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FAMILY PLANNING PROGRAMME

Introduction

Government of India wes the first Government in the world to adopt national Family
Planning policy and a population control programme as an integral part of its develop-

country by some prominent social workers and voluntary organizations. The subject has

found a prominent mention and place in the successive plan documents and programmes.,

, In the Fourth Five-Year Plan, the Family Planning Programme has been included amongst

items of highest national priority.

3 Objective

The programme has aimed at reducing the birth rate in the context of a sharp decline

3 in the death rate resulting from the control of communicable diseases, improved public

. health measures and massive use of antibacterial drugs. While the objective set out

’} earlier was to reduce the birth rate to 25 per thousand population as expeditiously as

poss1b1e, in the fourth Plan document this objective has been made concrete, namely,
to reduce it from 39 per thousand to 32 by 1974 and to 25 in another 5 to T years. The

; death rate is expected to come down to 10 or 9 over the same period and the population
>“ growth rate is sought to be brought down from the present 2.4 per cent to 1.5 per cent
" in the next 10 years.

f Historical developments ;

In the first two Five-Year Plans, the efforts were of an exploratory character in

‘ the form of some researoh projects and for development of central and state organiza~

Ytions. The approach was clinical, i.e. providing family planning education and services

gthrough clinics. The emphasis was on rhythm method and use of conventional oontra~

ceptives., In 1956, a voluntary sterilization programme was introduced in some States,
namely, Maharashtra and Tamil Nadu, as & measure for fertility control.

The decennial census of 1961 which disclosed 21 per cent growth in ten years,

sharply brought out widening gap between birth and death rates, thereby focussing on

the need for femily planning as a paramount imperative. The third plan, therefore,

fenvisaged a vastly extended programme with extension education approach and enlarge-

finent of services and facilities for carrying the message and servioes nearer to the

homes of the people. For its implementation, the development of basic infrastructure
8 a part of Primary Health Centres in the rural areas and Urban Feamily Welfare Planning

Centres for the urban sector was necessary.




In 1965, the introduction of intrauterine contraceptive device (IUCD) acted as an
excellent catalyst in stimulating the mass acoeptance of various other family planning
methods and practices. A Special Committee under the Chairmanghip of the then Health
Seoretary, Shri B. Mukherjee, examined organizational set-up for the programme in
detail and this set-up was further reinforced at various levels.

Until the end of the financial year 1966, the family planning work was being
looked after at the Centre by a unit in the Directorate Ceneral of Health Services
(DGHS). In view of +he enormous growth and diversification of the programme as
envisaged, a separate Department of Family Planning was set up in the Ministry of
Health in April 1966, for centiral direction, policy making and technical guidance.
The organizational set-up of this Department has undergone changes from time to time

and the present position is given in the chart enclosed.
Some salient features

(a) Family Planning is a voluntary programme unbacked by any force, coeroion or
compulsion and aims at promoting voluntary acceptance of one or the other method of
contraception through the process of education and motivation.

(b) There is a "cafeteria" approach under the programme in which approved methods
and devices are made available either free or in highly subsidized manner and in some
ocases a small compensation for out-of-pocket expenses, conveyance charges, etc. is
also given. The methods advocated are sterilization, (both male and female),
intrauterine contraceptive device and conventional contraceptives (oondoms, known as
Nirodh, jellies, foam tablets, diaphragms, etc.). Oral contraceptives are also tried
on an experimental basis in over 300 Centres. While the couples are free to choose any
of these methods, the "cafeteria" approach is somewhat circumscribed by the advice of
the dootors and the requiremente of the couples. Sterilization is obviously a terminal
method to be adopted after two or three children while intrauterine contraceptive devio

and oonventional contraceptives are for spacing. Facilities for re-canaligation for
sterilized persons, wherever neccessary, are also provided. Similarly, advioe and
services are rcndered at a few selected places to couples against infertility.

(o) In the Indian Constitution, health is a State subject and family planning
services are provided through the health agency. In fact, Family Planning and Maternal
and Child Health Services have been integrated at various levels. The implementation
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of the programme lies in the State sector. There are inter and intra~State variations
in sige, degree of develcpment, density and content of population, efficienoy of health
and other administretion, phyeioal oonditions and many other factors. Correspondingly,
this leads to varying degrees of efforts, performance and results amongst the States
and in different parts within the same States. An importeant variable, as in other
programmes, is the leadership, both politioal and administrative.

For ensuring highest priority for this programme in the varicus States and for a
oo~ordinated approach, the various steps taken so far are:

(1) The progrsmme has been made a centrally sponsored soheme assuring 100 per cenmt
assistance to the States for all approved sohemes of family planning for an
assured period of ten years covered by fourth and fifth Plans. This is
perhaps the only programme with such long-term assurance of oontinuing
assistance. '

(11) A Cabinet Committee on Family Planning at the Centre and similar Cabinet
Committees in the Statcs headed by the Chief Ministers for giving polioy
direction and to remove bottlenecks have been set up.

(111) A Central Farily Planning Council headed by the Union Minister for Health
and Family Planning and inoluding the Health Ministers of States, some
members of Parliament and representatives of the voluntary organisations and
othem ooncerned with the Family Planning Programme as members, provides the
neans for effective Cemtre-State communioation. S8imilar councils exist at
the State level.

(iv) Pericdioally, meetings at an all India level are held with all State Nealth
Secretaries, Administrative Medical Officers of States to ensure co-ordinmtion
in operation and implementation and for removal of bottleneoks.

(v) State Implementation Committees generally presided over by Chief Secretary
of the State meet regulariy tc remove inter amd intre~departmental
diffioculties.




(vi) In a large number of States, the financial powers for operating the programme
to the extent of budget d amount h. ve besn delegated Ly the State Finznce
Departments, to the Health Secretaries. This mekes for quick and expeditious
action. Similarly, the authority for giving grents to voluntary organiza~
tions and locel bodies which was vestced earlier with the Central Government

has been dec_ent ralized.

Progress of the programme

Since 1965-66, there has been considerable improvement in the adoption of various

cont raceptive methods. Up to 1964, the total number of acceptors covered over a period

of decade by the two methods of sterilization and conventional contraceptives was around
1 million. The total number now since inception is 14.% million couples - 8,62 through
sterilizations, 3.78 million through intrarterine contraceptive device insertions and
2.1 million through conventional contracertives. The total mumber of acceptors of these
methods has been going up from year to year from 2.26 million in 1966-67 to 2,99 million
in 1967-68, to 3.10 millien in 1968-69, to 3.40 million in 1969-70 and to 3.8 million
(figures incomplete) during 1970-7i. The relative progress of the acosptance of various
methods from 1966-67 to 1970-71 is as follows:
(figures in millions)

Xethod 196667 1961-68  1968:69 196970 (figures provisional)
Sterilization 0.59 1.84 1.66 1.42 . 1.28
I.U.C.D, 0.91 0.67 0.48 0.46 0.46
C.C. Users 0:46 . 0.48 . 0.96 1.5 ———206
Total acceptors 2.2€ 2.99 3.10 3.40 3.80

LW ooy S . - -

Thus while sterilizatione heve declined since thc peak Year of 1967-68 and
intrauterine contraceptive device insertions have tended to stabilize around 0.16 million,

the number of conventional contraceptive users has been inclining upwards.

There are 98.1 million couples in India in the reproductive age-group. The
acceptance of family planning methods is currently proteoting 10.9 million (after
considering attrition on account of deaths, couples going out of reproductive span,
and so0 on), i.e. 11.2 per cent of the oouples in the reproductive age-group (15-45 years
of age for females), percentage due to sterilization, intrauterine soniraceptive device

and conventional contraceptives being 7.5 per cent, 1.6 per cent and 2.1 per cent ' N

respectively,




While there was increase in the total number of acoeptors .for.India as a whole
in 1970~71 as compared to- 1969~70, this increcse was largely in nine States only i.e.
Andhra Pradesh, Gujarat, Heryena, Jammu and Kashmir, Orissa, Punjab, Temil Nadu, Uttar
Frgdaeh and M-sore, while in other States - herc was ovor-all decline in the total mumber of
Jacceptors as cbmpared to the preceding year. In the case of Union Territoriecs, there

was increase in all the cases except Manipur and Tripura.

Sterilization

The total sterilizations since 1956 to the end of March 1971 were 8.62 million
61ving a rats of 15.8 per thousand population for India as a whole. Maharashtra (26.1),
Tamil Nadu (23.8), Orissa (23.1), Andhra Pradesh (20.7), Kerala (15.7), Gujarst (19.6),

Nadhya Pradesh (16.9), Punjab (15.9) and Union Territory of Pondioherry (18.8) have
done better than the aversge.

In 1970-71, the number of sterilizations was 1,276 million (provicional), being
46 per oent of the expectation of 2.8 million. Orissa (82.6%), Maharasktira (80.6g),

Andhra Pradesh (70.1%), Haryana (62.2%), Gujarat (58.7), achieved more than 50 per oont
of the expectation. )

The peroentage of tubectomy. 1o the total sterilization has been on the inocrease
having gone up from 16.9 per cent in 1968-69 to 25.8 per cent in 1969-70, to 33.5 per
oent in 1970-71. Andhre Pradesh, Gujarat, Haryana, Jommu and Kashmir and Kerala amd

Union Territory of Goa, Daman and Diu and Manipur bettered their sterilisation per-
formanoe in 1970-71 over 1969-170,

Intrauterine contr-.ceptive device

The programme started in July 1965. The number of insertions up to Narch 1971,

was 3.78 million giving a rate of 6.9 per thousand population. Punjab (29.7),
Haryana (23.3), Himachal Predesh (11.6), Kerala (10.2), Jammu and Kashmir (s.8),

Orissa (8.6), Mysore (8.5) and Assam (8.1) anong the States and Fondicherry (26.0),
Chandigarh (17.3) and Delhi (15.2) have done better than the national average.

In 1970-T1, the intrauterine contraceptive devioce insertions, mumbering .458 mi11{or
constituting 15 per cont of the expectation of 1,02 million,

have been done. Orissea,
Haryana, Jammu and Kashmir, Tamil Nadu, Punjab,

Madhya Pradesh and Uttar Pradosh have
achieved more than 50 per cent of the expectations. Andhra Pradesh, Jammu and Kashair,
$0rissa, Tamil Nadu, Uttar Pradesh and Union Territories of Delhi, Pondicherry, Andeman
and Nioobar Islands, Dadra and Nagar Havoli,
L

improved theif performance during 1970-T1,
over that of 1969-70.
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The number of users in 1970-71 was 2.06 million constituting 40.6 per cent of

the expectations of 5.081 million users., This figure, however,'improves by about ’
35 per cent as compared to 1969-70. All the States exoept Maharashtra and Uttar Pradesh
showed improvement in this progranme as oompared to 1969-70. '

On an over-all besis, as a result of the work done under the Family Planning
Programme, 7.4 million births have been avertcd up to March 1971, of whioh 2.24 million
were averted during 1970-71, 1.86 million in 1969-70, 1.42 million in 1968-69, and
9 million in 1967-68. Certain demographic czloulations show that as a result of
averting these births, the birth rate should have oome down to 37.7 for 1970-71 which

compares well with thet reflected by the Sanple Registration Scheme (37.4) in 1970
for rural areas,

Pro jections made by Expert Committee sct up by the Planning Commission put the
population of the country as 561 million as at 1 April 1971. As against this the

1971 Census (provisional figuree) have put the populetion at 547 million, i.e. a
shortfall of 14 million.

It would be observed from the foregoing note that the performance in the States
has been considerably varying.

With the present level of achievement, the birth rate may not be brought down to
32 by 1974 but moy take another three to four years.

The Stetes which have lagged considerably behind in this programme are Bihar,
Uttar Prnadesh, ~-ssam, Rajasthan, Wost Bengal 2nd Himachal Pradesh.

Qubtlaxs gnd expenditure

A8 mentioned earlier, implementation of the Family Planning Programme is largely
in the States and therefore, major part of the expenditurc is incurred in the States
and Union Territories. Prior to fourth Five-Year Plan, assistance to the States for
Pemily Planning Programme was given on Plan-to~Plan basis on g eliding scale. From
the beginning of the fourth Plan, 100 por cent assistance is bei

ng given to the States
for approved scheme on an assured basis for ten years, ’




The statement below gives the
“{Programme from firet Plan up to 1970-71s
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allocation and expenditure on Family Planning

(in lekhs of rupees)

; Flan Plan provision Expenditure
16t Plen 65.00 14.51
' 2nd Plan 497.00 215.58
3rd Plan 2,697.57 2,485.95
1966-67 1,493.00 1,342.61 Provisional
1967-68 3,100,00 2,652.29 ~do~
1968-69 3,700.00 3,051.45  -do-
Fourth Plen Provisions Rs.33,000,00 lakha-l-/
1969-170 4,200,00 3,718.10  ~do-
4 1970-T1 5, 200,00 4,723.88 ~do~
1 9mem 6,060.46 -

(Proposed in the budget)

For the years 1969-70 and 1970-71, the allocation to the Central 'a.nd State Seotors
, ’ and the oorresponding expenditure figures are €iven in the statement belows

Fourth Plan Outlay: Rs.31,500,00 1lakhs 2/
Rs. 1,500.00

Central Sector State Sector
T en tureﬂy Budget Egenaﬂur'e}/ a
B 1969-70 720 461.75 3,480 3,256, 35 4,200 3,718,10
(64%) (90%) leag)
M 1970-T1  581.29 426.85 4,618.71  4,297.03 5, 200 4,723,88
(13%) ’ (95%) ’ (50%)

From the above it would bts observed that the percentage shortfall of expenditure
in the Central Sector during the two years 1969-70 and 1970~71 has been much more
than in the State Sector. The shortfall in the Central Sector is mainly in the oase
of Nirodh, Rescarch and Mass Education. In the State Sector the shortfalls are
acoounted for in the field of compensation, training, developing of new sohemes,
inoluding immunization and nutrit ion programme and to some extent mags education and
construction. The pace of performance as wcll as the expenditure through which the

& development of the programme in the various fielde gets reflected, have been uneoven as
B between different Statos.

Inoluding Rs.1,500,00 lakhe ossistance from UBAID,

1
ﬁ Assistance from USAID.
3/ Estinated.
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Analysis of the expenditure in the States against the provisional payments made
to them indiate that the maximum shortfall has been in the case of Bihar, being
25 per cent and 3] per cent during 1968-59 and 1969-70 respectively followed by Jammu *
& Kashmir being 7 per cent and 29 per cent for 1968-59 and 1959-70. Other States
which have lagged in spending the amount allocated to them are Madhya Pradesh, Assanm,
Mysore and Uttar Pradesh. Although the States are required to send quarterly statements

of expenditure, most of them have been late in doing sc and Bihar and West Bengal have

been regular defaulters.

A Study Team has been constituted to go into the reasons for shortfall during
1969-70 and 1970-71 and also to suggest measures for avoiding it for 1971-72. Its
report is awaited. Further, it has been decided to have a monthly review of the
expenditure so as to keep a closer watch on its pace. It is hoped that with the
proper use of financia! powers delegated to the State Health Secretaries, the pace of

the programme and its expenditure will £0 up.

Different components of the programme

The main ingredients of this programme are motivation and education, services

and supplies, training research and evaluation. An organizational set-up from the
Centre to the peripheral level! has been evolved as an integrated part of the existing
medical and health services to implement these various aspects., At the Central level
a fully-fledged ﬁepartment of Family Planning, set up in April 1966, is headed by a
Secretary to the Government of India who is also in charge of the Department of Health.
He is assisted by a Joint Secretary, a Commissioner (FP & MCH) and Merketing Executive
who work in full co-ordination and co-operation so as to obtain optimum results. The
Department works in co-operation with the Department of Health and the Directorate

General of Health Services.

On the Secretariat side, the Joint Secretary is assisted by Deputy and Under
Secretaries who look after policy, plamming, budgeting, administration, co-ordination
and external assistance. On the technical side, the Commiesioner is asmisted by Deputy
and Assistant Commissioners and others at headquarters for rrogramme implementation and
Bupervision and guidance on technical matters to those engaged in the implementation of
the programme. There are six Regiona! Directors stationed at Anmedabad, Bhopal,
Chandigarh, lucknow, Calcutta and Bangalorc under the Commissioner, each covering a
group of States to liaise with them and to stimulate activity besides watching and
speeding up the pace of progress. These Regional Directors have g0t in each State a "

Central Family Planning Field Unit which helps in training of various categories of

personncl and also in carrying out of ficld studies.
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In the Technical Wing at the heedquarters, the broad divisions arc training,
progress and intelligence and technical operations.

To look after the transport supplies and maintenance requirements, one of the wings,
nemely the Central Health Transport Organization has been set up in the Department of
Family Planning. Its job is to procure and supply vehicles to the States and help
them to set up State Health Transport Organizations.

Nirodh Marketing Division under the Marketing Executive is responsible for pre-
curement end distribution of Nirodh throughout the country through three modes of
commercial sales, free supplies and supplies through Depot Holders. A Mass Mailing
Unit for production and distribution of family planning literature has also been
established as a part of the Media Divieion which is headed by the Chief of Media.
This MBM Division reviews and modifies the mass and extension education strategy,
prepares prototypes and provicdes co-ordination, technical guidance to the States and
others in these fields and also looks after the development of population eduoation
programme. It liaises with the efforts of the various media divisions of the Ministry
of Information and Broadoasting.

A Central Intermal Audit Party under the Internal Financial Adviser with four
Regional Units has been set up. It is proposed to have shortly a new unit styled as
"Programme Analyeis and Research Information" (PARI), to be headed by a Director.
There are threc autonomous organizetions under the Department of Family Planning,
namelyt

(1) Mationa. Institute of Family Pl nning, New Delhi;
(11) Intemational Institute of Population Studies, Bombayj
(i11) Hindustan Letex Ltd., New Delhi.

The National Institute of Family Planning (formerly known as Central Femily
Planning Institute), New Delhi, was set up in 1962 and is the chief technical resource
to the programme. It also oo-ordinates Demographic and Communiocation Action Research
underteken at various places in the oountry. It provides training facilities for key
personnel of the Regional Fanily Planning Training Centres and others.
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The Internationel Institute of Population Studies, (formerly known ac Demographic
and Training Research Centre), Boubay, provides teaching and research facilities in
the field of demogrophy and population studies for India and countries of ECAFE Region,
It has a2 one-year certificate course and two-ycar diploma course in population studies

and also provides facilities for Ph.D. guidance and research.

. .
Hindustan Latex Ltd. is a public sector undertaking set up in 1966 for production

of condome for the programme. It has a factory at Trivandrum which has an installed

capacity of 144 million pieces of condoms.

The Department of Family Planning has 2lso a Central Family Plenning Corps of
Doctors to help the States which have deficit of female doctors.

State level organization

At the State level a small cell in the State Health Department, = well staffed
Family Planning Burcau as a part of the State Directorate General of Health Servioces,
plans and ensures implementation of the various aspccts of the programme. A Demo-
graphic and Evaluation Cell, Audit and Accounts Cell, mass and health education
components form important componente of the State level organization. A printing press

has been provided to the State Bureau.

District level

At the district level, a district family planning bureau, as a part of mcdical
and health organization to plan the work and ;rovi.e supervision to rural ~nd urcn
centres in the district and to look after mass education and publicity and also to
provide mobile mass motivational and contraceptive service support is headed by a
District Family Planning Officer mostly drawn from the Mecdical and Health Services.
The Burcau has administrative end technical staff support. There is also one A.V. Mobile
Team for every district and Mobile Service Unit for every five to T.5 lakh population.

In some States like Uttar Pradesh, Madhya Pradesh anA ¥aharashtr~ 1 divisional

Lzv]l orpanization ias also been sanctioned.

Urban level

For servicee in the urban population, there are 1,812 urban family welfare planning
centres of which 330 are run by voluntary organizations, 336 by local bodies and the
rest by State Governments. Each of these Centrecs serve a population of 50,000 or less.

(L]
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In bigger cities, where more than four urban centres exist, City Family Planmning
Bureaux have been provided for supervision.

Rural level

Over BO per oent of India's population is rural. Family Planning Services in the
rural areas operate as an integral part of the Primary Health Centres numbering
(ultimately) 5,432,cach of which provides total heclth oare including Family Planning
and MCH to a population of 60,000 to 120,000, The Primary Health Centre staff was
sanctioned under the State Health Programmes and hes bcen supplemented by additional
staff under the Fanily Planning Programme. This additional staff oonsists of a doctor,
preferably a female, a lady health visitor, am auxiliary nurse mid-wifs, an extension
eduoator, family plamning health ascistants (at the rate of one for 20,000 population)
and some statintical and nther staff. This staff works in co-ordination with the staff
of the Primary Health Centres. These centres provide service facilities for steriliza-
tion intrauterine contraceptive device insertions and supplies of conventional contra-

ceptives ani1 also act as focal point for educational and motivational work.

M sub-cent res

Under each main oentre it is aimed to establish sub-oentres at the average rate
of onc for every 10,000 population menned by an suxiliary nurse mid-wife and an
sttendent, to provide maternal and child health and fanily planning services in that

area. Against the requiremenmt of over 42,000 sub-oentres, around 30,000 are at present
functioning.

The services are also provided through other statio oentres attached to distriot
and other hospitals and through mobile service units which operate from distriot level.

\] 0 atio

In the official Family Planning Programme, voluntary sector has an important role
which is well recognized by oncouraging thc voluntary and social organizations to take
up motivational and services programmes in their respective spheres of influence.
Organizations like the Family Plamming Association of India, the Populatiom Council of
India, the Indian Red Cross Society, Rotary and Lion Clubs and organizations having
local importance have been encouraged and financed for undertaking family planning

activities. Since October 1970, this field of activity has beon crtended to covor oven
the rural areas.




Or‘ani zed sector

There are about 12 million workers in the organized sector and industrial estab-
lishments. Accordingly organized sector programme has been undertaken through rail-
ways, dufence furces, mines, tea plantuiions, su'iic sector widertakings, industrial
establishnents and Post and Telegraph Department and is being extended steadily. .
Special schemes have been evolved and are being implemented for cach of these sectors.

!g_u ﬂc_l cxtension education

Since Fanily Planning is a voluntary programme, wass education and motivation of
the people to adopt the norm of a emall family has vital role in it.

A broad-based M.E.M. programme was launched in J anuary 1967. It has three
different levels of functioning - Central/State/District. The Centre provides the
guidelines and financial assistance for the implementation of the programme and supplo~
ments the Stat 3! efforts in the ficlds of press, film, radio, field publicity and
exhibitions, the bulk of the funds and resources have been allocated to the States.
The resources of various media of the Ministry of Information and Broadcasting have

been supplemented from Fenily Planning frinds for workin, sor this propramme

Thc programme lays emphasis on mass as well as group and inter-personal communi-
cation. Necessary staff has been sanctioned at the State/district/rural levels for
these activities.

The nass educetion and motivation strategy has been renewed recemtly and proposals
are being formulated to bring about a deeper impact. It is also proposed to introduce
population education in the schools in consultation with the Ministry of Education.
Family Planning will also be made a oomponent of the new vocation-basod part-time
schools for adults which are to be set up under a new soheme of the Ministry of
Education and Youth Services.

With a view to stimulate opinion leaders from all walks of life, a programme of
direct mailing of suitable audience oriented cducational materials has also been
launched. An integrated editorial-cum-print ing-cun-mailing unit has been set up in
Department of Family Planning., Mailing 1ists of 0.6 million addresses of opinion
leaders heve already been coded and by the end of fourth Plan, it is proposed to have
2.5 million addresses on the mailing list.
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Manpower and trainig

The total manpower requirements of the Fanily Planning Programme number around
150,000 for various categories. These include doctors, mnurses, health visitors,
extension educators, health assistants, demographers, statisticians, social scientists
and suxiliary nuree mid-wives. The broad break-up of the requirements is as undor:

Category Requirements
Doctors 12,523 (8,000 lady doctors)
Auxiliary murse mid-wives 60,000 . ’
Lady health visitors 13,600
General nurses, etc. 2,876
Family Planning Health Assistants
and Field Workers 25, 300
Extension Educators, ctc. 11,748
Computers 5:597

Others (Statisticians, Investigators,
Projectionists, Artists, etc.)

The total number in position as in April 1970, was about 67,500. The major short-
falls are under the category of medical and para-medical staff like doctors, suxiliary
murse mid-wives and lady health visitors. The position in thesc categories is as
follows:

Doctors - As against the requirement of 12,523 doctors, 3,559 were in position at
various levels as in April 1970. With 95 medical colleges having an intake capacity
of 11,500 students annually and their output of 8 to 9 thousand coupled with special
measures taken to enlist the services of doctors for Family Planning Programme like
stipends to medical students, providing working and living accommodation and mobility,
it will be possible to make &ood the shortage in most of the States in the next year
or two. The shortage in Uttar Pradesh is the most acuts and unless they make special
efforts by getting doctors from outside, the shortage is likely to contimue for a
considerable time.

The objective was to have 8,000 female doctors out of 12,523. This is not likely
to be made good in many of the Statos.

Auxiliary murse mid-wives - On the basis of one auxiliary mirse mid-wife for
every 10,000 population (which is also inadequate for effective service) and for other

ancilliary requirements, a total of 60,000 suxiliary nurse mid-wives are required
again#t which only 30,000 are available. There are 305 auxiliary murse mid-wife
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schools in the country with annual admission capacity of 7,100. By the ocnd of the
fourth Plan, there will not h~ over-all shortage but there will be regional imbalances.
Shortages are likely to continuc in the States of Uttar Pradesh, Bihar and Jammu and
Kashmir., Therc may bec surplus in Kerala, Andhra Pradesh, Haryana and Punjab. To *
overcome the shortages, 25 new schools are being opened and 1,500 additional scats are
being added to the existing schools. Another 29 schools may be opened by assistance

from external resources.

Lady hoalth visitors - Against the requircments of 13,600, 6,500 arc alrecady in
position, To make good the shortages, 4 new schools and 576 additional seats to the
existing schools arc to be added. The positions arc also proposed to be filled up by
employing gencral rurscs by three months training in community nursing and family
planning. The shortage 18 likely to continue in all the States except Andhra Pradesh,

Orissa, Mysorec and Punjab.

The other categorics of personnel arc not likely to present serious difficulties

in being employecd under the programme.

Training

In Family Planning Programme most of thc staff oxcept medical and para-medical
is trainced subsequent to their employment. With reorganization and expansion of the
programme and integration of family planning and maternal child health (MCH) the
training load for such largc numbers of personnel employed in the programme has
tremendously increascd. Training includes initial job training, a short-term orienta-

tion, refreshor courses, long-term training and on-the-job trainrning.

There are five Central Training Institutes to provide training to the key trainers
and to deveclop regional training centres, There are forty-four Regional Family
Planning Training Centrcs spread in various States. Besides, training is also imparted
with the help of sixteen Central Family Planning Field Units. The total number of
persons trained by various institutions is over one lakh. There is, however, still a
back-log of about 29,000 Family Planning personnel at various levels to bo filled.

When the sanctioned positions are all filled up, another 30,000 persons will have to

be trained.

For training of auxiliary nursc mid-wives and lady health visitors, there aro
305 auxiliary murse mid-wifc schools and 18 lady health visitor schools. Training to
the private mcdical practitioners is also being imparted through the Indian Medical

Association and also by arranging orientation courscs for practitioners of homoeopathy |,

and Indian systems of mcdicine.
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Family Planning content has been added to the various courses in the medical
colleges and in the training programmes of other ministries and departments, like
Defenoe and Social Welfare.

Researoh
The Family Planning Programme provides finanoial support tor Family Plaming
related research in bin-medicine, eommunicetien actier and demography.

Bjio-medical research

Bio-medioel research is oarried out through the agenocy of the Indian Council of
Medical Research and the Central Drug Research Institute, Lucknow. This rescarch is
both basic and applied. Certain universities and institutions are being given support
on a regular basis for researoh in reproductive physiology. The project, includes
studies in the field of reproductive bdiology, devising and testing of new contraceptives,
improvements in the existing contraceptive devices. Recently the use of CUP device
is under study and morning-after pill and some other devices are being taken up for
olinioal trials.

C regear

In the field of demography and oommunication action, the Govermment of India
have established nine Demographic Centres and eight Family Planning Communioation
Researoh Centres. The researoh in the field of demography and communicetion action is
oo-ordinated 1..th the help of an Expert Committee (Demographic and Communiocation
Action and Research Committee). This inten-disoiplinary committec hes drawn from
various specialities like eoonomios, sociology, masse media, demography, statistics
and action programme. In the field of demography, the leading institution is the
International Institute for Population Studies. Considerable research work has beem
undertaken in the demographic field. There are clso a sizable rumber of studies on
various other allied subjeots like mortality, migration, urbanisation, population
projections, age of marriage, age at widowhood eto. o

The KAP studies have shown that there is no orgonised religious or oommunity
objeotion to family planning in India. They also indioate that the rurel masses want
an everage of four ohildren whereas the urban population desire to restrioct their
families to0 three ohildren. These studies also suggest that 90 per cent of the rural
oouples with four or more children do not wish to have additionsl ohildren.
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Evggugt ion

Concurrent eveluation is undertaken in the Department of Family Planning through
the Evaluation and Inteclligence Unit, with the help of periodical statistics obtained .
from the States. This Unit has also been undert aking-various other -studies -on age,

parity community and educational characteristics of sterilized persons and irtra- )
uterine oontraceptive device users. " '

In the States, besides the statistical staff provided at various levels, a
Demographic and Evaluation cell has been provided to undertake specialized evaluation
studies in connexion with the various inputs of the programme, including deficiencies

in certain areas of the programmc,

Performance budgeting and cost studies with reference to various inputs in the
programme arc also being increasingly developed. Periodic independent evaluatiors are
done by independent cvaluestion agencies like the Programme Evaluation Organization of
the Planning Commission and by special miesions. Independent evaluation tcams are also

sometimes set up for evaluating ccrtain programmes.

Another new feature introduced in the Regional Internal Audit Parties to ensure
useful and fruitful expenditure and to create cost-consciousness comsistent with the

requirements of the programec,

Socig} mneasurcs

Raieing the minimum age at merriage and liberalization of abortion laws are amongst
the measures which have beon under consideration. The latter has already been through
the Rajya Sabha and would be shortly taken up by Lok Sabha. Compulsory stcrilization
of certain categories of persons has been advocated and the matter is being further
examined.,

Ext emgl agsistance

International interest in the programme came in the wake of nationzl family
planning efforts. In the beginning, the policy was to accept teohnical assistance and
a number of consultants in diffcrent fields such as training, mass education and researoh
werc accepted. Equipments and commodities which were not being manufactured indigenously

were also received as aid. Extemnal assistance was used for training of officers in

the FF Programme ir various ficlds in foreign universities. Assistance along the above
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lines ocame from Ford Foundation, USAID end Sweden. With the need for foreign exchange
items diminishing, the ooncept of utilizing foreign assistanoe for local cost financing
began to be applied. USAID gave a grant of Rs.84 million out of PL-480 funds for
using for innovative projects. This aesistanoe was limited to mchemes within the
planned budget of the Departmemt. This gramt wes followed by another grant of

Rs.60 million for purchase of vehicles and for setting up of Central and Statc He~lth
Transport Orgenizations.

At the India Consortium meeting held in Stockholm in 1969, the new polioy was
enunciated for taking foreign aid for local cost finenoing. According to this if
foreign aid was "ad-on" to the normal aid aveilsble to India, this would be used to
augment the femily planning allooations. The import requirements of the family
planning programme being marginal, the assistance made available through additional
foreign exchange allooation would be ueed to augnment thosé "so@nents‘ of the programme
for whioh enough allooation wos not available under the Plan. In terms of this new
approach, a grant of Re.16 crores (US$20 million) was received from USAID,

International interest in the Indian Family Planning Programme has been on the
increase. Norway, UNFPA, Canada, Denmark, World Bank have been indicating positive
interest for financial assistance in seleoted areas of the programme.

Specig}- schemes and efforts

The re-organiged Fanily Planning Pragramme Aas been supplemented since 1965 by a
rumber of new schemee for specialized, selective and intensive efforts forquicker
results and hetter responsiveness. Amongst them may be listed the followings

1. Intensive distriots and se;eoted arcas programne

Fifty-one districte in the ocountry cover about one-third of the population,
Intensive efforts through additional inputs in thesc distriots should help in quicker
results. Seventeen districts have already been taken up for this programme. Similarly,
Varanasi Division has been taken up for intaneive work. ‘This soheme has been moving
rather slowly. In the second set of seventeen districte, the normal organizational
set-up is being oompleted so es to prepare them for take off to intensive phasc. Jeth
in the matter of additioral inputs and the criteria for further selection of districts,
this scheme is being examined.
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2. Post-Partum programme

Women during pre-natal, natal and post-natal stages are in the most vulnerable
period for advice and adoption of Family Planning methods. This having been estab-
lished through international experimentation, a large scale All India Hospital Post-
Partum programme of special inputs for motivation, education and services in hospitals °
with 3,000 or more anmal deliveries and abortion has been taken up. Till last year
fifty-nine hospitals including forty-seven teaching ones had been put in this pro-
gramme. The results have been quite encouraging during 1970, the direct acceptors
being 18.3 per cent of the 2.25 lakh cascs which attended these hospitals. An equal
mumber werc indirect acceptors. The percentage of acceptors has recently shown
further upward trends. The programmc is being extended to further sixty-three hospitals.

3. Immunization and Erogmlaxis schemes

There is a widely held belief, particularly in the context of high infant and
maternal mortality rates in the not too distant past, that family planning message
would rogister better in case the health of the new-born could be assurcd through some
positive action. Immunization and prophylaxis schcmes for the pregnant and lactescent
mothers and for the children up to the age of five have therefore been introduced as
a part of Family Planning Programme, Briefly the schemes and their coverage ares

No. of beneficiaries Financial
Scheme Total Anmal allocation
(i) Immunization of infants and (in 18,'kh57 (Re.in Takh)
pre-school age children
against D,P.T, 26 5 30
(ii) Immunization of expectant
mothers against tctamus 10 2 5

(1ii) Prophylaxis against mtri-
tional aneemia for mothers
and children 150 30 200

(iv) Prophylaxis againet blindnoss
causced by Vitamin 'A¢
deficiency in children 120 24 40

(v) Training of dais (mid-wife) 0.5 0.1 50 .

-
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4. Nirodh distribution schemes
M

In 1968, commercial distribution scheme for meking Nirodh freely availahle in
the market at a subsidized price of fifteen peise for three pieces was launohed with
the holp of six big commercial compenies operating in this country. This has been
meking a fairly satisfactory progress, thc outlets having increased from 45,000 to
200,000, the sales having gone up from 15.74 million Pieces in 1968-6S to 29.59 million
pieoces in 1969-70 ang 52:71 million in 1970-71. Large-scale publicity progremme has
tccompanied this programme. Alongside another soheme - the Depot Holders Soheme
whereunder 14,000 Post 0ffioes are meking Nirodh available at a highly subsidised price
of five paise for three pieces has been introduced during the last yecar. The free
supplies through the FP Cent res, Sub-Centres and Clinios have &gone up considerablys

(In millions of pieces)

Year Commercial Free Total
1967-68 - 24.49 24.49
1968-69 15.74(from Oct.?58) 43.40 59.14
1969~70 29.59 69.28 98.87
1970-71 52,71 76.94 129.65

5« Provision of mobi lity

For supervision from the district level and for motivational work, services and
follow-up in the. rural areas, mobility is altogether essential. Thus, 5,000 vehioles
for the Rural Contres and the requisite numbers for the D.F.P.08 and Treining Centres
heve been approved and are being supplied. Over 1,300 having been already supplied or
on the way. For proper maintenance of these \}éhioles, State Health Transport Organi-
zations are being set up and training programmes in vehicle maintencnce are being
organized through the Central Hoalth Transport Organization.

6. Construction RIogramme for rural Pamily Planning Scrvices

Working and residentinl acoommodat ion construction for the rural centres and sub-
oentres has been acoorded very high priority. A1l the funds nceded that can be absorbed
are being released, Speoial staff is being eppointed in some States to step up the

work. By 1 April 1971, 453 main centres and 2,920 sub-cemtres buildings had been
Oomple'ted.




- 24 -

T. Scrvices throm camps

Small and large camps have been quite porular in ‘some States like Andhra Pradesh,
Maharashtra, Punjab, Gujarat, Orissc ctc. They help in community participation, and .
serve as a good venus for co-operative efforts by the various distriot and local
organizations and for training of medicos in the contraceptive tcchniques., Some large ¢
camps like the one in Ermekulom in Kerala and carlier in Gunmavaram and Guntur in
Andhra Pradesh and Farickot in Punjcb have been sonc landnerks, though all of them
have not becn too happy exneriences. With proper orgenization these camps approach has

& definite future for somectime to come part icularly for taking services to remote areas,

8. Experincntal projects and innovations

Innovative npproaches, uherever fortheconing have becen encouraged. Mzharashtret's

experirment, Dr. Pai's approach in Bomboy for making condoms and sterilization facilities
available at reilway stations, Andhre Pradesh's cxperiment of Niroch Fortnight,

Emakulam Camp arc cmongst thos: new and bcld experiment s,

For experimentel projects, o lurg sum is cnnually earmarkoed in the Family Planning

Budget ani each preject costing net more than five lakhs can be approved- by the Sccretary.

9.  Awards
Avards heve been instituted for creditable performance by the individuels, Statcs,
Penchayats, Community ond for production of Family Plannins tilms, with =~ view %o

cncouraging ~ompotitivenass for botter performance,
° 1 P

10, Evaluative studics and injection of new idcas

Studies arc being undcrtaken and counsel held with various naterial persons for

injeoting improvements ~nd new ideas in the programae. The Tttar Pradesh study and IIPA
Seminars arce amongst thesc cfforts

11. Wwwhes and strategies

The mass notivational strategy is being modified, populstion education being
brought in and work in the organized scctor is being intensified.
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APPENDIX

STATISTICAL INFORMATION ON PRESENT STATUS AND FUTURE
PLANS ON THE USE OF CONTRACEPTIVIS IN INDIA

1.  POPULATION

(a) The population of India (provisional) recorded in the 1971 census has been
put at 546,955,945 at sun rise on 1 April 1971 - 283,055,987 men and 263,899,958 women.

(b) The world's present estimated population (1971) is around 3,710 million,
The population of India is about 14.7 per cent of the world's total population.

(c) India's population is almost equal to that of the population of the USA,
the USSR and Japan put together.

(d) India with 3.2 million sq. kilometers of land area accounts for 2.4 per cent
of the total land area of the world which is 135.7 million sg. kiloneters.

2. FAMILY PLANNING PROGRAMME

(a) Objectives: In the fourth Five Year Plan, the Family Planning Prograsme has
been included as an item of national priority. The Plan document sets a concrete
objective of reducing the anmual birth rate from 39 per thousand of population at the
start of the fourth Plan to 32 by 1973-74 and to 25 in another 5 to 7 years. This
would mean that no couple should have more than three children and all couples should

practise family planning in an effective manner.

(b) Performance: The number of sterilizations done from the inception of the
Programme (1956) to the end of March 1971 is 8.€ million. This works out to 15.8 per
thousand of population. The figure for IUCD insertions is 3.8 million, giving a rate
of 6.9 per thousand of population. Another 2.1 million couples are estimated to have
been using various other types of conventional contraceptives during 1970-T1.

(o) Couples protected: About 10.9 million couples have been protected as a
r-~sult of the work done up to the end of Narch 1571, which works out to 11.2 per cent
of the estimated 98.1 million couples (1971) in the reproductive age group. The total

percentage is made upt Sterilisation: 7.5 per oent, intrauterine contruoceptive devioet

1.6 per cent anc ocnventional ocontraceptives: 2.1 per oent,




(d)

Impact of the Family Planning k1 oer w0

(1)

Number of births avertcd: falculations made on the basis of

performancc show that a total of 7.4 million births have been

averted till 197¢=71 It is estim2tcd that, eventually, the

offect of the work done up to 1970-71 would be that 2¢ million "
births would have heer avertcd by 19931-92.

Birth ratc: It has been estimatcd by thc Department that the
birth rate hns come down to 37.7 per thousand of population
(provisionai) in 1970-71. The birth rates as given by the
Sample Registration Schcme are 39.5 in 19066-%7, 39 in 1968,
38.4 (rura’ arecas) and 32 ¢ for urtan areas in 1969. Pro-
visiona! c¢stimate of birth rate for 97C has been given as
37.4 'Those furnished by the National Sample Survey arec 31.3
for urban arcas and 6.7 for rural areas for 1966-67. From
the above it is scen that the oetimatces made by the Depariment

agree with the Samplc Registration Scheme for thec Registrar

General of India.
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PAMILY PLANNING STATISTICS AT A GLANCE
(1971)

I. POPULATION AND AREA
1. Population (19(1-Census) ... 439 million (as on ' March 1961)

2. Population é1971-f"ensus) ... 547 million (as on 1 April 1971)
Provisional)

3, Average Annual Increasc ... 1:0.7 million

4. Aroa ees 3.2 million sq. kms.
5. Density por sq. km.(1971)... 182%
6

. Sex ratio (No. of females
per 1,000 of
males as 1971
Census) eeo 932

7. No.of districts (Reveme)... 354

N.B. India has only 2.4 per cent of worlds land area but 15 per cent
of the world’'s total population.

II. VITAL STATISTICS
(a) POPULATION GROWIH OF INDIA FROM 1901-T1%#*

Decade Progressive
growth growth rate
Year Population rate (%) over 1901
1901 238,337,313 - -
I \ 252,005,470 +5.73 + 5.713
1921 51, 239,492 - 0.30 + 5.41
1931 278,867,430 +11.00 + 17.01
1941 318,539,060 +14.23 + 33.66
1951 360, 950, 365 +13.31 + 51..45
1961 439,072,582 +21.64 + 84.22
1971 54€, 955,945 +24.57 +129. 49

* Excludes NEFA and Jerum O Kashmir, for whioh data cre not availables
#+ Census of India, 1971-Paper I of 1971 - Provisional popule~
tion data by R.G. & Census Commis~ioner Indiaj p.42.
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(c) BIRTH RATE, DEATH RATE & GROWTH RATE

(1) Birth, death and growth rates (by various ocensus)

v Period Birth Rate Death Rate Growth Rate
(per 1000 pop.)  (per pop. ) %)
¢ 1901-10 48.1 42.6 0.55
1911-20 49.2 48.6 0.06
1931-40 4502 31.2 low
1941-50 39.9 21.4 1.25
1951-60 41.7 22.8 1.89
1961-70 - - 2.22

(ii) Birth rates by Sample Surveys

Source Period . Birth Rate
Rurel  Urban
(a) Sample Registra- 1966-67 39.5 29.7
tion Scheme 1968 39,0 -
1969 38.6 32.6
1970 37.4¢ -

* Provisional.

R B

i (b) National Sample
Surveys

(July 1966 - August 1967) 36.7 31.3
(111) Birth rate from sample registration scheme and 1 geometric
Ewth rate Eom _T_ﬁl census :§tctc-wiu!
; Birth rate 1000 sometric
: in En te
i State 1968 1969 12‘%1 Oeneus per goo
| 1. Andhra Pradesh 136.6 35.4 19.0
: 2. Assan 45.5 40.8 29.3
3. Bihar NA NA 19.7
4. Gujarat 45.4 42.3 26.0
5. Haryana 44.3 39.7 27.7
6. Himachal Pradesh KA NA 19.0
7. Jamrm & Kashmir 4103 3905 2603
8. Kerala 33.2 31,1 B 23.)
9« Madhya Pradesh NA NA 25.0
10. Maharashtra 36.9 32.9 24.3
11, Wlore 3307 3400 21.9
12, Nagaland NA NA 34.0
13, Orissa 39.3 36.5 (Jan.June) 22.6
14. Punj..‘b 33.6 3306 _ 1906
. 15. Rajasthan 46,0 44.0 24.7
16, Tamil Nadu 34.9 (Jul, 33.8 20,0
17. Uttar Pradesh  45.4 Dec.) 45.6 17.8
! 18. West Bengal 32.2 31.2 (Jan.June) 24,3
19. Delhi 45.9 42.4 42.4

20. Manipur 35.9 34.8 32.9
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(d) INPANT MORTALITY RATES IN INDIA

Infant mortality rate

Period per 1,000 live birthe

1941-50% 183 (males = 190; feomales = 175g ’
1951-60% 146 (males = 153; females = 138

1G51=65%* 125 (males = 131; femalee = 121; w
1966=T0** 113 (males = 115: females = 112

*Census e-timates.
**Estimates based on projections made by the expert

committee on population set up by the Planning
Commission in 19¢/],

ITI. EXPECTATION OF LIFE AT BIPTH (in years)

Period MNales Females Over all

1941-50% 32.5 31.7 32.1

1951-50% 41.9 40.5 41.2

1961~o5%#* 48,7 47.4 48.1 ,
1965-T0%* 53.2 51.9 52.6 :
1971-75%# 57.3 56.0 56.6

*Census estimates.
**Estimates based on projections made by the expert

committee on population set up by the Planning
Commisgion in 1964,

St e e

IV. LITERACY RATES
(Literacy rates (perccntagcs)

Year Males Females Persons Y
1951 24.9 7.9 16.6 §
1961 # 34.4 . 13.9 24.0 j
1971 %% 19.5 18.5 29.4 '

*Census of India 1961, vol.I, part II-c(i) social
and cultural tables, page 93.

*#Census of Indiz 1971, series-I, Paper I of 1971-
provisional population totals- PPe55.

R B TR e o

V. NUMBIR OF MARRTED COUPLES PER 1000 POPULATION (1951 census)

Number of married couﬂes

Ago group per 1000 ?gulation
Rural rban Total

15-19 29 21 27 i
20-24 40 38 40
25-29 39 38 39
30-34 3 30 31
3539 24 22 24
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E
VI. (a) MARITAL AGE SPECIFIC FERTILITY RATES*
Age group Ratoe®
. 15-19 228
20-24 315
; 25-29 284
oy 30-34 225
35-39 161
A40-44 95
15-44 236
(b) General fertility rate e 195
* Deduced from the Nationa! Sample Survey 14th round data by
adjusting to the general fertility ratec of 195 per thousand.
VII. COUPLES IN THE REPROUCTIVE AGE GROUP
? (Age of wife 15-44 years)
; No. of couples in the
Period PEPro@iovive ASe-ETOMD
1966-67 90,024,739 ;
1967-68  92,259,93 ) I the
1968-69 94,552,216 ) 228 S
1969-70 96,903,134 ) Projects
1970-71 99,309,228 ) Poputetion
1971+ 98,086, 988#
¢
§ * Estimated by applying the married rates of 1961 census to the
3 population provisional total in 1971 (census
| VIII.PERCENTACE DISTRIBUTION OF WOMEN BY THE NUMBER OF CHILDREN®
i
‘ o, of Living Perceptege of women
& children born Rural Urban 4ll areas
a 0 18.8 16.4 18.5
: 1 15.% 15.2 15.5
] 2 15.0 14.7 15.0
E 3 11.3 13.5 14.1
: 4 12.% 12.4 12.4
§ 5 and over 23.9 27.8 24.9%
100.0 100.0 100.0
: * 'Some data on Target Women in the Indian Family Planning

. Programme' printed in the Journal of Family Welfare,
; Vol.XIV, No.2, December 1967.
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IX. ORDER OF BIRTHS*
Fertility Survey
Order of birth Rural Urban Total
1 19,1 18.1 19.0
2 19.0 18.1 18.8
3 17.9 16.6 17.7
4 15.4 15.0 15.3
5 11.3 11.6 11.4
6 and above 17.3 20.G 17.8
100.0 100.0 100.0
* Country statement for India-Asian population
conferencc (New Dolhi, 10-20 December 1963),
Government of India, Department of Statistics,
Central Statistical Organization, New Delhi.
X. PFAMILY PLANNING EXPECTATIONS
(1) State cxpectations
1968-59 1969-70 1970-71 1971-72
Rate Rate Rate Rate
per per per per
1000 1000 1000 1000
NETHOD No. pop. No. pop. No. pop. No. pop.
(o) Bterili-
zation 3,152,821 ¢ 2,431,300 4.5 2,777,900 5.0 2,078,592 3.8
(v) TUCD
Insertions 2,108,543 1 811,100 1.5 1,022,600 1.8 830,973 1.5
(c) Conventional
Contra-
ceptives 3,162,821 6 3,212,300 6.0 5,081,400 9.2 3,829,000 7.0

?
H
!
f
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(11) National Expectations

1968-69 1969-70 1970-71 1971-72
[ ]
Rate Rate Ratc Rate
per per per per
¢ 1000 1000 _ 1000 1000
METHOD No. pop. No. pop. No. pop. No. poy.
(a) Sterili-
o) zation 2,108,543 4.0 2,215,283 4.1 2,600,000 4.8 3,000,000 %.4
b IUCD
Insertions 790,716 1.5 702,407 1.3 900,000 1.6 1,200,000 2.1
(¢) Conventional
Contra~
ceptives 2,108,543 4.0 2,431,409 4.5 4,800,000 8.8 7,000,000 12.%

(ii1) Feasible targets for 1971-72 (as fixed by the target setting committes

set up in September 1970)

O W 4 A W - - PP,

hA RAR e WS G HE S B

“TITHOD No. Rate per 1000 pop.
(a) Sterilization 2,078,592 3.8
(v) TUCD 830,973 1.5
(¢) Conventional

Contraceptives 182, 900 7.0

State-wise targets for 1971-72 are given in Annex E.




XI. ACHIEVEMENT IM FAMTLY PLANNING

1. Sterilization operations since 195°

1.1 Sex--wise performanze since 1950,

A ]
Murber of sterilizations Percentage achievement .
" of females State National
Male Femalec Total to tetal cxpecta- axpecta~
Ycar tions tione
1957 2,325 4,758 Ty153 55,5
1957 4,152 9,584 13,736 69.8
1958 9,199 15,959 25,148 0345 * »
1959 17,633 24,779 42,302 58. 3
1960 37,59 20,742 4,338 41,
1971 23,880 40,705 104,585 38.9
1942 112,357 45,59 157,947 28.9
1943 114,423 55,525 170,245 32.7
1954 200,177 08,391 279,575 25.4
Jan., '65
to March,
1940 577,709 94,24 470,823 14.0
1965="7 785,278 101,990 887,363 11.5 70.2 70.2
1967-78 448,152 19,459 1,839,811 10.4 89.4 119.2
1978-69 1,382,053 281,774 1 434,817 1%.9 52.7 79.9
1959-70 1,055,8°0 375,258 1,422,118 25.8 58.5 54.2
1970-71 815,755 41¢,880 1,275,942 33.5 44.0 49.1
(incomplete) (propor- (propor-
(49425 ) %% tionate) tionate)

*  Ixportaticus wers fixed from 120617 cnwirds.
##  Sex-wise break-up of figures indicated in tho tracket is not available.

1.2 Rural/Urba.n break-up of steri'ization operations

Percentage of

Year Rural Urban Tctal rural to total
196 =47 512,322 375,04 887,358 57.7
1957-68 1,135,334 704,477 1,839,811 61.7
1958-69 1,068,227 §9°,595 1,404,817 6442

1969=70 194,325 027,793 1,422,118 55.9
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1.3 Total sincc inception (up to March 1971) = 8,415,919 (including
2043 per cent tubectomies)
l.4 Rate per 1000 population = 15.8

" 15 State-wise performunse in sterilization given in Annex 4.

2. TUCD insertions since 1965

2.1 Year-wise performance since 1965,

.- -,

Percentage achievement

State National
Year Insertions cxpectations expectations
1965-66 812,713 * *
19€6~67 909,726 21.7 21.7
1967-68 468,979 16.3 32.5
1968-89 478,731 22,7 " 60.5
19¢9-7C 458,727 5.7 25.3
1970-71 153,185 44.9 51.0
(incomplete) (propor- (propor-
tionate) tionate)

2.2 Rural/Urban broak-up of TUCD insertions

coam

o~ ——

7, of rural
Year Rural Urban Total to total
1957-47 542,208 307,193 909,72" 59.6
1967-68 39.3,027 271,952 48,919 53.9
1958-59 287,181 192,550 470,731 59.8
1963-70 257,982 190,744 458,120 58.1

* Ixpectations wero fixed from 1955~6T onwerds.

2.3 Total sincc inception (up to March 1971) - 3,737,060
2¢4 Rate per 1000 population = 649

245 Stafe-ﬁiae performonce in intrauterine oontraceptive device given in
Annex R,
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4. Jumber of couples protccted

-

Fo. of couples Percontage
protected of coupl.cs
Ttems (in millions) protected Poriod
(a) Sterilization 7.33 7.5 Since incepiion up
to March, 1971
(b) IUCD insertions 1.54 1. "
(c) ronventional
Contracoptive users 2.0% 2.1 During 1970-71 up
to March, 1971
e _Percontoig_of rural tc total
(1959-70)
81.  State/Union Sterili- TUCD General
No. Territory zation insertions population
1. Andhra Pradesh 45.7 13.7 82.5
2. Assan 9.5 59.8 92.3
3. Dihar 40.9 45.4 9.5
4. mjarat 52.4 54.6 74.2
5. llaryana 58.3 0.3 32.8
Oo Janm & Xashmir 1.2 74.8 83.)
7. Kerala 59.0 7€.9 84.9
8. Manhya Pradesh 71.8 61.8 85.17
9. Maharashtra 51.7 47.8 7.8
10. Hysore “T1.4 7.0 7.7
11, Orissa 79.1 5249 93.7
12. Punjab 61.5 74.2 76.9
13. Rajasthan 53.0 51.8 83.7
14. Tamil Nadu 41.3 63.9 73.3
15. Uttar Pradesh 7.4 595 87.1
15, UVest Bengal. 62.7 57.9 75.5
17. Mimacha) Pradesh 58.8 AT.0 93.7
18, Nagaland & Union
Territories 33,1 27.5% 4.2
ALL INDIA 55.9 58.4 81.9




(a) Distribution of family p'anning acceptors by age of the wife *

hge of uife Steratiriicn Tuen
Tegs thar 20 years A [ !
A0=pd Loh 14,23
2529 16,28 27"
BOERE 26.9% 30,17 "
3= 2110 14,90
40+ RSN TRy

Tetal 100,00 100 .00

o em——— .. e e o

(b) The averap: ape irn rase of steri izaticns =3
(c) The averape age in nase of TUD - 31,1

* The atove firures are based or. the resu'ts of nation-widec
gsamp'e stu i on characteristics of acceptors of various
family plarming metncds carried out by the Departmont of
FPamily Plorring in 3 ).

(a) MNistritution of fomily planninge a~ceptors ®y number of
TR TR Y

Family Planning Method

Yo of fving rhildrer Sterilization VD
VI 11,07 28.82
3 2274 18.53
/ 2%.33 19.59
5 18,92 "5.49
€ L2.27 11,00
7 S 5.48
\ 3.08 3.1
3 .03 L.22
10+ ' 05 L5

Tetal 106,00 100.00

(b) The avernse number of “iving children in case of sterilization = 1,36

(¢) The averagc rumber of living children in case of TUND = 4.0}

* The above figures arc based on the results ¢f nation-widc
semple study on characteristics of acceptors of various
family plannire methods carried out Ly the Department of

Family Plamming in 19 9.
(X J
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8. [Dstimated rumber of birth i prevented in India

(a) Births prevented in various years.

Year Births prevented
! in EW 5

1961 32
) 19¢.2 53
' 19€3 83
1964 124
t 1965 209
1906=07 524
1967-8 898
1968-9 1417
1969-70 18%9
1970-71 2238 (provisional)

(b) Number of births preventod eventually as a result of work done
up to 1970-71,

(i) up to 1973-74 = 14 million
(iig up to 1978-79 = 21 million
(iii) up to 1991-92 = 26 million

(¢) Total acceptors by methods and at all India levels since
inception are given in Annex D.

XII. ORGANIZATIONAL SET-UP (as on 10.6.71)

1. Statc Family Planning Pureaux ...e.ee.veeeee. = 18
2. District Family Planning Bureaug ............ . 32%
3. Percontage of technical staff in position

to the total technical staff required:

(1) State level veu:vvrovorecncenssoneonees = 75.2
(1i) Dietrict Level tucevveeeesene nenenenes 62.1
(1ii) Periphoral levels

a) RUPBY tieetiricencacncnesersoonnes ® 55.9
D) UrbAN ceevriiineeevensnnsssconnoes = 57.8
4. MNumber of urban centres functioning with
whole time staff for family planning work:

a) State Governments ......cicovvessencnsees = 1,064
b LOO‘], bOdie' $000900006c0000m00c06000000008ss = 367
¢) Voluntary organizations ...ceeeeeeecnoess = 350

1,812+
(d) Other institutions doing family o
planning work .....iiviiiiieiii vuiiiia.. = 2,288

5. Number of Rurnl Pamily Welfare Planning Centres
(a) Main Rural Family Wolfare Planning Centros
UNCioNING v evnteeacennconnneonnonsnns = 5,100
éb; Number of sub-cemtres functioning ....... =29, 996
¢) Other medical institutions doing family
Plamning work «..veeeeeceeneeeocnnecesees = 7,589
' 6. MNobile units:
éu Sterilizations ...cvvevviiiiiniinniinnees. = 431
b IUCD..................................-. = 432

* Includes 31 centres run by local bodies/voluntary organisstions
of which break-up is not available.
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XIIT. TRAINING PROGRAMME
1. (i) Regiona' Family Planning Training
rentres functioning . ..., ve A%
(ii) Central Tamily Planning P’cld Unlts e 15
(iii) Contral Institutes ooo..... ferreacaae 5
\
2. Pcrsons traincd
(i) vong-term coursc:
(2) Mortors ...e seaiesn wa eee = 5,004
(b) Otllers FER N I Y « 9y @0 3 0 a3INNC 90 e = 21»’1(97
{ii) Short-tcrm coursc:
(;;-) DOPtOI’S 9@ .m0 3¢ .08€ 0 6000 >0 TOE = "3715&
(h) OtNErB ..ov venosces v sraennerae = 103,751
Progress ov.r the years is given in Jrmex PFe
XIV. STUDIES RIG.LRDING REDUCTION IM LIRTH DUTE
hrca of study Birth rates
1. CGandhieram Pr-jost (Madurai District) 410.0(19%2) 36.3(19.5)
2. Intcrnatiora. Institute of 127 redustion in birth
Population Studics rate during 190.-5%
3. SBingur rural arca of the L.I.IT H &
P.H., falnsuttn 39.3(1942) 34.2(1957)
A, (Chetla urban arecaz of the A I.T.H &
P.H, Caleutta 29.0(19¢1) 24.0(1964)
5. fssam Branch of the Indian Tea
Associnticn 12.4(1900) 31.2(1956)
. Doom Doown arcn, Lssam Valler 41.0(1950 31.9(1965
7. Doozr's plantation in Vest Bengal 35.1(19¢3 27.3(1975
2. The Indian Statistical Institute
Proj=.t, Yost Pengal 25.0(19€3) 22.0(1954)
9  Demogrnphic Rescarch Centre, Dharwar 37.1(1941-32)  31.2(1968-69)
10. Majafearh bloc (raral Delhi) 37.5(1965) 31.9(1968)
11, Haryann study 56.0§1961 32.4(1968
12. Gujarat study 43.0(194¢ 10.5(1968
o
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ANNEX C

Musber of conventiomsl comtraceptive users

sl.
No. State/U.T. 1966-67  1967-68  1968-69  1969-T0 1970-7)5‘/
1. Andhra Pradesh 24,074 6,301 10,166 46,117 108, 370
2. Assam 3,523 5,832 7,802 7,959 8,742
3. Bihar 5,158 9,062 26,148 82,034 85,181
4. Gujarat 253815 40,574 ©4,267 61,994 76'396
5. Haryana 5,941 11,148 11,604 22,263 46,859
6. Jammu & Kashair 3,750 10,037 4,115 4,946 4,996
7. Kerala 12,799 22,416 17,688 20,094 23,504
8. Madhya Pradesh 16,116 23,021 36,649 62,53 76,552
9. Tamil Nadu 29,232 16,199 25,716 40,997 71,466
10, Maharashtra 19,439 87,640 193,654 206,706 186,518
11. Mysorse 56'545 36v356 41,103 45,055 48.90°2y
12- Nae&]&nd - - - l.Ac 7
13. Orissa 35,137 11,536 16,291 48, 283 57,170
14, Punjab 13,744 18,413 33,883 52,688 87,613
19. Rajasthan 6,169 21,075 21,990 39,609 44,921
16. Uttar Pradesh 63,570 My TA9 116,256 168,061 140,10
17. West Bengal 37,899 29,343 28,563 52,158 54,411
18, A. & N. Islands 48 118 182 150 228
19. Chandigarh - - 1,843 2,874 3,318
20. D. & N. Haveli 18 N 79 88 203
21, Delhi 15,903 33,03% 47,865 64,610 94,755
22, Goa, Daman & Diu 196 1,548 1,147 1,455 2,233
23. Himachal Pradesh 3,738 4,712 5,435 5,429 3,12
2). L.M. & A. Islands N.A. 19 68 177 106
25. Manipur 191 131 166 914 611
26, N.E.F.A. - - AL - -
27. Pondicherry 167 443 394 1,006 1,034
29. Central Govt. Insts. 22,595 40,311 37,992 57,507 103,190
30. Commerocial Distribution - - 218,523 416,923 731,872
TOTAL 4564, 605 475, 236 960,896 1,515,329 2,064, 739”

. Not available.

Up to May 1970.

Up to December 1970.
Up to February 1971.
Figures are incomplete.

e =




- 44 -

ANKEX D

Statement showing total number of acceptors

of FP methods during the various years

Year-wite performance since 1955

Conventionel
IUCD contraceptive Total

Year Sterilizations ingertions users acceptors
1954 7,153 7,153
1957 13,736 13,736
1958 25,118 25,148
1959 42,302 42,302
1960 51,338 64,338
19{’1 10 'Iv 585 10’4" 585
1962 157,947 157,947
1963 170,26 207,613 167,859
1964 269,565 138,903 708,468
Jan. 1965~

March 1966 570,823 812,713 582,111 2,065,677
1966-67 887,368 909,726 162, 605 2,261,699
19€7-58 1,839,811 668,979 475, 236 2,984,026
1968-69 1,661,817 178,731 960,896 3,104, 444
19¢9-70 1,422,118 158,726 1,515,329 3,396,173
1970-71* 1,275,962 ’589 185 2v0641 789 3;798v 936

% Information for the year is provisional.

(a) Totol rumber of sterilizations since inception
up to March 1971 ..cncocoscces secesn

(b) Ratc per thousand population ..

68 e 0850

(a) Total number of IUCD insertions since inception

cess.o 8,615,919

15.8

up t0 MArch 1971 coveveccovcss cercesscecsssscessvesses 3,787,060

(b) Rate per thousand population cseeieseccescencsnnrsesees

6.9




- 45 -

ANNEX E

Targets for 1971-72

Sterilization _ TUCD C.C. users
State/Union Rate per Rate per ate per
Territory 1000 pop. No. 1000 pop. No. 1000 pop. No.
Andhra Pradesh 5.99 260,062 0.26 11,11/ 3.38 146,702
Assam 2.11 33,405 0.67 10,592 2,26 36,849
Bihar 2.91 163,958 1.96 110,299 3.38 190,787
Gujarat 5.52 147,264 0.57 15,139 3.51 93,588
Haryana 2,68 26,732 3.68 36,691 5.99 59,753
Himachal Pradesh 2.63 8,995 0.99 3,313 2.19 7,496
Jumm & Kashair 2.50 11,536 1.56 7,210 2.23 10, 300
Kerala 4.14 88,048 2.59 55,030 2.59 55,030
Madhya Pradesh 4.16 172,602 1.02 412,098 3.35 138,923
Tamil Nadu 4.23 173,883 1.48 60,657 2.75 113,226
Maharshtra 6.33 318,195 1.03 51,739 5.14 258,695
Mysore 2.43 71,092 1.04 30,252 3.3 96,806
Orissa 6.35 139,294 3.35 73,547 3.86 84,691
Punjab 4.11 55,357 3.60 48,438 7.65 103,026
Rajasthan 3.07 79,054 1.11 28,623 3.39 87,232
Uttar Pradesh 1.75 154,461 2.28 201,268 3.18 280,839
West Bengal 2./ 107,037 0.21 9,308 3.67 162,883
Nagaland - - - - 0.17 »
A. & N, Islands 1.88 216 1.18 136 2.98 343
Chandigarh 2.32 596 1.61 413 12.81 3,300
D. & N. Haveli 2.23 165 1.41 104 3.04 225
Delhi 3,02 16, 270 2.79 11,268 23.40 94,647
Goa, Daman & Diu 2.94 2,516 1.13 9€9 3.66 3,137
L. M. & A. Islands 0.88 28 1.22 39 4.38 190
Manipur 0.88 942 1.53 1,637 1.10 1,178
N.E.F.A. 0.18 81 1.26 562 - -
Pondicherry 6.85 3,227 7.83 3,688 3.92 1,824
Tripura 3.64 5,671 1.40 2,184 2.62 4,088
Central Govt. Insts. 1.17 37,905 1.72 14,595 16,91 143,500
Commercial distribution - - - - 3.02 1,6%0,686

TOTAL 3.80 2,078,592 1.52 830,973 7.00 3,829,000

Circulated vide No. 6—2/71-P1y.(0.o.No.1-1/71(26), dated the 29.4.71, to
all Statc Governments/Union Territories.
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Progress at o glancc over the years

No. Ttem 1965-66  1966-67 1967-G8  1968=69  1969-70 1970-71%/
1. District Family )
Planning Bureau N.A. 196 299 315 318 325

2. HRural Family Welfarce
Planning Centrc:
(i) Main Centres 3,676 1,56«‘,})/ L1745 4326 1,812 5,100
(ii) Sub-Centres ¢/ 7,081 13,550 19,168 22,510 28,912 29,996
(iii) Urban Family
Welfare Plan-
ning Centres 1,381 1,580 1,800 1,7752/ 1,7752/ 1,812
Total (i to iii) 12,138 19,691 25,18 23,5063 35,499 36,998
3. Mobile units
(a) Sterilizntions 192 255 38", 395 419 431
(v) TUCD 129 202 370 394 443 432
1. Regional Family
Planning Centres V. 4. 31 41 42 44 44
N.A. Not available.
a/ Figarcs for 1970-71 are provisional.
H/ Under verification.
c/ Total number of sub-centres functioning inclusive
of sub-ccntres opencd under the health programme.
4/  Reduction ie duc to closing of some of the
urban centrcs.
(]
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