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I. INTRODUCTION

All third world countries today fac2 a common problem,
That is population growth in excess of their capacity to feed,
to clothe, to ecucate and to euploy their growing population,

Their most concern is population control (surthy, 1979).

Fopulation pressures, aconomic crises, aspirations for
hijher standards of living and the recognition of hunan rights,
have all ied to the needé for population control. #~Fopulation
size and population growth hava become problematic not only to
sowma demoyraphers, but to @cologists and environmantalists,
economists, public health acuinistrators, politiciens and
statesnen and informec citizens {(Beulson, 1976). The rceli-
sation of the congequences of & population explosion hes led
thase people to coin sioyans like "Zero rFopulation growth®
and to organiste a World Population yser in order to cr-ate a
grester avarenese and acceptance of the means of fertility
control asround the world and particularly in the devaloping

countries (wWadia, 1976).

The rzcent census figures shows that the total Opu-
lation of Incéis has coue up to 683.8 million. AS compared

to the 1971 census, it showad an increase of 24.75 per cant.



The main cause of this incresss in population is the fall in
the ¢eath rate brought about by better heaslth conditions,
effcctive contzrol of epidemics, effici:nt hancling of fauine
conditions and genersl improvement and economic development

(iIndias, 1981).

A8 our Prime Minister, Smt, Indirs Gandhi (1981) hes
exhorted, the family planning programue was - stimated io have
pravented 37 million births in the past cecad:, but even then
our ceath curbing strategy hes been far more successful than
our birth control strategy. The population of Inéia is huge
indasc but the dangsr of its cdoubling agein in another 30 years,
if unchecked, is a challenge which we have to mest by a

stupendous, well organised, systeuastic and continuwous eiforte.

Fanily Planning in our coun.ry is an essentisl part
of our whole strategy of enlarging welfare. Greater welfare
is in fect the only r«ason for faully planning. And we nesd
it not bacsuse we are against more childresn but becsuse we
want every child to have the best opcortunity possible in life.
This 1s the aim of every father and mother and this is the

objective of planned davelopment (Incdirs Gandhi, 1376).



India sttached immsnse importance to the small femily
norm. It was also being reaslised, specially in ceveloping
countries thet rapid and tangible improvement in lev:ls of
living of men, women and children ig possible only if the
fanily size is smzll (Roerich, 1981). In csveloping

countries, there is an active government policy and progranme

in complete support of birth control. In addition to a national

policy to provide information, educetion and services to
regulate the number and spscing of births, most governments
nead supportive social lsgislstions for raising the legel
age for marriage, giving rewaras for small families, buying
texes for larger iamilles, and changing the role of women by
providing better education and job opportunities (Raoc, 1374).

Family welfare Programme is being ifnplemented as &

wholly voluntary programne shd as an integral part of overall
national scratagy of growth covering health, maternity and
child cars, femily weliare, wouen's rights and nutrition.
In keeping with this approach which treats the family &s the
primary besic unit of development and regards fauily welfare
as an essential input in it, ths progroame aims at fuproving
the quality of life of the pcople through adoption of saall

fenily omm 8 a way of life (Junaja, 1981).



The neec therefore is to modify the assunptions of
the family planning mocel 8o as to incorporate the social
and cultural aspccts of the population, specially the rurasl
one (Chaurasia, 1982).

The approach curing the Fifth Plan was to incressingly
integrete femily welfaxr: services with those for health,
materral and child cers and nutrition, The family weliasre
workers would thus be comverted into multipurpose workars
who would be able to pay special attention to purveying
fanily welfare motivation and services (India, 1%81).

Sustained nutritionel uplift of a people can be
brought about only as a part of an all round socio-:conomic
izprovement, not as an isolated operation. Thus femily
welfare planning and nutrition programme must be closaly
integral. Unless putritional staus is improved, with a
view to achieve the desired fauily size with the sinimum
number of pregancies, family welfare programmes ¥ill not be
accepted. Unless famnily welfare is accepted and pr:ctised,
nutritional improvement of both mother and child wi{; be

éifficult (Parvathi, 1977).

The promotion of co.iiunity mantal health, the preven-

tion of specific mental hezlth, the prevention of specific

-
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'f‘?;,J health problem and the identification, msnagesent and
nﬂuﬁf effzctive follow-up of pationts 2re among the key ars:s
booowi
' Ly of health carc wher: s primery he:lth care approsch can
| 1[3 ) have a direct impact on the health status of any population
ﬁ."r.';vfh__ ‘TJ
EE (wankiri, 1982).
L TEN
I 1}?5 Family Planning Proyramme has baeu integrated with

maternity and child health programme as part of a broad
spectrum of overall national cu:velopment prograssms, inclucing
health and nutrition, education, employment, recrzation and

social uynsmism(Srinivasai, 1976).

Simul taneocusly clinical and otl;het facilitias should
be rapidly improved, m:de more accessible and developed as
an integrated part of our couprehemnsive health systen,
Fanily Planning should be made consistent with the nceds
of the people and bs relsted especially to the heslth and
care of women and children and the economic waell being of
the fanily as & whole., we must also be carsful that any
programme should relate to the local calture and tradition

of the peopke (Parthasarathy, i981).

The much needcd soclsl change in perception and
tehaviour of people in the sensitive area of fanily planning

can gathex and sustain momentum, only if all of us cOﬁsc}ouoly
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work along with the missionary zeal for contacting, coumunie
cating end converting the people to think on right lines

( Saazx, 1982).

while oh one hand efforts should¢ be made to motivate
the npopulatioh to swopt famlly welfare measurzs, time to
time evaluation is =ssential on the otherhand, to sense
as point.rs for future stretegies. The pr.sent investigee
tion ie an attempt to study the extent of acdoption of family
welfare scasures by selected rural wonen and axplore the
possibilities of educating them for adoption of dasirsble

practices.



Il REVISW OF LITERATURE

The review of literature pertaining to the etudy
sadoption of Family wWelfare Measurss by sel:cted rural
families in Coimbatore District® consists of the following

phasas:

A. Population trend in the world
B. Population trsnd in India
C. The nead for population control
De Why fanily welfare?
and E. Highlights of reseerch on population

Ao

wWorld population increased more than eight feld
between 1600 sncé 1975, from under 500 million to just uncer
four billion, It took all of human history before 1650
to reach a world population of one half billion. But the
second helf billion was achieved in less than 200 years,
the third in S0 years, the fourth in 30 years, the fifth
in just over 20 years, the sixth in a littlalﬁoga than a
decace ana the seventh in only eight or nine ye:}a. The
growth rate of the world's population has increased frowx
about 0.3 par cent paer snnum in the period from 1600 to 1750
to two per ceat per annum by 1971. It secms that the popu=

letion growth has not taken place uniformly in diiferent




parts of the world. Between 1750 anc 1850, for exsuplae,

the population of the arca of suropean settlement-including
Burops, aAsiatic Russia, korth and South America and Oceenla -
virtuslly coubled. But at the same tiwe, che population of
Arias excluding Russia increased by only sbout 60 per cent and
the populztion of Africa hardly incressed at all, The growth
pattern looks much cifferent, later on, GbGetween 1920 end
1975, sSuropa's population increased by only 69 per cent. But
Africa’s ygrew by 202 per cent, Asia’s by 144 per cent, borth
America's by 139 per cent ané Latin America’s by 338 per cant

‘mtr“o 1977 ’ -

buring the period 1900-1930 rate of population growth
varied greetly between different countries and people. In
Japanh the opulstion grew from 43.8 million in 1900 to 63.9
mgillion in 1930 or by spproximately 46 per cent in 30 ycars
or a little less than 13 per 1000 per year. This is consi-
derab.y faster than in the area of Zuropean sattlement (&xclud-
ing Lztin amarica). The Phg&ipxnos popul ation gruw by slmost
12 par cant (<40 per 1000} a year after the first census,
uncer United States susiices, increasing from about 7.6 million

in 1903 to sbout 13 million in 1930 (Thompson & Lewis, 1372).



The dynasics of world populstion rzached 1000 million
about 1820, 2000 million 109 ysars later in 1929 and 3000
million 31 ycers later in 1960. Ths world population riached
4000 million in 1976, ie. 16 ycars later. That 18 it has
coubled since 1929 (taking 47 ycars). At the beginning of
the twentieth century the total population of the planet
slightly exceeded 1600 million end hed doubled by 1964.
Thus 64 years were neéced to couble the populstion, At present
rates of increase, coubling will require only 35 yesrs

({Urlanis, 1378).

B. [Population trend in Incis
It woulc appesr thet economic and politicel concitions
in Incis curing the century ané a halt (1650-1800) were much
lass fevourable for population growth than in China. <¢Civil
strife, with the consequent ingacuricy of life and property,
the stagnation of agriculture, arbitrary taxstion and personal
gover:ment, have always had an unfavourable efisct on the
c¢eath rate., Birth retes probably wera in tha range 40-45
anGé coati: rstes about the same., #Further more there was
probably less new land rcecadily avazilable for settlement in
Inéia in 1650, ther in China, hance it asppears likely that
Incia’s population grew slowly, if at all, during much of
this period (Thompson and Lewis, 1972).
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The population of Incdia reached the 550 million merk
in 1971 and is currently growing at the rate of nesrly 1.2
million persons par month, About 22 million babies are born

each yesr and about 8 million p:rsons cie, bringing asbout a

' net annuzl increase in populetion of 14 million, numerically

equivalant to the »opulstion of Australia. India is the

. second wost populous country in the worlc after mein land

China. In fact, till the 1921 census, Incia'’s population

yrew very little. During the thirty year pzriod between 1891
and 1921, India's population incicased by only 15.4 million
or at an average rate of 0.5 million per year. Eut sfter 1921,
which is called the yesr of the big divide, India‘'s populstion
incressed significent by roughly 23, 33, 44 and 78 million
during the 1921-31, 1941-51 1951-61 and 1961-1971 decades

-

respectively (Agarwala, 1972).

India'e population excecds 15 per cent of the world's
total but this 15 per cent lives on less than 2.5 per cent of
globe's totsl land area. Av:Iage levels of income place the
countr; suony tha'poorast. bue to improvements in hasalth con-
citions éduring the half cen;uzy preceeding the 1971 census,
mortality has been caclining and the rate of populestion growth
has been acc:lerating. OGovernment prograumes aimed at contro-

liing fertikity wer: given strong emphasis during the bestt:r
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part of the 1970's reaching & pesk during the 1975-77 emergency.
For exasple, in the seocond half of 1976 wzlone, sone 6 million
sterllizations were reported(Churchill, 1981).

The population of India &s of March 1981 was 683, 810,
051 persons. ihis implies sn increase of 24.75 per cent in
the ten year puriod, since the 1971 census. Thus proportionate
growth between 1971 ana 1981 was virtually the sa.e as the
24.80 per cent growth registered between 1961 and 1971. 1In
terms of ainual averages, these figures imply a rate of popu-
lation growth of 2.21 per cant between 1971 and 1981 and 2,22
per cent between 1961 and 1971(Census, 1981).

C. ZIhe need for Population Control

Ths enormous acdiiione to our population of the oruer of
13 million every yeaxr are setting at nought all our herculean
efforts to rsise the 1iving stand:ra of the average citizen,
It is indeec & matter ot serious concern that while the net
national product has increased by 91 p«r cent during the period
frou: 1948-49 to 1967-68, the corresponding increase in the per
capita net national product 1£:only 30 per cent (Balakrishna,
1971). But the:-national urgency to bring Gown the birth rate
from the present rate of 39 per 1000 to 25 per 1000 as early
as poasiglo. cannot ba apyurecliated very much by the 100 million
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couples in the reproductive age yroup, particulerly the lrrge
majority wiio are in the countryside, unless its relevance to
their everyday life is expleined in a language amcaningful to
the:., For anothsr, it is idle to expect epectacular results
in 8 short time in the matter of breaking the shackles of
tracition, sup<rstition and ignorance in our society and
buildéing about a8 change in the social mor:s of the people to

persusce them to take to the small family norm.

Iinéis like other developing countries, hess been facing
the acute psoblem Oof rapic population gyrowth., ropulation
uexplosion is not a metapioric expression in the Incian context,
rYopuletion statistics sre inazec lorrifying. The run sway
rates of population growth h:ve nullificd the results of
vavelopmental efforts, living stancards of thes populace could
not be improvea cespite our honest inteontions (Reo, 1374).
Popul stion constitutes a problam kot only in terms of the ctize
andé rate of growth :ut also in terms of its composition, zex
ratio and age distribution. Tiwe latter determincg the burden
of non-procuctive persons on productive ones showing the depsh-
cency load. The policy .aust also relate to urbanisation and
the availability of food, lousing, employuent, standesrd of
living, heslth, services, educztion, r:cr.ation and o;hnr

assentiale of huuan «xistence. Balanced socio-e® nomic
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development requires investments in socliel services, employ-

ment, incustries, regional development atc.'(Chatttzjeo. 1982;.

It is being increassingly realisad by our people that
our snergies and aconomic growth of the country are being
erodad and virtually set st nought by the relentless high
growth rate of our .opulstion, Unregulsted and unrestricted
chila bearinyg end chila rearing on the one hand reduce and
sonetime deny th: love snd atfection and care that children
ere entitlea to in their formetive years from their parsnts
end on the other, adverrely affect the health and economic
status of the faully as a whole. Accepta:ce and sdoption of
the s:all family norm call for delasying the .errisg-s and
arrival of the first child, spscing of the next and .imiting
the number of offspring to two. These are in the interazst of.
each couple and the nation. A small fa:ily with proper health
‘care for mothere and children can be the most centr&l catalyst

for our economic growth (Saaz, 1982).

We have laid down the objaective of attaining a reduction
in the national birti:. rate from about 36 to 21 per thousand,
the deat: rate from about 19 to 15 per 1000 ané the infant
mortality rate from 145 to 60 per 1000 live birth by the tumm

of the century. io achieve this, 60 per cent couples in the
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eligible age group wollid need to be protected by one or the
other family planning met. 0c, as ajyainst the present 22.6 per
cent., All of us, both government and oOb-govarument orgaii-
sations togethaer have to suoulder 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 historicslly
been th¢ main cause of over population., The need is to sdopt
an lntegrated approach encoapassing the entire eco system and
covering the wman-a:vironment relationship in such s way that
every human being born on this planct is sssur:d of the material,
1ntollec.:tual and spiritual 1n}:mts necessary for the full flower-

ing of the humsn personality (Shabbir, 1976).

The Faally rlenbily Fro,ramae hses been integrated with
maternity and chilé health progreuwnse as part of broad spectrun
of over sll national uevelopanaent progyra.inse, inciacing haeslth
and nutrition, education, esployment , racrcation anca social
dyna ism. The net rasult of these afforts has besn that an
estimated 23 million births have been accepted upto cate

(srinivazan, 1978). ,

A proyremme relying for its success entirely on the
voluntary acceptance of small faully norm by ihe couples has

to ensure optimal use of axisting socisl institutions, traditions,
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values and culturally approved goals. Since they influence
the acceptance of Femily planning as a wey of life, a proper

understanding of these assumss crucisl 1mportancc (sicdh, 1974).

Populeation control will take firm root as a voluntary
and personal cecision when it is fortified by the achi:vemant
of a certain threshold in the interrelsted texture of improve-
et in the quality of life, sociel transformetion and techno-
logical progress. The greater part of this demographic, s0Ciow
logical transformation will cepend upon the speed with which
changes occur in the zconouy of the Indian householc and the
hnew wmographic and sconoiiic value that is ascribed to zach of
ite members. u¥e proceeded on the hypot:egis that the quality
of the ovopulstion should lL.prove simultasnzously with intensified
population contrel, 7There is anough justification for the
sssumption that wiiile the family planning programme must be
quickcned in psce, other nationsl wide synergestic, social and
economic programme must be intensified simultaneocusly to obtain

greater mileage out of the progresmuzs of population control.

The nopuletion policy if not checked vid}ously ané in
time the acczlerated thrust of human spill over will bring to
nought all our concentrsted efforts to provide batter mediceal

factlities, better control of direases, rore job opportunities,
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an increas:d per capita income, stepped up agricultural «nd
industrial output and efficient ancé stream lincd transport
network and e leap forward in providing a qualitative ecu.
cationsl pattsrn, not to spzak of clothing and shelter to

the °'have-note’ particularly in the backward ereas. The
strategy is an 1nt!gr:ted package covering health, iamily
plenning gnc nutricion, For neglact of one at the cost of

the other would siaply mean ignoring the psychologicsl
dimensions of tomorrow. ihe crux of the policy is to strike
at the unceriying czuses of povsrty and diseases (xurthy, 1976).
The population policy is thus one of the several vitsl instru-
ments for sec.ring couprehénsive soclial cavelopment and it
cannot be effzctive unless certein concomitant economic
policies and sociasl programmes succeed in changing the basic
detérminantis of high fertility, It has t:u;y been saicd that

the bust contraceptive isg development (Karen, 1976).

The most difficult problem before low-incom: and tech-
nologicelly backwarxd ccuqtries like India is the choice of &
contraceptive that is acceptable under poor living conditions,
particularly in the cepressed rurel ar:zas where privacy,
running water, e¢lectricity, any Rnowl:dge of reproductive
»>hysiology &nd most important, motivation, are more or less

absaent. Besides, in Indie's vest hoeterogenous population
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no single metiod, !oOvaver, good, can be suitasble to all.
Hence the ‘caf:teria approsch® hes bez2n zcopted in india.
That is, theoretically all the scientifically approved
contreceptivce are aveilable to the pezople in the Government
Faxaily Planning clinics, but for mess consumption only ifour
methodes erz now advocated and made gvailable (Chancras:=khar,

1972).

To rsduce the birth rate in our country, the government
has taken much care to cr2ate a separ:te department czllad
Panily Planning Levelopmedt with enough supporting steff.

The publicity given to this programnme was unique in the
history of our country, Hsss media have baen rightly involved
in propagatin, anc popularising the idea of Family Planning

(xavoori, 19381).

D. Mhy Xamily welfakrs?
India started the Faamily Planning Prograwue in 1951.

The population education programme aimeg at creating sn awers-
ness of the impact of cemographic factors on development

and vice-versa at the macro and micro levels and promoting
the formation and adopting of such attitudes, valu=s and
practices, which support respongible parent-hood and repro-
ductive roles which are consistent with the a2chievement of

the overall improvement in the quality of life. The family
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Planning education on the other hand il.gs fetttlity control

as the main gosl. The populatien education hss a wider
concept snd scope and deals with those aspects of popula-
tion that can influence thia quality of life at both cemmuanity

anc fanily levels (Nsutiyal /99¢ ).

The key idea which we are implamséting is that family
plasning must be integrated with the genersl package of health
and nutrition serviees. The idea that family plenning is
an infmpsadent programise involving some kind of a vast give
away is no longer valid. Family Pla:ning services have got
to bacome part of the haalth structuras in this country, of
which the apex may be the A)l Indlia Institute of Medical
Scisnces but the roots ara the primary heaslth centres and
the sub centraes in the vsst out reach of rural India. For
schiaving tris we have decided to use all the medis that ere
available to us, the radio, television with the new satellite
technology, boardinge, the prass, person to person visits
&nd 80 on, 50 far we hzve motiveted people in the cities,
but we hsve not r«ally becn able to et to the people in the
villages. 7This basic motivation will coms only when the vast
masseg in tidls country realiss that Family rlanning is in

their own inmmeéiate intersst (shabbir, 1976).
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India hes mece significant progr:ss in the fiald of
hcalth curing the 33 years after Indepencence, Smsll pox
the d<readesd scourg., was eradicated in 1975, othar coumuni-
cable diseases have been controlled to a greast extent., Masiaria,
which was nearly eradicated, showed its head =zgein in 1966 a2
modified plan of oparation was launched in 1977, the execution
of which has recuced the incidence of the disease. One of the
Priwe spproaches to reach the target of hesltn for all is to
help pesople to zchieve heaslth by their own activities and
efforts (Ghosal, 1981)., &bHsslth also depends on a number of
supportive survicaa: natrition, improvement in enviroament
and health education, During the next two decacesy therefore
the three proyraimes of integreted over sll developmant including
Fanily Planning, Improvament in nutrition, enviromment and
healt:: education, and the provigion of aéaquate hcealth care
sarvices for all and especially for the poor anc under privie
laged will heve to be purchased side by sice.

health is one of the importent indices of development.
morbldity ana infant mortality rates are a good yat'd stick
of tha bealti: of community, On the other hshd, poverty
syndrome ig cheractarised by low incomes, low educational
lavel, poor sanitary concitions, aiminished fooc intaks, repcated
episoces of infictious disceses, 100 many children, birthsy too
closely spaced, family instablility, low social status etc.
( Remelingeswamy, 1981).



svery minute, some 10 children uncer five die and
10 more are handicappea a8 a result of six childhoodé diceasaes
The diseases are measles, polio, tubsrculoseis, ciphtheria,
whooping cough (pertussis) and tetanus. All sre prevantable
through vaccines that already axist. Thanks to imwunigations,

the discasa2s are a rarity in the ueveloped worlé (Eland, 1981),.

Natrition will have to be improved through acequete
production of food, reduction in post harvest losses, proper
organisation of storage and distribution andé increasing the
purchasing power of the poor through ceneration of =zmployment
and organisation of foodfsgrk programmes, Gr:at amphasis
should be placed on improving the status of women and chilcren
and special proyramnes should be developed for spescific nutrie
tional disorders like 4ron cefici:sncy, snsemia or vitsuin A

and iodine deficiencies.

Good nutrition plays anh zssential role in the toiel welle
being of a person, it cen never bs considered apart from the
individusls f{eelings, economic status, culture and status of
health. Good nutrition is also a2 key element {n recovery irom
illness and in the maintenance of well-being whan chronie

health conditions call for & moaifled diet (Fikry, 1981).
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Acequate nutrition ie an important component of proper
wmothar and child care. 7The averayg2 inteke of children below
three yeare is 500 to 700 celiories per head per day, although
the protein intake is only marginally below the recommsnded
level. The intske shortage for pregnant anc lactating uothers
is nearly a third of the recommendsd requirements. In Madras
city alonae, out of totel 30,938 ceaths, 44 per cent of all
waaths (13, 047) occurred in children below eix years. Most
of these &re due to mslnutrition anc preventable inteciions

(Dﬂadas, 1978) .

D.v;das (1974) states that malnutrition and population
growth are interrelated. Family size affects inversely the
nutritional status. 5Studies on nutritional status and mental
of. activities of éﬁif&ren of pre-school age by Devecas et al
(1972; 1973) have reported higher nu.ber of malnourished
children awong lzrger families than in smaller faamilies.
Devedas (1974) studied the family size, calorie and protein
intake and nutritional status of 125 children with reference
to their heights and weights and clinicsl picture. The study
revsaled thet children from swall size families the total
membars 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 semphesis
continues to be on extension of coverage to uncer-several
populations, particularly tiose groups at greater risk.
in line with this supyoté has been yiven to several couniries
for stuulies on th: riek spproazch in the delivery of matsrnal
and childa health care (Bland, 1982). The major objuctive of
the National Health Folicy is to provide health for all by
2000 A.D. implies thz provision of a good ana acequate health
care system for sll citizens especiall; for women and chiluren
as well as the poor ané uncer privilcged yroups. 4t also
implies a drastic recuction in the total morbidity and

mortality.

The integration of nutrition work into primery haselth
care and ths development of a coordinstedé approech with other
. @isciplines in planning, programaing anc resczrch are the
maln elenente of the cowmpr:h:nsive nutrition programme. Heslth
behaviour stucies, hsalth ecucation programmes and lppr;ptlat.
educational methods and materials s:e being developed winile
at the sane time mass coumunication is baing utilizedé as an

integral component of heelth ecucation.

For at least a decade the provision of zafe drinking
water and th: csanitary disposal of excreta will remain the

main £ield of work in environmental health. All governments
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reco.nize that the adhioc project approach by & single agancy
must give way to inter planning as pexrt of over all socio
wconomic cevalopment snd that the cordinations of external
cooparation is vital if assistance is to be channelad to

the poorer population as yet unsurved. The Natighal proyramme
of protected water supply and sanitstion hes benefitfed many
areess rural and urban, Killers like melaria, cholera and
tubsrculogis have been controlled and small pox hes been
totally eradicatad while vigorous campeigné are on to eradicate

the rest of the span of communicable cdiseases (Srinivesan, 1976).

&. pigh Ligbte of Fesosrch on Population

Srinivasan (1977) carried out a fisld investigetion
recently in one village namely Hanmangldinne of Kavali Taluk
in hellorz District of Anchra Pradesh., The study covared 90
responcents 45 persons drawn from each of the two generations,
The people of two generstions have common source of income
and close blood relationship, The random sanple method was
acopted for selecting the respondents from smong the 233
nouseholds. It has been found that 97.8 per cent of the
respoacents belongsed to the hHindu religion and the rest
Ze2 per cent vere Christians. All the responcents of the
first generation have knowledge about safe period, vasectoumy

andé tubectomy. They have little knowledge of Nirodh, IUCD, etec.
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#About 42 per cent regpondents in second generation have
knowledge of safe period, vas ctomy, tubectomy, nirodh
ané safety pills. &0 respondent had knowledge of IUCD,
Jelly application etc. Fifty eight per cent of the resgpone

dents expresscd that they know about vasectomy and tubectomy.

Saha (1975) conducted a study in the village Noapara
in Hooghly district of wWest Bengal to f£ind out the attitude
of the people regerding the idea of using hirodh, and their
attituce in using the family planning prazctice in question.

A rancom sauple of 75 families was selected from 287 fanilies
for the purpose of the present study. The findings stow that
there were 31 (41.3%) men in f avour of the ides of using the
Nirodh and 44(58.7%X) against {t., A further study of thocse
favouring use or Rirodh xevualsfthe following: 45.16 per cent
wire in the age yroup of 40 and ebove and 54.84% ware below
40 yearsy 25 (80.64%) haé education esbove secondary level

and 6 (19.36%) had lover cducation 13 (53,68%) belongzd to
families having 6 or more members and 13 (41.94%) to families
heving 5 or less membersy 29 (93.55%) had a lsnd holding of

3 acres anc wore ahc 2 (6.45%) had 2 acres or less. This
study shows tha. respondents with more education and l:rge
eize of holdlng have a more favourahle asttitude towards the

idea of using nirodh.



25

According to Sgthapethy et al (1974) the prograss
of family planning 1s conditioned by the attitude of pzo.le
towards it. A Study was conductad in bhubaneswar and Jatani
blocks of Urisse to find out the general feelinge of the
peopie towards family planning. The Panchayais and villages
were sclected at random. The total opulation of thase ‘wo
blocks selected was 2,628 covering 357 farmm families. EBighty
81X respondents covering 24 per cent of the total farm fauni-
lites were selected for study. The respondente wsie inter-
viswed porsonslly by means of structural schedule. 7The results
of ‘he investigation r:vealed that all responcents "-are awele
of family planning measures while only 15.1% of the totsl
sample were adopting one or the other type of family planning

techniques. j

Mouli (1981) conducted a study taking sampla of 3200
rural and 2000 urban population in Xarnataka and asked if
they approved of Meuical ierminstion of pregnency under six
spucified circumstances. The anewers indicate positive
sttitude to MIP in both rural and urban arzas. bDeta shows
that a grsster proportion also approved Hedical iermination
of pregnancy when the pregnancy is found fatal to the child,
It also reveals that 69.7% of males and 64.5% of famales

approved MTP under such a clrcuunstance.
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Gopslakrishnan (1981) states that the population
which wes covered by the study consisted of 11,000 potentiel
clients who under went vasectomy operstion during che iass
ra&lly Planning Camp at Cannanore., A systematic sasuple of
140 casss was selacted, by including every 80th of the
universe, the sampling unit being the acceptor. The average
age of the -ccepétpt wags 39 years, their mentel curation
being over 13 years. The majority of acceppess were in
ths age group of 35 to 39 in all the communities (76.4%
aindu;)13.vx.ch:13tiana and 10% ~uslims). The chsrscteristics
ot sterilized persons are of great relevance for the progress
of the Fauily Planning Programine, the most important variasble

in this regard being the sye ot sterilizetion.

Jolly and Grover (1971) the samnple consisted of 1602
out of 1680 house holde. ‘early half of the householés were
nuclear. Ths average age of the head of houssholéd was
22.3 yecars. The asverage number of preghant wes 4.9 and
live births 4.5. The toral fertility rate was 6.0 live
births. The fertilit; rste was higher for illiterate women,
those in joint family, labourers anc original residents of
the village. About 68% women knew Of :some birth con:rol
wethod and over 50 per cent women knzw of condom and loop.
Two thirds of women knew ths femily plauning centrs from

which to ssek sdvice, Radio was found to be the most
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popular wecis of communicetion followed by books and
magazines and rewspapars. Of 27 pe:r cent ever users of
birth control methods 20 per cent were current users., Of
womeh with knowledge who had naver used family planning
method, nearly 84% approved of family planning while 50
per ocsnt expressed the desire to use birth control soon,
Of those women who hed no knowladge, nearly 85 per cent
approved of family planning and 50 per cent exprsssed the

cesire to practice a wmethod.

Fifty masles were rancomly sclected in a village of
Ludhiane district, Punjab. Mora than half of the respondents
had zpacific knowledge about methods of family planning and
of these more than helf were practising birth control. The
gocio aconomic status of the regponc nts wes found to be
positively and significantly relected to the knowledge, atti.
tude and prsctice of family planning. The knowledge and use
of famuily planning was concentrated in the age uroup 2544
( Bhatia, 1970).

A study was conducted taking e rancom sample of 307
males aged 21-60 with wives im age ygroup 14-45 and with st
least one living chilé, were sgalected from 8 villages. Sixty
four per cant of the ;ample knew family plenning operationally

and the rest know it by its actual name. 54X knew about




vas:ctomy ana tubsctomy, 33% khew vesectomy only and 9 psr
cent mehtionec vasactomy, tubectomy and loop, 54% respoh-
dents 1in the aye .roup 26«30 and 46.8 per c=nt in the
8ye yroup 31-35 had mecium knowled,es of Fanily Planning.,
47% of illiteratas and 77% of thore with primary ecducation
had medium knowlzuge of Femily Planning while 49% of those
with middle school ecucation had high knowlsdge of fauily
planning (&aigu, 1971).

A etudy was conducted taking 396 out of 400 2ligible
couples by 10% systsmatic sample from 17 villages. The meean
age of the husbznd and wifas worked out to be 35.75 and
30.85 yeers taspgctiv.ly. Over 40 per cent couples baslonged
to middle class. ideen living children was 3,41, 21X vere
owner cultivators, 19.7% in servicees anc 18.,69% in business -
only 22% of 396 couples hed not haard of Faaily Planning.

Of 310 who were avere of family plenning, 64% reported that
the Faaily Planning staff as the sourcz of informetion
reasons in favour of birth control werc: easy rsaring of
children (mentionad by 31l.23%) and economic rcasons (25.21%).
Kajor ressons for opoosing Family Planning mentionad by 106
persons were, religious objection (25.47%) and objection

by husband (18.87) per cent &nd 2lcers (18.37%), 50X couplas
wanted to yet sterilized after attaining -he cesired family

sizge (vore anc Khatri, 1571).
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Narayan (1972) conducted a study taking randomstra-
tified, proportionate szauple of 2,520 heusshplde in the
city and 1251 in rural Baroca. Sex wise bragk down of
sample worked out to 1,219 males and 1,422 females in
urben Baroca. &:arly 77 per ceat of urban males and 64
per cant of urban f:males hed haard of faully planning
methode as compared to 72 per cent rurzl males and 69%
rural females; 58% urban males andé 60% urban females, fasvearzd
2 to 3 children with &t lecast a son as compared to 25% rural
males and 48% rural femalesy 44% urban males and 31% rural
males hed ever prectised family planning while 48% urban
females and 31% rural fooales reported practice of natural
methods, mghet_ptopottion of knowledge in rural mal:s was
found in the age yroup 15-24 and, 25-34(78.9% each).

vavid and Bhas (1973) conductsd a study interviewing
482 (of the 3000 households celacted for the larger survaey
of the rural populstion) at Allshabed Agricudural Ins.itute
40% of the respondents had knowledge of contraceptive method
36% mgxea and 4% :fsmales were literate. Knowloéqo of contrs-
ceptive methods was significantly and positively related
to thes level of educaticn. About 32X had knowledge of
vasectomy and 28% about IUCD. Koowlcdge of condoms and

oral pills was practically non existent, There was no |



significent diffcerence between malcg and females regarding
knowl.dge of specific methods. Vf the 482 respondents, only
3.3 per cent (16) had ever used contraceptives (Vasectoay 8,

tubactoay 3, conoow 1, IUCL 3, oOrals 1l).

Marwah et al (1972) conducted a study of a sample
consisting of 1,380 fenales with at least one prognancy
¢nd living with husbanas, Grawh from a rencon sam»le of
10 villeges. winaty seveld per cent were nindus, ~iteracy
was 27.7 per cent and females literacy 8 per cent, #For 100
mothers 9.3 sbortions were reported. The number Oof abor-
tions per eff;ctivé y=ar of narriage was 0.0057, for 1000
life time pregnancies 22.0 and er 1000 live birth 223.6
reported abortious a:clined aiter 40U years of age cus to
nemory lapses in reporting and to aiyher wortality rates
1771 out of 1880 women had no sbortion of th: 109 who had,
68 had aboriion, 21 had 2 ebortions, 13 had 3 abortions, 4
had 4 abortions, 3 hud 5 and sbove abortions,

IR

Nagaraj and shirwachar (1973) concducted a study of
a csample consisting of 1,073 sterilizations, 477 tubectomiss
&nd 596 vasectomies. Two thirde of femeles were 30-39 yzars
0lé compared to S per c:=nt meles in the saue age ygroupe.
Todrty per cent females ana 42% males accepiors hed 1 to 3
chiluren and 60% of the tubectomis:d women ware illiterate
and 32.3% of vasaectomiscd men had complated primary school

ed.cation,
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Frasad et al (1970) conducted a study on 124 out
of 3255 sterilized cases, 84% of the ssuple wives wers very
poor (Rs.15 or less monthly income) snd 31% werc ecucsted
up to primary school. MNzan age was 30.4 years. Mean
numbar of living childéren was 4.84. About 71% had not used
con:recaptives before and of those who had used 15% usm=ed
condo:n. (ﬂajo: source of information asbout tubectomy
88% casas was operational casvs). After effacts reported
were deterioration in gensrsl health raported by 62%
bet-er health 8.87X no change 29%, menstrual disorder 39%
and marital dishermony (13.71%). Over 89% were fully satis-
fiad with the oprration. Only 4% women reygrettied the

operstion.

Ratnaraj et al (1970) conducted a study oi 100 tube-
ctomy cases admitted to C.S.1 Caupbel hospital in July and
Augast 1970. The number of tubactomies performed imcreassed
from 3 imn 1956 to 1,194 in 1369(each year) 75X cases cane
from villesyes more than 10 miles away from the hospital.
The sanple wodenh had oh an average 5.28 deliver and 4.34
living chilaren - Ralatives (.4%) ana husband(i5%) were
the wajor =ources of inforwation about the op:ration.

Of thore knowing opurated Cases 83% werz encouraged to

uncter go the operstion, 93% of the cas=s did not know of
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any other birt. control method ana 20% preferrad it for
its reliability. Three fou:ths of the respondents uncer
went tubectomy as they had encugh chilcren and 2% took
it for maint:ining mother's health,

A survaey with 500 rural end 500 urban home makers
uncertaken by DLevades and Rajalakshmi (1977) revesled
that in communities with effective family planning drives
mgjority ot urban (94.4%) and rural 93X hoine mekers preferrea
to have 8 saall family norm for reasons to cafeguard the
health of the mother ané chilaren and to have a better

standerd of living.

Incla (1981) ststes that the primzxy heslth eéntra
forms the b:ge of the integretad structure of mecicsal
services in the rural arcas. A, the end of Dececaber 1380,
8,499 cenirus were functioning in the country. The primary
health centr=s and 49,323 sub-cantres provide basic madl-
cal care to the cosusunity through mul ti-purpose health

workers.




1II. METHOCOLOGY

The steps followud to collect data for the study
oh the adoption of Fauily wWelfare Measures by selucted
rural families in Coimbatorce District weras

A, Besacline survey of the extent of acoption of

Family wWelfare Measures in the rural arvas.

andé B. Conduct of the Fanlly welfare camps in gelected
villages

1. Selaction of the area

2. Selection of the ssuple

3. Selection of the method

4. Preparestion of the schedcule
5. Collection of data

1. Selection of the azea

Ten villages from the Ksramadsi Pancheyst Union in
Coimbetoras district were randomly selccted for the purpose
of the survey (Figure 1). These wers selected in eoneul-
tation with the Fanily Welfare Bursau, Coimbatore and thage
were sssociated with the other reszarch and extension

activities of the village.
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2. sslection of the sample

Fifteen married wvomen from sach of the 10 villeges
(total 150) were selacted randomly. According to Gupta
(1978) in rancom salection, =sch znd every item of the
population hes an equal chance of basing selected in the
sample. A sample salected in this manner would be repre-
seniative of the population.

3. Selection of the mgthod

The inserview is & gystematic method by which the
person enters more or less imaginetively into the inner
l1ife of a comparstive stranger (Kangsswemy, 1976). It is
a verbal interaction between interviewsr and interviewe.
The intervicw methoc was chosen to collect the data fram
the sglectea sauples, since many of them were illiterstes
and no other method could be used eifectively, to collesct

data on delicate mattaers related to family welfare.

4.

An interview schedule including all the details on
FPamily welfare was prepared so as to casll for iniomation
on the family backyround, educational background, occupational
psttern, sources of incowe, expenditure pattern, nutrition

and dietary practices, health anc sanitary conditions mecical
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facilitiss svailazble, extent of help ruceived from officiuls
for family welfa:e, family planning ané genersal opinion
sbout the programses. In order to test the sultebility of
the schedule to elicit the requirad iniormation it was
pretes.ed by acministering it on ten saaples fiom two
villages, .ot incluced in the study. #Modifications and
improvement s wvere mace in the schedule based on the results

of pretest. Appendix I, gives the modified schedule used in

this study.

5. Sollection of data
Good rgpport was established with the village leedurs

and the respondsants before conducting the survey through
home ivieits. Then the schedule was acministered on the
sample after informsl talks sxplaining the purpose of the

study,

One day campaigns (16th-30th xarch, 1983) on Pamily

wWelfare wers conducted in sll the survayed 10 villages and
five other villages (totally 15), with the finsacial help of
the Bharatiya Grameen Hahila Sangh, s national organisztion

for rural women, Forty (Women) between the aje group of

20«40 yacrs were the psrticipants from each village who

attended these camps.

Thase csups were coaducted in the
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block Karauedai of Coimbatore District. The fasanily welfare
aspects like health, nutrition, sanitstion, mother and
child care and family planning were the subjects covered

in these canpe. Informal discuesions, exhibitions, film-
shows and cemonstrations were the method ured in these camps
(Pigure 2). Ths technical help from the Pamily Flanning
Burcau, Coimbstore, Mass iducstion Office, Primary Health
Centre, Block and irom the nutrition exparts of Sri
Avinashilingan Home Science College wers recelved to conduct

thess camps.

These are discussed in dztalls in the following

Chapters

The impact of these camps were aszzes.;ed in terms of
awareness created. Owing to time factor, ths extent of

adoption of the practices taught could not be sssessed.

e R
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IV, RESULTS Abb DISCUSEION -

The results of the study &re diseoussed in deteil

under the heads listed belows ]
A. FRasults of the survey on the axtent ou adoptton

of faully welfare nessures.

and B. Impact of Faanlly welfare Caups on the pntttcipantl

Ao

This espect includad the following:

1. Socio-sconomic beckgrownd of the families
i. bhutritional and clctary preactices

3., &Hgalth anc sanitation practioces
and 4. &ioption of faulily planning practices

Of tha 150 familles interviewsd, 45.3 per cent of
the families were found to be yowders, 23.3 per ceant

Harljans, 12.6 boyers and fO per cent other castes. Kannada

was the main language spoken hy the majority.

A large majority of 87 per cent were tindus. Ruclear
fanilies were more coamon, with 85 per cent being {n this

systeu,

The ecucatisnal heckgrownd of the families is shown

in Teble I.

[T SENCE
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TaBLs I
BLACATIONAL BACKGROUND OF THE FAMILIGS

Percentage
Se %. wu‘twnd level @ s W W s S S W W e W
Male Pemale
1. Illiterates 33.6 33.8
2. Ptimary 31.9 33.5
4. Higher secondary/Puc 8.2 5.9
5. Collego 15.5 10. 3

One third of the rugponéents were illiterate reguir-
ing progra.mes of acdult <ducation for improving literacy
status awong th: eluer generstion, On the other hand the
fact that 10,3 per cent females wers grsduptss was

interssting.

The occupational pattern of the families is given

in Table 1Il.

TABLs X
OCCUPAILONAL PATIERN OF THa FAMILIES

SebiOe Occupation Percentage
-le Agricul tural cooclies 47.5

2e Agricul turists 19.2

3. Noh-ayricultural coocligs 16.4

4. Professionels 11.5

Se el f-employad 5.4
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A ricultursl and non agricultural labour was the
major occupstion for a mgjority of r spondents, followzd
by egriculturce. The other calegories of the samnple w:re

professionals and self asnployed.

Table III gives the inocome pattern of the
households.

TABLE IIX
TOTAL INCOME OF THE FAMILIES

Seli0e Percapita Income in Rs./::onth Percentage
le Up to 100 63,5
2. 101 - 200 15. 4
3. ‘ 201 - 300 10:1
4. 301 - 400 4.6
Se 401 ané sbove 1.4

The percepita incom: range of the families shows
that about 72 per cent of them had a very poor incoma and

they ware found to Eglhelg; the poverty line.

The expenditure pattern of the families is given

in Teble IV,

-——— N C
— '\'\_0£[£
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TABLS IV
EXPREDITURE PATTERN OF THe FAMILIES

- W b o gp W @ IS A& B o e G @ > B g B g W g @ T e T g0 T agpm -

5. N0, Percentage expenditure Percentage
l. Food Up to 28 - |
26 «- 50 1.3
. 51 - 75 6.0
76 -« 99 92.7
2. Clothing nil 14.0
Upto S 80.0
6 - 10 6.0
3. Shalter nil 51.4
Upto S 33.3
6 - 10 14.0
11 - 1§ 1.3
4. Education kil 30.7
Upto 5 68.0
6 - 10 1.3
Se dealth 159 4.0
6 -~ 10 1.3
6o Transport nid 3.4
6 -~ 10 1.3
7. Recrestion Nil 10.0
Upto S 88.0
6 - 10 1.3
8. Savings Nil 64.2
Upto 5 26.6
6 - 10 S¢3
9. Others nidl 50.7
Upto 5 k ¥é
6 - 10 17.3




FooG w:s the major item in the expenditure pattern
as 93 per cent of the families spend over 75 per cant their
incone on it. Next being transport and hezlth about 95 per
cent of the femilies spend upto five per cent of their

income on it. 64 per cent of tamilies does not allot any

money for esavings.

2. bhutritignpl apd Ristary Frictices

A majority of 65 per cent had thre- meals per day,
while the rest 35 per cent hed only two meals per day. For
45 per cent of the families rics was the staple cersal and
the resining 55 per cent comsumed millets such as raci,

jowar, bajra and maize as the staple fooas.

This shows that even the villagers are slowly ehifting
to rice which is not » good sign in terms of nutrition, Only
a comhinatieon of cereals would help in sttaining good

nutrition,

The views of the ssmple regarding what is a nutritious

dlet are listed in Table V.



TaBis V
VIEWs OF THE SAMPLE ABOUT NUTRITIOU: DI:T

Se 0, View Percoent age
l. Use of pulses and cereeals 32.0
2. VUse of careals, pulses, vegetables

angd fruits 24.0
3. Uge of cereals alone 16.00
4. Use of pulses, vegetables, frults and

greens 11.4
S« Use of cureals, pulses and greens 10.0

6. A combination of all csresls, pulses,
vegetables, fruits and greans 6.6

- ew B g WS E» W g @B @ W @ @ W@ B o B W O W oE e S T @ T e W

Only a negligible 6.6 per cent coulé state that a
combination of all the food itams contributes to a nutri.
tious ¢éleise The othsers ware ignorant about the major come
ponents of a balencsd clet. poiaing out the need for nutri.

tion aducetion.

The frequency of the use of food items by the
fauilies is shown in Table VI.
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TaBLic VI
FPR.GUANCY OF USE OF POOL ITEMS

- e aGb e e e @ & & o e @ T A G T G o G B T G T B ® g = o e = T T o

Prequency of use & percentage of familics

Seli0e Foods - s W W B ™ o S S g G B P @ @ w e S
Deily On alter- keekly #onthly Karely
nata cays

2. Pulses 71.1 28.9 - - -
3. Vegetailes snd

greens 45.4 48.6 6.0 - -
4o Fruits 8.6 3l.4 42.6 16.6 8.0
S5 01l 70,0 8.2 1.8 - -
6. Milk S5i.6 21.4 5.6 9.9 4.5
7. ieat, Pish and

poul try 9.9 4.6 6.2 35.6 43.7

All the families used ceraals caily, following iulsss
(77.7%) and oil (70%). Milk (58.6%) ve etables and gr-ens
(45.4%) ranked next., Consumption of fruits, mest, fish and

Poultly was rare.

The methods of cooking scopted by the sample are

illustrated in Table VIIi,
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TABLE VII
METHODS OF COOKING

Methods of cooking

SebhiOe Food - emE W G W s W o e NG W e W W W W e

Boiling Steming Prying Stewing Roesting

- e a T g G gp T S & @ gp W G S e W O G G W G S S @ W S g W e W

l« Coreals 92 57.3 0.01 - - -
2. Pulses 20 7.3 - 4 0.01
3« Vagetables 71e3 5246 54.6 46 ieb

4. Greens 54 55.3 37.3 33.3 2.6

5 Meat 7.3 £5.3 10e6 64.6 40.6

6. Fisi 5.3 25.3 70. 74 40

- e» W G as G O G G e T G W @ o T T @ W g e A B W W o T g W @ ™
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Boiling anc steauing were the methods followed by &
majority of ismiliass for cooking cereals, pulses, vagetshles
and yreans. Cooking water was stated to be strained by a

large masjority of 99 per cent, which hesbit needs to be chznged,

Regesrding the nutrition programme in operation at
present, only 79.3 per cent of the interviswees were found to
be awcre of tha Honoursable Chief Minister's Nutritious Noon
Kapl Proyramme. Howewver only 34.6 per cent of the sample
weres hs bensficisries of the programme. The beneficlisries
stated the reasons for participstion as to reduce the food
expenditure of the family and to give better £fooé tor their
chilcéren, 8ixty eight per cent welcomed the programme while

the rest wer: not satisfied with the programme.



The heslth and sanitetion practices of the families

are analysed under the following hesadings.

a) Medlical facilities available in the villages
and b) &xisting sanitation practices in the villages

a) Mecical facilities sviulable An the villages
only 50 per cent wuie aware of the presencs of the

Primary Health Centre and its role in giving health care to

the pwpln.

The people in the villages were found to resort to

éifferent places for mecical tr:aatment as r:veasled in

Table VIiI.
TABL: VIII
MEUICAL PACILITIES AVAILABIE
bo.utili- Purposes for which utilised and
S.50. Facility ::gglisil perceatiags utilising
¥  Ismunisation/ Health - Referral
vaccination check up sarvices
1. Primery
Heslth 95 53.6 30.6 1S.8
caniLre
(Kaerauadsi)
2. Private hos- 73 35.6 52 12.4
pital i
3. Government 132 24.3 55.3 20. 4
hospital

(Mettupaleyen)




The majority utilised the sgervices of ths Gowvernment
Hospital for health care, The distance between the village
and the hospital was two to 12 km. Ths mecicel facilitiss
were rusorted to, wore for curag;ve purpoecs rether thsn ior
preventive measures. Only 77.3 per cent of the fanilies were
found to be utilising the facilities for imnunisetion and

vaccination.

Table IX gives the details of immunisation and vacci-
nation ¢done to ths children in ths selected families,.

TaBLs IX

IMMUBISATION/ VACCI NATION DOMN&E TO THE CHILOREBN

Percentage of fanilies utilising

NO. tl:z(:::c&- ;::g:n— Primary Private Governmont
Health Bospital Hospital
Centre

1. BeCoGe 102 47 23,5 29.5%

2. DPT 97 47.4 18.6 34

3. Simall FOox 69 60.7 17.4 21.9

4o Maazlcs S8 $53.5% 24.1 224

%o Goubt the steps taken by the government were found
to be reaching the rural mess who live in remote arcas. The
sbove table ghovs that majority of them had bsen imsuniced
against BCG(87.9%) and L¥T(83,6%) utilising meinly the primary

haalth centre for thig purpos:s.




Iy S TS T

9

b)

Table X points out thoiexiattng sanitation facilities
in the villag-s.

TABLE X
SANLTATION FACILITISS IR THE VILLIGES

- e ae» @ T o @ @ T S W gy ™ e S W @ @ T e o P e " S e e e

SuD0e Sanitery facilities Farcentage
- available stating

A. In_the bouses
1. w~avatory facilities 10.6
2. Facilities for disposal of w:ste 8.3
2. Garbage 80.0
4 Drain;qe ’= 65.3
| Sewage 10.0
Sullage 3.3

Be t vi

l. Brainage 64.0
2. Sweepers to clean the streete 40,0

As for sanitation in the householcs only 10.6 per cent
xeupondcnis stated that lavatory fecilities w:re available
in their houses. For 80 per cent garbaye aisposal facilities

were szvallable and for 65 per cent drainage facllities.



wWith regsrd to sanitstion faciiitiass in the villegas

64 per cant respondents maentiosed about dreinage facilities

ané 40 per cent, the svailability of sweepers for stroeet

cleaning. This points out that the villages have to go & long

way in the éirection of provision of sauitation facilities.

Table XI indicstes the extent of help received from the

officials with regard to health.

8le.
Moo

1.

2.

3.

4.

Se

TABLs XI

H3LP RECEIVELD FROM OFFPICILALS

Officlals giving halp and parcentage of

PEC lealth Rural Extension Rurel
Loc- vieid welfare Cfficer Welfare
tor tox/ officer for socisl Officer
ALid { women ) welfare (men)
Attention dure 4.6 - - - 17.3
ing sickness

Giving Imauni.
sation/vaccation - 23.3 - - -

socivating the
wouen to &dopt

fanily pleaning - - 93 16.6 43.3
Praining balasgs-

vikas in heaslth - - 93 14.6 -
care ’

Implamaenting - - 48 22 -

health programmes
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The health visitor and the block personnel officer for

Social W:lfare and kural wWelfesre COfficer (wWomen) were the

major officials involved in health care celivery, The scrvicus

wore offerad in the villege itself,

Only 12 per cent of the

sample stated that they visited these officers.

4. adoption of Family Planning Prgctices
This aspact ir discussed under the following headingss

a)
b)
c)
d)
e)
£)
9)
h)

Years of married life

Age 8t marriage

Size ¢f the familles

~ources of information about family planning

acoption/ion svoption of family planning

Baasons for acoption/non awoption

Knowledge of the selected sanple about sopuleation

Suyyestions for the future improvemaent of the

prograane

a) Yeprs of marxied life

sample.

Se 0O

TABLE X1I

Teble XII gives the ycars of the married life for the

YEARS OF MARRIED LIFE

Yasxrs of married 1lifes

Fercentage

1.
20
3.
4.
S.

Up to S5
6 - 10
11 - 15
16 - 20
20 sbd above

30
27
17
16
10
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About 57 psr cent of the ssnple hed got marrlied

within the past ten years.

b) Age at maixiage.
The aye of the gelaected couples at the time of thair

mearriage is ss given in Table XIII.

TABLE XIII
AGE AT HARRLAGE

Selu0e Age at marriage(in years) Percentage

1. Eifs'e sah at saiilsge

10 - 15 years 4.6
16 -~ 20 years 74.6
21 « 25 years 19.4
26 -~ 30 yesrs 1.4

i. ahend’'s ace st Ratilane

16 ~ 20 years 13.3
21 - 25 yeers 51.3
26 -« 30 years 30.0
31 - 35 years S.4

Sevent; five per cenht of the wamenh respondants got
married betwe:zn 16 - 20 years, while 51 per cent of the uwen
got married betweal i1 -~ 45 yesrs ané 30 per cent betweah

26 anc 30 yeasrs.
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c) iize of the fomilies
The number of membars in the famuilies is mentioned

in Table XIV.

TABLZ XIV
NUMBE R OF FPAMILY NuMBERS

Seit0e humber of family menbers Percentage

le Vo 4.6

2e Three 17.3

3. Four 23.3 |
4. Frive .3

Se Six 9.5

6. 3ix and sbove 6.0

early 80 per cent of the families hzd three to five
in number, which is mocerate. The average size of the

households rangea from 4.6 to 6.8 in the different villages.

Table XV shows the muabar of children in the sclected

families.
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TABL: XV
NUMBER OF CHILDREN IN THE FAMILILS

Seto. dumber of children Pexcentage
1. One 19
2. Iwo 41
3. Three 19
4o Four 6
Se Five 3
6o Six 1

A large majority of 79 per cent had one to three
children poixfinq out the impact of family planning proj;ramses

in the rural a:esas.

All the mexbers intervicwed were awsre of femily
planning progremue but only 68 per ceant of them weve found
to be fevouring the idea.

Table XV1 gives the sources of information about

faully planninge.



TABL: XVI

SOURCzE OF INFORMATION

Percen.agje Stating

Se ko. Sources of information N3 40

1. Filmshows 30 75
2. #Macdlo 26 2 185
3. &#xtension workers 26 65
4. bHeuspap:r 18 45
5. DNeighbours and friends 17 42.5
6. vosters 15 37.5
7. #~rimsry Health Centre ) 7 17.5
8. School Teachers 2 S

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

respactively.

Only 35 out of the 150 respondents{23.3 par cant)
stated the officiale as the sources of information, while
42.5 per cent were influenced by personal localite sources

such as neighbours ana friends.
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Table XVII revi-als the awarcness of the sample

about the methode of family plenning.

TABLs XVII

AWARERESS OF THE RESPONLEBNIS ABOUT THE METHOLS OF FAMILY PLANNIM

- e @ W o o 0 T g G W @ @ ap E OB e @ G 5 T T W G ov W o G ® & e

Se 50e Awaraness of the methods ¥Yercentage(Ns150)

1. Stexilization

a) Vasectouy 66
b) Tybectomy 66
d. Laproscopy 12
3. Condomse 9
4. Contraceptive pills 7

/

The majority (66 per cent) of the samplés were awvare
of the permanent method namely sterilization, both vasectomy
and tubectomy. Only 12 per cent wvere sware of the recently

introcuced laproscopye.

Oonly 40 (26.7 per oznt) had acdopted one or the other
methods of fauily plenning and the raest 73.3 per cent
were the nou-adopters of fanily pianning in this study.
The details of the adopiion of family planning 2re given
below in Table XVIII,
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TABLE XVILL
DeTAILS OF THE AUOPTION OF FAMILY PLANMING

Ferson adopting(in percsntage)

lias wife Husband
1. st-.tiliz.ticn 36 77.7 22.3
2. saproscopy 4 100 -

The latest method being laproscopy had been adopted
only by four women and sterlization had been adopted by
28 vomen and eight men, More publicity shoukd be given to
laproscopy as it hes many advantages, like sase in eacoption,
less expensive and more number can be covered at a short

time.

£) O HOB-adoption
The reasons given by the sample for their adoption
and non-:doption of family planning are mentioned in

Table XIX.
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TABLE XIX..
REASOHE FOR ADOPTION AND NGOER.ADODFTION
) Fergentags Son-adoptien Foroshtage )

§.ho. Adoption stating stating
1. To have bectar 87.5 wWent of more 42.7

living children
2. 7o give proper want of nale 21.8

care to chilaren 22.5 chila
de o e I ons 12.5 Fear sbout the 6.3

for the mother after effects
4. 7To have suall 5 Beligious barrisr 4.5

fanilias

‘“--“---_----“‘“-“‘--“‘-~-~“~-*-‘

Those who had adopted fsally planning were in a position
to justify their dsesislom, such as, for better living, coacsra
for the walfare of existing children andé haalth of the meothars.
The reasssas given Ly non adopters were in tune with the social
and cultucsl s:t up of the Indaisi: rural society., To meke
people adopt family planning, the stigma attashed to such
nef-adoptien should be removed through populatien eduestion,
motivation, mofe propaganda to reach even tha remote areass,
and conduct of more campeigas on family plenning to remove the

peychelogical, social and religious ha:riczm

An attempt was maGe to esrrelate certain socio scsasmic
factors with the adoption of femily planning (Table .X).




Table XX ané Figure 3 tries to exhibit how the various
factors such as eaacatiem, occupatien, incois, age and numaber
of chilcren hed influenced the acdoption of family planning.

TABLE XX
PACTORS INFLUBNCIEG THE ADOPTIONR OF FRMILY PLARNLNG

dMumber of members
ALODLEr S Percantage of
{ b=40) Adopters

SeliDe i'm.uy

1. Eeagation.
Illiterate 15 37.5
Primary 16 40
Secoadary é 10
Higher Seosndary 2 -
College . 3 Te5
2. Qoommatiod
Agricultural coolie i0 25
Agricultarists 4 10
Noo Adricultural Coolie i1 27.5
Professional 9 - 225
Self exuployed workers 6 18
3. PEareanita ingome
Up to 200 <l 55
201 - 400 16 40
40l - 600 2 -]
4. pge
21 - 30 20 50
31.- 40 ) 18 45
41 -« 50 2 5
5. mbkar of children
1 cCnild — — 3
2 Childien 9 22.5 ie
3 Children 14 35 ,
4 Children 16 40
5 Chilaren 1 2.5
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55“ <
- B Education
> ‘ - 1. Primary
454 N - 2. [lliterate
% s 3. Secondary
401 mE N Moo 4. College
l § c|. .
o 35- ‘,;;T‘, N vl 5. Higher secondary o
-o-cb l:l \:l % col% 5 I .
S so- Ll N k4 Occupation
o. 30 ‘l‘ i‘[ \ e ) L
© ] [ § sl 1. Non- agrieultural coolie o
T % Gl NN N 2. Agricultural coolie
c H 4+ 1 i \ ol g U
QL 13 [+ | “l l‘i 1. 1] \ * %le’e
<. 29- ALY pfrife § 3. Professional
° ALY N |:l :1‘1 § e 4.Self employed workers
% . 3 N kAR }:: ::‘a ::l § ol 5, Agriculturists
12 + + ¥ | es|
= 107 S é‘;" + + ; Ll A ‘ l “ l \ o.p 'l. X ]
= e | il § R0 [ Number of children
I N Lt I NY [ . 4.children
0 s 2Eh ; 1*{: +* 4*} :+ :."', Ll ‘I‘ \\‘ ‘!! \\& *’ Je ’ 2- 3. Chlldren
1234 5 1234 5 1234 tas 12s . 3. 2.children
Factors Influencing 4. 5. children -
FACTORS INFLUENCING THE ADOPTION OF FAMILY PLANNING N Age [%] Parcapita Incorr

1. 20-30 ~-50 1. Upto 200-55

. 2. 31-40 -45 2.201-400-40

. - X 41-BQ~ 5 3, 401-600— 5
igure. 3 :

i
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The abowve table reveals thet majority 62.5 per cant
of the familier be2ing literates hasve adopiec family plenning.
About 54.3 per csnt of the ocoliss both from agriculture and
non-agriculturz ha.e done family planning. A majority oi 95
percent of the families auopted had psrcapiia incowme below
Re,400, About 530 per c:at of the zcopters had cone it betw:en
ths age of 20-30 years. seventy five per cent of the zdopters
were found to hrve chiléren more thar two, 7The factors influsne-
éng the adoption of family plenning were found to bs literacy
lavel, low income, &ge and more chilcéren in the family, The
incentives received were in terms of cesh &e. Hs.150 for
laproscopy and 25.160 for sterilization. according to 70 per
cent of the :zdopters the incentives were not satisfactory. Ths
problems as mantioned by the scoptors wserz uterus troulble,

excass of bleecing and less of capescity to do worke

it is encouraging to learn thet 83 per cent of the sauple
was awere of ths fact that the population of our country is vary

high.

h.

The sugyestions as given by 46 responceats, for the

improvement of the programme are given in Tsble Xxl.
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TABLE XXI
SUGGESTIONS FOR IMPROVING TH& PROGRMMME

Sedio, Suggestions Pﬂm:;&&?f Famillies

1. Frore publicity on family
walfare methocs 36.9

2. More numbaer of officiels sihould
be involved 36.9

3. Maes media such es racio and

filmshow shoulc bea utilised

properly 32.6
4. iew inveptions (liks laproscopy)

which ar: sesy to sdéopt should be

int roducsd ‘ 21.7
S. Incentive should be increas.d 19.6

6. Frovision of me.ical facili:les
to overcome &fter eff:cts 17.3

For 104 persons no suggaestion was available to give es
it ghows their ignorsnce sbout the population proplem. The
other suqqestxqaa wera more puhlicity of family welfare methods,
involvement of more nuuber of officials publicity through
mass media such a2 radio snd filashows, introduction of now invenw
tions (like laproscopy) which are sesy to acopt, increased
amount of incéntiva and availabllity of medicel fecilities which
:re‘found to be note worthty and should be taken into consicora-

tion for future plans.
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The fact thet 104 redpencents coulc not give any
suggestion ravealed the M preveiling in the rural
sreas. Mowwver, the suggastions, _though gyiven only by a
small progertion of the zauple (46) were worthy of consice-
ration by the officials cobaarfed.

The persons to be edueeted on population control as
sugyested by the am;;le are listed in Table XXII,

TaBLse XXII
PEENGSNS GO0 Ba LOUCATEL ON FOFURATION CONTEDL

Humber of sanple stating
S.wo m - e T R o an W G gp W gy T g e T > =
N=i24 pereentage

1. Both parents 70 56.5
2. Mothars 64 51.6
3. sntire village 49 9.5
4. frauthus-zs yeears) 13 10.4
Se Children . . 9 Te3

Whether they had adopted or not, the :aa_’ta could
offer their frank views as to who should be eéucated on popu-
lation control. The fact that & few mantiehec that youth and
chilersn sihoulc also be m on iwfuy planning indicstes
the positive trend in the rural areas.
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Table XX LI points out the views of ths womsn who
attenced the one dey fanlly welfare campaigns organised, 1in

termg of acquisition of knowledge, attitude and prictices.

TaBLE XXIIX
: EXTINT OF KNOWLSDGE, AITITULE AND SKILL GAIRED

Pereant
S, do, Impact (msaofq'
i leg
1. Family planning methocs 80.8
2e Nutritious diet 61.6
3. Health and sanitation $5.9
4. Imaunisation/vaccinstion 53.5
Se sother and child care 51.2
L2 w i & :
1. Towards sdoption of heslth and ]
sauitation practices 71.3
2. Towaxds adoption of family planning 65.2
sxill
1. Preparing infant weaning fooas out
of low cost, indigenous food stuffs 36.8



The tmpact of the one day cespaigns had made on the
rural women wos tremendous, congidaring the poor socio economic
and ecucational bzckyround of the rample and the short céurstion

of the campsign,

The impect was mainly in terms of awareness bullding
and development of desirable attitudes. iiowever, sgkills in
the preparation of low coet supplesmentary foods were started
+“® be acquired.

1f sustained efforts are mede, no doubt the rural
wonan coulcé be motivated to edopt dGesirable femily weliare

ROeasuUres.




V. SUKMARY AND CONCLUSION

A study on the Adoption of Family Welfare measurcs
by the selected rursl families in Coimbatore District was
carriac out with a rzncomly selected sample of 150 home-
mskers in 10 villeages of Karamadal, Panchayat Union, Coimbatore
District, LRfforts were made to ecucate the rural women on
fanlly welfare through one cay campaigns. The findings of
the study are listed belows

1. goclo econamic profile
a) A large majority of 87 per cecnt were fiincus.

b) Kannada sp:aking Gowdere were the dominant caste
among the saaple.

c) ZEighty five per cent of the sample balonged to
nuclear type of families.

4) The educestional backgrogné as usual was as
similar as any of our rural area, the mess bzing
illiteratzs. While 34 per cent were illiterates
there was evidence for the youth yoing for higher
ecucation, denoting the changing :rends.

e) Majority belonged to the category of Agricultural
and non-gyricultural labourzrs.

£f) A large majority of 88 per cent fa.uilies had
percapite incoms below #s.200/- per month.

g) Pood was the major itam ibh the sxpendi.ure pettern
as 93 p:r cent of ths fauilies spent ovar 75 per
cunt of their income on it.



a)

b)

c)

a)

e)
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Only 65 per cemt had three meels per day, while
the reet hada & two meal pattern.

For 45 par cent of the families, rice waa the
staple cersal while for the rest 55 per cent,
millets such as regi, jower, bajra and maize
were the stgple foods.

Careals were the only items used daily by all the
fanil les, -

The knowledge of the sample regarding nuirition wes :
inacecquate that only 6.6 per cent couléd siats that
a combination of all the £00d items constitutes s

nutritious dist,.

The: families were found to be adopting diffarent
wethods of cooking for different types of foods,
boiling and steaming being the major methocs.

3. Hsalth ano sapitation

a)

b)

. e)

da)

e)

The people in the villages were found to resort to
ciifcrent pleces fOor mecical treatasnt. A large
majority utilised the servic:s of the governa:nt
hospital st Mettupalayam and Primary Health cCentre
at Karsmadai.

The sauples were found to be aware of the immunisation/
vaccination given for the chilcéren, The services weie
utilizec for vaccination and immunication,

The block officiels (sxtension Officer for socisl
Welfare) ana iural welfare Officer (womsen) were
the sources of help in the area of health, in
sadition to heslth personnel.

Only 10.6 per cent of the samples had lavatory
fecllities in their houses.

As for dispossl of waste 80 per ceni could wcation
facilities for disposal of garbeage while 65,3 per
cant ststed drainags facilitiss.
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Femily planoning

a)

b)

c)

a)

e)

£)

g)

h)

i)

Seventy nine per cant of the woman got married
betwesn the years 11 and 10 and 65 per cent of
the men got married between the ages 16 end 25
yeasrs.

The number of family membars in the wsjority of
the families were three to f£ive. The number of
children for 79 per cent respoadents ranged from
one to three.

Mass media of cosmunication such as filmshow, racio
andé newspaper were found to be the major sources

of infomgstion on iamily planning. The ext:zusion
workars also had so.us role to play in this reagearde

Cf the 150 sanples interviswed, only 40 (26.7 per
cant) were found to be the adopters of fsully
planning.

Of the azcwpters 80 per cent of the women and 20

per cent of the men hed underyons tubz=ctomy &nd
vasaectomy operations respectively. Only 20 per
cent of thean had undergonse laproscopy, the technique
recently introduced.

The reesons for acceptance of family planning were,
desire for a batter living and concern sbout the
children already born, in addition to the health
of the mothars.

want of more chilcren ané 8lso want of mels child
were the reasons for non-zdoption besides fsar about
after sffectse.

For 70 per cent of the zcopters, the incentives
glvenh ware not satisfactory.

Eighty three per cent feflthet the population
of our country was high sné pointed out that
serious sction should be tsken to coantrol the sama.
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J) Regarding the suggestions for future improvements,
about 104 of them could not give any suggestions.
The suggcstions as given by ouly 46 res ondents
were aore publicity to the programmna, more officlals
to work for the programue, sdequate use of mass media,
introduction of innovations like laproscopy which
casy to adopt, ihcreased amount of incsntives and
sufficisnt provision for madical cere for the

adopters,
k) The respondents oplnsd thet the fathars, wmothars,
youth and the entire population should ba given

aducstion on population in order to heve a purpote
ful check on the increase of population.

5. imppgt of one oav cpuosighs

The one cay fanily welfasre csmpaigh were attended by
the rurel women., It had good impact {n temms of awareness
building and development of desirsble attitudes and to =

certain axtent, acquisition of skills.

-

Recogmgndetions
On the basis of the study conducted the following
recommendations zre offered, for considaration by the officials

concarned.

1. The age of the marriage both for méen and women
should be raised, that the woman should get married
only zfter 20 years and the men after 2S.

2. <opulation Ecdu.ation can be started even at the
school level so that our future genaration can have
an exposure to these problens and plan their fami-
lies at the proper time.



3.

'and 4.

<Pl

Mmors publicity should be given to mars media

80 as to reach even the remote ar:zas of the
country., Pree aedicel facilities and free
educatign to children may be given es incentivesg
to limit the tamily.

The family planning pregramue should ba integrated
with nutrition, heelth, child cars, ssnitestiea
andé other such programmes, in order to have a
wholistie apuroech to reach the target pepulastion,
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SCHuDULE 10 ELICIT INFORMATION RiGARUING THE ADOPTION OF
PAMILY WaLFAR: MaSASURLS BY ScLLCTED AURAL

PaMILIES
haue of the Intervicw:rs Dgtes
sane of the Interviswees Cates
Acdresss Religions

I. 1. Fanily Background

Sle #kuslation- Marital Ednl Occupae Income/
Nos ship to Age Ssx status lawval tion #onth
the head
of the
fanmily

2. Other sourc=g of Incomes

SediOe Item mfnmgi ?’“th Total family income / mouth
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3. Expendlitur: pattern
SeliOe Items Oof expenditure Anount per month
ks, Pse.
l. FO“
ie Fasl
3. Clothing
4o Shel . or .
Rent

Se
6.
1.
8.
9.
10.
li.

IX.

l.

2.

3.

Malntenance end repsig
(Lf own house)

Baucation
Heslth
Transport
Recrostion
Fegstivals
Savings

Others (specify)

Nutrition anc Dictary prectices:

Give the numbar of mzals you hzve in & Gay.

what is the staple careszl?

shich gre the foods which you tsk: in a new state?

Rémponss

S



33

4. what according to you is & nutritious diet?

Use £ Cereals Use of graens

Uses of pulses Usze of vegetakles a fruits

a coimkination of ths skove

5. Fraquency of ure of food Itawis

Prequency of uce

Beli0e FOOd ltems bays - E as e @ W G G e w e e ® - > -
On alter~ Weekly &onthly #srely
nhate days

l. Careals
2. Palses
3. m&tlhles

4. Fruits
5. Oil
6. #ilk

7. OConciments

8. “at' Fi sh,
poultry

9. Othars (Specify)



e

ol

Ky

6. rethods of cooking
P8 -7, W Foogds Soiling Stegh- Fry- Stew- E;k: ma:
ing ing 1ing ing sting
1. Careals
2¢ rulses
3. Veyotables
4. Greens
S. Maat
6. Fish
7. Oth.rs
7. Do you strain cookiny water?
Yes /_7 o /7
b § 4 yus,
From cercals [/ _/
From vegetables U
From others (Spacigy) [_:7
Reasonss \
8, Is there sny nutrition programme in operstion in your

village? 1

Yes [/ o [ 7
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9. 1If yes, give cetgils

where bagwe of the ) ‘ Benefi. Re
conducuad Prograame Sponsoxs ciaries arks

Balwadi
school
puC

Others
(specify)

10, Have you partictpatad in any such nutrition prograame?

Yes gi:::? ko [f:::7

Reasonst

11. Treaining uncergone in nutrit:ons

) wWhere When ltems Pollow
Sei.  Sponsors conGucted  atteided taught up

1« 5ri Avinschilingem
tiome Science College

2¢ KeVekKe
3e sxtencion Officer
for social weliare

4. iural ¥slfasre
vtficarx(women)

S. Others (spescify)

{il. Health anc sanitary conuitions:
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1. PFArevalence of comwunicable Gissesess

Diseusas atfected bHow tr:ated
your family curing Consequance o protected

the pest one yesar

- e W G G g W e @ T D e T D @ B W P S T W @ e T O e R W g

Person
affected

2. Have your children been piotected from dis:secs?

Yes [:::7 No Z:::7

d. if yesg, give detalls

Inaunisation/ Uisecases/againet Age at which
vaccination which protected gliven

Where cone

BCG
brP1T
Smallpox
Vaccination

MeaBles vacci-
nation

oth:rs

- u; " e @ gy W G T @ s D G W g T gn W r S wn B ab G B W G ™ e G ey




4. Maulcal Facilitias Availablas ,

- e ar S T O W W o e W e T g e S R @ G D S S S T e e e ™ t

whether 1f not in tHow
Fgcilities aveilable the village, UiStan=e .14
in the near by place sed

village avallable

Prigary hsalth Centre

Private tiospital

Govte. Hospital

Others(Specify) ;

5. 1Is there any coctor who is staying in the village i.self?

ves [ 7 wo [ 7
. If no, at times of cisérgency how Go you overcome the
situation?

7. Is ther: a:y lavotary faclility in your houze?

Yes Z:::? do Z:::7 .

8. If yes, |
Borehole latrine Baskst system |
French letrine Flush out

9. bHow 6o you Gispose the wvaste?
S.wage
Garbeage
sSullage

reainage
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10. Is thire any sanitation/Lrainage facilit; avasileble in
the village?
Yes [/ 7 o l:::7
1l. 1if no, How GO you Gispose th: waste water?
12. &fe there any sweepers who com: to sweep the villegye?
Yaos ‘ 7 xo l ;
1f yes, specify the ag=ncy which sends thems
13. Have you received any prophylactic trsatient?
Yes /_/ o [
i4. If yes, give details:
Prophylactic Leficiencies To whom whare
Treatment aysinst which given done
protected
Vitamin A.

Ferrous sulphate

Others




----------------------------‘---.

Whether you
go to thair

welfazes
Se ¥0e Officials
1. PuC doctor’
d. Gramn ssvak

3.

4.

S.
6.
7.

iv.

(iuwral welfare Officer

wen)

sakbya Seovika

GK el

{ Rural welfare Officer

Szvika

women )

heslth visitor/ANM

Sanitarian

others (Specify)

Paally plannings

1

when did you et married?

wife's age at sarrisges-

P

Help
ren=
Gared

315. Extent of hslp rcceived from officials for your family

2. How wany childre: have you got?

& of childxgn s

3, <ention the age diffurences of your child:en:

i
13
F¥
v

Chila

Child
Chila
Child

Others, if anys

Boyss
Girles

Frequency
of visit
to your
village



4.

5.

6.

7.

9.

have you heard of family planning?

Yes /7 o [ 7

what is your opinion about family planning?
Acczptable Vi 7 Not Accepteble [/ 7

Aré you aware of the family pla:ning methoas?
tes 7__/ wo [ 7

If yes, aention the methodss

l. Oralcontraceptive pilils

2. Loop

3. Comdoms (Nibroch!

4. 1 U D

5. Sterilization

6. A. Vasectomy
b. iubsctomy

7. Laproscopy

Who took the imitistive to wdopt family planning in the

feuily?

Husbands

Wifes

Ooth:rss
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10. Wwhat is the sourcs of infommation?

Seli0e Sources

l. Redio

e Filmshows

3. Newspap:=ts

4. rosters

5¢ Primary Beaslth Centre
6 , Neighbours ané frienas
7 ixtension workers

8. School teachars

9. Any other, specify

11. if you are practising family plenning, give dstails on
the nethod you follow,.

| Porson practising
e boe Method wife Husband

Reasons

12. %WwWhy Gid you edopt that metiod?
Influenc«-d by,
1. Doctors
2. keighbours
3. Relstives
4. Friends
S. Husbend/wife
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6. Rlders at home

7. Teachers

8. 4Axtension workers

9. &sasy to acopt

10, Availsbility of Incantives
11l. Any others (Specify/

13. 4f it is opuration, whers dia yow/your husband get oparsted?

14. Opinion of acoptions

How Follow Do you Did you If yes,
i: ct: t;utis— :ﬁ::f' a0 up faeel receive is it
are you better incentive enough
the over i .. atter the
AL ffi come traatment
Yes/ o culties the® Yes/ 20 Yes/NOo  Yes/bo

- e o @ W W o e W e G @ T o e ™ o W T g T o W W S > A P VT e - W 7

&,

15. How meny of your family members heve ecoptecifamily planningl

H

16. Iis there any opinion cliference betweeni the husband and
wife tor awopting family planning?

Yes (7 v [ 7

A




17.

18,

19.

40.

4.

22.

23.

24.

‘93

In Your opinion who shoulc ecopt?

Husbsnc [/ 7 #Jq5¢ [:::7

xeasonss

vié yowrelcers at home oppose the acoption of family planning?
Xes [/ : o Z:::J
If yes, who?
wWhy?

Do you f-el abhorred to say that you have adopted fesully
planning?

Yes [ __/ o (7
Do you motivete others to adopt family plenning?
Friendss

Kgletivess
heighbourss

is want for more children a resson for ron-edoption?

Yes L7 @, e L7

Is woiit £or a male child a rzason for non-cdoption?

tes /[ / o [/

is tharo=any religious barrier for your non-adcpticon of
fanily planning?

Yes (7 . wo [ 7

Does adoption of family planhing aifect your status in

any way?
les Z:::7— o Z:::7
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25, Do your balizves end values sffect the ecoption of
fanily planning?

ves 7 o (7
26. Did you attend eny trsining regarding family plamniag?
Yes [ 7 bo [ 7

27. Have the health psrseatel cesduc:ted any camp on fanily
planning in your villége?

Yag L:j nNo C:7

28. 1f yes, who coadhactad? ‘

29. Who took tho classes?

30. On what topic was the camp conductad?

31. whet was the curation of the camp?

32, Ware you bsasiited by the camp?
Yes [/ 7 Mo [ 7
If yes, in what way

Ve Gecnszral opinions

i. Do you feel thet prerent fanily welfare programse nsaeds
to be uwoclfied in its metboc of approasching the pesople?

Yes [ 7 Yo [ 7



2.

3.

4.

- 5.

95

Wiat ie the praesent trend in population?

Do you fsel that farily planning is necessary?

I; your view, who should be aduceted in this field?
-

Chiléren (:nention 3y¢) -
Youthkt what (age) -
mothers -

Parents -

¥hole population -

-whet are your suggestions for improving the programme?



