Pradesh in 1971 and 1981 is given below,
in Table - A. The district-wise estimaies of variables for
1971 are given in Appendix Table-3, and for 1981 in

Appendix Table-4,

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

Variables - Coefficient of variation
1971 1981

1. Equivalent L
Sterilisation ' 50.11 40 .40

2. Percent luslim 17.89 . B3.85
Population

3.'Pefcent Female 59.58 48,02
Literacy ;

4, Female York 24,18 24,14
Participation Rate

5. Fercent Urban 98.91 80.78

A .Population

6. Infant Mortality - 46,38 27.68

|
7. Medical 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 and 40.40 in
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1981. The equivalent sterilisation ranges fram 5.32
per cent to 1.27 pzr cent in 1971 in the districts of
Hyderabad and {iahbubnagar respectively. In 1981, it
‘ranges f rom 4.61.per cent to 0.97 per cent in the
districts of Hellore and Adilabad respectively.

Among thz independent vériables, the highest
coefficient of variation has been found for the variable
'Percent Urban Population' in the year 1971, It ranges
from 65.9 per cent in thec district of Hydersbad to
6.7 per cent in thez district of Walgonda.

In 1981, the highest coefficient of variation has
been found for the variable 'Per cent Huslim Population'
with 2 coefficient value of 83,85, and it ranges from
35.9%1 per cent fo C.25 per cent in the districts of
Hyderabad and Srikakulam,respectively.

In 1971, the lowest coefficient of variation has
becn found for the vgriable 'Femasle.dork Participation'.
The coefficient value is 24.18. With regard to femalec
work participation, the range of variation is marked by
the highest of 3B8.1 per cent in the district of Adilabad
and the lowest of 16.C per cent in!Hyderabad district,

In 1981, the lowest coefficient of variation has
been again found for the variable 'Female York Particiﬁation‘.
The coefficient value is 24,14, The range of variation
is reflected'by the highest estimate of 44.77 per cent

i)

in the district of Hahbubnagar and lowest of 6,35 in



Hyderabad district.

Thus, it has been found that the highest coefficient
of variation in the year 1971 has been for the variable
'Percent Urban Fopulation!. But in 198&, the highest
coerficient of varistion is of 'percent Kuslim Population'.
The lowest coefficient of varistion in both the time

pcriods, is for the variable 'Female Work Participation,'!
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CORREL ATION  AMALYSIS 1971 &MD 1981

In Table~1 and Table-Z2, we have presented the.
4
ze@ro-order correglation coefticient matrix Tor the State

of &ndhra Fradesh for the yesr 1971 and 1961 respectively.

(#) Correlotion between Dependent and Ihdependent
variables : 1971

Among all the independent Va:iables, the highest
coefficient of éorrelation has been found for the variable
'Percent Female Literecy'. The value of cgogefficient is
D.652. It is statistically significant at 1 per cent
level, It means that higher the'femaie literacy, higher
will be the family plahning performance.

The correlation coefficient between 'Percent Urban
Population' and equivalent sterilisation is 0.519 and is
sfatistically signifiCant at 1 per cent level. It means
that districts with higher percentage of urbah population
will achieve higher family planning accéptance rate.

The variable ‘'Fercent Huslim Popﬁlation' is
negatively correlated w;th equivalent sterilisation. The
coefficient value is -0.235. It is statisctically significant
at 5 per cent level. It means that those districts where
the prppértion of Muslim population is high, family
planning acceptance is low. |

The variable 'Percent lMedical Facilities'! is positively
correlatedeith the equivalent ster%liSation (0.090) and is

statistically insignificant even at 20 per cent level.
*



In this casé, the coefficient of correlation may be
positiQe just due to sampling fluctu§tions. It may
not be the characfcristic'of population. It means
that this variasble does not significantly influence
family planning zcceptance either positivgly.or
negetively as this variable is statistically in-
significant.

The correlation coefficient between infant
mortality rate and equivalent sterilisation is
0.643. It is statisticaglly significant at 1 per cent
level, but it  is against our hypothesis which states
that lower the infant mortality, higher the fanily
planning acceptance. |

Tﬁe variable 'Female York Participation Rate!' is
negatively correlated with the equivalent sterilisation.
The coefficient value is -0.472. It is.statistically
significant at 1 per cent level, but against the hypo-
thesis formed,which states that higher the female
pafticipation‘rate in the economic activity, higher
will be the family planning performanée, as female
participation in.economic activity leaves less time for
child-rearing besidés modernising their outloock and thus
inc reases opportunity cost of additional children and-

promotes small family norms.



(B) Correlation cmong Indepandent Varizbles : 1971

Among all the independent variables, thz highest
icicnt of correlation has been found between the
varieblcs 'Percent female Work Farticipation' and
'Percent Urban Fopulaiion'. The cdcfficient value of
-0.774 though statistically significant at 1 per cent

level, gives the negative relationship between the

(W]
6]
v

above tweo variabl

—~ .

Simila egative agssociation has been found

[a}
et
3

Y
betwecen female literacy and female work participation.
The coeificient value is -0.7G08 and is statistically

A
v

at 1 per cent level,

el

significan

ationship has been found between

&)
—

Fositive r:
‘?ercent fluslim Population' and 'Fercent Urban
Population'.lt is also statistically sigrnificant at
1 per cent levei)

The coefficient of corrclationvbetween
'"Percent Female Literacy' and '‘fercent Urban Population!
is 0.599. It expleins that in the urban areas, female
literacy is high.

Fositive association is depicted'between .the
Vaiiables ;Per:cnt Female Literacy!' and ‘Perﬁent Medical
Facilities'. The value of the coefficient is 0.438.

ER » o 3 . - * o . N
1t is statisticelly significant at 1 per cent level.



TABLE 1 : Zero-order Correlation Coefficients 1971,

Andhra Pradesh

Variables =~

Per Cent
Equivalent
Sterilisation

"Infant

Mortality
Rate

Per Cent -
Musl im
Population

Per Cent
Female
Giteracy

Per Cent
Female work
Participation

Pexr Cent
Urban
Population

Per Cent

Medical
Facilities

Pexr Cent
Equivalent
Sterilisation

Infant
Mortality
Rate

Per Cent
Musl im
Population

Per Cent
Female
Literacy

Pei Cent
Female Work

Participation

Pexr Cent
Urban
Population

Per Cent
Medic al
Facilities

1.000
.643
~-.235
652
-.472
«319

.090

1.000
.054
.347

-.217
.296

-.185

1,000

.248

-.278

677

"‘0045

1.000

"0708

.599

438

1.000
1
-.774

-.106

1.000

"'0130

1.000




(C) Correlation between Dependent and Ipndependent
Variables : 1981

Among all the independent variables, the highest
correlation coefficient has been found for the. variasble
'Fercent Female Literacy!. The value of coefficient is
0.437. It is statistically significant at 1 per cent
level which means that FhoSe districts where the female
literacy is high, family planning acceptance is also high,

The correlation coefficient between 'Percent Medical
Facilities' and equivalent sterilisation is 0.406 and is
statistically significant at 1 per cent level. It means
vthat higher thebavailability of medical Tacilities, higher
will be the family planning perfarmance,

The variable 'Percent Muslim Fopulation' is
negatively correlatéd with equivalent sterilisation, The
coefficient velue is ~0.243, But it is statistically
significant only at 5 per cent level. But it suits well
with our hypothesis, that is, higher the proportion of
Muslim populgtion, lower will be the family planning
perfornance. : ;

The correlation coefficient betwéen inf ant mdf%ality
rate and equiveglent sterilisagtion is -0.074.Though it
suits well with our hypothesis, but statistically it is
insignific gnt even at 20 per cent level, which means |
that this variable.does‘not'significantly influence family-

\
planning acceptance gither negastively or positively. Or
to say that districts with low infant mortality have.no

positive or negative influence on family planning performance.



The veriable 'Female Work Farticipation Rate!' is’
negatively corrclated with equivalent sterilisation. The
coefficient value is -0.207. Though it is against the
hypothesis formed, but statistically it is significant
only at- 10 per cent lsvel. In this case the coefficient
o+ correlatioﬁ may be negative due to sampling fluctuations.
It means distiricts with higher percentage of female workers
in economic activity need not achieve higher fanily planniﬁg
acceptance. Similarly these districts need not necessarily
beé worse in family planning performance. |

The correlation coefficient between 'Percent Urban
Fopulatiop‘ and equivalent sterilisation is -0.006. Though
it is ageinst 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 family gplanning acceptance either positively or
ﬁegatiVQly.

(D) Correlation among Independent Variszbles : 1981

In 1981, the highest coefficient of correlation has
been found between 'Percent Femzle Literacy' and 'Female
Work Farticipation'. The coefficient value is -0.885.

1t means that both are negatively correlated with each

other. - :

Negative association has been formed between . the

) \
variables 'Fercent Female ‘ork Participation' and ‘Percent



Urban Fopulation'. The coefficient value is ~-0.B60.

Hegative association has been found between
‘Infant liortality' and ‘Pércent Urban Population' with
a coefficient value of -0.811. It is statistically
significant at 1 per cent level,

Fositive association has been found between the
variables 'Fercent Female Literacy' and '‘Percent Urban
Fopulation'.

The coefficient of ;orrelation between 'Percent
Muslim Fopulation' and 'Percent Urban Fopulation' Showus
positive association with a coefficient value of 0.775.

ilegative association has beén found betwueen
"Infant [Hortality Rate! and 'Fercent Huslim Population!',
The value of %the coefficient is -0.681.

Similarly, negative relationship has’besn found
betwuee infant moztality dnd female literacy, with a
coefficient value of -0.618, |

Positive association has been found between
infant mortality and female work participation.

The ceoefficient valué is D.GGZQ‘Iﬁ;is siatiétiCally

significant at 1 per cent level.



TABLE 2

Zeio-Drder Correlation Coefficients 1981,
Andhra Pradesh

i

Facilities

~

Fer Cent Infant Per Cent Per Cent Per Cent "Per Cent Per Cent
Variables Equivalent Mortality Muslim - Female Female Work Urbean Medic al
Sterilisation Rats Populatiaon Literacy Participation Population Facilities

Per Cent - ]

Equivalent 1.000 '

Sterilisation

‘Infant

Mortality -.074 1.000

Rate

Per Cent

Population

Per Cent ' ) B l

Female LA437 -.618. 402 1.000 : _

Literacy 3
L 4 oo

Per Cent !

Female Work -.207 .602 -.513 -.885 1.000

Participetion

Per Cent :

Urban -.006 -.811 C«f775 .780 -.860 1.000

Population

Per Cent




REGRESSION AMALYSIS 1971 AND 1981

The results of multiple step-wise regression analysis

for the year 1971 are presented in Teble C and for the

.year 1981 in Table D.

The variables that have been used for explaining the
dif ferential gerformance of family planning in 1971 and
1981 are (1) Fer cent Urban Population; (2) Per cent
fiuslim Fopulation; (3) Infant Mortélity Rate; (4) Per
cent Female Literacy; (5) Per cent Medical Facilities;
and (6) Female Work Participation Rate.

From the results of 1971 from Teble C, it has been
found that the value of 52 is highest in step 2. The
value of §2 is 0.602. After this stép, the value of
-2

R declines. The regression equation from the step 2,

is as follows:-

Equivalent
Sterilisation = 0.22675 + 0.08610 Percent Female
(3.154) Literacy

+ 0.04095° Infant lMortality
(3.067) Rate

R™ = 0.602 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, OQOut of the above tonVariables,

only the 'Per cent Female Literacy' is in the expected
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direction. It is also statistically significant at
1 per cent level, explaining that if we increase fhe
‘Per éent Female Literacy' by one unit, then the equivalent
sterilisation increases by 0.08 units. The positive
influence of 'Infant Hortality Rate' is quite opposite
to our hypothesig, which states that the lower the |
infent mortality, the higher will be the family -planning
acceptance., So in 1971 'Per cent Female Literacy' is
an important variable in £he acceptance of family planning
progranme.

From the results of 1981, from Table D, it has been
found that the value of RZ is highest in step 3. The
value of §2 is 0.440. The regression equatiﬁn formed

is as below:=-

Equivalent . ,
Sterilisation = 1.303940 + 0.05605 Percent Female
(3.244) Literacy

- 0.04546 . Fercent tluslim
(-2.047) Population

+ 0.01417 Peréent Medical
{ 1.800) Facilities

-2
R = 0.440 - F = 3.577.

i

From the above regression equétion, we find that
only 44 per cent of the variation in the equivalént
sterilisation has been explained by the indepent variables.
The overall goodness of fit indicated by F-value as 5.577 |
is statistically siénificant at 1 per cent level. g'

From the T-values in the bracketé; we find that only

the variable 'Percent Female Literacy' is statistically

significant at 1 per cent level. It explains. that if we



increase the 'Percent Female Literacy'! by one unit;

then the equivalent sterilisation increases by 0.05
Qnits. The variable 'Percent fuslim Population' is

in the expected direction and suits well with our
hypothssis, that is, higher the pfpportion of Muslims

in a diétfict, lower will be the acceptance of family
planning. From the results, it has been found that

one gnit decréase in the percentage of Muslim population
leads to an increasz of 0.04 units of equivalent
sterilisation. But this variable is statistically
significant enly at 10 per cent level. The variable
'Per cent Medical Facilities' is statistically significént
only at 10 per cent level znd explains that one unit
increase in the availability of Medical facilities
increases thé equival ent sterilisation by 0.01 units,
Thus, we have seen that only thes varisble 'Percent Female
Literacy! is dimportant in explaining the differential
family prlanning yerformance,

| To sum up, the results of fegrcssion analysis,
for the year 1971 and 1981, we find that female literacy
is an dimportant variable for the acceﬁtance of family

planning.



., TABLE C : Results of Regression of Determinants of Family Planning
« Performance in Andhra Pradesh 1971.

L

o

, -2
Variables ‘ Intercept Regression Standard Erxror T-Value R F-Value

...... - Coefficient of Estimate ’ . S
Step 1: '
Female Literacy : 1.30849 .11516 »03075° 3.745 - .425 14 .022
Step 23 ~
Female Literacy « 22675 .08610 02730 "3.154 .602 14.816
Infant Mortality .04095 .01335 3.067
Step 3:
Female Literacy 07240 «03319 2.181 /
Infant Mortality 25717 .03975 01362 2.920 .593 9.619
Urban Population 01035 .01388 . 746 ’ '
Step 4:
Female Literacy - .07812 .03936 1.985
Infant Mortality .03914 .01415 2.765
Urban Population -,34651 01372 .01835 .748 572 6.989
Female Work Participation .01983 .06789 .292
Step 5:
Female Literacy 07404 .05450 1.359
Infant Mortal ity .03987 .01598 2.495
Urban Population 01475 .02103 701
Female Work Participation -.38357 .01951 07015 .278 .545 5,249
Medic al Facilities .00688 06117 .13
Step 6: ,
Female Literacy . .07368 05718 1.288
Infant Mortality .03978 .01669 2.384
Urban Population .01584 .03565 .444 .
Female Work Participation -.42365 .02120 .08478 « 250 -+5158 4.083
Medic al Facilities .00765 - .06635 115
Muslim Population -.00255 06607 .=+039




TABLE D

Results of‘Regression‘of Determinants of Family Planning
Performance in Andhra Pradesh 1981

‘ -2
Variable Intercept Regression Standard Exror ‘T=-Value R F-Value
Coefficient of Estimate ‘ :

Step 1: “ .

Female Literacy 1.34187 .04002 .01830 2:117 «191 4.482

Step 2: .

female Litexracy 1749381 .056842 .01827 3.198 .368 6.000

Muslim Population * ~-.05664 02261 ~2.505 .
~Step 3:

Female Literacy .05605 .01728 3.244 ‘

Muslim Pgppulation 1.03940 -.04546 02221 -2.047 .440 3.577

Medic al Facilities ' 014147 .00787 1.800 ' 1
S’tep 4 (Ve
Female Literacy 07599 .03886 1.955 ©
Muslim Pgpulation -.04180 .02354 -1.776 o
Medical Facilities -.24910 - .01173 .00908 1.292 419 4,101 !
Female Work Participation .02736 .04754 576 ‘

Step 5:

Female Literacy .07536 .04248 1.774

Muslim Population -.04260 .03012 ~3.414

Medical Facilities .0 1173 .00938 1.251

Female Work Participation =-.18292 = .02718° .04927 - 4352 .383 3.077

Infant Mortality -.00045 .01009 -.045




INTER-DISTRICT VARIATIONS 1971 AND 1981 -PUNJAB
. AN

7

The coefficient of variation for the variables for
the State of Punjeb imn 1971 and 1981vis given below, in
Table - A. The district-wise estimates of variables for
1971 are given in Appendix Tabié-S, and for 1981 in

Appendix Table-6.

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

Variables Coefficient of variation

971 1981

1. Equivelent 19.22 12.05

Sterilisztion
| 2 Percent_ﬁuslim 1%5.53 ' 163. 21

Population

3., Fercent Female 26.57 25.46
Literacy o

4, Female Vork 20.18 37.42
Participation Rate

5. Pexcent Urban 29 .43 ' - 29.26
Population ‘

6. Infant Mortality 16 .77 -~ 13.99

7. Percent Medical . 26.33 61.86

fFacilities

From the above Table, and the Appendix Tables 5 and
6, the following cobservations are made:-
The coefficient of variation for the variable 'Equivalent

Sterilisation' was 19.22 in 1971 and 12.05 in 1981. The



range of veriation for equivalent sterilisation in 1971
is reflected by the highest estimate of.2.55 per cent
for Qépurthala district and lowest of 1.44 per 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 fcund for the varisble
'Percent Muslim Fopulation'. The value of coefficient
of variation is 175.53. The range of variation for

'Muslim Population' is reflected by the highest estimate
of 5.62 ger cént for Sangrur district and lowest of 0.16
for Amritsar district. Again, in 1981, the 'highest
coefficient of variation has been found for the variable
'Percent Muslim Population' with a coefficient value of
163.21. The range of variation for Muslim population
in 1981 is reflected by the highest estimate of 6.34
per cent in Sangrur district and lowest of 0.10 per cent
in Amritsar district.

The lowest coefficient of varigtion has been found
for the variable 'Infant Mortality'.in 1971. The coefficient
of variation is 16 .77. 4Yith regard to the estimates of
infant mortality the range of variation is marked by the
highest éf 76 per 1000 in Hoshiarpur district and the lowest
of 48 per 1000 in Amritsar district. Again in 1981, the
lowest coefficient of veriation is for the variable 'Infant

flortality'. The range of veriation is reflected by the



highest of 163 in Gurdaspur aad lowest of 95 in Patiala
district,

Thus, in both the time perioeds (1971 and 1981) the
highest coefficient of variation has been found for the
variable 'Percenf fuslim Pdpulation' and lowest for the

variable 'InTent Mortality'.



CORRELAT ION ANALYSIS 1971 AND 1981

In table-1 and Table-2, we have presented the zero-order
correlation coefficient matrix for the State of Punjab for

the year.1971 and 19B1 respectively.

(A) Correletion between Dependent and Independent
Variabless 1371

The correlatian coefficient between 'Percent
fMuslim Population' and equivalent sterilisation is
-0.024. Thdugh the relation suits well with our hypothesis,
ﬁbut'statistically it is insignifiCaﬁt even at 20 percent
level. It means that this variable does not influence
family planning acceptance either positively or negatively.
The variable 'Percent liedical Facilities' is
negatively correlated with the equivalent sterilisation.
~The coefficient velue is -0.,274. Though the relationship
between the two varisbles does not suit well with our
hy pothesis which states that higher the availabilityv of
»mediCal facilities, higher will be the family planning
performance. But the lack of significance of this
variable méans that districts with Highér percentage of
avaiiability~bf.medicai facilities do not necessarily
respond to high family planning acceptance. Similarly
these districts need not necessarily bevwarse in

. . - e
family planning performance.
: ’ \

Negative relationship has been found between the

variegbles 'Female York Participation Ratei and equivalent



»

sterilisation. The coefficient value is -0.127. Though
the coefficient shows that as the female participation
in economic activity goeé‘down, family planning acceptance
increases. But the coefficient is not statistically |
significant at even 20 per cent level. It mEaﬁs that
this coefficient ceculd be negative on accdunt of sampling
fluctuations alsc. The only valid conclusion could be
this variable does not significantly influence family
planning zcceptence either positively or negatively.

The Variablé'Fercent Female Literacy'! is negatively
correlated with the equivalent sterilisation. The

\

coefficient value is -0.067. It shows that it is against
the hypothesis which states that higher the female
literecy, higher will be the family planning accepténce.
Selection of this variable as an independent variable
was governed by the consideration that female education
plays some additional role in lowerind family size ideals
as female education encourages female participation in
economic end social activities, leaving less time for
child-care and thus réising opportunity cdst.of additdional
children. But it has .also been Tound that the coefficient
is statistically insignificant even at 20 pef cent level,
which means that this variable does not influence family
planning acceptiance ei{her positively or negatively.

The coefficient of correlation between 'Fercent Urban
Fopulation' and equivalent sterilisation is -0,066, and is

against the hypothesis which states that higher the urban



population,. higher will be the family planning performance.
But stetisticglly this vzriable is insignificant even at

20. per cent level. It explains that districts with

higher percentage of urban population need not necesarily have
higher_family planning acceptance. Similarly these

districts need not necessarily be worse in family planning
performance.

Positive relationship has been found between the
varizble 'InTant Hortality Rate' and equivalent sterilisa-
tion, The coefficient value is 0.027. Statistically this
varigble is insignificant and thus does not influence

family planning acceptance ceither positively or negatively.

(B) Correlation among Independent Variabies : 1971

kmong ail the independent variables, the highest
coefficient of correlation has been found betﬁeen Infant
Mortality Rate'and 'Percent Hedical Fécilities'. The
Qalue of the coefficient is -0.799. It is statisticelly.
significan{ at 1 per cent level. t+ means that higher

the availability of medical facilities,lower will be the

3

infant mortelity.

| Fositive association has been found between the

variables . '‘Percent Femezle Work Participation! and 'Pexcent

"Urban Population! with a coefficient value of 0.731.
Thé'coefficient of correlation between 'Percent

Urban Population! and 'Medical Facilitiesf is 0;667.

It is statistically significant at 1 per cent level.



llegative association has been Tound between
‘Infant lortality Rate!' and 'Fercent Urban Population't,
The coefficient velue is —0.657.
The cecefficient of correlation between *‘Percent
Femzle Literccy! and 'Fercent Female Vork Participation!

is 0.517. It explains that higher the female literacy,

higher will be the female work participation.

etive assocciagtion has been Tound between the

[
. e

(e}

varizbles 'Fercent Fuslim Fopulation' and 'Percent

Female Literacy Rate'. The value of the coefficient is

-0.,484., It is also statistically significant,at 2 percent

level, ) |
Similarly, necgative associaticn bhas been found

between the 'Percent Fuslim Population! and 'Female Work

Participation'. - The coefficient value is -0.447 which

I

s statistically significant at 2 per cent lével.

(C} Correlation between Dopendan and Independent
Variables : 1981

The coefiicient of correlation between

3

"Infant Hor talliy Rate! and equivalent sterilisation
is -0.431. It svits well with our hypothesis which

ststes that lower the infant mortality, higher will be
- N . \
the fomily planning zcceptance. It is elso statistically

g

significont at 1 per cent level,



The variable 'Ferceni Urban Fopulation'! is positively
correlated with the equivalent sterilisation, The coefficient
vealue is §.186. Though it is in the right direction, but

.f.‘

(¥R
}e
(WY

S

n
jw]

statisticaglly it ign cent enly at 20 per cent level,

which means that this variable does not significantly

4]

infTilvence the family planning accsptance.

-]
-

¢ coefficient of correlaiion between 'Percent
Medical Facilities' and equivalent sterilisation is

0.126. Statistically it is insignificant. Though it suits
with the hypothesis which states that higher the avail-
ability of medical facilities, higher will be the family
planning acceptance, but due to its insignificant relation
with the equivalent sterilisatidn it loses its impértaﬁt

in influencing family planning acceptance.

Ncgafive correlation has been found between the
'Percent Huslim Population! aond equivalent sterilisation,
with a coefficient value as —-0.037. Statistically this
variable is insignificant even at 20 per cent level and
thus it may not influence family planning acceptance
significantly.

Fositive association has been Tound between the
varigble 'Féméle Work Participation Raté' and equivalent

terilisation. But the coefficient 0.037 is not statisti~-

193]

s

<

{2e

1

\
i

0
0]

)

gnificant. According to the hypothesis formulated

female participation in economic activity leaves less time

for child-rearing besides modernising their outlook, and
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thus incrcases the opporiunity cost of additional children
and promotes small family norms., In Funjab, it does not
appear to be so. Partly, it may be due to type of economic
activities in which females are employed. Negative
correlation cecefficient of this vagriable with percent
female literacy,(-0.526), percent urban population (-0.426)
indicate that bulk of female ehployment is generated in
agriculture sector and higher female participation in.
eConomic activity indicates predominance of.agricultural
sector, where child-rearing is not much of an obstacle

to their.participation in economic activity. However, in
agricultural milieu, additional children are still
concidered an asset, és 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 carrelation between the 'Fercent
Female Literécy' and equivalent éterilisation is ~0.541.
It is statistically significant at 1 per cent level. It
appears that ih the existing sccial aﬁd economic milieu
of Punjab, female literacy is negatively associated with

“the acceptance of family planning.

(D) Correlation smong Independent Variables : 1981

In 1381, the highest coefficient of correlation
has been found between the 'Percent Female Literacy' and

'Female York Farticipation'. The value of the coefficient



is -0.526. It is staotistically significant at 1 percent
level. But it gives usS a negaiive relationship between
the two veriables,

Megative relaticnship has been found between
'Percent fuslim Population' and 'Fercent tedical
Fecilities' with a coefficient value of -0.322.

Negativc association has been found between
'Infant ﬂortality Rate' and 'Percent Urban Population!?,
The value of the coefficient is -0.520.

ifegative association has been found between the
varisbles 'Percent fuslim Fopulation' and iPercent
Femalc Literacy'. The Va;ue of thelcoefficient is

-0.440, which is statistically significant at 1 percent

level,



TABLE 1 ¢ Zero-order Correlation Coefficients 1971, Punjab

Per Cent Infant Per Cent Per Cent FPer Cent Per Cent Per Cent’
Variables Equivalent Mortality Muslim Female Female Work Urban Medical

Sterilisation Rate Population LULiteracy Participation  Population Facilities

Per Cent

Equivalent 1.000

Sterilisation .

Infant

Mortality 8.027 1.000

Rate .

Per Cent .

Huslim -.024 -.258 1.000

Populaticon

Per Cent

Female ~-067 .390 -.484 1.000

Literacy . :

Per Cent

Female YWork ~. 127 -.119 -.447 517 1.000

Participation '

Per Cent -

Urban ~-.066 -.657 -.134 -« 233 731 1.000

Population '

Per Cent . '

Medical -.274 ~-+799 .042 -.092 .148 667 1.000

Facilities




TADLE 2 : Zcro-order Correlation Coefficients 1981 , Punjab
Per Cent- Infant Per Cent Per Cent Per Cent Per Cent Per Cent
Variables Equivalent Mortality Muslim Female Female Work Urban ' Medical
Sterilisation Rate Population Literacy FParticipation Population Facilities
Per Cent
Equivalent 1.000
Sterilisation
Infant .
i']orti}litv _0431 1.000
Rate :
Per Cent -
b"USlim "0037 -D?D 10000
Population '
Fer Cent .
Female -.541 ~. 079 ~-.440 1.000
Literacy
Per Cent
Femalc Work .037 .252 .329 -.526 1.000
Farticipation
Per Cent )
Urban .186 —.520 —.196 0058 "'.426 1.000
Population
Per Cent
Medical .126 -.036 -.522 .313 .039 .310 1.000

Facilities

20y ¢



REGARESSICI  ANALYSIS 1971 AND 1981

The results of multiple step-wire regression
analysis Tor the yeer 1971 are presented in Table E,
and £-1, and for the year 1981 in Table F, and F-1.

The variebles fhat have been used for explaining

the differeniial performance of {family planning in

n

1971 and 1981 are the same as used in the State of
Andhra Fradesh.

From the results of 1971 from Table E-Selection 1,
it has been found that the value of R increases from
0.0675 in Step 1 to 0.086 in Step 2. But in step 3, though
the value of §2 has decreased to the level of 0.03, it

-

has again increased to 0.099 in step 4., Further in
step 5, the value of 52 has decressed to 0.033, but again
it haes increased te 0.232 in step 6. This trend is
not clear to form regression cquatign.

Further, out of the six independent variables,
in step 6, shows that the variable 'Percent iMedical
Facilitiés' and 'Fehale Voxrk Pérticipétion' is in the
unéXpected directicn., So, an attempt.has been made to
find out the influenbe of other Variables,éther th an
the variables 'Fercént Medical.FaCilities' and 'fFemale
‘York Farticipation Rate'!. The results after removing
"thesc two variables were not in the expected direction.

So again, an attempt wes made to find out the inTluence

of other variables, except 'Percent fedical Facilities®.
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on equivalent sterilisation. The results are prescnted

in Tgble E~1, Selection-2.

highest in step 5.

regression equation 1s as follows:-

Equivalent

Sterilisation = 1.82611 -~ 0.57473

(-0.381)

+ 0.01990
(0.27T1)

+ 0.00861
, (D.224)

- 0.00615
(-0.174)

-2

R - 0.601 F = 0.041

The vzlue of R

-2

Here the value of R is

is §0.601. The

Female Wark
Farticipation

Percent Muslim
Population

Fercent Urban
Population

Infant Mortality
Rate

Percent Female
Literacy

From the above regression equation, we find that

60.1 per of the varistion in the equivalent sterilisation

has been explained by the independent variables.

The

overall goodness of fit indicated by.F-value as 0.041

is statistically insignificant.

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

all the variables are statistically insignificent even

at 20 per cent lsvel,but only two variables thet is

'Percent Myslim Pgpulation® and 'Percent Urban Populationt

are in the expected direction,

The negative impact of

'"Female York Participation'and 'Female Literacy' is not

clear., Further, positive impact of 'Infant Mortality'

on equivalent sterilisation has been depicted,

So, the above analysis shows that no varisble in

Punjab in the year 1971 has any influence on family
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planning perfomance.

From the results of 1981 from Table-F-Selection 1,
it has been found that the value Gf‘ﬁz is highest in
step 5, The v alue of §2 is 0.690. In step 6 the value
of ﬁz has decreased to 0,633. So the regression equation

formed from step 5 is as follows:-

Equivalent
Sterilisation = 3.98190 ~ 0.02806 FPercent Female
(-3.993) Literacy

- 0.00693 1Infant Mortality
(=2.660) Rate

+ 0.,01038 Fercent MHedical
(2.592) Facilities

- 0.05795 Female Work
(-2.194) pParticipation

- 0.01403 Percent Urban
(-1.864) Population

= 4.374.

=
I
.
e
\0
[}
-n

From the above regression equation, we find that
69 .0 per cent of the veriation in tﬁe équiValent
sterilisation has been explained by the independent
varigbles. The overall gocdﬁéss of fit indicated by
F-value as 4,374 is statisticelly significant at
5 per cent level,

From the T-values in the brackets, we find that
the highest regression coetfficient of the two variables
"Infant tiortality Rate' and 'Percent Hedical Facilities'
which aré in the expected direction, is of 'Infant

lortality Rate'. It is statistically significant at
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5 per cent level., It explains that if we decrease

then the equivalent

-

ant Fortality!' by 1 uni

o

et
)
b

ilisetion increascs by 0.007 units. The variable

ok
[
fu

S

L
B B

'Percent fiecical racilities! is also statistically
significant at 5 per cent level, and explains that

if the percentage of aveilability of medical facilities
increases by 1 unit, then the equivalent sterilisation
incregses b& G.01 unit. Thec negative influence of
famalc’literacy, female work participation and urban
population is quite opposite to our hypothesis, and

we are not suze why the regression coefficients for

these variables zre negative. So, an attempt has been

0.
41}

ma to find out the influence of other variables,

other than the variables ‘'female Literacy?’, 'Female

1
i

H
o

i o Farticipation!' and 'Urban Population'. The

re

%]

ults are presented in Table F-1 - Selection 2.

Here 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 regression equation from

step 1 15 given below:- ;
p g

Equivélen% , '
Sterilisetion = 2.32172 - 0.00486 Infant Mortality
<« (-1.432) Rate

‘R = Qg.186 . F = 2.051.

From the above regression equation, we find that
18,6 per cent of the variation in the equivalent sterilisa-

tion has been explained by the independent varizbles. The

e
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overall gocdness of fit indicated by F-value as

icnificant at 5 per cent

)]

2.051 is approximately
level; The T-velue in the bracket is also in-
significant. But the vaeriable is in the expected
direction, It explains tHat 1 unit decrease in the
inf ant mortslity leads to an increese of 0.004 units.
Thus, the above analysis shows that in 1961, infant
mortality rate and availability of medical facilities,
have an important role to play in the accéptance of

family planning programme,



TABLE E :  Results of Regression of Determinants of Family Planning

Ferformance in Punjab 1971 3 Sglection 1

Variables

——

Intercept Regression Standard Error T-Value "R2 F=~Value
Coefficient of Estimate
Step 1: : .
Medical Facilities 2.32173 -0.04016 0.04700 -0.854 0.075 0.730
Step 2: : v -
Medical Facilities 4,104 27 -0. 10255 0.07825 -1.311 0.086 0.802
-Infant Mortality’ -0.01978 0.01983 ~-0.998
Step 3: :
Medical Facilities -0.11279 0.08614 -1.309
Infant Mortality 4,44702 -0,02332 0.02257 -1.033 0.003 0.574
Muslim Population -0.03593 0.CB8560 ~0.420
Step 4: !
Medical Facilities -0.11577 0.09128 ~1.268 7 *
Infant Mortality _ -0.02594 0.02441 -1.063 ' =
Muslim Population 5.04703 ~-0.06225 0.10419 ~0.597 0.099 0.450 o
Female Work Participation ~-0.33857 0.66392 ~-0.510 .
Step..5: ‘ :
Medical Facilities -0.17552 0.10500 -1.672
Infant Mortality -0.01286 0.02681 -0.480
[Muslim Population 4,86547 ~-0.08646 0.10482 -0.B825 0.033 0.613
Female VWork Participation -1.67628 1.38330 -1.212
Urban Population 0.06780 0.06181 1.097
Step 6: _ :
Medical Facilities -(.17995 0.12032 ~-1.496
‘Infant Mortality -0.01666 0.03830 ~0.435
Muslim Population -0.08391 0.11793 -0.712 .
Female Work Participation 5,08776 -1.69131 1.54466 -1.005 0.232 0.415
Urban Fopulation 0.06437 0.07221 0.892
Female Literacy 0.00516 0.03259 g.158



TABLE E-1 -Results of Regression of Determinants of Family Planning

Performance in Punjab 1971  Selection 2

Variables Intercept Regression Standard Error T-Value ‘R2 F-Value
' Coefficient of Estimate
Stepw1: B -
Female Work Participation 2.16758 ~-0.20247 0.52679 -0.384 0.16 0.148
Step 2:
Female Work Participation -0.27407 0.62206 ~-0.441 ,
Muslim Population 2,27159 -0.02355 0.09146 -0.257 0.84 0.099
Step 3: :
Female Work Participation -0.42126 1.01537 -0.415
Muslim Population . -0.02977 0.10279 -0.290 ,
Urban Population 2.30821 C.00610 0.03184 0.191 0.213 0.070
]
Step 4: "
Female Work Participation -0.55905 1.38038 -0.405 5
Muslim Population ~-0.02673 0.11232 -0.238 e
Urban Population _ 0.01420 - 0.06023 - 0.236 .
Infant Mortalitv 2.00501 0.00461 0.02814 0.164 0.381 0.052 !
Step 5:
Female VWork Participation ~0.57473 1.51028 -0.381
Muslim Population ~-0.03156 0.12578 -0.251
Urban Population 0.01990 0.07349 0.271 '
Infant Mortality 1.82611 0.00861 0.03838 0.224 0.601 D.041
Female Literacy 0.03541 -0.174

-0.00615




TABLE F = Results Ofﬂegressjﬂgrya‘f Determinan®%s of Family Planning

Performance in Punjab 1581 :

Selection 1

. -2
Variables Intercept Regression Standard Errox T-Value R F-Value
Coefficient of Estimate :

Step 1: ¢ ’ )
Female Literacy 2.12736 -.01386 +00718 -1.931 .293 3.728
Step 2: v
Female Literacy 2.85227 -.01482 .00630 -2.352 .465 4.308
Infant Mortality ' -.0C538 00278 -1.936
Step 3: C
Female Literacy -.01740 .00636 -2.735 -
Infent Mor tality 2.82130 ~.00534 .00266 -2.002 .515 3.684
Medical Facilities -.00523 .00402 1.300 '
Step 4: ‘
Female Literacy ~.02244 .00754 -2.976
Infant Mortal ity -.00452 .00269 ~-1.681
Medical Facilities 3.03227 .00649 .00406 1.597. .549 '3.255
Female Work Farticipation ~.03066 .02613 -1.173 '
Step 5:
Female Literacy -.02806 .00702 -3.995 -
Infant Mortality -.00693 .00261 ~2.660
Medical Facilities - 3.98190 g.01038 .00401 2.592 .690 4.374
Female Work Participation ~.05795 .02642 . =2.194
Urban Population ~-.01403 .00753 ~-1.864
Step 6 ) , A
Female Literacy -.02819 00782 ~-3.604
Infant Mortality -.00691 .00290 ~2.386
Medical Facilities 3.98312 .00979 00513 1.911 .633 2.964
Female Work Participation -.05579 03079 -1.812 ‘
Urban Population -.01377 .00843 -1.633
luslim Population -.00746 .03217 -0.232

OyL =~



TABLE F-1

.
-

Results of Regression of Determinants of Family Planning .

Performance in Punjab 1981 : Selection 2

- -2 -
Variables Intercept Regression Standard Errox T-Value R F=Value
Coefficient of Estimate
Step 1: : ‘
Infant Mortal ity 2.32172 -.00486 .00340 -1.432 .186 2.051
Step 2: : ‘ ' .
Infant Mortclity 2,279 26 -.00482 .00358 -1.347 . 109 987
Medical Facilities .00180 .00514 0.350
Step 3:
Infant Mortality -.00486 .00382 -1.27T1
Medical Facilities 2.26370 .00239 .00643 0.373 .002 .589
Muslim Population .04542 0.177 )

.00805

(A

»
.
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TNTER-DISTRICT VARIATICHS 1971 ARD 1981 UTTAR PRADESH

The cecefficient of varisticon for the vériable
for the State of Uttar Pradesh in 1971 and 19861 is
given bélow in Table - A. The district-wise estimates
of variables for 1971 are given in Apﬁendix Table-T7,

and for 1961 in Appendix Table-B.

Table - A : Coefficient of variation for variables
in Uttar Pradesh for 1971 an%_1981

Variables | Coefficient of variaztion
1971 " 1981
1. Equivalent 44,58 49 .73
Sterilisation .
Z. Percent [iuslim 71.62 107.26
Population
3. Percent Female' 51.70 49 .54
Literacy
4. Female YWork 142,33 116.13
Perticipation Rate
5. Percent Urhan ' 86,60 69.31
Population
6. Infant lortality * 84,92 19,51
7. Hedical Facilities 45,04 117,41

From the above Table, andbAppendix Tables 7 and

“

6, the Tollowing observations are made:-
The coefficient of variation for the varia le

'Eguivalent Sierilisation' has increased from 44,58



to 49.73 in 1571 and 1961 respectively. The quivalent
sterilisation ranges from 1,85 per cent to 0.30 per cent
in the districts of Dchradun and Kheri respectively. In
1981, it renges from 1,61 per cent in the distirict of
Lucknow to 0.21 in the district of £tah.

Among the independent variables the highest

icient of variagtion has been found Tor the variable
‘Ffemale %Work Participation'in the yeer 1971. It ranges

from 61.52 per cent in the district of Uttarkashi to

o

0.8 per cent in {ainpuri district. Agesin in 19681, the
highest coefficient of variastien is for the variable
'Female Work Participation’. With regard to ‘'Female
Work Participation' the range of variation is marked by
the highest of 33,03 per cent in the district of

Tehri Garhwzal and the lowest of .76 per cent in
Mainpuri district.

The other variable which has a high coefficient of
variation in 1981 is percent medical facilities. The
velue is 117.41. The renge of variation is reflected by
the highest estimate of 40.18 per cént in the district
of Jhansi and lowest of 4.050 in fhe dist;ict of Shahjahanpur.

Similerly the variable ‘Férceht Muslim Popula{ion{
has alsoc the high coefficient of variation with a value of
107.26 in 1981. i ith rcgard to *Percent Muslim Population'
the renge of variation is marked by the highest of 47.22

per cent in Rampur district and the lowest. of 0.3B percent



in Uttorkashi district.
The lowest coefficient of variation in 1971 has
been found for the variable '[edical Facilities'.
The value is 45,04. The es{imates of this variable
iangas from the Eighest of.9.44 percent in the district
ot Banda to the lowest of 1.17 per cent in the district
of Basti. 1In 1381, the loueét coefficient of wvariation
haé'baen found Tor the variable 'Infant Mortality'.
With regard to infant moftality; the range of variation
is marked by the highest of 180 in the district of
Bzdaun to the lowest of 68 in the district of Ballda,
Thus, it has been found that the highest coefficient
of variation in both the tinme periods has been for the
ceriable 'Female Work Participation Rate'. The coefficient
of variation for the varisbles 'Percent Medical Facilities!
and 'Percent [Muslim Population! haé increased in 1981.
The lowest coefficient of variation is for the vasriable
ticdical Facilities' in 1971 and in 1981 it is for the

variasble *Infant tlortality?.



CORRELATION AMALYSIS 1971 AND 19681

In Table-1 and Table-2, we have presented the
zero-order correlation ceoefficicnt matrix for Uttar Pradesh

for the ysar 1971 and 1981 respeciively.

(A) Correlation between Dependent and Independent
Varigbles : 1971

among all the independent varigbles, the highest
coefficient of ﬁorrelation has been found for the variable
'Percent Female Literscy'. The value of coefficient is
0.465. 1t is stafistiCally significant at 1 per cent
lJevel, It means that higher the female literacy, higher
will be the family planning perforhance.

The correlation coefficient between 'Percent Urban
Population' and equivalent sterilisation is 0.431 and is
statistically significant at 1 per cent level. It means
that those districts where the percentcge of urban popula-
tion is high, there the family planning parfoimance is

'
also high.

The variable 'Female Work Parf@cipation Rate! is
positively correlated with the equivalent sterilisation
(0.190) and dis statistically significaht at1ﬂ per cent
level., Leck of significance of this coefficient requires
explanation. According :to the hyﬁcthesis formulated,
Feﬁala participatidn inrthe eéonomic activity leave less
time for child-rearing, besides modernising their out-
look, and thus increases oppor%unity cost of additional

children and promotes small family norms. In Uttar Pradesh,



it does not appear to be so. FPartly it may be due to
the type of economic activity in which the females
are enplayed. fiegative correlation coefficients of
this variable with percent female literacy (-0.116),
‘percent urban population (—8.335) indicate that bulk of
female employment is generated in agricultural sector
and higher Temole participation in economic activity
indicates predominance of agricultural sector, where
child-rearing is not much of an obstacle to their
participation in economic gctivity. HMoreover, 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 norms and family
planning acceptance in Uttar Pradesh.

| The correlation ceoefficient between per cent
medical facilities and equiValent steriiisaticn is
0.130. Statistically it is significant only at 20 percent
level. The only valid conclusion could be that it is not
necessary for districts.with higher percentage of medical
'facilities to achieve highér family planning acceptance.

The variable 'Infant Mortality Rate?! is pésitiveiy

correlated with the equivalent sterilisation. The coefficient
value is 0.093. But ststistically it is insignificant even

at 20 per cent level. Though its pasitive relation with
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equiValént sterilisation explains that higher the infant
mortality rate, higher will be the fanily planning acceptance
rate. But its statiéﬁically insignificant relation with
equivalent sterilisation means that it is not necessary for
districts with high2r mortality {(infant) need not achieve
higher family pianning acceptance. Similarly these
districts need not necessarily be worse in family planning
performance.

The c&rrelatian coefficient between 'Percent Muslim
Fopulation' and equivalent sterilisation is 0.015, and
is statistically insignificant even at 20 per cent level.
The only velid conclusion could be that this variable does
not significantly influence family planning acceptance,
either negatively~or positively.

(B) Correlation among Independent Variables : 1971

Among all the independent Vafiables, the
highest positive correlation has been found be{ween
'Percent Female Literacy' and 'Percent Urban Populationt,
The coefficient value is 0,793, It id statistically
significant atnl per cent lsvel, It expléins'that in the
urban areas, the proportion of femasle literates is high.

The coefficient of correlation between 'Percent

Muslim Fopulation' and 'Percent Female Work Participation'

is -0.541. It is statistically sigmificant at 1 per cent

level. It explains that in a district where the Froportion
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of liuslim population is high, female wnrk participation
in th2 economic activity is low.

Fositive association has been found between
the verigbles 'Infant lortality Rate' and 'Femgle
Literscy!'. The coefficient value is 0.439 and
is stétistiCally significant at 1 per cent level. It
givc; us the wrong relationship between the infant
mor telity rate and fémele literacy.

The coefficient of correlgtion between
'fercent Urban Population' and 'Infant Mortalitv Rate!
is 0.412, Thouch it is statistically significent at
1 per cent level, but the relationship is not in the
expected direction.

*

Negative asseciation has been found betuean

I

the varieshlss ‘!Fercent Female “ork Participation' and
"Percent Urban Population® with a coefficient value

as .0.335, though statistically significant at 1 percent
levc;. It means that in the urban arcas femzale

participation in the economic activity goes down.



TABLE 1 : Zero-order Correlation Cpeffic ients 1971,
Uttar Pradesh

: ‘ Per Cent Infant Per Cent Per Cent Per Cent ~ Per Cent  Per Cent
Varisbles Equivalent Mortelity Muslim . - Female Female Work Urban " Medical

Sterilisation Rate Population Literacy Participation Population Facilities
Per Cent -
Equivalent 1.000
Sterilisation
Infant - '
Mor tal ity -.093 1.000
Rate
Per Cent -
Muslim --.015 -.080 1.000
Population

1
Per Cent : .
Femals ' .465 L4359 -.116 1.000 -
Literacy : Ne
Per Cent : '
Participation -
Per Cent
Urban S .43 4 '
Population | -412 - 261 .793 -.335 1.000
Per Cent
Medical .13 ' ' )
130 .068 --163 177 .004 .248 1.000




(€} Correlation between Dependent and Independent
Variables : 1981
Among all the independent variables, the highest

A
i

coefficioent of correlation has been found feor the variable

'Fercent Fomale Literacyt'. The velue of coefficient is
0.541.1t is statistically significant at;i rer cent level.
It means thet districts with higher femele liferacy are
likely to have higher acceptence of family planning.

The correlation coefficient between ‘Fercen® Urban

Population? and eguivalent sterilisastion is 0.445,and is

.

statistically significant at 1 per cent level. It means

U

that districts with higher percentage of population will
achieve higher family plnanning acceptance rate.

The variable 'Infant Hortality.ﬁate’ is negatively
cofrelatsd with the equivelent sterilisation. The value
of coefficient is -0.367. It is statistically significant
at 1 per cent level, It means‘%hat lower the infant
mortality rate, higher will be‘tha family planning
acceptance rate.

The correlation coefficient between per c;nt medical
facilities and equivalent sterilisation is 0.205. It is
statistically significant at 5 per cent lechQ It indicates
that higher the availability of medical fagcilities, the
higher will be thes acceptance of family plenning.

he variable ‘FPercent Muslin Population' has a

T

ncgative correlation uith equivalent sterilisation.
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The cocfficient value is -0.047. It is statis tically
insignificent, whi ich meaens that Though the variable
suits well with our hypothesis but its statistically
ins;cnifi cent relaton with equivalent sterilisation
concludes that this variable.does not significantly
influence family planning acceptance either positively
ar neg;-l ely.

The veriable 'Female Work Participation Rate!
is positively correlated with equivalent sterilisation.

The coefficient vslue is 0.089. It is statistically

insignificant at 20 per cent level. Thus, this variable

also does not influence family plnanning acceptance

either positively or negatively.

(D) Correlation among Independent Variables : 1981

In 1981, among all the independent variables,
the highest coefficient of correlation has been found
between 'Percent female Literacy' and 'Perxcent Urban

Population', The coefficient value as 0.657 which

4}
.

is statistically significant at 1 per ‘cent level,
depicts positive reclationship between the two.

The coefficient of correletion between 'Infant

Mortality Rate'! and ‘Percent Female Literacy! is

0.530. It is also statistically sighificant at
1!



-3 122 t=

1 per cent level. It explains that with the
increase in the female literacy rate infant mortalitv
goes down.

Negative association has been found between
'Percent Female Work Participation' and 'Percent
‘Urban Fopulation'. The coefficiént value is -0.411.

It is‘s%atistically significant at 1 per cent level.
It means that in Uttar Pradesh, fsmale participation
in tﬁe economic activity decresses in the urban
areas.

The coefficient of cerrelation between 'Infant
Mortality Rate! and 'Percent Female Work Participation'
is -0.304, and statistically significant at 1 per cent
level. |

It wmeans that higher the female work participation,

lower the infant mortality.



-~

TABLE 2 : Zero~order Correlation Coefficients 1981,
Uttar Pradesh

oo

. Per Cent " Infant Per Cent Per Cent Per Cent Per Cent Per Cent
Variables Equivalent Mortality Muslim Female Female Work Urban Medic al
Sterilisation Rate Population Literacy Participation Population Facilities
Per Cent
Equivalent 1,000
Sterilisation
Infant -
Mor tality ~,367 1.000
Rate
Per Cent
Musldim ~.047 002 1.000 .
Population A
Per Cent E
Female .54 1 -.530 - 187 1.000 )
Literacy
Per Cent : '
female Work .089 ~.304 -.268 .039° 1.000
Participation
fer Cent . ' } .
Uzrban 445 . -.215 .120 ) 657 -4 11 1.000
Population )
Per Cent : '
Med%c z) . 205 .004 .013 090 ~.208 .206 1.000

Facilitiecs




. AEGRESSIOW  ANALYSIS 1971 AND 1981

The results of multiple step-wise regression analysis
for the year 1971 are presented in Téble G and G=1, and
for the year 1981 in Table H.

The variables that have been used for explaining the
differentiai performance of family planning in 1971 and
1981 are the Same.as have been used for the States of
Andhra Pradesh and Punjab.

from the results of 1971 from Tgble G - Sslection 1,
it has been found that the value of R is highest in the
step 4 and after that i£ decreases to 0.330 in step 5. A
similar decrease cén be observed after step 5. So, the

regression equation from step 4 is given below:-

Equivalent
Sterilisation = 0.17134 + 0.04126 Percent Female
(4.871) Literacy

+ 0.01127 Famale Work
' (3.217) Participation Rate

. + 0.01141 Percent Muslim
(2.290) Population

-~ 0.00212 Infant HMortality
{~-1.528) Rate ‘ :

R = 0.331 F = T7.152

From the above regressioﬁ equation, we find that 33 perceﬁt
of the variation has been explained by the independent variables,
The overall gaodness of fit indicated by F-value as 7.152 is
statistically quite significant at 1 percent level.

From the T<values in the biackets, we find that the variabile

'Percent Female Literacy' has the highest regression coefficient



and 1is statisticaily significant at 1 percent level,for
explaining the variation in the dependent varizble. It
explains that if we ihcrease 'Percent Female Literacy' by

one unit, then the equivalent sferilisation increases by

0.04 units. The other varieble which is statistically
signifiean% at 1 per cent level is the 'Percent Female

Work Farticipatidnﬁ t explains that if we increase

'Female Jork Farticipationt' in the economic activities by

one unit, then the equivalent sterilisation dincreases by

0.01 units. The positive influehce of the variable

‘Percent Muslim Fopulation'® is quite opposite to our
hypothesis, and we are not sure why the reéression coefficient
for Muslim Population is positive. Though the variable
'Infant Mortality Rate' is in the expected direction, that is,
lower the infant mortslity in a district, higher will be the
family planning performance. But stetistically this variable
is only significant at 20 per cent level.

An attempt has bean.made to find out the influence of
‘other vafiabies on family planning acceptance,other than the
variables 'Fercent Huslim Population! and'llnfant Mortality
Rate!'. The resulis are presented in Taﬁle G-1, Selection 2.
The table shows that the value of §2 is highest in the step 2.

-2 : -
The value of R dis 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 givern below:- \

Equivalent :
Sterilisation = 0.39960 + 0.03184 Percent Female
: (4.,110) Literacy

+ 0.00619 Female Work
(2.056) Participation

R = 0.262 F=09.711.
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From the regression equation, we find that 26.2

per ceﬁt of the variation in the equivalent sterilisation
has been explained by the varisbles 'Percent Female
Literacy' and 'Female Work Participation’. Thé overall
'goedhess of fit indicated by F-value as g.711 is statistically
significent at 1 per cent level.

| From the T~values in the brackets, we find th?t the
highest regressicn coeffkcient is of the varisble 'Percent
Female Literacy'. It is statistically significant at
1 per cent level. It explains that 1 percentage increase
in 'Female Literacy' increases the eﬁuivalent sterilisation
by 0.03 units. The other variables 'Female Work Participation'
.is statistically significant only at 5 per cent level, énd
EXplains that 1 per cent increase in the 'Female Work
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 Tabie H, if has been

found that the value of §2 decreases aftef«the step 2. So,

to form a regression equation we are taking step 2. The'value

of R is 0.304. The regression equatifn is given below:-~
Equivalent
Sterilisation = 0.2272 + 0.02036 Percent Female Literacy

(4.533)

+ Q.DU453 Percent‘MediCal Facilities
(1.357)

-2 ; '
R = 0.304 F = 11,845.



The regression equation shows that only 30.4 per cent
of the veriation in the dependent variable has been explain-
ed by the szlected inde;endcnt'variables. The overaell goodness
of fit indicated by F-value as 11.845 is statistically
significant at 1 ﬁer cent level.

From thz T-values in the brackets, we find that out of
the two varisbles, namely, 'Percent Female Literacy' and
'Percent Medical Facilities!, the highest regression coefficient
is of 'Percent Female Literacy' and it is statistically
significant at 1 per cent level QXplaining that if we incregse
'Percent Femele Literacy ' by 1 unit the equivalent sterilisation
increéses by 0.02 units, The variable ‘'liedical Facilities'
is statistically significant only at 20 per cent. It explains
.that holding the other varisbles constant,one unit increase in
the aveilability of mcdical facilitizs increases the equivalent
sterilisgtion by 0,004 units. Thus, again in 1981 fcmale
literscy has iis importence in explaining differential family

planning performance.,
To sum up the results of 1971 and 1981, it has been
Tound that in the State of Uttar Fradesh, percent female

literacy exercises the largest positive influence on family

‘planning acccptance.



TABLE = G

Results of Regression of Determinants of Family Planning

Perfaormance in. Uttar Pradesh 1971

Selection 1

2
Variables Intercept Regression Standard Error T~Value R F-Value
' Coefficient of Estimate

Step 1: .
Female Literacy .48140 .03000 .00793 3.782 «216 14,307
Step 2: ' ‘ _
Female Literacy . 39960 03184 00775 4.110 . 262 9.711
Female Work Participastion .00619 00301 2.056
Step 3:
Female Literacy .03540 00766 4.625
Female VWork Participstion L16577 .01048° .00351 2.986 .313 B8.529
Muslim Population .01097 .00504 2.177
Step 4:° ' |
Female Literacy .04 126 00847 4,871
Female Work Participation 01127 .00350 3.217
Muslim Population 17134 01141 .00498 2.290 .331 7.152
Infant Mortality -.002192 .00139 -1.528
Step 5:
Female Literacy 02574 +01439 1.789
Female Work Participation 01191 00351 3.394 .
Muslim Population ' .26534 .00790 .005690 1.410 .330 6.164
Infant Mortslity -.00247 .00140 -1.760
Urban Population .00981 .00738 1.329
Step 6 : ‘
Female l.iteracy .02664 .01482 1.797
Female Work Participation .01194 .00314 3,368
Muslim Pgpulation .00844 .00593 1.424
Infant Mortality © 222691 -.00244 00142 =177 .329 5.05
UZban Population .00901 .00789 1.141
Medical Facilities .00791 .02583 .306

gelL -+




TABLE ~ G=1 : Results of -Regression of Determinants of Family Planning

Performance in Uttar Pradesh 1971 : Selection 2

) v
Variables Intercept Regression Standard Error T-Value , R 2 F-Value
Coefficient of Estimate o '

Step 1: ' A
"Female Literacy +»48140 .03000 .00793 3.782. 216 14,307
{Step 2: ' ' ' , . ’ :

Female Literacy .39960 .03184 ' .00775 - 4.110 ) .262 9.711

Female VWork Participation 00619 .00301 2.056

Step 3:

Female Literacy : .03133 00794 3.945

Female Work Participation 37087 00616 .00304 2.029 «249 6.405

Medical Facilities '

00901 02544 .354

6721



Results of Regréssion of Dete
Performance in Uttar Pradesh

rminants of Family Planning

1881
Variebles Intercept Regression Standard _Erxrorx T-Valuse ﬁz F-Value
' : ‘ Coeffic ient of Estimate -
tep 1: | » ‘ : .
"Female Literacy 025?25 .02091 -00451 da637 «293 2195{]2
Step 2: , _ _ A
Female Literacy 22772 .02036 .00449 4,533 .304 11.845
Femalec York Participation .00453 .00334 1.337
Step 3: ’ \‘\‘
Female Literacy 01781 .00532 3.350 :
Female Work Farticipation .44069 .00471 .00335 1.407 302 B.139
Muslim Population ’ -.00139 .00154 ~-.902 ‘
Step 4: : - ~
Female Literacy : 01337 .G0701 1.308
Female Work Farticipation ,48691 .00409 .00341 1.200 « 304 6.334 o
Muslim Population .00169 .00157 -1.078 ' ' '
Infant Mortality .00373 .00384 972
"Step 5 . =
Female Literacy .01056 .00724 1.458 &
Female Work Farticipation 7 00467 .00341 1.371 .
Muslim Populstion .34381 -.00110 00162 -,682 .314 5.534 '
Infant Mortality : 00705 00451 1.563
Urban Population .00385 .00280 1.372
Step 6:
Female Litexracy - -01084 00768 1.411
Female Work Participation 00469 .00345 1.361
Muslim Population . -.00106 - .00167 -.634 )
Infant Mortality .33125 .006%4 .00465 1.492 300 4.520
tYrban Population .00391 .00288 1.357 -
Medical Facilities. .00021 00175 .120




COMPARATIVE PERFORMANCE - REGRESSION AMNALYSIS

According to Regression results for all the four
States individualiy, we have found that

(1) In the Statc of Kerala, in 1971, 'Percent
Urban Population® has been found to
exerciss the largest positive influence on
family planning écceptance, which means
that in the urben sreas the residents are

- less traeditional minded and less Subjecf to

village taboo and‘religious bractices.
Further, reople arc educated and have
exposure to mass media which.helps them to

prevent high fertility.

But in 1981, only 'Percent Female Literacy
is the sole determinant of famiiy planning
. performance, which means that in'quala,.the
social awakening of women is high which hel ps
in clearing the mist of ignorance about femily

pleanning methods.,

(2 ) 1In the State Fungab, in 1971 no variable is

3

statistically significant to explain differentizal
family planning performance.
But in 1961, the largest influence on family

planning acceptance has been found through the

'Medical Fecilities'.



0

In Andhra Pradesh, in bath the time periods,

(3)
'Percent Female Literacy Rate! has the largest
positive influcnce on family planning.
{4 In Uttar Pradesh, in 1971 and 1981,

ercent female Literacy' has been found to

family planning

[Xe)

P
be an imporiant determinant of

acceptance,

To sum up.the results, we can say that in the

better pe

rTorming States i.e. Kerala and Punjab, the
variables . 'Percent Urban fopulation', 'Female Literacy',

Tnfant Hortality', and ‘'fedical Facilities' are playing
an important role in promoting family plarnning programme.

But in fthe poor pervorming States,choosen as Andhra Pradesh
'Percent Female Literacy' .

and Uttar Pradesh, it is the
vhich has the largest influence on acceptance of Tamily

‘planning programme., : '
if family planning acceptance has

50, in general,-
necessary to educate the females

to be increased, it is
in those States wherc the family planning performance 1is

poor.
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CHAPTER 5.
CONCLUSION

In the previous chapter, we have tried to find out
iﬁe variagbles that have an impact on family planning
performance, and in terms of regiession resulis that we
have found, we should try to adopt the following measures
to increase the family planning acceptance in India.

(1) The status of women in terms of education

has to be improved, as educaticn is the key
that opens the dcor to life which is essentially
social in character. Public opinion has to be
created which will make imp€rative for every
parent to see that not only his sons, but his
daughters too go to schools and that his sole
concern should not be to get her married to
the first bachelor - eligible or otherwise -~
that comes his way. And this kind of public
opinion can be best generated by voluntary
acencies which wark at ths graés root of the
community.

(2) Further, the status of women in terms.of employment,
has to be improved, Employment opportunities have
to be provided in the small scale industries.
Further, the diéintegration of the joint femily
system stands in the way of us;ful employment by

women because they do not find support of cther



elderly ladies in the home to look af ter their
children when they. are at work. 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 infent mortality tend to
inhibit wide family plénning acceptance and
uncontrolled fertility behaviour generally
makes it difficult for the couples to bear
nutritional, medical, and healtih expenses
required for all the children which again results
in high lsvels 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 will be found with the
opinion like, that many diseasés are not caused hy
inhyginic living conditions and infection, but by
gods or goadess or by pre-determined fate. So,
these people should be convinced that they are
recally ignorant about the truth éf the disecase -
and if they try to understand such realities they
cén further understand the mystry of their
happiness. The vil}ages should be explained the
truths of infant deaths with simple and interesting
illus%rétions. Further, there should be effective
implemeﬁtation of MCH aﬁd immunisation activities.
Rural and urban areas should be covered by involv-

ing medical collemges, voluntary orgasnisaticns and



jocal Government bodies. Monitoring of information
and performaence should be done more gffectively.
Frevention of malnutrition in pregnant mothers,

should be given & higher priority.

..

(4) tedical fTacilities have éo be geared up both in

| the rural and urban areas. All the primary health
centres should be well equipped to render.services
like vaseciomy, mini-lap and medical termination of
pregnénCy.» Further, vehicles should be provided to
every primary hesalth centres. Necessary supplies of
equipment, availability of surgical instruments,
refrigerators, vaccines,etc. is to be ensured.
Social marketing progremme for contraception and
comhunity based contraceptive distribution system
should be organised. Furthexr, all urban and rural
areas should be covered by préviding integrated
services of family welfare and maternal and child
héalth programme. Last but not the least, a certain

amount of discretionary fund should be placed at the

disposal of each State and Union Territory.

Besides the zbove measures, there is a strong case for
integration of social programmes intc oversll development
strategy in order to achieve the objective of reducing the

~fertility rate. The imbalance between social and economic



components of developrent processes have to bé'removed.
Fopulatibn contrel can no longer be the responsibility

of one Hinistry or Department. It has to be total Governmental
approach and effort raflecting the total and complete
political and administrative commitment of the Govern-
ment acrocss the board embracing all goveggmental agencies,
developmental and non—de&elopmental. The entire planning
prccesé must bc géared towards ccntrolling population.
Every action of Government must be evaluated in terms of
its impéct on population. All Hinistries, departments and
agencies, must accept population stabilisation as one of
their main objectivesand reflect it in their programmes, °
in their messages, in their extensive work and in their
normal day to day activities. The Planning Commission must
review the perforaanée of States in terms of their effarts
to stabilise the population and evaluate the activities of
various departments in terms of their contribution towards
holding population growth. The planning and development
prccesé of this country must inaicate the adoption of

small family norm as thz objective of.éll procgrammes, 1he
gbvernmental.agencies.must also communicate to none
governmental agencies in the country the need to spread the
message of small family norm. -Further, for fullsr community
participatibn, popular committces are tq be set up ét various
levels from State, District and down to Biock. Special

schemes should be developed for inveolvement of organisations
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of women and youth such as fiahila ilandals and Youth Clubs.
A village level tWomen Voluntary Corps should be organised

whose menmbers will interact with eligible couples in the-
g P

i

respectiive areasvand provide them with knowledge of health,:
fgmily planhing, immunisation and nutrition;

.Lastly, it may be menticned that only co-operative
and dedica{ed evforts on the part of the Government and
neople, will go‘a long way in solving the population

»

problem of the country.
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TABLE 1 : Distric t~wise estimates of variables for Kerala 1971

Per Cent ‘ Fer Cenf Per Cent Per Cent Per Cent Infant Per Cent‘

Distric ts Equivalent Female Christian Urban Female Work Mortality Villages with
Sterilisaticn Literacy Peopulation Population Participation {pexr 1000 Medical Facili-

(main activity) population)

Ernakulam 5.39 : 60 .15 41,53 27.56 : 12.27 ?5 . 100.00
Trivandrum 3.17 . 56.48 17.26 26 .00 177 13 -93.33
Quilon 2.35 59,84 23,50 7.87 12,87 13 . 96.94
Alleppy 2,31 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 1
Trichur 1,63 57.23 25,18 TS 15.91 - 11 73,6 &
Kozhikode 1,44 48,56 7.15 26 .66 9.49 . 24 194,50 v
Cannanore 1.04 46 .62 9.39 13.74 14,73 17 90,45
Palghat | 0.90 39,22 2.69 12,70 23.42 25 . B3.33

Malapuram _ 0.64 40.78 1.99 6.73 10.16 21 91.45




TABLE 2 :

District-wise estimates of variables for Kerala 1981

Districts

Per Cent.
Equivalent
Sterilisation

Per Cent
Female
Literacy

Fer Cent
Christian
Population

Per Cent
Urban
Population

Per Cent Infant oo L

Female otk Mortality Villages with
Participation (pexr 1000 Medical Facility
(main workers population) (per lakh

plus marginal population)
) waorkers) )
Trivandrum 3.25 ,.65.85 17.70 25,26 14 .76 52 3.74
Kottayam 2.76 79.35 47.48 9.37 12.95 59 3.83
Quilon 2.79 70.21 22.66 .15 15.98 46 3.45
Alleppy 2.49 75.10 27.03 15.89 20 .41 38 3.83
Kozhikode 2.69 63.62 4,80 27.18 9.77 54 2.81
Trichur 2.70 70.21 25,10 21,10 18.68 52 3.85
Ernakulam 2.42 72.88 40.20 39.56 16 .21 490 3.83 o
Cannanore 1.51 59.48 9,55 23.39 20,94 45 4.64 &
Palghat 1.11 51.55 3.75 10. 11 24.20 64 3.75 Y
Malapuram 1.01 55.34 2.38 7.40 10.97 49 2.38
Wynad 0 00 51.51 24 .46 N.A. 24.54 108 5.23
Idukks ©.00 62,55 ' 4.59 23.81 103 4.73

43,15




TABLE 3

Distric t-wise estimates of variables for Andhra Pradesh 1971

Per Cent

Per Cent FPer Cent. Per Cent Per Cent_  Infant Per Cent
Districts Eguivalent Female Muslim Urban Female York Mortality Villages with
Sterilisation Literacy Population Population Participation (per 1000 Medical Facility
' (main activity) population)
1. 2. 3. 4. 5, 6. 7. T 8.
Hydefabad 5.32 30.2 26 .45 65.9 16 .6 30 2.67
Visakhapatnam 5.30 12.9 1.31 22.3 21.8 T4 | ~ 1,27
Guntux 4,94 .21.8 10.08 25,0 23.2 39 11.70
Srikakulam 4.7 9,6 0.27 10.7 26.5 61 | 3.92
Krishna. 4.47 28 .4 5,70 27.3 19 .4 X  13.52
Medak 4.24 6.9 11.16 8.5 3g.3 36 | 6.29 1
East Godavari  2.97 24,3 1.47 19.2 17 .8 46 | 5.68 =
West Godavari 3.46 28,3 2.15 17.7 21.9 41 | 23.20 ?
Nellore 3.58 18.3 7.21 " 15,8 23.6 34 11,80 ‘
Chittoor 2.90 14 .4 11.19 13.5 21.7 37 S 13.31
N izamabgd 2.92 8.2 11.69 15 .9 31.5 46 9.56
Kurnool .19 12.7 16 .69 20.3 28.5 3s ' 10 .61
Anantgpur 2.09 17.8 11.02 17 .8 26 .0 37 28.93

contd...



1e

4. 5. 6. 7. 8.
Karimnagar 1.83 6.6 4.90 10.7 31.4 23 2.29
C huddapah 2,21 12.7 10 .95 14,2 20.9 26 12,19
Warangal 2.24 9.5 5,31 13.4 25.3 35 6.20
adilabad 1,44 6.5 8.40 15.9 35.1 30 1.87
K hammam 1. 74 11.6 S.70 13.6 23 .1 28 3.69 ,
Nalgonda 1,52 8.8 5.11 6.7 27.5 32 6.35 A
Mahbubnagar 1.27 7.7 8.80 9.0 34, 1 33 2.27 =
Ongole | d.oo 13.0 7.05 11.1 23.7 '44' .994'1 T




TABLE 4 : District-~wise estimates of variagbles for Andhra Pradesh 1981

Fer Cent . Per Cent Per Cent Fer Cent Per Cent Infant Per Cent

Districts Equivalent Female Muslim Urban Female Work Mortality Villages
Sterilisation Literacy Population Population Participation -(per 1000 with
C {main workers population) Medical
plus marginal Facility

workers)

1. - 2. | 3. 4, 5. 6. T 8.
Nellore 4.67 23.09 B.68 20,76 33.5 86 - 28.74
Fast Godavari 2.96 286.86 1,49 ‘ 22.21 27.36 , | 77 ' 25.23
\est Godavari 3.39 31,59 2.11 20.77 27 .36 84 39.09

- Guntur 3.06 26.60 10.43 . 27.53 35.89 80 45,81
frakasam - .81 18,01 . 6.93 14.99 39.31 B9 93.84
Visalkhapatnam 2.05 16.99 1.69 31.28 | 29-.25 97 10.18
Srikakulam . 1.99 13462 .25 10.89 . 39.29 123 9.68
Cuddapah 1,86 17.77 14,82 19.37 31.45 105 23,88
Chittoox 2,05 20.24 8.64 16 .60 31,75 115 34,39
Krishna 2.15 34,61 6 .09 32.54 27.92 92 34,18
Nizamabad 1,61 11.70 13 .01 S 19.21 44 .39 70 . 29.80
Hyderabad- 1,73 49 .22 35.91 10C .00 6.55 MLA. N, A.

Contd,..



T

4. 5. 6. 7.

Nalgonda 1. 80 13.00 5.28 11.-38 39.43 90 52.83
Waran gal 2.21 13.61 5.59 17.24 38.17 99 24.97
K hammam 2,29 17.68 5.868 16.98 32.63 87 22.25
. Kurnool 1.59 17.06 16.95 -74.49 36.96 96 24 .44
Anantpur 1.49 16.52 11.27 20 .84 34.04 1217 22.62
Karimnagar 1.44 11.07 5.53 15.79 42,05 81 24 .76
Vizianagaram 0.00 12.55 0.67 15.94 37.13 57 11,70
Rongaradi 0.00 19.28 11,27 23.83 82 23.08
Med nk 1.18 10.87 11,16 11.97 4p.42 82 16 .04
Mahbubnagas | 1.11 10.56 8.92 10.93 44,77 - 99 16 .05
Adilzbad 0.97 9.58 B.54 19 .34 35.43 95 9.81

1N




TABLE 5 : District-wise estimates of variables for Funjab 1971
=
Per Cent Per Cent Per Cent Per Cent Fer Cent Infant ‘Per Cent |
Districts fquivalent Female Muslim Urban Female Woxrk Mortality Villages with
Sterilisation Literacy Population Population Participation (per 1000 Medical Facilit
‘ “ (main activity) population)
Kapurthala 2.55 27 .99 0.19 ‘ 23 .21 1.08 54 10 .61
Ferozepur 2.51 20 .30 0.33 19 .84 1.06 66 - 8.23
Gurdaspur 2.23 26 .20 0.55 20.26 1.13 | 65 T.77
Ropar 2.03 27 .01 0.54 15.15 1.02 75 - 6.20
Patiala 1.92 23.92 1.12 26 03 1.43 57 6.97 |
Sangrur 1.89 17.01 5.62 20 .31 0.82 51 10.72 N
Ludhiana 1.80 35.43 0.39 34.81 1.43 51 13.62 R
Amritsar 1.79 28.74 0.16 29 .17 .41 . 48 11.94 ¥
Jullundur 1.57 33.38 0.23 30 .06 1.41 63 10:92
Bhatinda 1.54 15.78 0.29 20.00 0.88 50 12.43
Hoshiarpur 1.44 30.51 0.32 12.09 1.0 76 7.40




TABLE 6 : District-wise estimates of variebles for Punjab 1961

Fer Cent Fer Cent Per Cent per Cent  Per Cent Infant per Cent
, Equivalent Female -+ Musldim Urban Female Work Moxtality Villages with
Distric ts Sterilisation Literacy Fopulation Population Participation {per 1000 Medicagl Facil
‘ {main workers ~ population)
plus marginal
workers)
Patiala - ©1.90 ’ 33.70 1.41 29 .59 ' 4.68 \95 _ 17.81
Sangrur - 1.60 22.68 6 .34 . 22.81 8.55 138 N.A.
Ludhiana 1.87 44 .15 0.51 42.01 5.03 123 ‘ 29 .02
Rupnagar . 1.93 Jg.94 1.07 21.5 5.64 125 21.50
Kapurthala 1.85 as.a27 0.50 29.9 4.34 :_109 - 21.60 1
Bhatinda - 1.82 20 .29 0.50 22.68 - 10.81 142 ' ‘ 44 ,42 G:
. ) . : "
Feroczepur 1.75 24.17 0.13 22.7 T.77 132 - NJA. .
: . ‘ i ;
Jalandhar - . 1.39 42,26 0.31 38,32 4,75 122 : 25.12
Hoshiarpur 1.36 41.19 0.52 14.4 §.92 143 | 19.07
Gurdaspur 1.63 35.99 0.62 21.6 . 3.2 163 17.286
Amritsar 1.53 34.40 - 010 32.97 4,33 129 27.71

Faridkot 000 26 .87 ©0.36 23.92 ' 8.82 108 42.48




TABLE 7

District~wise estimates of variables for Uttar Pradesh 1971

Districts

Fer Cent
Equivalent
Sterilisation

Per Cent
Female’
Literacy

Per Cent
Muslim
Population

Fer Cent
Urban.
Population

Per Cent Infant Per Cent
Female WWork Mortality Villages with
Participation (per 1000 Medical Facility

(madin activity) population)

1.

2. 3. 4, 5. 6. 7. 8.

Dehra Dun 1.85 33.40 8.07 47.08 3.52 : 13 5.87

Chamoli 1.67 9.59 0.66 4.1 60.5 53 4,17
Gorakhpur 1.54 8.20 10. 76 7.90 10.5 23 3.1
Varanasi 1.40 13.28 10 .64 25.13 7.9 » 36 2. 80

Luckn cw 1,40 24.52 19.78 50.90 3.6 115 | 4,52
Pithoragarch 1,36 14 .63 0.38 3.9 31.9 38 4.41 |
Nainital 1.35 20.17  13.25 22,13 7.7 30 3.90 N
Rampur 1,29 7.17 45,76 19.53 0.9 45 2.38 2
Fatchpur 1.10 B.90 11.92 5.63 11.5 50 3.70 '
Bulandshahr 1.08 5.16 18,19 13.33 1.5 N.A. 4,59
Mirzapur 1.07 8.08 5,51 12.03 5,2 21 2.25

Mathura 1.05 10.51 6.56 16 .49 2.0 35 8.82
Ghazipur 1.03 9.29 9.48 4.50 10.8 . 29 1.47

Agra . bfgé 16.52°  9.96 36 .61 1.4 60 6.85

Ballia 0.97 9.80 5.38 4.58 8.8 4 6.59



1. _ 2. 3. 4. 5. 6. B.

Bijnor 0.97 10.58 36.66 18, 10 1.3 78 2.95
Muzaffarnagar 0.94 12.65 28.83 13,86 1.7 42 6.26

Kanpur 0.89° 25,37 12,24 42.80 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 4.01

Meerut 0.84 16 .01 22,13 24 .26 1.7 a4 3.66

Azamgarh 0.84 8.21 14.07 5.21 9.6 23 1.58
Saharanpur  0.83 13.52 31.11 23.50 1.5 30 3.97 ‘
Partapgarh 0.80 6.02 11.79 1.96 11.9 55 2.51 ':
Moradabad 0.79 9.54 38. 15 23.77 1.3 28 2.44 3
Faizabad 0.68 8.09 12,27 9..56 0.1 45 3.09 v
Almora 0.68 11,53 0.51 5.1 29.8 38 2. 21

Unnao 0.67 9.09 9.08 2.57 4.1 46 3.07

Hamir pur 0.67 7.80 6.64 9.91 10.2 31 5.59

Deoria 0.72 6,03 16.17 2.96 7.7 1 1.74

Contd, « ..



1.

2.

Contd,...,

4. 5. 6. 7. 8.
Allahabad 0.63 10.76 12.96 18,46 12.45 27 3.20
Shahjahanpur 0.62 8.31 16.14 15.24 1.5 36 1.68
Pilibhit 0.60 7.78 21.62 13,67 1.1 N.A. 4.15
Barabanki 0.60 5,54 19.99 5.76 6.2 35 3.23
Jaunpur 0.59 8 .80 8.31 6.21 7.50 24 1.67
Bahraich 0.58° 4,28 26.99 5.93 3.7 42 5.20
Tehri Garhwal 0.58 4,92 0.48 2.6 50.4 25 3.01
Jalaun 0.57 12.40 B.20 13.75 3.9 42 4,71
Badaun 0.55 5,85 18.45 9.35 1,04 38 4,05
Hardo i 0.53 8.86 11.31 7.90 1.6 56 2.88 A
Basti 0.52 5.18 20.30 2.52 10.42 43 1,17 g
Etawah 0.51 16 .61 6.13 9.79 1.3 67 3.66 -
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
Mainpuri 0.56 12,83 4.83 8.44 0.8 39 2.82




1.

5. 6. 7. 8.
Rae Barelly D_.749 7.41 10.02 3.40 7.4 3 4.58
Jhansi 0.47 12,72 5.07 24.58 5.8 18 4.49
Farrukhabad 0.45 13,85 12,72 10 .9 1 1.26 37 4.18
Aligarh 0.42 12,65 - 12.39 17 .85 1.35 54 3.03
Sitapur 0.40 7.03 16 .46 '7.54 7.0 31 3,22 1
Garhwal 0.39 16.52 1.61 6.4 43.4 57 .52 v
Sultanpur 0.37 6.72 12.93 1,97 9.6 32 3.57 TD
Janda 0.36 5.84 5.82 B.29 11.98 26 5.44 ‘
Kheri 0.30 6 .40 17 .24 6.21 16 3.38

1.4




TABLE 8

Diétrictfwise'estimates of varisbles for Uttar Pradesh 1981

Per Cent Per Cent Per Cent Per Cent Per Cent Infant Per Cent
Districts Equivalent Female Musl im Urban Female \Work Mortality Viljages with
Sterilisation Literacy Population Population Participation (per 1000 Medical Facility
' ' (main workers population)
plus marginal
workers)
1e 2. 3. -4, 5, 6. Te B.

Pithoragarh 1.06 20.30 0.40 5.52 44,81 121 8.14
Lucknow 1.61 29.71 19 .67 52.6 4,07 101 N.A.
Barabanki 0.67 7.21 20.45 8.93 6,55 136 N.A.
Chamoli 0.59 18.34 0.43 8.01 52,03 143 N.A.
Nainital 1.15 27 .10 12.92 17 .95 11.67 108 7.36 :
Rae Darelly 0.70 10.47 10.18 7.37 ~15.05 172 N.A. =
Jhansi " 1.5 21.38 B.40. 37.94 9.64 120 40.18 | ”
Fatehpur 0.67 12.48 12.86 B.99 13,08 111 19.57 '
Rampux 0.46 8.88 47.22 - 26.74 1.37 150 4.49
Moradabad 0.32 10.93 38.06 26 .95 1.72 147 6.91
Almora G.61 20.27 0.58 6.28 36.62 82 N.A.
Sultanpur 0.82 9.37 12.95 3.30 10.04 151 10.31
Uttarkashi D.55 9.17 0.38 s §.95 51.32 113 12.26
Partapgarh 0.83 T.21 20.45 5.05 9,52 134' N.A.

contd.s..



{:On’tdo > » &

1, 2. 3, 4, 5, 7. 8.
Dehradun 1.04 42.03 8.32 48.86 10 .66 88 11.57
MQZaffarnagar 0.76 17 .50 28.74 21.72 2,37 129 34.74
Allahbabad 0.85 12.81 12,77 20,3 10.02 110 10.61
Saharanpur 0.66 18.06 31.57 27.08 2.3 133 17.71
Garhwal 0.37 27.13 2,11 9.82 42.79 94.\ N.A.
Tehri Garhwal 0.37 9,42 0.48 4,13 53,03 132 6.25

Shah jahanpur 0.38 10.75  16.56 19.38 1.1 167 4.05

K an pur 0.78 131.95 12.48 46.32 3.63 91 . 9,60
Mirzapur 0.80 10.62 5.42 13.13 16.08 105 . N.A. O
Ghazipur 0.53 13.63 10.08 7.93 5.65 111 4.92 v
Jalaun B.96 18.96 8.9 1 19,92 B.27 115 29.29
Etawah 0.46 23,58 6.34 14.79 1.39 117 9.23
Bulandshahr 0.49 13.34 19.37 19.34 1.96 127 23.00
Bareilly ' D.48 12,33 27.15 26.99 1.13 146 9.05
Kheri 0.71 7.61 16, 29 9.60 1.23 117 6.30



Te

5. 5, 6. 7. 8.

Faizabad 0.23 12.51 12.48 10.96 7.34 116 7.323
Varanasi 0.36 16. 25 10.45 26.88 7.68 96 12.56
Mainpuri 0. 26 18.49 5.14 11,80 . 0.76 121 4.96

Mathura 0.43 12.92 6.39 21.06 2.58 122 7.04
Pilibhit 0.42 9.32  21.12 16,22 1.1 147 5.40

Gonda 0.24 5.45 22.48 7.32 6.23 157 N.A.

Badaun 0.35 7.54 19.12 16 .14 1.45 180 N.A.

Bijnor 0.43 14.76 39.45 24.79 2.8 160 16.39 !
Hamirpusr: 0.55 11.57 6.06 16 .6 14.94 126 B.51 =
Meerut 0 .60 - 20.30 25.30 31,22 3,57 125 N.A. ?
Gorakhpur 0.48 10.36 - 10.77 10.59 10.68 123 5.58

Unnao 0.51 12.34 10.68 11.87 6.85 149 6.34

Ballia 0.50 14,29 5,26 9.09 B.96 68, NJA,
Azamgarh 0.36 12.20 13.97 9.20 17.98 110 N.A.

Agra | 0.53 19.92  10.98 38.18 1,66 115



1. 2. 3. 4. 5. 6. 7. 8.
Farrukhabad 0.39 19.08 12.64 16 .15 1.03 141 8.43

Aligarh 0.39 16, 24 13.17 23.00 1.64 129 10.62
Bahraich 0.31 5.29 25.02 7.05 3.33 150 38.69

Sitapuz 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 9.07 118 N.A.

Deoria {3.35 9.07 22.72 6.63 19,22 120 4,97 .
Etah 0.21 13.10 10.45 15.49 1.14 170 N.A. §§
Banda 0.34 8.61 5.51 11.80 20.13 98 6.79 v
Basti 0.24 7.94 20.40 4 .80 12.52 164 N.A.
Ghaziabad 0.00 21,32 21,17 34.1 2.66 114 27.13
Lalitpux 0.00 9.96 2.11 138 25,92
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