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X. INTfCDUCT lOfei

All third world countries today face a cofaaton problem*. 
That is population growth in excess of their capacity to feed* 
to clothe* to educate and to employ their growing population* 
Their most concern is population control (Murthy* 1979).

Population pressures* economic crises* aspirations for 
higher standards of living and the recognition of human rights* 
have ail led to the need for population control. Population 
alse and population growth have become problematic not only to 
some demographers* but to ecologists and environmentalists* 
economists* public health aoalnistrators^ politicians and 
statesmen end informed citizens (Beulson* 1976). The reali­
sation of the consequences of e population explosion has led 
these people to coin slogans like *2ero Population growth* 
end to organise a world Population year in order to create a 
greeter awareness and acceptance of the me an s of fertility 
control around the world and particularly in the developing 
countries (Wadia* 1976).

The recent census figures shows that the total popu­
lation of India has come up to 683.3 million, as compared 
to the 1971 census* it showed an increase of 24.75 per cent.



2

The mala cause of this increase ia population is the fall in 
the ceeth rate brought about by better health conditions* 
effective control of epidemics, efficient handling of famine 
conditions and general improvement and economic development 
(India* 1931).

As our Prime Minister* Smt. Indira Gandhi (1981) hes 
exhorted* the family planning programme was ' stlmated to have 
prevented 37 million births in the past decade* but even then 
our death curbing strategy has been far more successful then 
our birth control strategy. The population of India is huge 
indeed but the danger of its doubling again in another 30 years* 
if unchecked, is a challenge which we have to meet by e
stupendous* well organised* systematic and continuous effort.

□

Family Planning in our country is an essential part 
of our whole strategy of enlarging welfare. Greater welfare 
is in fact the only reason for family planning. Mid we need 
it not because we are against more children but because we 
want every child to have the best opportunity possible In life. 
This is the aim of every father end mother and this is the 
objective of planned development (Indira Gandhi* 1976).
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India attached immense importance to the small family 
norm. It was also being realised# specially in developing 
countries that rapid and tangible improvement in levels of 
living of men# women and children is possible only if the 
family else is small (Soerich# 1991)# In developing 
countries# there is en active government policy and programme 
in complete support of birth control. In addition to a national 
policy to provide information# education and services to 
regulate the number end spacing of births# most governments 
need supportive social legislations for raising the legal 
age for marriage# giving rewards for wall families# buying 
taxes for larger families# and changing the role of women by 
providing better education end job opportunities (Kao# 1974).

Family welfare Programme is being implemented as a 
wholly voluntary programme and as an integral part of overall 
national strategy of growth covering health# maternity and 
child care# family welfare# women's rights end nutrition, 
in keeping with this approach which treats the family as the 
primary basic unit of development end regards family welfare 
as an essential input in it# the progresses aims at improving 
the quality of life of the people through adoption of wall 
family term as a way of life (Juneja# 1931}•
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The need therefore is to roodify the assumptions of 
the family planning mocel so as to incorporate the social 
and cultural aspects of the population* specially the rural 
one (Chaurasia, 1982).

The approach during the Fifth Plan was to increasingly 
integrate family welfare services with those for health* 
maternal and child care and nutrition* The family welfare 
workers would thus he converted into multipurpose workers 
who would be able to pay special attention to purveying 
family welfare motivation and services (India* 1981)*

sustained nutritional uplift of a people can be 
brought about only as a part of an all round socio-economic 
improvement* not as an isolated operation. Thus family 
welfare planning and nutrition programme must be closely 
integral* Unless nutritional status is improved* with a 
view to achieve the desired family size with the r*tlnira«ss 
number of pregancies* family welfare programmes frill not be 
accepted* Unless family welfare is accepted end practised* 
nutritional improvement of both mother and child will be 
difficult (Parvathi* 1977).

The promotion of co..tuunity mantel hefrlth* the preven­
tion of specific mental health* the prevention of specific
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health problem and the ideatificatlon* aLWi|nint end 
effective follow-up of patients are among the key areas 
of health care where a primary he. ith care approach can 
have a direct impact on the health status of any population 
(wankirl* 1982).

Family Planning Programme has been integrated vith 
maternity and child health programme as part of a broad 
spectrum of overall national development programme* including 
health and nutrition* education* employment* recreation and 
social oynamismtSrinivasas* 1976)•

Simultaneously clinical and other facilities should 
be rapidly improved* m^de sore accessible and developed as 
an integrated part of our comprehensive health system*
Family Planning should be made consistent vith the needs 
of the people and be related especially to the health and 
care of women and children and the economic veil being of 
the family as a whole* We must also be careful that any 
programme should relate to the local culture end tradition 
of the people (Parthasarathy* 1981).

The much needed social change in perception and 
behaviour of people in the sensitive area of family planning 
can gather and sustain momentum* only if all of us consciously
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work along with the false ionary seal lor contacting, coio® uni- 
eating and converting the people to think on right lines 
(seas# 1982).

while on one hand efforts should be made to motivate 
the population to adopt family welfare measures# time to 
time evaluation is essential on the otberhano, to sen*e 
as pointers for future strategies. The present investiga­
tion is an attempt to study the extent of adoption of family 
welfare measures by selected rural women and explore the 
possibilities of educating them for adoption of desirable 
practices*



II. R&VIdW or LITERATURE

The review of literature pertaining to the study 
aAdoption of Family Welfare Measurea by selected rural 
families in Coimbatore District* consists of tbs following 
phases*

and

A* Population trend in the world
B. Population trend in India
C. The need for population control 
L. Why family welfare?
£• Highlights of research on population

a . .naga..
World population increased more then eight fold 

between 1600 and 1975, from under 500 million to just under 
four billion. It took ell of human history before 1650 
to reach e world population of one half billion. But the 
second half billion was achieved in less than 200 years, 
the third in 50 years, the fourth in 30 years, the fifth 
in £ust over 20 years, the sixth in s little more then a 
dacade and the seventh in only eight or nine years. The 
growth rate of the world*e population has increased from 
about 0*3 per cent per annum in the period from 1600 to 1750 
to two per cent per annum by 1971. It seeias that the popu­
lation growth has not taken place uniformly in different
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pacts of the world* Between 17SO and 1850, for example, 
the population of the area of European sett lament-* including 
bur ope, Asiatic Russia, Aorth and South America and Oceania - 
virtually doubled. But at the same time, the population of 
Asia excluding Russia increased by only about 60 par cant and 
the population of Africa hardly increased at all* The growth 
pattern looks much different, later on. Between 1920 and 
1975, Europe's population increased by only 69 per cent* But 
Africa*s grew by 202 per cent, Asia's by 144 per cent, north 
America's by 189 per cent and Latin America's by 338 par cent 
(Metres, 1977)*

Paring the period 1900-1930 rata of population growth 
varied greatly between different countries end people. In 
Japan the population grew from 43*8 million in 1900 to 63.9 
million in 1930 or by approximately 46 per cent in 30 years 
or a little leas than 13 per 1000 per year. This is consi­
derably fester then in the area of European settlement (Exclud­
ing Latin America). The Phillpine* population grew by almost 
12 per cent (20 per 1000) e year after the first census, 
uncar United States auspices, increasing from about 7.6 million 
in 1903 to about 13 million in 1930 (Thompson 6 Lewis, 1972)*



9

The dynamics of world population reached 1000 million 
about 1820# 2000 million 109 years later in 1929 and 3000 
million 31 years later in I960. The world population reached 
4000 million in 1976# ie. 16 years later* That is it has 
doubled since 1929 (taking 47 years)* At the beginning of 
the twentieth century the total population of the planet 
slightly exceeded 1600 million and had doubled by 1964*
Thus 64 years were needed to double the population. At present 
rates of increase# doubling trill require only 35 years 
(Urlanis# 1978).

e. j?9f ttijftton..
It would appear that economic and political conditions 

in India during the century and a half (1650-1800) were much 
less favourable for population growth than in China. Civil 
strife# with the consequent insecurity of life and property# 
the stagnation of agriculture# arbitrary taxation and personal 
government# have alweys had an unfavourable effect on the 
death rate. Birth rates probably were in the range 40-45 
and death rates about the same, further more there wee 
probably less new land readily available for settlement in 
India in 1650# than in China# hence it appears likely that 
India's population grew slowly# if at all# during much of 
this period (Thompson and Lewis# 1972).
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The population of Inula reached the SSO million mark 
in 1971 and is currently growing at the rate of nearly 1.2 
million persons per month* About 22 million babies are born 
each year and about 8 million persons die, bringing about a 
net annual increase in population of 14 million, numerically 
equivalent to the population of Australia* India is the 

\ second most populous country in the world after mein land 
China* In fact, till the 1921 census, Inoia* e population 
grew very little* During the thirty year period between 1391 
and 1921, India's population increased by only 15.4 million 
or at an average rata of 0*5 million per year. But after 1921, 
which is celled the year of the big divide, India's population 
increased significant by roughly 28, 33, 44 and 78 million 
during the 1921-31, 1941-51 1951-61 and 1961-1971 decades 
respectively (Agarwala, 1972)* -

India's population exceeds 15 per cent of the world's 
total but this 15 par cent lives on lass than 2*5 per cant of 
globe's total land area* Average levels of income place the 
country among the poorest* Due to improvements in health con­
ditions during the half century proceeding the 1971 census, 
mortality has been cadlning and the rata of population growth 
has been accelerating* Government programmes aimed at contro­
lling fertility were given strong emphasis during the better
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part o£ the 1970*s reaching a peek curing tbs 1975-77 emergency. 
For example# in the second half of 1976 alone# soate 6 million 
sterilisations were reported!Churchill# 1981).

The population of India as of March 1981 was 683# 810#
051 persons* This implies an increase of 24*75 per cent in 
the ten year period# since the 1971 census* Thus proportionate 
growth between 1971 and 1981 was virtually the sa.ua as the 
24*80 per cent growth registered between 1961 and 1971# In 
terms of amual averages# these figures Imply a rate of popu­
lation growth of 2*21 per cant between 1971 end 1981 and 2*22 
per cent between 1961 end 19 71 (Census# 1981)*

C* The need for Population Control
The enormous additions to our population of the orter of 

13 million every year ere setting at nought ali our herculean 
efforts to raise the living standard of the average citizen*
It is indeeu a matter of serious concern that while the net 
national product has Increased by 91 p^x cent during the period 
from 1948-49 to 1967-68# the corresponding increase in the per 
capita net national product is only 30 per cent (Balaltrlshna# 
1971). But the^national urgency to bring down the birth rate 
from the present rate of 39 per 1000 to 25 per 1000 as early 
as possible# cannot be appreciated very much by the 100 million

#
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couples in the reproductive age group# particularly the Irrge 
majority who are in the countryside# unless its relevance to 
their everyday life is explained in a language meaningful to 
the; . For another# it is idle to expect spectacular results 
in a short tire in the matter of breaking the shackles of 
tradition# superstition and ignorance in our society and 
building about a change in the social mores of the people to 
persuade them to take to the small family norm.

India like other developing countries# has been facing 
the acute psoblem of rapid population growth. Population 
explosion is not a metaphoric expression in the Indian context# 
Population statistics are inched horrifying# The run away 
rates of population growth have nullified the results of 
developmental efforta# living standards of the populace could 
not be improved despite our honest intentions (Kao# 1974)# 
Population constitutes a problem not only in terms of the size 
and rate of growth nut also in terms of its composition# sex 
ratio and age distribution. The latter determines the burden 
of non-productive persona on productive ones showing the depen­
dency load# The policy must also relate to urbanisation and 
the availability of food# housing# employment# standard of 
living# health# services# education, recreation and other 
essentials of human existence# Balanced eocio-e® nomic
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envelopment requires investments in social services# employ­
ment# industries# regional development ate. (Chatterjee# 1932}•

It is being increasingly realised by our people that 
our energies and economic growth of the country are being 
eroded and virtually set at nought by the relentless high 
growth rate of our population. Unregulated and unrestricted 
child bearing ana chile rearing on the one hand reduce and 
sometime deny the love and affection and care that children 
ere entitled to in their formative years from their parents 
and on the other# adversely affect the health and economic 
status of the family as a whole* Acceptance and adoption of 
the ataall family norm call for delaying the -isrrieg* s and 
arrival of the first child# spacing of the next and limiting 
the number of offspring to two* These are in the interest of. 
each couple and the nation* A small family with proper health 
care for mothers and children can be the most central catalyst 
for our economic growth (Seas# 1932).

We have laid down the objective: of attaining a redaction 
in the national birth rate from about 3d to 21 per thousand# 
the deati rate from about 19 to 15 per 1000 and the infant 
mortality rate from 125 to 60 per 1000 live birth by the turn 
of the century. Id achieve this# 60 per cent couples in the
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eltyible eye group woliid need to be protected by one or the 
other family planning met. oc, as against the present 22*6 per 
cent. All of us# both government end nonu government organ!, 
sations together have to snoulder the responsibility for 
speedy control of population growth (Anand# 1981).

The path to family planning in every country lies through 
the eradication of poverty# which in fact# has historically 
been the main cause of over population. The need is to adopt 
an integrated approach encompassing the entire eco system end 
covering the man-environment relationship in such a way that 
every human being born on this planet is assured of the material# 
intellectual and spiritual inputs necessary for the full flower­
ing of the human personality (Shabbir# 1976).

The Family Plenulng programme has been integrated with 
maternity and child health programme as part of broad spectrum 
of over all national oevelopment programmes# inducing health 
and nutrition# education# employment,recreation and social 
dyne .ism. The net result of these efforts has been that an 
estimated 23 million births have been accepted upto aate 
(Srini varan# 197b).

A programme relying for its success entirely on the 
voluntary acceptance of small family norm by the couples has 
to ensure optisial use of existing social institutions# traditions#
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values and culturally approved goals. Since they influence 
the acceptance of Family planning as a way of life* a proper 
underatending of there assumes crucial importance (Siodh, 1974)*

population control will taka firm root as a voluntary 
and personal cecision when it is fortified by the achievement 
of a certain threshold in the interrelated texture of improve­
ment in the quality of life# social transformation and techno­
logical progress. The greater part of this demographic# socio­
logical transformation will oepend upon the speed with which 
changes occur in the economy of the Indian ho use hole and the 
new demographic and economic value that is ascribed to each of 
its members* Ms proceeded on the hypotesis that the quality 
of the population should improve simultaneously with intensified 
population control* There is enough justification for the 
assumption that while the family planning programme must be 
quickened in pace# other national wide synergestic# social end 
economic programme must be intensified simultaneously to obtain 
greater mileage out of the programme of population control*

0Tbs population policy if not checked vigrously and inA

time ths accelerated thrust of human spill over will bring to 
nought all our concentrated efforts to provide better medical 
facilities# better control of diseases# ore job opportunities#
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an increased per capita income, stopped up agricultural and 
industrial output and efficient and stream lintd transport 
network and a leap forward in providing a qualitative edu­
cational pattern, not to speak of clothing and shelter to 
the 'have-nots* particularly in the backward areas. The 
strategy is an integrated package covering health, tastily 
planning and nutrition, for neglect of one at the coat of 
the other would simply mean ignoring the psychological 
dimensions of tomorrow. The crux of the policy is to strike 
et the underlying causes of poverty end diseases (worthy, 1976). 
The population policy is thus one of the several vital instru­
ments for securing comprehensive social development and it 
cannot be effective unless certain Concomitant economic 
policies and social programmes succeed in changing the basic 
determinants of high fartility. it has truly been said that 
the beat contraceptiva is development (Keren, 1976}•

The most difficult problem before low-income end tech­
nologically backward countries lika India is the choice of a 
contraceptive that is acceptable under poor living conditions, 
particularly in the oppressed rural areas where privacy, 
running water, electricity, any knowledge of reproductive 
physiology and most important, motivation, are more or less 
absent. Besides, in Indie's vest hatexogenoua population
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no single cast rod, rovaver# good, can be editable to all* 
Bence the *caf -teria approach* has been coopted in India* 
That is# theoretically ell the scientifically approved 
contraceptives are available to the people in the government 
Family Planning clinics# bat for mess consumption only tour 
methods ere now advocated end made available (Chandrasekhar# 
1972).

To reduce the birth rate in our country# the government 
has taken much care to create a separate department called 
Faiaily Planning Development with enough supporting staff*
The publicity given to this programme was unique in the 
history of our country* Mass media have been rightly involved 
in propagating ano popularising the idea of Family Planning 
(Kavoori# 1931)*

»• ffliv fmUr
India started the Family Planning Programme in 19SI*

The population education programme aims at creating an aware­
ness of the impact of demographic factors on development 
and vice-versa at the macro and micro levels and promoting 
the formation and adopting of such attitudes# values and 
practices# which support responsible parent-hood and repro­
ductive roles which are consistent with the achievement of 
the overall improvement in the quality of life* The family



Planning education on the other hand has fertility control 
aa the main goal* The population edaoation has a wider 
concept and scope and deals with those aspects of popula­
tion that can influence the quality of life at tooth eeaamity 
and family levels (hautiyal / 9 76 )•

The hey idea which we are iaplannntiag is that family 
planning must be integrated with the general package of health 
and nutrition serviees. The idea that family planning is 
an independent programme involving some kind of a vast give 
away is no longer valid* Family Pi aiming services have got 
to become part of the health structures in this country* of 
which the apex may be the All India Institute of Medical 
Sciences tout the roots are the primary health centres and 
the sub centres in the vast out reach of rural India. For 
achieving tris we have decided to use all the media that are 
available to us* the radio# television with the new satellite 
technology* boardings* the press* parson to person visits 
end so on* so far we have motivated people in the cities* 
tout we heve not really been able to get to the people in the 
villa gee. This basic mot ivetlon will come only when the vast 
masses in tils country realise that Family Planning is in 
their own immediate interest (shabbir* 1976)*
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India has meets significant progress in the £i«ld of 
health oaring the 33 years after Independence. Snail pox 
the dreaded scourg « was eradicated in 197 5, other communi- 
cahle diseases have been controlled to a great extent. Malaria, 
which was nearly eradicated, showed its head egein in 1966 a 
Modified plan of operation was launched in 1977. the execution 
of which has reouced the incidence of the disease. One of the 
priisa approaches to reach the target of health for all is to 
help people to achieve health by their own activities and 
effort# (Ghosal, 1931). health also depends on a number of 
supportive services, nutrition, improvement in environment 
and health education. Ouriny the next two decadesf therefore 
the three programmes of integrated over ell development including 
Fmaily Planning. Improvement in nutrition, enviconsent and 
health education, end the provision of adequate health care 
services for all and especially for the poor and under privi­
leged will have to be purchased sida by side.

health ia one of the important indices of development. 
Morbidity and infant mortality rates are a good yard stick 
of the health of community. On the other hand, poverty 
syndrome is characterised by low incomes, low educational 
level, poor sanitary conditions, diminished food intake, repeated 
episooes of infectious diseases, too many children, births^ too 
closely spaced, family instability, low social status etc.
( Renal lngeswamy, 1931).



Avery minute, some 10 children under five die and 
10 more are handicapped aa a result of six childhood diseases* 
The diseases are measles, polio, tuberculosis, diphtheria, 
whooping cough (pertussis) and tetanus. All are preventable 
through vaccines that already exist. Thanks to immunisations, 
the diseases are a rarity in the ueveloped world (Bland, 1981).

Nutrition will have to be improved through adequate 
production of food, reduction in post harvest losses, proper 
organisation of storage and distribution end increasing the 
purchasing power of the poor through generation of employment 
and organisation of foodwork programmes. GT-at emphasis 
should he pieced on improving the status of woman and cnilcren 
and special programmes should be developed for specific nutri­
tional disorders like Iron deficiency, anaemia or vitamin A 
and iodine deficiencies.

Good nutrition plays an essential role in the toel well­
being of a person. It can never bs considered apart from the 
individuals feelings, economic status, culture end status of 
health. Good nutrition is also a key element in recovery from 
illness and in the maintenance of well-being when chronic 
health conditions call for a modified diet (Fikry, 1981).
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Aoequate nutrition is an important component of proper 
mother and child cars. The average intaka of children below 
three years is 500 to 700 calories per head per day# although 
the protein intake is only marginally below the recommended 
level. The intake shortage for pregnant and lactating mothers 
is nearly a third of the recommended requirements. In Madras 
City alone# out of total 10#9 38 deaths# 44 per cent of all 
'jaaths (13# 647) occurred in children below six years. Most 
of these are due to malnutrition anc preventable infections 
(oevadas# 1978)•

N
Devaaas (1974) states that malnutrition and population 

growth are Interrelated. Family aize affects inversely the 
nutritional status, studies on nutritional status and mental 
■of. activities of children of pre-school age by Oevadas at al 
(1972; 1973) have reported higher number of malnourished 
children among larger families than in smaller families. 
Oevadas (1974) studied the family size# calorie and protein 
intake and nutritional status of 125 children with reference 
to their heights and weights and clinical picture. The study 
revealed that children from smell size families the total 
members being (below five) had a better nutritional status 
than children from larger families (total members being above 
five).
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In the Family Health Programme the* main emphasis '
continues to be on extension o£ coverage to tinker-several >
populations# particularly ti.ose groups at greater risk.. j
la line with this support has been given to several countries

n

for stuuies on the risk approach in the delivery of asternal 11
il

and child health care (Eland# 1982)* The major objective of )li
the National Health Policy is to provide health for all by ’
2000 A.D. implies the provision of a good and adequate health ! 
care system for all citizens especially for women and children | 
as veil as the poor and under privileged groups. It also 1
implies a drastic reduction in the total morbidity and 
mortality. 1

The integration of nutrition work into primary health 
care and the development of a coordinated approach with other 

' disciplines in planning# programming and research are the
>-.»ein elements of the cotapr^h.-nsive nutrition programme. Health 
behaviour stadias# health education programmes and appropriata 
educational methods and materials a*e being developed while 
at the same time mass communication ia being utilised as an 
integral component of health education.

For at least a decade the provision of safe drinking 
water and the sanitary disposal of excreta will remain the 
main field of work in environmental health. All governments

n

D



recognize that the edhoc project approach by a single agency 
must give way to inter planning as part of over all eocio 
economic development ano that the oordinations of external 
cooperation la vital if assistance is to be channeled to 
the poorer population as yet unserved. The tfati0nal programme 
of protected water supply and sanitation has benefited many 
areas rural and urban. Killers like meleri*, cholera and 
tuberculosis have been controlled and small pox he* been 
totally eradicates while vigorous campaigns are on to eradicate 
the rest of the span of communicable diseases (srinivasan, 1976).

high bights of Hesearch on Population
Srinivasan (1977) carried out a field investigation 

recently in one village namely Hanaangidinne of Kavaii Taluk 
in he1lore District of Andhra Pradesh. The study covered 90 
respondents 45 persons attain from each of the two generations.
The people of two generations have common source of Income 
and close blood relationship. The random sample method was 
adopted for selecting the respondents from among the 233 
households. It has been found that 97.8 per cent of the

respondents belonged to the Hindu religion and the rest 
2.2 per cent were Christians. All the responcents of the 
first generation have knowledge about safe period* vasectomy 
and tubectomy. They have little knowledge of kirodh* ZUCD. etc.
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About 42 per cent respondents in seoona generation h«vt 
knowledge of safe period# vas ctomy, tubectony# nirodh 
and safety pills, no respondent bed knowledge of XUGD#
Jelly application etc. Fifty eight per cent of the respon~ 
dents expressed that they know about vasectomy and tubectomy.

Saha (1975) conducted a study in the village ifcoapara 
in Hooghly district of west Bengal to find out the attitude 
of the people regarding the idea of using hlrodh# wad their 
attitude in using the family planning practice in question.
A random sample of 75 families was selected from 287 families 
for the purpose of the present study. The findings stow that 
there were 31 (41.3%) men in favour of the idea of using the 
tiirodh and 44(58.7%) against it. a  further study of those 
favouring use or Nirodh reveals the followings 45.16 per cent 
were in the age group of 40 and above and 54.84% ware below 
40 yearsi 25 (80.64%) had education above secondary level 
and 6 (19.36%) had lover education 18 (54.63%) belonged to 
families having 6 or more members end 13 (41.94%) to families 
having 5 or less members! 29 (93.55%) had a land holding of 
3 acres and more ana 2 (6.45%) had 2 acres or less. This 
study shows that respondents with more education and large 
size of holding have a more favourable attitude towards the 
idee of using Nirodh.



25

According to Sethepethy et al (1974) the progress 
of family planning is conditioned by the attitude of peo ,jle 
towards it* A study was conducted in Bhubaneswar and Jatani 
blocks of Orissa to find out the general feelings of the 
people towards family planning. The Panchayats and villages 
were selected at random* The total population of these two 
blocks selected was 2*428 covering 357 farm families* Eighty 
six respondents covering 24 per cent of the total farm fami- 
lites were selected for study* Tha respondents were inter­
viewed personally by means of structural schedule* The results 
of he investigation revealed that all responcents -ere aware 
of family planning measures while only 15*1% of the total 
sample were adopting one or the other type of family planning 
techniques*

Mouli (1981) conducted a study taking sample of 3200 
rural and 2000 urban population in Karnataka and asked if 
they approved of Medical Termination of pregnancy under six 
specified circumstances* The answers indicate positive 
attitude to MTP in both rural and urban areas* Oats shows 
that a greater proportion also approved Medical termination 
of pregnancy when the pregnancy is found fatal to the child*
It also reveals that 49*7% of taales and 44*5% of females 
approved MTP under such a circumstance*



Uopslakrishnan (1981) states that the population 
which was covered by the study consisted of 11#000 potential
clients who under went vasectomy operation during (.he Mass

\
family Planning camp at Cannanore. A systematic sample of 
140 cases was selected# by including every 30th of the 
universe# the sampling unit being the acceptor. The average 
age of the acceptfor was 39 years# their mental duration 
being over 13 years. The majority of accepjbess were in 
the age group of 35 to 39 in all the communities (76.4% 
nindos^lj.~%  Christians and 10% Muslims). The characteristics 
of sterilized persons are of great relevance for the progress 
of the family Planning Progrmens# the most important variable 
in this regard being the age at sterilization.

Jolly and Urover (1971) the sample consisted of 1602 
out of 1680 house holds, nearly half of the households were 
nuclear. The average age of the head of household was 
22.3 years. The average number of pregnant was 4.9 and 
live births 4.5. The toral fertility rate was 6.0 live 
births. The fertility rate was higher for illiterate women# 
those in joint family# labourers and original residents of 
the village. About 68% women knew of some birth control 
method and over SO per cent women knew of condom end loop.
Two thirds of women knew the family planning centre from 
which to seek advice. Radio was found to be the most

26
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popular mecia of comaunicetion followed by books arid 
magazines and newspapera. Of 27 pet cent ever users of 
birth control methods 20 per cent were current users. Of 
women with knowledge who had never used family planning 
method, nearly 84% approved of family planning while SO 
per cent expressed the desire to use birth control soon.
Of those women who hed no knowledge, nearly 85 par cent 
approved of family planning and 50 per cent expressed the 
desire to practice e method.

fifty males were randomly selected in a village of 
Ludhiana district^ Punjab. More than half of the respondents 
had specific knowledge about methods of family planning end 
of these more then half were practising birth control. The 
soclo economic status of the respond nts was found to be 
,positively and significantly selected to the knowledge, atti­
tude end practice of family planning. The knowledge end use 
of family planning was concentrated in the age group 25-44 
(Bhetia. 1970).

A study was conducted taking a random sample of 307 
males aged 21-60 with wives in age group 14-45 end with at 
least one living child, were selected from 8 villages. Sixty 
four per cent of the sample knew family planning operationally 
and the rest know it by its actual name. 54% knew about
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vaB ctaay ana tubectony, 35% knew vasectomy only end 9 per 
cant mentioned vasectomy, tubectomy and loop, b4% respon­
dents in the aye *roup 26*30 and 46*8 per oent in the 
aye <*roup 31*35 had medium knowledge of Fe,aily Planning,
47% of illiterates and 77% of those with primary education 
had medium knowledge of Family Planning while 49% of those 
with middle school education had high knowledge of family 
planning (^aidu, 1971)*

A study was conducted taking 396 out of 400 eligible 
couples by 10% systematic sample from 17 villages. The mean 
age of the husband and wife worked out to be 35.75 and 
30.85 years respectively. Over 40 per cent couples belonged 
to middle class. Mean living children was 3.41, 21% were 
owner cultivators, 19.7% in services and 18.69% in business * 
only 22% of 396 couples had not heard of Family Planning.
Of 310 who were aware of family planning, 64% reported chat 
the Family Planning staff as the source of information 
reasons in favour of birth control were easy rearing of 
children (mentioned by 31.23%) and economic reasons (25.21%). 
Major reasons for opposing Family Planning mentioned by 106 
persons were, religious objection (25.47%) and objection 
by husband (18.87) per cent and elders (18.37%), 50% couples 
wanted to yet sterilized after attaining he oeiired family 
sise (Vora and Khatri, 1971).



29

harayan (1972) conducted a study taking ratfesstcs- 
fcif led# proportionate sample of 2,520 Haifa holds in the 
city and 1251 in rural Barocs. Sex wise break down of 
sample worked out to 1*219 males and 1*422 females in 
urban Baroda. Nearly 77 per cent of urban males and 54 
per cant of urban £ -males had hiard of family planning 
methods as compared to 72 per cent rural males and 69% 
rural females; 58% urban males and 60% urban females* favoured 
2 to 3 children with at least a son as compared to 25% rural 
males and 48% rural females; 44% urban males and 31% rural 
males had ever practised family planning while 48% urban 
females and 51% rural females reported practice of natural 
methods* higher proportion of knowledge in rural males was 
found in the age group 15-24 and* 25-34(78.9% each).

uavid and Bhas (1973) conducted a study interviewing 
482 (of the 3000 households selected for the larger survey 
of the rural population) at Allahabad Agricultural institute 
40% of the respondents had knowledge of contraceptive method 
36% males and 4% females were literate. Knowledge of contra­
ceptive methods was significantly and positively related 
to the level of education. About 32% had knowledge of 
vasectomy and 28% about ItfCD. Knowledge of condoms and 
oral pills was practically non existent. There was no



significant difference between males and females regarding 
knowledge of specific methods. Of the 482 respondents, only 
3.3 per cent (16) had ever used contraceptives (vasectomy 8, 
tubectomy 3, conoow 1, IUCD 3# Orals 1)*

Marwah et al (1972) conducted a study of a cample 
consisting of 1,380 females with at least one pregnancy 
end living with husbands, drawn from a random sam ile of 
10 villagas* ninety seven per cent wera dindue, literacy 
was 27*7 per cent ana females literacy 8 per cent* For 100 
mothers 9*63 abortions ware reported. The number of abor­
tions per eff ctive year of marriage was 0*0057, for 1000 
life time pregnancies 22*0 and per 1000 live birth 22*6 
reported abortions aadined after 40 years of age due to 
memory lapses in reporting and to higher mortality rates 
1771 out of 1880 women had no abortion of the 109 who had,
68 had abortion, 21 had 2 abortions, 13 had 3 abortions, 4 
had 4 abortions, 3 bad 5 and above abortions*
' J *

Sageraj and shlrwachar (1973) conducted a study of 
a sample consisting of 1,073 sterilizations ,477 tubsetomies 
and 596 vasectomies* Two thirds of females were 30-39 years 
old compared to 5 per cent males in the same age group* 
Thirty per cent females ana 42% males acceptors had 1 to 3 
children and 60% of the t abac torn! s~d women were illiterate 
and 32*3% of vasectomi&uu men had completed primary school 
education.
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Prasad et el l 1970) conducted a study on 124 out 
of 255 sterilised cases# 84% of the sample wives were very 
poor (Rs.lS or less monthly income) and 51% were educated 
up to primary school. Mean aye was 30.4 years. Mean 
number of living children was 4.84. About 71% had not used 
contraceptives before and of those who had used 15% used 
condon. (/*ajor source of information about tubectoray 
88% cases was operational cases). After effects reported 
were aetefioration in general health reported by 62% 
h a t e r  health 8.87% no change 29%# menstrual disorder 39% 
end marital disharmony (13.71%). Over 89% were fully satis­
fied with the operation. Only 4% women regretted the 
operation.

ftatnaraj at al (1970) conducted a study ou 100 tube- 
ctomy cases admitted to C.S.I Campbel hospital in July and 
August 1970. The number of tubactomies performed increased 
from 5 in 1956 to 1#194 in 1969(each year) 75% cases came 
from villages more than 10 miles away from the hospital.
The sample women had on an average 5.28 deliver end 4.34 
living chiluran . Relatives (->4%) and husband(25%) were 
the major sources of information about the operation.
Of those knowing operated oases 83% were encouraged to 
uncer go the operation# 63% of the cases did not know of
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any other birt control method end 20% preferred it for 
its reliability. Three fourths of the respondents under 
vent tubectosay as they had enough chilcren and 2% took 
it for maintaining mother's health.

A survey with S00 rural end 500 urban home asters 
undertaken by bevadas and Aajaldkshrai (1977) revealed 
that in communities with effective family planning drives 
majority of urban (94.4%) and rural 93% home makers preferred 
to have a small family norm for reasons to safeguard the 
health of the mother and chilcren and to have a better 
standard of living.

India (1931) states that the primary health centre 
forms the b< se of the integrated structure of me de a l 
services in the rural areas. Â . the end of December 1930.
S, 499 centres wait* functioning in the country. The primary 
health centres and 49*323 sub-centres provide basic medi­
cal care to the co.wimnity through multi-purpose health 
workers.

\. ■'



xxx. m T m a m jo m

The steps followed to collect date for the study 
on the adoption of Fatally Welfare Measures by selected 
rural families in Coimbatore District wares

A. Baseline survey on the extent of adoption of 
Family welfare Measures in the rural areas.

and B. Conduct of the Family welfare camps in selected 
viileges

1. Selection of the area
2. Selection of the sample
3. Selection of the method
4. Preparation of the schedule
5. Collection of data

1. 9f frfts ijrei
Ten villages from the Karamadai Panchayat Union in 

Coimbatore district were randomly selected for the purpose 
of the survey (Figure X)• These were selected in consul­
tation with the Family Welfare Bureau# Coimbatore and these 
were associated with the other research and extension 
activities of the village.



V j L i~ A b £- S 
• C A M P  C OK &uc.T£j)

X H O N  - SU X. v£ y ££

A  S URV£ Y£Ji

PBRIAWAtCKAN PAPAYAM RLOCH

m p  o f  m m m o m  m t m m r r u n i o n .

1. Medium 
2* Marti dur \
3* Dwanapuraw 
4« Miranur 

Bayeaur 
o* Sa la lyu r  
^ . See liyu r  
8, VJhelspuram 
9* Daeanp&Layam

10. 'lendepalayern 
11* lungampalajrain 
1 2a Thisimempalayam 

ni.tTL.>r Raaaiyago ondeapudur 
Paflappalayaa 
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2. selection of the sample
Flftaan married women from each of the 10 villages 

(total 150) were selected randomly* According to Gupta 
(1978) in random selection# each and every Item of the 
population has an equal chance of being selected in the 
sample* A sample selected in this manner would he repre­
sentative of the population*

3. Selection of the method
The interview is a systematic method by which the 

person enters more or less imaginatively into the inner 
life of a comparative stranger (Kangaswamy# 1976)* It la 
a verbal Interaction between interviewer and interviewee*
The interview met hoc w*s chosen to collect the data from 
the seiecteo samples# since many of them were Illiterates 
end no other method could be used effectively# to collect 
data on delicate matters related to family welfare*

4. Preparation of the Interview schedule
An interview schedule including ell the details on 

Family Welfare was prepared so as to call for information 
on the family background# educational background# occupational 
pattern# sources of income# expenditure pattern# nutrition 
and dietary practices, health end sanitary conditions medical
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facilities available* extant of help received from officials 
for family welfare# family planning and general opinion 
about the programmes. In order to test the suitability of 
the schedule to elicit the required information it was 
pretested by administering it on ten samples from two 
villages* not included in the study. Modifications and 
improvements were made in the schedule based on the results 
of pretest. Appendix I* gives the modified schedule used in 
this study.

Good rapport was established with the village leaders 
and the respondents before conducting the survey through 
hone ivisits. Then the schedule was aesainistereo on the 
sample after informal talks explaining the purpose of the 
study*

&• ‘ftnirr* ?f tint r i H r  mifnnr n r m i  r t l l m
One day campaigns (16th-30th March* 1983) on Family 

Welfare were conducted in all the surveyed 10 villages and 
five other villages (totally IS)* with the financial help of 
the Bharatiya Gramesn Mehila sangh* a national organisation 
for rural women. Forty (woman) between the eye group of 
20-40 years were the participants from each village who 
attended these camps. These camps were conducted in the



37

block. Kurvaedsi of Coimbatore bifstrict. Tbe family welfare 
aspects like health# nutrition# sanitation# mother and 
child care and family planning were the subjects cowered 
in these camps* Informal discussions# exhibitions# film- 
shows and demonstrations were the method used in these camps 
(Figure 2) . The technical help from the Family Planning 
Bureau# Coimbatore# Mass Education office# Primary health 
Centra# Block and irom the nutrition experts of Sri 
Avinashillngam home science College were received to conduct 
these camps*

These are discussed in details in the following 
chapters

The impact of these camps were assesed in terms of 
awareness created. Owing to time factor# the extent of 
adoption of the practices taught could not be assessed*





The results of the study era nl smimrt In detail 
under the heads listed balovi

A. Insults of the survey on the extent 61 adoption 
of family welfare mesewrws.

and B. Impact of Family Welfare Camps on the participants

*• &— ylts of the survey on tte eateat^af ndegtiofl ̂ i
i M tiA y m l t * * *  measures

This aspect included the following!
1. Soclo aoonosile background of the families
2. nutritional and cietary practices
3. health end sanitation practices

and 4. Adoption of family planning practices

I. hiHrmmww* r>f the f— ills*
Of the 130 f sal lies interviewed, 45.3 per cent of 

the families were found to be govders, 23.3 per cent 
Harijens, 12.4 Boyers end 10 per cent other castes. Kannada 
was the mein language spoken by the majority.

A large majority of 87 per cent were nindue. Nuclear 
famllias were mora common, with 85 per cent being in this 
system.

IV. KKSULTS Abb UlSGXff&lQX - -

The educational frackgroaftd of the families is shown
in Table I
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SLUCATIONAL b a c k g a o u k d or THS f a m i l i e s
TABLai Z

Percentage
S. i»o« Sdttc«tion«l leva!

Hale Female

1. XIliterates 33*6 33.8
2* Primary 31.9 33. 5
3* Secondary 15*8 16.5
4* higher seoondery/PUC 8.2 5.9
5. College 15.5 10.3

One third of the respondents vera illiterate requir­
ing progr»iaas of a emit education for improving literacy 
status among the eloer generation* cm the otner hand the 
fact that 10*3 per cent females were graduates was 
interesting*

The occupational pattern of the families is given 
in Table 11*

TABLS IX
OCCUPATIONAL PATT&iUl OP TH4 FAMILIES

£►. ho. Occupation Percentage

1. Agricultural coolies 47.5
2. Agriculturista 19.2
3. Lon-agricultural coolies 16.4
4. Professionals 11.5
S. self-employed 5.4



41

Agricultural and non agricultural labour was U a  

major occupation for a majority of r spondentg, followed 
by agriculture* The other categories of the sample v & n  
professionals and self employed*

Table III gives the income pattern of the 
households*

TABLa 1X2
TOTAL IfcCOM* OF THE FAMILIES

S*Lo* Percapite income in Re */. outh Percentage

1* Up to 100 48.5
2* 101 - 200 15.4
3. 201 - 300 10*1
4* 301 - 400 4.6
5. 401 and above 1*4

The per cap it a income range of the families shows 
that about 72 per cent of them had a very poor income end 
they were found to be below the poverty line*

The expenditure pattern of the families is given
in Table IV,
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TABL<£ IV
^xrsstm’SQRa, patters or the f a m il ie s

s .m o. Ptfoftfitage expenditure Percentage

1. rood Up to 25 .
2 4 - 5 0 1.3
51 - 75 6.0
76 - 99 92.7

2* Clothing Dili 14.0
Opto 5 ao.o
6 - 1 0 6.0

3. Shelter M U 51.4
Opto 5 33.3
6 - 1 0 14.0
11 - 15 1.3

4. Education Mil 30.7
Opto 5 68.0
6 - 1 0 1.3

S. iieaith Mil 4.0
Op to 5 94.7
6 - 1 0 1.3

6. Transport Mil 3.4
Opto 5 95.3
6 - 1 0 1.3

7. Recreation M U 10.0
Up to 5 83.0
6 - 1 0 1.3

8. Savings Mil 64.2
Opto 5 26.6
6 - 1 0 5.3

. ... . Above 10 3.9
V. Others M U 50.7

Upto 5 32
6 - 1 0 17.3
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Food Wf • the major item la tht expenditure pattern 
as 93 per cent of the families spend over 75 per cent their 
income on it. Next being transport and health about 95 per 
cent of the families spend upto five per cent of their 
income on it. 54 per cent of families does not allot any 
money for savings.

2 . nutritional end BUfcarv Fractions
A majority of 45 par cent had thre- meals per day* 

while the rest 35 per cent had only two meals per day. For 
45 per aent of the families rice was the staple cereal and 
the remaning 55 per cent consumed millets such as ragi,

A

jower, bajra and maize as the staple foods.

This shows that even the villagers are slowly shifting 
to rice which is not a good sign in terms of nutrition. Only 
a oosribi nation of cereals would help in attaining good 
nutrition.

The views of the aample regarding what is a nutritious 
diet are listed in Table V.
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VIEWS OF THE SAMPLE ABOUT fcUiRITIOUi DIET
S.ao. View Percentage

1. Use of pulses and cereals 32.0
2. Use of cereals* pulses* vegetables 

end fruits 24.0
3. Use of cereals alone 16.00
4. Use of pulses* vegetables* fruits and 

groans 11.4
5. Use of cureels* pulses and greens 10.0
6. A combination of all cereals* pulses* 

vegetables* fruits and greens 6.6

Only * negligible 6.6 per cent coaid state that a 
combination of oil the food itains contributes to a nutri­
tious ciev. • The others ware ignorant about the major com­
ponents of a balanced olet* poining out the need for nutri­
tion education.

The frequency of the use of food items by the 
families is s h o w  in Table VX.
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FAEoUENCY or USE OF f o o d  it e m s

TABLE VX

Frequency of use a percentage of families
s. No. Foods

Pally On alter­
nate days

Meekly Monthly Merely

1. Cereals 100 - - - -
2. Pulses 71.1 28.9 - - -
3. Vegetables and 

greens 45.4 49.6 6.0 - -
4. Fruits 9.6 31.4 42.6 16.6 S.O
5. Oil 70.0 28.2 1.8 - -
6. Milk 5*. 6 21.4 5.6 9.9 4.5
7. Meat* Fish and 

Poultry 9.9 4.6 6.2 35.6 43.7

A ll the fatal lies used ceraels dally* following >u1k2B 

(77.7%) and oil (70%). Milk (58.6%) vegetables and gr ens 
(45.4%) rankad next. Consumption of fruits* maat* fish and 
poultry was rare.

The methods of cooking a coptad by the sample are 
illustrated In Table VIX.
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TABLE VII 
METHODS OF COOKXMQ

Methods of cooking
s. Mo. Food

Boiling Stealing Frying Stewing Roasting

1. Cereals 92 57.3 0.01 - -
2. Pulses 90 37.3 am 4 0.01
3. Vegetables 71.3 52.6 54.6 46 2.6
4. areans 34 55.3 37.3 33.3 2.6
5. Meat 7.3 25.3 h-76.6 64.6 40.6
6. FlSi* 3.3 25.3 70. 74 40

Bolling enc stealing were the met hone followed by e 
majority of families for cooking cereals# pulses# vegetables 
and greens. Cooking wafer was stated to be strained by a 
large majority of 99 per cent# which habit needs to be changed.

Regarding the nutrition programme in operation at 
present# only 79.3 per cent of the interviewees were found to 
be aware of the honourable Chief Minister's nutritious Moon 
Meal Programme, however only 34.6 per cent of the sample 
were the beneficiaries of the programs. The beneficiaries 
stated the reasons for participation as to reduce the food 
expenditure of the family end to give better food for their 
children, sixty eight per cant welcomed the programme while 
the rest were not. satisfied with the programme.



3. figajth and sanitation practices
The health and sanitation practices of the fatal lies 

are analysed under the following headings,

a) Medical facilities available in the villages 
and b) existing sanitation practices in the villages

a) Medical facilities avalable in the villages
Only SO per cent were aware of the presence of the 

Primary health Centre Mia its role in giving health care to 
the people.

The people in the villages were found to resort to 
different places for aecical treatment as revealed in 
Tebla VIII.

TABL^ VIII
MEbICAL FACILITIES AVAILABLE

S.ho. Facility
Mo,utili­
sing this 
facility

Purposes for which utilised and 
__________ percentage utilising
Inan uni sat lory Health 1 Referral
vaccination check up services

1, Primary
Health 95 53.6 30,6 15.8
Centra
(Karamadsi)

2, Private hos­ 73 35.6 52 12.4
pital

3, Cover rune nt 132 24,3 55.3 20.4
hospital 
( Mettupaleyem)
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The majority utilised the services of the Government 
Hospital for health care* The distance between the village 
end the hospital tree two to 12 km. The me dea l  facilities 
were resorted to, uore for curative purposes ret her than for 
preventive measures. Only 77.3 per cent of the families were 
found to be utilising the facilities for immunisation and 
vaccination.

Table lx gives the details of immunisation and vacci­
nation done to tbs children in the selected families.

TABLH IX
IMMOSISATIOM/VACCX HaXIOH DONB TO TUB CHILDRSM

si.
ho.

Imaunise- Ho.of Percentage of families utilising
t ion/vacci­

nation
respon­
dents Primary

Health
Centra

Private
Hospital

Government
Hospital

1. B.C.G. 102 47 23.5 29.5
2. JQP«|t 97 47.4 18.6 34
3. Small Pox 69 60.7 17.4 21.9
4. Measles 58 53.5 24.1 22.4

ho doubt the stops taken by the government were found 
to be reaching the rural mass who live in remote areas. The 
above table shows that majority of than had been immunised 
against B£G(87.9%) and iiPT(83.6%) utilising mainly the primary 
health centre for this purpose.
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b) sanitation facilities in the vllliafei
Table X points oat the existing sanitation facilities

in the villages*

TABL& X
SANITATION FACILITIES IN THE VILLAGES

s*ho* Sanitary facilities1 
available

Percentage
stating

A. Ifl. the houses
1. “evatory facilities 10.6
2. Facilities for disposal of wests C',.3
3. Garbage 80*0
4 Drainage 65*3

Sewage 10.0
Soilage 3.3

B. In the villages
1. Drainage 64.0
2* sweepers to clean the streets 40.0

As for sanitation in the house hole* only 10*6 par cent 
respondents stated that lavatory facilities v&re available 
in their houses* For 80 per cent garbage disposal facilities 
were available and for 65 par cent drainage facilities*



With regard to sanitation facilities in tha villages 
64 per cant respondents aantioaed about Ortinaga facilities 
and 40 par cant, tha availability of sweepers for street 
cleaning. This points out that tha villages have to go a long 
way in tha direction of provision of sanitation facilities.

Table 21 indicates tha extent of help received from tha 
officials with regard to health.

TABLi XX
Half B&CdlVSLs FBOH OFFICIALS

Officials giving haip and percentage of 
Si. M l *  K.civ.6 i w i i u .  .t.nding
ho. FHC

hoc-
tor

Health
vial/
tor/

A m

Rural
welfara
officer
(women)

Xx tans ion 
Officer 
for social 
welfare

Rural
welfare
Officer
(men)

1. Attention dur­
ing sickness

4.6 - - - 17.3

2. Giving Immuni­
sation/ vaccatioa - 23.3 am - -

3. motivating tha 
voaen to fcdopt 
family planning «• 93 16.6 23.3

4. Training balas^- 
vikas In health 
care - - 9.3 14.6 -

5. Implementing 
health programmes - - 48 22 -
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The health visitor and the block personnel officer for 
Social Welfare and hural Welfare officer (women) were the 
major officials involved in health care delivery* The services 
were offered in the village itself* Only 12 per cant of the 
sample stated that they visited these officers*

4* adoption of family Planning Practices
This aspect is discussed under the following headings!
a) Years of married life
b) Age at marriage
c) size of the families
d) -'OUtces of information about family planning
e) Acoption/fton adoption of family planning
f) Batesons for aooption/non adoption
g) Knowledge of the selected sample about population
h) Suggestions for the future improvement of the 

programme

e) Years of married life
Table XXX gives the years of the married life for the

sample*
TABLE XXI

YEARS OF MARRI8D LIFE
S.IiO. Years of married life Farcentage
1* Up to 5 30
2* 6 - 10 27
3* 11 - 15 17
4. 16 - 20 16
5* 20 end above 10



About 57 par cent of tte sample bad got married 
within tha pact tan years*

*>) ABt ■* y o u  iigg
Tha aye of the selectee couples at the time of their 

marriage is aa given in Table XXXI*

TABUS XXXI
AG£ AT MA&XXAGS

S*fcO* Age at marriage(in years) Percentage

1.
10 - 15 years 4.6
16 - 20 years 74*6
21 - 25 years 
2 6 - 3 0  years

19*4
1*4

2.
16 - 20 years 13*3
21 - 25 years 
2 6 - 1 0  years 
31 - 35 ytah *

51*3
30.0

Seventy five per cent of the women respondents got
married between 16 - 20 years# while 51 per oant of tbs uten 
got married between 21 - 25 years and 30 per osnt between 
26 and 30 years*



53

c) M i l  f
Tbe number of mem bars in the families is mentioned 

in Table XIV.

Tj&Ls. XIV
MOMB&a OF FAMILY M£MB£ftS

S.hO. number of family members Percentage

1. TWO 4.6
2« Three 17.3
3. Four 23.3
4. Five 39.3
5. Six 9.5

6. £ix and above 9.0

nearly 90 per cent of the families had three to five 
in number, which is moderate. The average sise of the 
househoias ranged from 4.6 to 6.8 in the different villages.

Table XV shows the number of children in tbs selected
families
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TABL* XV
ftUMBaR OP CblhDBSS IX THE FAHIJUIXS

S*ho* number of children Percentage

1* One 19
2* Two 41
3* Three 19
4* Four 6
S. Five 3
6* Six 1

A large majority of 79 per cent had one to three 
children poinint^ out the Impact of family planning programme* 
In the rural ax«as*

d) source* of Information about family planning
All the member* Interviewed were aware of family 

planning programme but only 68 per cent of them were ^ound 
to be favouring the Idea*

Table X9Z give* the source* of Information about 
family planning*
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SOUBG&S OF INFORMATION
TABLa AVI

5* ho* sources of information Percentage 
hi 40

Stating

1. Films hows 30 75
2* AfiCiiO 26 5 >65
3* Extension workers 26 65
4* heuspap^r 18 45
5. Neighbours and friends 17 42*5
6* rosters 15 37.5
7. Primary health Centre 7 17.5
8* Scrtool Teachers 2 5

Mass madia such as filmshows* radio* newspapers and 
posters had a very good effect on the rural people* as 
revealed by 75* 65* 45 and 37.5 per cent of the respondents 
respectively*

Only 35 out of the 150 respondents(23*3 per cent) 
stated the officials as the sources of Information* while 
42*5 per cent were influenced by personal localite sources 
such as neighbours and friends*
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Table XVII rev els the awareness of the sample 
about the methods of family planning.

TABL& XVII
AWAR&ttfiSS OF Tha R^SPOMOfiXTS ABOUT TUK HSThObfe OF FAHILY FLA& M M  

S.&o. Awareness of the methods Percentage(hi150)

1* fittyiJUaiygB
a) Vasectosuy 66
b) Tubectomy 66

2. beproecopy 12
3. Condoms 9

4. Contraceptive pills 7

The majority (66 per cent) of the samples were aware 
of the permanent method namely sterilization* both vasectomy 
and tubectomy. Only 12 per cent were aware of the recently 
Introduced laproscopy.

«> A&o tlon/faon Adoption of Family Planning
Only 40 (26.7 per cent) had adopted one or the other 

methods of family planning and the rest 73.3 per cent 
were the non-adopters of family planning in this study.
The details of the adoption of family planning ere given 
below in Table XVIII.
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TABUS XVIII
DETAILS OF THIS ADOPTION OF FAMILY PLALBIBO

S.&O Methods LO.Of
fatal-
l i e *

Person adopt!ng( in percentage) 
wife Husband

1. Sterilization 36 77.7 22.3
2. t#aprosoopy 4 100 —

The latest method being leprofoopy had been adopted 
only by four women and aterliration had been adopted by 
28 vjoiaen and eight men, More publicity should be given to 
laproecopy ae it has many advantages# like ease in adoption# 
less expensive and more noaber can be covered at a short 
time*

f) seasons for Adoption/hon-adoptlon
. The reasons given by the sample for their adoption 

and non-;doption of family planning are mentioned in 
Table XXX.



XABLd XIX
i&ASQKS FOR ADOPTION AH© 

AdoptionS. Ho. F«ro« 
stating stating

1* Zb have batter living
87*5 want of more 42.7

2. To give proper care to children 22* 5 Want of mala cRild 21.8

3. 1b have improved health conditions for the mother
12.S Fear about the after effects 4.3

4. Zb have small families 5 Religious barrier 4.S

Those who had adopted £sully planning were in a position 
to justify their deaiaioa* such as* for better living* eoacara 
for the welfare of existing children and health of the mothers. 
The reasons given Ly non adopters were in tone with the social 
and caltoral eat up of the Indian rural society. Zb stake 
people adopt family planning* the stigaa attamhefi to such 
nan iikiptlon should be removed through popnl at 1 on agmatiVi an* 
motivation* more propaganda to reach even the remote areas* 
and conduct of store oaapal gaa on family planning to reaa ru the

«r'

injirhs] * ^ * * 1 1 social and religious barriers*

An attempt was made to earcelafca certain aocio sumnamlci 
factors with the adoption of family planning (Table XX) •



Table XX end Figure 3 tries to exhibit how the various 
factors such as education. occupation, income, age and ntssfcer 
of children had influenced the adoption of family planning.

TABLE XX
factors zwummczm ms a lg pt io s  o r fam ily  f l a m m o

ftumber of asabers
s,ao* Family Adopters Percentage of

(B«40) Adopters

;'-'v . 99

1.
I l l i t e r a t e  
Primary

Higher Secondary 
College

2.
A gricu ltu ra l coo lie
A g ricu ltu r is ts
Hon A gricu ltu ra l Coolie
Pro fessional
S e lf  employed workers

3
Op to 200 
201 - 400 
4ol - 600

4.
2 1 - 3 0  
31.- 40 
41 - 30

*• mmtmr irf f H H f w
1 Child
2 Children
3 Chi l /twmw*
4 Children
S Children
6 Children

15 37.5
16 40
4 10
2 5
3 7.5

10 25
4 10

11 27.5
9 = 22.5
6 15

22 55
16 40
2 5

20 50
13 45
2 5

9 22.5
14 35
16 40
1 2.5
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Factors Influencing
factors  influencing the adoption of family

Figure. 5 ,
i

v §f Education
A  I. Primary

2. In iterate
3. Secondary

v a ! 4- College
y'i. 5 . Higher secondary
*00

v 0  Occupation - =■ ---~
/.* v >• Non- agricultural coolie
v !;! 2. Agricultural coolie

/* 3. Professional
7  ♦/ 4. Self employed worKers

5. Agriculturists
00 •0 0 0

y/;\ IE] Number of children
y 7  vi i* 4 .children ’
v N ai 2. 3 . children
1 2 3  3. 2.children

4. 5. children
planning HAge j| Perea pita Incorr.

1 -2 0 - 3 0 - 5 0  1. Up to 200-55
2. 3 1 -40  -  45 2 .201-400-40
■3-41-5Q- 5 3, 401-600- 5
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The above table reveals that majority 62*5 per cant 
of the families being literates have aoop-aa family planning. 
About 52.i per cent of the coolies both from agriculture and 
non-agriculture have done family planning. A majority oi 95 
peccant of tbs families adopted had percspiia income below 
Ss.400. About 50 per cent of the * copters had done it between 
the age of 20-30 years, seventy five per coot of the adopters 
were found to h?v« children more then two. The factors influenc­
ing the adoption of family planning were found to be literacy 
level# low income# age and more children in the family. The 
Incentives received were in terms of cash la. Re. 150 for 
laprosoopy and Rs.100 for sterilisation. According to 70 per 
cent of the adopters the incentives were not satisfactory. The 
problems as mentioned by the adopters were uterus trouble# 
excess of bleeoing end loss of capacity to do work.

9
It is encouraging to learn that S3 per cent of the sample 

was aware of the fact that the population of our country is vary 
high.

9t frfot PfftfllTlfflfH
The suggestions as given by 46 respondents# for the 

improvement of the programme are given in Table XXX.
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TABhii XXI
SUtfi£S?XORS FOR IMPROVING THa, PROGRAMME

S.Ro. Suggestions Percentage o f  Fam ilies 
(R-462

1. Hora publicity on family
valfara matboom 26.9

2* laora number of officials should
be involved 26.9

3* Mass media such as radio and
filmshow should bs utilised
properly 32.6

4. hew involutions (like lap roe copy) 
which arc easy to adopt should be
introduced 21*7%

5. incentive should be increased 19*6
6* Provision of me d e a l  f a c i l i t i e sto overcome after effects 17.3

For 104 persons no suggestion was available to give as 
it shove their ignorance about the population problem. The 
other suggestions were more publicity of family welfare methoes# 
involvement of more number of officials publicity through 
mass media such as radio and filmshows# Introduction of now inven­
tions (like laproscopy) which ere easy to adopt. Increased 
amount of incentive and availability of medical facilities which 
are found to be note worthty and should be taken into consicera- 
tlon for future plans.
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The tact that 104 rajpi'n^'r^tr coulc not give any 

saggs at ton rove a ir d the 1 gnuranee p reva ilin g  in  the ru ra l 

areas, tin—  nar» the suggestions, though g iven  only by a 

sm all proportion o f  tbs simple (46 ) vers worthy o f conside­

ration  by the o f f  Ini a la  oonnamiwi

The persons to  be sduetifrod on population control as 

suggested by the sample are l is t e d  in Table XXII.

X6BL* XXXI
PffiBMfS OO 66 dwOCAXe*. 06 POPWirffflOli CQSHML

S.BO. —
Stnber of sample stating 

6=124 pa resetege

1. Both parents 70 56,5
2, Mothers 64 51.6
3. entire village 49 39.5
4. Youth(13-23 years) 13 10.4
5. Children 9 7.3

Whether they had adopted or not, the raepeUHRfcs could 
offer their.frank views as to who should be edaaeted on popu­
lation control. The fact that a few tnmnf Inner that youth and 
chilcuaaa should also be euueated on family planning indicates 
the positive trend in the rural areas.
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B. Impact of the family.welfare campaigns.
Table XXIII points oat the views of the women who 

attended the one any family welfare campaigns organised, in 
terms of acquisition of knowledge, attitude ana practices.

S.lio,

TABLE XX1I1
EXTENT OF KNOWLEDGE, ATTITUDE AND SKILL GAINED

Inpact Percent age 
(Kt $00)

1* Family planning methods
2* Nutritious diet
3* Health and sanitation
4* Immunisation/ vaccination
5, riother and child care

30,8
$ 1.6

55.3
53.5
51.2

1. Towards adoption of health and
sanitation practices 71.3

2. Towards adoption of family planning 65.2

v*i.U
1. Preparing infant weaning foods out

of low cost, indigenous food stuffs 36.9
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The inpact of the one day campaigns had mads on the 
rural women wee tremendous* considering the poor eocio economic 
and educational background of the sample and the short duration 
of the campaign*

The impact was mainly in terms of awareness building 
and development of desirable attitudes, however* skills in 
the preparation of low cost supplementary foods were started 
vo be acquired.

If sustained efforts are made* no doubt the rural 
bdnan could be motivated to adopt desirable family welfare
measures.



V. SUMMARY AND CONCLUSION

A  study on the Adoption of Family Welfare measures 
by the selected rural families in Coimbatore District was 
carriau out with a randomly selected sample of 150 home­
makers in 10 villages of Karamadai* Fanchayat union, Coimbatore 
District, Efforts were made to educate the rural women on 
family welfare through one day campaigns. The findings of 
the study are listed below*

]>• «09fi«rts grafiUt-
a) A large majority of 87 per cent were Hincaus*
b) Kannada speaking Gowdere were the dominant caste 

among the sample.
c) eighty five per cent of the sample belonged to 

nuclear type of families.
d) The educational background as usual was as 

similar as any of our rural area* the mass being 
illiterates. While 34 per cent were illiterates 
there was evidence for the youth going for higher 
education* denoting the changing -rends.

e) Majority belonged to the category of Agricultural 
and norw agricultural labourers.

f) A large majority of 88 per cent families had 
percaplte income below Rs.200/- per month.

g) Food was the major item in the expenditure pattern 
as 93 per cent of the families spent over 75 per 
cent of their income on it.
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2. Dletarvprfcctlcas
< *a) Only 65 per cent had three meels per day, while 

the rest had a two mael pattern,
b) F o r 45 per cent of tie families, rice vaa the 

staple cereal while for the rest 55 per cent, 
millets such as regi, jover, bajra and maize 
were the * taple foods,

c) Cereals were the only items used daily by all the
families, ■*4

d) The knowledge of the sample regarding nutrition was ' 
inadequate that only 6,6 per cent could state that
a combination of all the food items constitutes a 
nutritious diet.

e) The - families were found to be adopting different 
.uethods of cooking for different types of foods, 
boiling and steaming being the major methods.

2. fftpitatlon
a) The people in the villages were found to resort to 

different pieces for mecical treatment, a  large 
majority utilised the services of the government 
hospital at mettup&layam and Primary health Centre 
at Karamedai,

b) The samples were found to be aware of the immunisation/ 
vaccination given for the children, The services u>eA.e. 
utilized for vaccination and immunisation,

c) The block officials (Extension officer for social
Walt are) ano aural Welfare Officer (Wooten) were 

the sources of help in the area of health, in 
sedition to health personnel,

d) Only 10,6 per cent of the samples had lavatory 
facilities in their houses,

e) As for disposal of waste 30 per cent could mention 
facilities for disposal of garbage while 65,3 per 
cant stated drainage facilities*
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4* Family planning
a) seventy nine par cent of the wooei got married 

between the years 11 and 10 and 65 per cent of 
the men got married between the ages 16 end 25 
years.

b) The number of family members in the majority of 
the families were three to five* The number of 
children for 79 per cent respondents ranged from 
one to three*

c) Maas media of communication such as filmshow,radio 
and newspaper were found to be the major sources 
of information on family planning. The extension 
workers also had soam role to play in this regard*

d) Of the ISO samples interviewed* only 40 (26*7 per 
cent) were found to be the adopters of family 
planning*

e) Of the adopters 80 per cent of tbs women and 20 
per cent of the men had undergone tubectomy and 
vasectomy operations respectively* Only 20 per 
cent of them had undergone laproscopy* the technique 
recently introduced*

f) The reasons for acceptance of family planning were# 
desire for a batter living and concern about the 
children already born* in addition to the health 
of the mothers*

g) want of more children and also want of male child 
were the reasons for non-adoption besides fear about 
after effects*

h) For 70 per cent of the adopters# the incentives 
given were not satisfactory*

1) Eighty three per cent ieJLk thet the population 
of our country was high and pointed out that 
serious action should be taken to control the same*
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j) Regarding the suggestions for future improvements, 
about 104 of them could not give any suggestions*
The suggestions as given by only 46 respondents 
ware .acre publicity to the programme, more officials 
to work for the programme, adequate use of mass media, 
introduction of innovations like laproscopy which 
easy to adopt, increased amount of incentives and 
sufficient provision for medical care for the 
adopters,

k) The respondents opined that the fathers, mothers, 
youth and the entire population should be given 
education on population in order to have a purpose­
ful check on the increase of population.

6. impact of one osv c^apaiys
The one oay family welfare campaign were attended by

the rural woman, it had good impact in terns of awareness
building ana development of desirable attitudes and to
certain extent, acquisition of skills*

On the basis of the study conducted the following 
recommendations ere offered, for consideration by the officials 
concerned*

1. The age of the marriage both tor men end women
should be raised, that the woman should get married 
only after 20 years and the men after 25*

2* Population Education can be started even at the
school level so that our future generation cen have 
an exposure to these problems end plan their fami­
lies at the proper time*
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TO

HOre publicity should be given to muss media 
so as to reach even tbs reaote araas of tha 
country. Frau ate die el facilities and free 
education to children stay be given ea incentives 
to limit the family.

and The family planning program.# should be integrated 
with nutrition, health, child care, sanitation 
and other such progxanaae, in order to have a 
wholistie approach to reach the target

•V .
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SCHEDULE 113 ELICIT IMFOBMAXIO* «*GARLlhG THE ALOPTIOB OF 
FAMILY W£Lf A8b MEASURES BY SELECTED nUKAL

FAMILIES

heme of the Interviewsrt D^tei

Marne of the interviewees Cates
Andreses Religions

I. 1. Family Background
Si. SbAlation- Marital Ednl Occupe* Income/
ho. ship to Age sex statue l^vel tion Month 

the head 
of the 
family

2. Other sources of Incomes

s.fto. Item lacane/Month
in Total family income / Month
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3. Expenditure pattern
S.feo. Items of expenditure Amount per month 

Us. Ps.

1. *o°*
2« Fuel
3. Clothing
4. Shel. er a

Kent
Maintenance and repaid 
(if own house)

5. Education
4. health
7. Transport
8. Macro at ion
9. Festivals
10. Savings
11. Others (specify)

IX. Nutrition and Dietary practices*
1. Give the number of meals you here in a cay.

2. What is the staple cereal?

3. Which are the foods which you taka in a new state?
B paeons*



4* tfbat according to you la a nutritious diet?

Use '■£ Cereals Use of greens
Use of pulses Use of vegetables k fruits

a combination of the above

5* Frequency of use of food Ite^t*

S.bo. Food Items bays
Frequency of use

On alter, weekly Monthly Rarely 
nate days

1. Cereals
2. Pulses
3. Vegetables
4. Fruits
5. Oil
4. Milk
7 • Condiments
8* Meat, Fish, 

Poultry
9. Others (Specify)



6. m h h oa s of cooking

fo o d s Boiling steam- Fry- Stew- Bek- fee­
ing ing ing ing sting

1* Cereals
2. Pulses
3. Vegetables 
4* Greens
5. Meet
6. Fish 
7* Gt b r s

7* bo you strain cooking water?

*«« /1 Z  L U
I t  yes*

From cereals / 7
From vegetables 

Fran others (Specify) c u

Reasonsi
3. Is there any nutrition programme In operation in your 

village?
Yes /“‘!7 Ho l J



9. If yea# give cat alia

as

where waste o f the s _ Benefi-
coqquc ted Programme ' c ia r ie e kamatks

Balvadi
school

pac
Others
(S pec ify )

10. have you participated in any such nutrition programme?
Yea Z Z 7  ho Z H 7

Reesonat ,
11• Training undergone in nutritions

S*i<o. Sponsors Where When items Polio#
conducted aitended taught up

1. Sri Avinrfhilingaa 
Home science College

2. K.V.X.Saeteneion Officer for social welfare
4* ioural w elfare  

offlcar(wom en)

S. Others (specify)

111* health ano sanitary conditions*



1. Prevalence o£ cc#»iauoicabl# diseases*

£>i ££&£<* 8 t£f«ct«d 
your lamily cueing 
the pest one year

Person
affected

how treatedConsequence oft protected

2. Have your children teen protected from diseases?
fee / 7 So 7

3. if yas# give details

iauauni e at ion/ 
vaccination

diseasee/against Age at which
which protected given Where cone

B C G
O P T
smallpox
Vaccination
Measles vacci­
nation
Otters
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Am Mauical Facilities Available*

F a c i l it ie s whether It not in
available the village,
in the near by place
village available

Distance how
utili­

sed

Primary health centre  

Private  hospital 

tsovt* hosp ital 

OtharsiSpecify )

5. Is there any ooctor who is staying in the village itself?
Yes / 7  ao / 7

6. If no, at tifl»s of emergency how do you overcome the 
situation?

7* Is therj any lavotary facility in your house?
Yes J  no /  7

8. If yes.
Borehole latrine Basket system
French latrine Flush out

• how do you dispose the waste?
Savage 
herbage 
soilage 
Drainage

9



08

10. Is there etiy sanitatiohA'rainage facility eveileble in the village?
M M M v e  ***am—mm*es / / k o / /

11. If no, how do you dispose the waste water?

12. Ate there any sweepers who come to sweep the village?
Yes / 7 ho / 7

If yes, specify the agency which sends them*

1 3 . Have you received any prophylactic treatment?
Yea / > ho / /

14* If yes, give detailsi
Prophylactic b e t iciencies To whom where
Treatment against which given done
_____________________________  ___________ __________________ ____________

Vitamin a .
Ferrous sulphate 
Others



15. Extent of help received f roe officials for your family 
welfare*

£•£*>• • Officials
help
ran.
dered

Frequency 
of visit 
to your 
village

Whether you 
go to their 
o i f i a

1* pee doctor
’ A

2 • aram eevak
(ftural welfare Officer 
man)

3* *iukhya Sevika
(Ext. Officer S.W.)5

4. Gram sevika
(Rural welfare officer 

women)
5. health visitor/ASM
6. Sanitarian
7. Others (Specify)

IV. Family planning*
1. whan did you get married?

Wife's age at iaarriege*-

2. how many children have you got?
ho of children • Boys*

Girls*
3. mention the age differences of your children*

1 Child
X| Child 

I I I  Child 
2V Child

Others, if any*



hive you heard of family planning?

90

4.
Yes / /

5. what is your opinion about family planning?
Acceptable £ Z J  hot Acceptable / 7

4* Are you aware of the family planning aethoot?
7 17 *> £17'

7. If yes* mention the methods*
1. Oral contraceptive pills
2. Loop
3. Qcmrtf a (t/Srooh*
4. I U i>
5. Sterilization
6. A. Vasectomy 

b. ^ubeetomy
7. Laproscopy

9* who took the initiative to adopt family planning in the 
family?
Husbands
Wife i

Others*
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10. What 1g the source of Into mast ion?
s.fco* Sources
l. Radio
% • Filfflshows
3* Newspapera
4. Posters
5. Primary health Centra
4. Neighbours and friends
7. extension workers
9. school teachers
9. Any other, specify

11. If you are practising fatally planning, give details on 
the method you follow.

Person practising
S . t t o . Method w l l a  Htt.to.oa H. .SOB.

12. Why did you adopt that method? 
influenced by,
1. Doctors 
2* Keighboura
3. Relatives
4. Friends
5. husband/wifa
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6. Uders at horaa 
7• Teachare 
3* Extension workers 
9* assy to adopt
10. Availability of incentives
11. Any others (Specify'

1 3 . if it is operation, to there bio you/your husband get ope rated?

14. Opinion of Adoptions

Xs it satis-, 
factory

t *a /& o

I f  no, 
what 
ara 
the 

diffi­
culties

HOW Follow Do you Did you If yes,
do up feel receive is it
you better incentive enough
over * ■ after the
come ‘ treatment
them Yes/ ao Xes/ho Yes/ too

15. How many of your fatally members have adopteofamily planning!

14. Xs there any opinion difference between the husband and 
wife tor adopting family planning?

Yes / ' /  no / 7
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17. In Your opinion who should adopt?

iiusbanc / 7 W  ifi*. / )

keasone*

18. Sid yoitfteicars at. home oppose the adoption of i anally planning?
Yes / 7 ho L J

I f  yas , who?
Why?

19. So you frel abhorred to eay that you have adopted fatally 
planning?

♦ea A 7 ho / 7
20* So you motivate othere to adopt family planning?

Frienui.-*
^letivesi
halghbourss

21. le want for more children a reaeon for non-adoption?
Yes £J  ho /— 7

i , t -; '
22* Is want for a male child a reason for non-faoption?

fee Z Z 7  bo /-- 7

23. la there any religious barrier for your con-adoption of 
family planning?

* -  L U  . *> Z Z 7

24. uoes adoption of family planning affect your statue in 
any way?

L ___/ <*> Z H 7
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25* Do your baliavee and values affect the adoption of 
fatally planning?

4

Yes / 7  ito / 7

26. bid you attend any training regarding family pi aiming?
Yes / ' 7 Mo /  7

27* Have the health paraawnsl oaniwcrtod any camp on family 
planning in your village?

Yes / 7 «o / /

2d* If yea* who conducted?

29* Who took, the classes?

30* on what topic was the camp conducted?

31* what was the duration of the camp?

32* Were you benefited by the camp?

Yea Z Z 7  Mo /---7

If yes* in that way 

V* General opinions
1* Do you feel that present family welfare pcegremee needs 

to he modified In its method of approaching the people?
Yes /---7 mo cm
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2* Vt.«t is the prsEent trend in population?

3* bo you feel that fatally planning is neoasaary?

4. in your view# who should be educated in tils field?VI
Children (:nention aye) *
Youth^t what (age) - 
Mothers - 
Parents - 
whole population -

5. -Whet are your suggestions for improving the progri *


