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THE PROBLEM OF POPULATION

PART - I

Ies

The demograpnic pirspective of the world as a whole
and individual nations in particular has been the subject
of much intesllectual inquiry, debate and writing. This in
its wake has churned up a sizeable amount of data, statis-
tics and forecasts, much of which continues to be controver-

sial. Yet, this maze of data asgevelmtes certain unmistaka-

ble facts of which none cain afford to remain unconcerned.

The world nopulation today in 1982 stands at a stag-
gering figure of 4 billions. #Fifteen years ago it was only
3 pillions. It took 30 years to add the fourth billion,
wnereas, nearly hundred years were required for the third
billion. And it took the entire history of man-kind prior
to the middle of the nineteenth century to reach the first
billion. 3y the turn of this century, the world population

is projected to cross 6 billion.1

The awesome potential of scilentific innovations

holds out the promise of a glorious future for mankind, or

l”Seven billion by 2010 - Pamily Planning in the 1980s",
People, Vol.8, Mo.2, (1938l), London, p.26.



may just as well result in 3 charred mass of this planet,
rendering futuristic projections to the realm of imagery.
'%fter a certain density is reached, man himself becomes a
pollutant; his environment deteriorates no matter what

steps he takes to preserve it. The sawage, the garbage,

the alr pollution, the need for ever more highways and park-
ing lots, the demand for larger schools and more stores,

the depletion of natural resourcas like water and molyb-
denum...... these¢ combine to destroy the natural setting

in which man thrives.

Further, if one adds the noise, the physical elbow-
ing, the wear and distortion of the nervdus system, the
psychic shock of ever greater numbers of people striving
through strikes and social disturbances for their share of
a diminishing wealth, the frustrations of no garbage collec-
tion znd trains that <¢n not function, once is confronted by
a pgychological pollution that may in the end make life

less worth livinq“.2

GLOBAL OVERVIEH

The total increase of population in the present
cent ot
century is calculated to be 198% million. Fiftyeight per /

this happened in the last twenty years.

2 s :
Michener James, The Populaition Cancer, The Quality of

Life, (1971), Conn. (p.102¥."




Groth of ruman Population from 1 million B.C.

Approximate Perlqd or Year

Table - 1

to A.D.

2000

¢. 1,000,000 B.C.

Source: Adopted from Chandrasekhar, S., "Infant morta-
“, Population Growth and Family Planning

—

lity

300,000

25,000
8000
1000
AD. 1
1500
1650
1700
1750
1800
1830

1850
1900
1920
1925
- 1930
1940
1950
1960
1970 (estimate)
2000 (projection)

Total Population
125,000
1 million (and the following
numbers are in millions)
5
10
100
250
300
565
623
728
906
1,000 (first billion or a thousand
million)
1,194
1,608
1,811
2,000 (second billion)
2,015
2,249
2,509
3,008 (third bitlion)
3,500
6,000 to 7,000

——n con . et s

in India - 1972,

AS the
annual grovith
first half of
0.8 per cent.
nessed during

the following

growth rate in the 70's the rate continues currently at

2.4 per cent,

tanle shows,

P.245.

throughout the 19th Century,

rate was only 0.5 poer cent per year.

the 20th Century accounts for a growth of

A sudden increase to 1.8 per cent was wWwit-

the 1950°s.

decade. “With a marginal increase in the

It reached 2.3 per cent during
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Seventy per cent of the world's population live in
the less developed regions of the world, which include the
Latin American countries and all of Asia excegwnt Japan, Korea,

aiwan and Singapore. These Asian countries alone account

A
Q

r 75 per cent of the world's under developed population.

All Zuropean countries, North America, Soviet Union, Austra-

Zealand, Japan and temperate South America are

lia,

-

among the developed nations.

Attempot to control mortality hos always been a ma jor
social activity throughout the history of human civiliza-
tion., DBut at no time before the 18th century has control
of births ever been an obsession with society. 'The world's
attitude to population problems has undergone radical chan-
ges in the last three decades. The widening disparities
between the living standard of the developed and the less
developed nations have become increasingly disturbing to the
noorer nations. The efforts of the less developed nations
to provide minimum welfare for their people have not been
suzcessful because spiralling population continues to negate

the achievements of the developmental programmes.

As resources waned and population rose, people grevi
poorer. Unemplovmant became chronic and urban slums mush-

roomed.. And thus development programmes came to nought.

Medical advances which increased life expectancy

were responsible for the population explosion. Similar
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advances in contraception now give humankind the power to

conerol births at will.

Wwhzn 136 Governments of the vorld met in Bucharest
in 1974 to discuss problems of world population growth,
ovinions on family planning wcre far from convergent. Even
countiies that waere aware of their demographic problems
falled to rezognize family planning as a direct solution.
Afcer imuch debating over the issue of population and deve-
lopment the conference accepted the compromise formula that

develeopnznt is the best contraceptive.

ATIER SUCHAREST

The world has come a long way after Bucharest. A
recencly completed analysis3 by the U.N. Ponulation Divi-
sion of population policics in 158 countries provides
ample evidence. The study revealed the followings—

1. ZEivhty per cent of the developing world's population
resides in countries whose Governments desire a lower
rate of population growth : seaventeen per cent in
countrics whose Government consider the growth rate to
be satisfactory; and only three per cent in countries
whose Governments desire higher rates. In contrast
nearly all Governments of developed countries want to

malintain their rate of grovith or to incrcase it. The

A deeper understanding since Burharest by Leon Tabah,
People, Vol.6, No.2, 1979, p.l4.
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nrospect of & demographic decline seems to cvoke
greater concern than the prospect of moderate or even

rapid growth.

Governmants of four-fifths of the 138 countries con-
cider the rate of population growth as an important
factor in national development. Less than a f£ifth

of all countries think that although important, popu-

lation growth is not of major importance.

Excessive unzmployment, preservation of the environ-
ment, conservation of natural resources, more equita-
ble distribution of incoma, greater savings genera-
tion, and greater efficiency in the overall working
of society arc arguments for choice to regulate demo-
graphic growth. The industrialised nations argue

for an increased rate of growth to meet the needs of
more abundant manpowar, stimulation of their acono-

mies, and other reasons of national interest.

Excepting China no underdeveloped country with a
population of morcec than 20 miilion .inhabitants wanes

- . . 4
€O 1ncrease its rate of demographic growthe.

A direct relationship exists between the size of po-
pulation and the speed with which Governments recog-
nise administrative difficulties arising from large

size. The most populous countries nave been the

Changes in population policy of China, favouring
population limitation was subsequently reported.
(Population Reports: Population and Birth Planning
in the People's Republic of China: Series 1, No.25,
Jan.-Feb., 1982, J590).
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first to adopt policies of fertility regulations:
Inc¢ia in 1952, China in 1950, Bangladesir and Pakistan
in 1953, Indonesia in 1967, Mexico in 1971 and

Brazil recaently in 1977.

6. ‘The developing nations desirous of attaining lover
rates of population increascs profor quicker dircct
methods of intervention rather than indirect methods

Of birtihh prevencion.

7. The rmajority of developing countries have made modern
methods of contraception available whether for direct

or indirec: objectives.

The findings clearly show that the reservations ex-
pressed in Bucharest on the tonic of birth regulation do
not exist at present. The task before developing nations
today 1is to effectively implement their programme of po-~
pulation control; conviction and goodwill are present.
Prescintly Governments all over the world are becoming
awara of the nced Lo progrcss cn several fronts other tha
limiting action to population control only. Developing
nations are not satisfied with their prosent high levels
oif mortality for instance. “They recognize that the objec
tive of raising the life expectancy level to 62 years in

5 ., \ . - -
will not be achieved, The necd

all countries bv 1835
to diversify population policies bcyond control of morta-

lity and fertility to cover arcas such as population

Dr. Halfdan Mahier, "Hecalth for all by the year 2000",
‘lorld Health, 7“eormary-March, 1981, (#HO), p.2.
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distribution, rural'and urban and intcr-state migration,
discribution of rescurces, balanced economic development
and znvironmcatal heaith is being recognizea. The ultimate
objective of all mopulaticn policies and programmes 1s accep-
a5 thie "Enhancement of Human YWelfare" and not
reduction of numbers. More than ever the world conscience
is being z2roused to the realisacion that population problems

cannot be treated in isclation but are linked with other

problems which humanity facces.

INDIAN SITUATION

e A e o

India nas only 2.4 per cent of the world's land area
but supjports 15 per cent of the world's population. In the
absence of a proper census before the ycar 1972, estimates
of India's population beforce this period would only be
approimate. Studies of available rccords and docunents

it
show that between 1600 B.C. and 300 B.C./was c¢stimated to
the tune of 100 million according to certain authors.
Wingsley PLavid has put this figure at 125 millions and claims
that the same figure continued for over a century and nalf
till the year 1750. The growth later was slow but steady
till the year 1570 when a sudden acceleration in growth

took place.

The first census count in India was done in thc vear
1872, with subseguent decennial censuses. It is pointed
out that the early censuscs wWere under-enumerations.
Corrections were madce to the early counts by adjusting

all censuses to that of the years 1931 and 1941.
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Growth of India's Population from 300 B.C. to

e B A T — e A N o & A L&, = LA .l

Period or
census year
300 B.C.}
1600 A.D.?

1750*
1847¢
188117
1891¢
1901
1911
1921
1931
1941
1951
1961
19647

1970*

1971

(midyear
estimate)
(midyear
eslimate)
occnsus

1971 A.D.

e e o i e ke

Population in
millions
(adjusted to the Increase or Percentage
present areq decrease in variation during

Jrom 1891) millions  the preceding decade

About 100 — —_—
130 — -
130 — —
133 — -—
253 — —
2367 — —
2363 ~04 -0-20
25241 158 573
2514 -07 ~0-31
279-0 27-6 11-01
3167 3717 14-22
361-1 44-4 1331
4392 78-1 21-50
4716 — —
550 — —

547-3 1084 24-48

-

e PO IV

Source: Adopted from Chandrasekhar, S., Infant Mortality,

1972,

Population Growth and Family Planning in India-
p-248.

A cursory look at the table reveals that till 1921

the growth of India's population was very slow and un-~

steady. However,

the later years.

nct only positive

the pattern shows definite change during
From 1921 onwards the growth rate was

but it was consistently rising. While

the annual growth rate between 1901 and 1951 was 0.83

per cent the post-independence era between 1951 and 19€1

saw an annual grovith of 2.13 per cent.

Between 1961 - 1971, the growth rate reached 24.8

rer cent, the highest that has been reached at any

period. The annual growth rate for this period has been
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caleculated as 2.2 per cent. it this rate of annual growth,
it was estimated that the population of the country is

likely to double in 32 yeares.

Analysis of India's population changes during the
20th contury reveals #hat spurts in growth have taken
place from the f£ifties. From 361 millions in 1951 it
grew up ©o 547.9 million in 1971, which is an increase of
127 millions or more than 50 per cent. The 1981 census
count has placed the population at 648 million as on the
first March. With the present trend of growth continuing
th.e projections are that the Indian population would be

1,025 million by the year 2000 A.D.

The census results have been quite disturbing. The
decadal growvth rate for 1971 - 1982 at 24.8 per cent was
not much lower than that of 1961 - '71, inspite cf the
continuing family planning campaign of the Government.

The results have also caused concern becausce the count ex-
ceeded by 12 million the projection made for India by the

Expert Committee on Bopulation Projections.6

IMPLICATIONS

The population guestion is not merely quantitative
but also gualitative in nature, as the implications of
population growth upon the quality of life and the well-

being of the people are vitally importante.

-

Registrar General and Census Commissioner, Report of
the Expert Committee on Population Projection, Paper-I
of 1979, Government of India, New Delhi, 1979.
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Tha most glaring fact that sharpens the crises in
Irdian Society today is the massive de-humanizing poverty
of the masses of pzople. Of the 690 million inhabitants
in India today, some 297 million live on or just above
the poverty line (defined by the Central Government Pay
Commissicn as barely getting the minimum required diet
for moderate activity ), while some 300 millions are
below this line unable to obtain even the minimum required
for human survival. Such poverty naturally leads to mass-
ive malnutrition. Possibly 70 per cent of India's popu-
lation are under-nourished hoth gualitatively and quanti-
tatively. The tragedy of such massive poverty in terms
of hunger, weakness, impaired ability for doing sustained
work, diminished resistance to disease, retarded intellec-

tual growth, «tc. is unnerving.

Rapid population growth is accelerating demands on
the global availability of living space, water supply,
forest praducts, industrial raw materials, mineral re-
sources, energy fuels and arrable land. The rich nations
are nct willing to help enougn and the newly industria-
lising countries have scvere resource problems of their
own. Hence countries will have tc depend on their cwn
resources te face problems squarely and provide a better

life to their people.

"This natural inequality of the two powers of popu-—
lation, and of production in the earth, and that
great law of our nature which must constantly keep
their effects equal, form the great difficulty
that to me appears insurmountable in the way to the
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“actability of society. All other arguments
22 ol slight and subordinate consideration in

comparison of this. I see no way by which man

an escape from the weight of this law which per-

21l animaced nature. Mo fancied equality,

o0 agrarian regulations in thelr utmost extent,
218 romove the prossure of it even for a sincle

turyv. And iv appears, therefore; to be deci-

against tae possikle existence of a societyy

rhae mermbers of which, should live in ease,

: s. 2nd comparative loisure; and feel no

=2nd famiiies.™

FAMILY PLANNING ZROCRAMME

O e I I N TR S VI O O R

I% Zs iu tkhis context that the family planning pro-
gramn:z L the couniry cained a paramount place in its
aevelopmental programmes through successive Five Year
Plars. The country can ill afford to spare any efforts

to accelerate its developmental schemes lest the peopie
£2il into a despairingly hopzless situation with no escape
from their sub-hunan existences. The urgency of population
control through effective use of contraceptive technology
was recognized and the result was the official launching
of its family planning programme in the year 1953. After
3 decadas. the resulte have bzen not satisfactory: targe.ts

nave not beoer. achieved: population growth is nct checked.

it is realised tiiat the hopes and aspirations of
the milllons te move towards prosperity and social security
can onl7 b2 achieved through their acceptance of a small
femily corm.

[ .- - R e

Thomas Robert Malthus, First Essay on Population,
2 Macrimillon, London, 1978, p.l6.

Q
]
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g
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The new twenty-point programme f£ormulated and pub-
lished by the Central Government cf India highlights the
issue »f family planning as a programme to be preomotoed
on a voluntary basis as a "People's movement'. The ur-
gency in the matter is brought to focus with realism and

unambiguity.

"The pcoulation of India has doubled itself since
Independencse, from 34,2 crores in 1947 Lo 66.4
crores in 1%8l. It is obvious that a further in-
creasz in population at the present rapid rate
will nullify all the gains cf our development
effort. Reduction of death rate has been brought
about through improvement in public health and
medical aid. But we have nct been able to make
any appreciable curb on fertility. The birth
rate per thousand population is estimated to be
about 37 for the mid-census period of 1971-81.

At the current growth rate the population will
cross the 100 crore mark by A.D. 2000. The sixth
Plan dccument has laid down the goal of reducing
the birth rate to 21, the death rate to 9 and

the infant mortality rate below 50. This target
will require that the percentage of couples
practising family planning should go up from 8
22.5 per cent to 36.5 per cent by 1984 - 85".

The adoption of 2 small family norm does not imply
rirth prevention alone, but spacing 2f births too.
Education in family planning will bring about "Concep-

tion by choice" it is hcped.

i 7 s

Government of India, Directorate of Adverticing
and Visual Publicity, The new 20 point programme,
Information and Broadcasting, New Delhi, 1982.
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PART=II

IMPORTAMCE OF THE TOPRIC

——

Tha subiocct 0f family planning assumes impor-
tznce in the context of humanity's effoirts to improve the

"Quality of Lifs" by controlling the "Quantity of Life”.9

The praecise relation between population changes
and development has been a controversial issue for a
very long period in the history of nations especially in
the post-war perind. It does not remain any longer an
issue for debate in recent years. How can population
obstruct, r«etard or enhance development? Is it possible
to speed up development with effective policies of popu-
lation contrcl? These are gquestions for which answers
are beldlng sought by countriss that are involved in pro-
grammes <f self-development as well as by those that
are genuinely interested in assisting the developmental

processes of other nations.

Development is an extremely complex phenomenon
wherein population change is only one variable. It is
difficult to identify and assess accurately how popula-
ticn growth can affect the pace of development of a
nation economically. Similarly, it is not easy to predict

what is the optimum size of perulation where the health

9 L. s . - . .
7amily Planning roundation, "Scope of Demographic

Research in India: A Status Study on Population
Research in India", Vol.iII Demography,n5.
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of citizens is assured and maintained. "When the quality

£ the populatien improves in terms of education and

- . - . ‘- 10
health staimwiards, the demand for quantity will go down'.

The International Confercence on Primary Health Care held
C R C s . . . 3
in slura ata identified family planning as an essen-

£inl  element in Hoalth Cara.

ZUCHAREST Pu«” O ACTION

PRoSonmeston S i o Y -——

The World Populaticn Conference held in Bucharest

in the voas

o

1276 adeopted a world population plan of action
taking into consideraticn the inter-relationship betveen
population size and socio=-cconomic development. In un-
ambiguous terms, the Conference emphasised:

"The principal aim of social, economic and cultural
development of which population gcals and policies
are integral parts is te improve levels of living
and the quality of life of the people.. Of all things
in the werld, peopie are the most precious. Mankind's
future can be made infinitely bright. . . . « Popula-
ticn and development are inter-related: population
variagbles influence development variables and are also
influenced by them; thus the formulation of a World
Population Plan of Action reflects the international
community's awareness of the ilmpertance of population
trends for socio-~aconomic development, and the socio-
coonomic nature of the rocommendaticns contained in
this pian of action reflects its awareness of the
crucial role that devclopment plays in affecting popu-
l?tl’ﬁ trends. Population policies are constituent
lemants of socio-cconomic dcv:lopmgnt rolicies, never
“ubstitutes for theme.soe. ooy

The family's pivotal role as the basic unit of

socicty was given recognition to and the right of couples

[P — . .

Demery, L., "Population and Human Rescurce Planning”
Asian-mMcific Population Prgagramme News, Vol.II, No,
&2, 1982, p.l4.

W.r 0., World Health, Fobruavy-kMarch, 1981, Geneva.

Actinn taken =t Bucharest - U.N. Centre for Economic
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to have the number of children they desire was emphasized.
"All couples and individumls have the basic right to de-
a

cidz freely

i

and resoonsibly the number and spacing of
"their children and to have the information, oducation,
and msans to doe SC........". The inability of many cou=
ples 41l over the world to exercisz their right effcct-
ively bacause of poor wconoemic conditions, social norms,
inadeguate knowledge of cffcctive methods of family regu-
lation and the inavailability of contraceptive services,
was an object of sericus concern for the Assembly. How-
ever, the need to reconcile individual reproductive be-
havicur with the nceds and aspirations of society was

also pointed out.

The obvious aim of the Plan of Action adopted at
Bucharest was to make it a policy instrument that will
guide naticnal and intornational strategies for coopera-

tive action towards humanity's progress and development.

JAKARTA RESOLUTIONLS

At the Jakarta Intcernational Conference on Family
Planning held in April 1981, worlid lecaders assertced their
recognition of ¥Pamily Planning as an essential component
of any broad-based development strategy that seeks to
improve the quallity of lifc ©f the individual and of
communities. In very bold terms, the conference exhorted

nations to meet the chailenge of the 1380s ".........in

13 "Family Planning in the 1920°'s", People, V0l.8, No.3,

1981, p.2l.
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securing the political compitment, financial and human
resources to neet the family nlanning needs of 900 million

uplcs of child-~bearing age".l4

The projecticns are that
the developing nztions will have twice the number of child-
bearing couples by 2000 4.D. Successful implementatinon of

family pleaning programmas was thus cbscrved to be a deci-

sive factor in shaping the Luturce world.

15
ORI FERTILITY SURVEY RISULTS™

The “orld ¥ertiliey Survey, the largest Social
Science Researcih Project cver undertaken, has brought out

valuable information and observations regarding fertility

[\e]

situations of 41 develoning and 19 developed countries.

The survey has exposed the tremnendous shortage of family
rlanning scerviceg all over the wezrld, particularly in the
developing nations. An alarmingly high level of uawanted
pregnancics was noticed in many countries. Large numbers
of women in various countries were having more children

than they wanted. The survey results pinpoint the urgent
task Oof Governments to aake high quality family planning

servicieeg much more wiidely available.

Population Reports Series M Mo.5, May-June, 1981,

People, Vol.7, No.4, 1980,p.4.



WORLD BANK RECOMHENDATIONS'®

The #orld Development Report for 1981 issuced by
tne World Bonk in August underlined the close link between
poverty and rapid population growth. It also drew atten-
tion to the "Increasinglyv desperate predicament'" of tha
poorer developing countries. The report urged nations to
promote policlies that would increase eccnomic growth and
step up cthe availability of f£amily planning to couples.

It also pointed out that appropriate f£orms of social and
cconomic change and the diffusion of the means of birth

contxrol were both necessary to reducce fertility.

According to new population projections by
Mr. Hollis Chenery the Jorld Bank's Vice President for de-
velopment policy, the number cf poor expected to be in the
world by 2000 A.D. could be reduced by half if the develop-
ing countrics achieved a modest cut in population growth,
comdined with better income distribution and a spead-up in
economic growth. Jith a slightly improved continuation of
current trends, the proportion of poor in non-communist
cevelopiny countries would decline from 38 per cent of the
population in 1975 to only 16 per caent (or about 475
miliicn) by the end of the century. Three types of im-
proved strategy could cut this proportion further accord-
ing to Mr. Chencrye.

1. A slow-:down in population growth of only 0.25 per
cent could cut che numbers in poverty by 68 million.

16 Bricfing - People, Vel.7, No.3, 1980, p,27.
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[\)
.

A 1.0 per cent increase in the annual rate of econo=-

D 335 million.

3

mic growth could reduce this

3. By improving iancome distribution so that the pocrest
three«-fifths of the populaticn receive at least 45
gor cznt of the increase in national income the num=
bHers Of podr would be reduced to 305 million, or
10.5 per cont of the population of the non-communist

developing viorld.

The combination of all these thrcee strategies
according to Mr. Chenery would result in only 8 per cent
of the norulation (or 221 million) rumaining in poverty

by 2000 A.D.

I.U.C.N. RESOLUTION'’

Strong support for a closer working link betvwecen
resource conscrvation and Family Planning was voiced at
the 15th Gencral Assembly of the International Union for
Conservation of Nature and Natural Resources (I.U.C.N.)
at Chrisecchurch, ilew Zealand, in October. The assembly
recegnized through a resolution that “"the conscervation of
the environment, wWise use of natural resocurces, and the
stabilization of human populatinn, arce issucs that are
fundamentally inter-related and that acceptance of this
is crucial to the achicvement of thesc thres objectives".
Pointing to the nced for formulating policies that would
increase awareness of the links batween population, deve-

lopment and resources, the asscmbly acknowledged the

17 “ropulation Links", Pcople, Vel.9, No.l, 1982, Earth-

watcn, p.7.
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necd for reswonsible national population probes and family
plannine projrammes which provid. for individual choice"
and urgod Governments "to develop strategies which inter~
relate policies for pepulation, rzroduction and consump=-

tion, custcainable utilisations of natural resources and

the cunservation of the environment'.

BFIIING CONFERENCES

The first Acian Parliamentarian's Conference on
Pooulztion and Developinent held in Beijing on October, 1981
echoed tihe¢ Aasian determination to aciileve the goal of 1
pcr cwnt population growth rate in the continent by the
end of the century. The Asian nations were deeply concer=
ned about their population of 2.5 billion which was nearly
60 mer cent of the global population but formed 90 pex
cent of the world's pnorest. It was projected to increase

by anotha¢r billion before the century cnded.

SIXTH COMMONWEALTH HEALTH MINISTER'S ME TING-J9

e N At i S ad

In Tanzania where 29 member countries Were repro-—

sented the theme 'Health and the FPamily' was discussaed.

Specific recommendations were made to Comnmonwealith memnber

Governments for the formaticn of national pelicies aired

at resolving the problenis prasented by "the elderly, the

18 Highlights from the Asian Confercence of "Parliamen-

tarians on Population and Dovelopment”, asian-Paci--
fic_M™pulation Progress News, V2l.10, No.4, 1931, p.4=5.

19 Asian~Pacific Population Progress News, Vol.lO,

L\]O 1&(.[ 19;;1 p 6.
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infirm, urban slums, improper housing, lack of family plan-
ning, inadequate national nutriticnal programmes and pooxr

health ¢ducation rprogrammcs”. (Underline mine)

Thc population and resourcce cquation has never
puzzlzd mankind as it is today. For the first time people
all over the world are planning thedir lives on tho assump-
tion that resources are limited, bringing about a major
curning point for 211 mankind. &t Bucharest the National
Leaders disnersed with the message that develcopment is
the best contraceptive. The Beiljing Cenference asserted
the importancs of development as the ideal contraceptive
but with the added recognition that the demographic varia-
ble itself is an Important factor in the attainment of
development levels. Thus, to any nation that is strugg-
ling to give a better lifc to its people, £amily planning
and soclio-econcomic development arc insceparable twin thrusts

that need to be applicd in their planning strategies.

CONTRACHPTIVE TEZCHNOLOGY

"A revolutionary change in contraceptive technology
and practice has imparted more heavily on reproduc-
tive behaviour than have economic, socicl and poli-
tical changes".20

Sociecties ceverywhere at 2ll times had their

ovn ways of contrcelling fertility. The concept of

[ NP PP D — e s

20 . .- s iiem s - . .
Leridon, Henri, “Fertility and Contraception in 12
Developed Countrics®, FPamily Planning Persgpectives,

vol.7, No.2, Junez, 19817, pp.70-73.




contraception therefore is not ncew. However, the technology

of contrrception begins with the present century only.

The industrialised YWest witnessed a rovolution in

(i

Yo

contraceptimn from the carly 1960's with introduction of
hormenal contraceptives including oral contracceptives, and
injecctabklzs, intra-uterine devices, improved procedures for
abortion, female sterilisaticn and so on. The ceontracept-
ive revolution stimulated the family planning programmes in
develoning countries, where family planning was dependent
onn ancient and traditiconal wethocds. Use of modern contra-
ception is growing in developing countiries today. OCut of

a total of 1000 million fertile couples in the world today,
275 millicn are covered against unwanted pregnancics either
threocugh official programmes of the Governmental or by other

non=governmental and private agencies.

POPULAR HRTHODS

Contraceptive Prevalence Surveys21 being conduc-
ted throughout tie world show that the pill and voluntary
female sterilisation are the two most widely used contra-
ceptive methods today. It is estimated that sterilisation
as a method of fertility control cuntinues to grow in ime—
portance steadily. While estimates show a total of 20
million stcrilised couples in 1970, the figure has grown

to 75 millions by 1976. This mcans that once=third of

21

'Population Reporis", Congraccptive Provalence Surveys

Series M HNo.5, May-Junc, 1961.
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the ccntracenting couples around the globe arc acceptors

~f sterilisation.

Table - 3

cnce of Sterdlisation din the

y2ars
Countrv or Year

continent 1970 1975 1977 1978 1980

China -~ 4 30 35 36 40
Indin - 7 17 22 22 24

Asia (excluding
ChinafIndia) - 1 2. 3.5 4 5

—
wn
.

w
[e¢]
\\e]
.

~1

12 13
Europe - 3 445 5.5 10 11
Latin America - 1 2 3 4.5 4.5
Cannda - 0.5 0.5 1 1 1

Africa = 0.5 0.5 Q.5 1 1

20.0 65.C  80.8 80.0 100
Souvrce: Population Reports, E.Vo.6, March-April, 19€l.

The table clearly shows the increasing popularity
«iltich sterilisation has been gaining over the years through-
out the world nations. The trond continues till today ex-
cept in the case of China where the IUD is the most
commonly used contraceptive method and sterilisation

. D i . 22
ranks second in popularity.

22 "Populaticn and Birth Planning in the People's Repub-
lic of China™, Population Reports, Series 1, No.25,
Je"_ll’l.—F@b._, 19820




STATUS OF STERILISATION

A el - - o e

Steriligation is no longer conslidered a physical
mutilation that is condemnnad by criminal codes. The dis-
apipearance, or ccllapse of legal barriers to voluntary ste=
rilisation in both dovelopsd and developing nations confirms
that the decision whether to be steriliscd or not is left
with thce iadividuals involved rather than teo medical ex-
perts or law makers. ‘herever sterilisation has been given
legal sanction, the procedure hes been receiving wider pos

pularity prograssively.

The experience of Indian Family Planning programmne
illustrates the point. Countries such as Tunisia, Korea,
Nepal, Sri Lanka, Brazil and cther Latin American countrics,
Netherlands, V.S. etc. are other cxamples where voluntary

terilisation is becoming the most populzar method for birth

V1]

prevention,

THE INDIAN EXPERIENCE IN FAMILY PLANNING

The Government of India recognised the detcrimen-
tal implications of unchecked population growth for its
economic and developmental plans and the result was the
adoptieon in 1951 of Family Planning 2s an Official Pro-
gramne Of tne Government and its incorporation into the

Five Year Plans.

"Wowhere in the world was there any relevant eX-
perience from which India could draw of an deli-
berate Institutionalised effort by a Government
te bring down the birth rats of i1ts people,



varticularly in a prcdominantly agricultural and

traditional society whose pecple live in our

56C,000 villages with wide sprcad illiteracy and

where soclial pressure for a small family is

rabsent, "23

Although initially the Family Planning Programme

wios given a health and welfare orientation, later its goal
was shifted to reducing the birth rate for purposes of
ropulation control. The shift in emphasis necessitated
changes in cperational strategies, restructuring of orga-

nizational machinery, fixing of targets, making of pro-

jections, continuous processcs of evaluation and so on.

Massive funds were injected into the programme
successively starting with a modest fund of 14 lakhs ru-
pees in the 1lst Plan, the allocation steadily rising to
2.16 crores, 24.86 crores, 284.43 crores and 497.36 cro-
res in the successive plans. The VI Plan allocation is

a colcssal sum of 1,000 crores of rupees.

The initial target laid down by the Government
in 1951 was to reduce birth rate to 20 per thousand withe
in 25 ycars. However, performance over the years proved
the targets laid down as unrealistic. Targets were not
realized. The Fourth Plan projected a reduction of the
birth rate from 39 per thousand to 32 by 1974 and to
25 in another 5 « 7 years. With political instability

intervening during the period, proposed reductions could

23 Misra D. Bhaskar, "The Indian Family Planning Pro-

gramme ancé Family Planning Pregramme of Indian
States", Journal of Family Welfare, XX(1), Sept., '73,
Pp.26-48.,
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not be achieved. During the sixth plan there was again
2 rethinking to scale Gown the target to a more roaso-

nable level of 30 by the end of the plan.

The Sixth Plan envisages reaching the target
of 2 birth rate of 30 per thousand by 1985. This can
be achieved with an operational plan which includes 25
million viluntary sterilisations in addition to 5 millien
I.U.D insertions and an annual level of 5 million users

. : 24
of conventional contraceptives between 1978 and 1983.

The long range objective of the Government is
to reduce the birth rate to 21 per thousand by the year
1955-2000. This implies that 60 per cent of the eligi-
ble couples totalling 116 millions will have to be made

family planning acceptors.

Estimates show that since the inception of the
Family Planning Programme in the country 22.8 per cent
of the estimated total of 11.38 crores of eligible cou-
ples whose wives are in the child-bearing age of 15-40
are currently protected by one or other of the approved

-
methods of Family Planning as on 31 December 1980.23

24 Rabi Ray, "Physician and Population Change", Address

at the National Sceminar, March 1979, Jaipur.

25 Government of India, Publications Division, "Impact

of - the Programme”, India 1981, New Delhi, 1981.




According to the VI Plan estimates 36.3 per
cent <f the eligible couples will be protected against
pregnancy by the year 1985. This means that the bir:h
rates wili be reducad to 25 per thousand by the ¢nd of
the sixth Plan. The hopes of attaining the target be-
come bleak in view ©f the set=-back which the programme
suffered from 1277 - 1980. Figures show that protec-
tion was reduced to 22.5 per cent in March 1980 from

that »f 23.9 in March 1977.

The 1981 Census results have shown26 that the
growth rate which was steadily increasing since 1941
has been arrested. "'hile 19 states and Union Territo-
ries recorded decline in growth rate during 1971-81,
thercwwere only 2 states during 1961-71, It is pointed
out that but fcor the family planning programme 29 million
more heads would have been counted in the census giving
an unprecedented growth rate of 30 per cent. However,
there is the realisation that even the 24.8 per cent

growth rate is alarmingly high.

STERILISATION

When non=surgical methceds of contraception
fail or are unlikely to succeed in mass acceptance, sur=-

gical sterilisation of either sex may appear to be a

26 q . .
Government <f India, "Family Welfare Programme in

India", Year Book 1980-8l, New Delhi , p.5.




raticonal alternative. The prevailing tendency is to
search for contraceptive technologies camable of bringing
about more rapid solutions to problems. Sterilisation
his thus bezn receiving wider acceptance in the country
ae 1s the casz all over the world as a method that combi-

nes cfficicncy, permanency and cconemy in the long run.

Anpalysis »f the family planning perifcosrmance of
India reveals the increase in popularity which stcerilisa-

tion has saecured over the years.

Table - 4

Statewise pregsentation of the perce

QC‘qb of cligible.

couples in Inmlq ﬁrotpgtpo bX otbr sgtlon 1nd Other

methods by Jan.1972 and NaLch 1980.

USRI

T __January 1022 o March 1980
Steri- Other A1l Steri- othecr ALl
India/State lisa~ meth- meth- lisa- meth- meth-
L utiog _ods  ods_ _tEQQ - gdg _ o ods_ -
India 8.9 3.9 12.8 20.2 2.4 22.6
A Jammu&Kashmir 5.2 2.8 5.0 3.9 1.4 10.3
Ra jasthan 3.¢ 2.0 5.9 11.6 1.8 13.3
Uttar Pradesh 4.0 2.1 6.1 8.8 2.8 11.6
Bihar 4.4 1.4 5.8 11.7 0.6 12.3
B Karnataka 7.6 2.2 9.8 20.8 2.1 22.9
Punjab 9.3 13.4 2247 19.4 5.7 25.0
Andhra Pradesh 12.3 1.5 13.8 26.2 0.3 25.7
C Harvyana 8.5 9.3 18.3 23.8 6.5 30.3
Gujarat 14.9 3.1 18.0 29.7 3.2 32.8
Madiwya Pradesh 8.1 2.3 10.4 20.2 0.9 21.1
Maharashtra 16.3 2.5 18.8 34.0 1.1 35.2
dest Bengal 8.0 1.6 3.5 20.9 1.1 22.0
D Orissa 11.7 4.6 16.3 23.5 1.3 21.8
Kerala 14.4 3.3 17.7 28.2 1.2 284
Tamil MNadu 13.4 2.5 15.6 27.3 1.2 28. 6
Source: Journal of Faim ly wglrarp, VIII No. 2, ch.,

1981, p.i4.
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Jhile the popularity of sterilisacion all over

v

the country is encouraging, vhether the method will racet
the neaeds 2f£ all couples that are at the risk of unwanted
pregnancy is debatable. Being irreversible, the method
will not be accoptable to yowig couwnles that have not com-
pleted their families and those who want to wait by spac-

ng. Tour or five children are considerced to e the ideal

family size of average Indian uarents. Hence sterilisation

is sougnt by mothers after para 3 or 4 which reduces the
demographic cffcctiveness of the programme. However, the

afficial family planning prograrwe in India has come to
heavily dependent on sterilisztion based on the obser-
vation and belicf that this is the best method that will
suit the illiterate masses and also one that will be
effective. It is estimated that =ach procedure averts 1.5
to 2.5 birtis for women with poor access to other family
planning mcethods. Considering the number of years of
protection it provides to the woman, sterilisation ungques-
tionably is thce most cost—-effective method of regulating

fertility.

TUBZCTOMY

The steadily growing popularity of sterilisation
has been reeponsible for the intensive research that is
carried on in perfecting the mcthod as an ideal contra-

c2nitive for all. Significant technological advances have



- 30 -

already taken place in the last decade and a wide range

of methods is available today.

Because of new techniques made available and exten-
sive training programmes given to medical men, the prefe-
rence in-'many countries has shifted from male to female
sterilisation. In the 1960's male sterilisation was stre-
ssed in India. In 1975 and 1976 female procedures have
overtaken male procedures. The global experiences in family
planning according to methods have been estimated. The
table below gives the percentage of currently married women

aged 15-44, who are currently using contraception by method.

Table - 5
Popularity of female sterilisation over that of the
male -~ a global feature - in percentage

Table 3. Percentage of Currently Married Women Age 1544 Currently Using Contraception, by Method

Rogion, Country Any _Sorligon | Spormi-  Dia- Wik Na
& Yo Method Oras  Fomale Male UD  Condom u:‘- cides  phragm Riythm  drawal Mathed*

ARA
Kores, Rep. of 1973 540 71 s 59 96 52 02 08 b 73 6 %0
Thallend 1573 527 ns 130 34 40 22 47 00 b 13 21 9]
LATIN AMERICA
& CARROIAN
Drasll ,

Ploul State 1979 09 10.1 B4 00 00 0. 00 0z 00 26 25 60

SloPudebiste 1978 €39 29 136 03 0.4 63 00 05 0. 52 73 %1
Calombia 1978 o5 19 4 02 74 15 13 24 S 41 0 s24
Cestafika 1978 @80 B4 10 08 48 93 20 13 b 51 34 B
HSavadar 1973 M4 87 s 02 LX) 13 04 04 00 17 03 6§
Gusiemale 1978 1 54 59 04 13 07 11 03 03 18 03 s
Samaica 1979 43 28 98 00 10 &5 M4 06 a1 02 05 48
Mesico 1978 09 150 74 01 69 1 31 15 » 29 g M
Panesna 197909 605 TV X 04 7 17 03 09 05 19 14 M4
Paraguey 1977 M2 01 29— 34 18 [} 0s 00 16 19 e
OTHER
Tuonials

Jondouba 1979 ny 73 161 00 69 03 00 03 b 0s 03 3

Sinttudes those uiing pre- and posicoital herbn and douches
SWamen wing diaphragm Included with those iaing spermicides

Sl s s st o n P h mtre— s

- C—— — - A

Source: Adopted from ﬁabulation Reports: Contraceptive Pre-
valence Surveys, Series M, No.5, May-June 1981, M.167.
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Excepting China where the I.U.D. is the most
widely used method of contraception (with 50 per cent
of all contraceptive users relying on I.U.D's), sterili-
sation has come to be the most popular method of contra-
ception all over the world. Even in the case of China,
it is reportcd sterilisation is the second most widely
used method relied upon by 3C per cent of all contra-
ceptors. Available data on sterilisation in China
shows that in most provinces tubectomy out number vasec-

tomies by a wide margin.27

The Indian experience in sterilisation is not
entirely different from the global feature. Since the
inception of the sterilisation programme in India in
the year 1956, 33.44 million sterilisations were done
upto the end of March 1981 thereby recording a rate of

48.8 per thousand population.28

Analysis of sterili~
sations over the ycars show that the proportion of tubec-
tomies to total sterilisation has been steadily increas-

ing while vasectomies show a steady decline.

27 "Population and Birth Planning in the People's
Republic of China", Population Reports Series-I,
No.25, Jan.-Feb., 1982.

28

Government of India, Ministry of Health and Family
Welfare, "Family Welfare Programme in India", Year
Book 1980~-81, New Delhi, p.6.




Table - 6

- 32 -

ramily Planning Performance in the Different

Five Year Plans

-_ e am e me e B @ @y e Em G W EM e W e B Em eE R MR @ W me e Mm wEe

IT Plan
(January 1956 to
December 1960)

ITIT Plan
(January 1961 to
March 1966)

Inter-plan period
(1966-67 to
1968-69)

IV Plan
(1969-1974)

V Plan
(1974~-75 to
1977-78)
197879
1979-80

1980-81*

*only provisional

No. of Sterilisations

Vasectomy

70,965

1,068,638

3,816,583

6,571,106

8,437,064
390,922
472,687

434,576

Tubectomy

81,712

304,528

575,413

2,432,520

4,795,491
1,092,985
1,305,237

1,593,938

152,677

1,373,166

4,391,996

9,003,626

13,232,555
1,483,807
1,777,924

2,028,514

Source: Adopted from
Programme in

Estimates do

female sterilisation

India.

Year Book 1980-81, Family Welfare

reveal that the popularity which

has been receiving all over the

world is being confirmed by the Indian experience in

family planning.
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PART = III

METHODOLOGY

BACKGROUND OF STUDY

The investigator has been teaching 'Family and
Child Welfare' to post-graduate students of Social Work
for well over 2 decada. A few research studies on
family planning undertaken by students, have also been

assisted by the researcher.

Participation at the Bucharest Population Confe-
rence in the year 1976 aroused greater interest in the
subject as an issue of great national importance. Ste-
rilisation was at this time gaining status in the coun-

try as an official programme of the Government.

In 1978, upon the personal invitation of Dr.
Billings, J.J., the well-known expounder of the 'Cervi-
cal Mucus Method of WMatural Family Planning', the in-
vestigator had the cccasion to undergo a month's train-
ing on N.F.P. in Melbourne, Australia. While in Mel-
bourne, the report of a follow-up study of vasectomy

cases prcsented by Dr. Hume of Sydney Medical College,

stimulated the thinking of the investigator along the lines

of doing a similar follow-up study of sterilisation which
had not caught the attention of many researchers at that

time in India.
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After return, possibilities of obtaining suffici-
ent number of sterilisation cases for the study were as-
certained and the decision to make the study the subject

of a doctoral thesis was finally made.

PROSPECTS Of THE RESEARCH

As a student of Family and Child Welfare it was
felt that a scilentific investigation into the effects of
sterilisation on family relaticnships would be worth under-
taking. Existing}prejudices of workers in the field, es-
pecially that of family welfare workers, against sterili-
sation as an effective method of ccntrol could be removed
to some extent if the findings proved that sterilisation
improved the family's well-being. On the other hand, the
weaknesses of the method if exposed in terms of its limi-
ted scope to bring about family welfare would point up
the fact that dependence on sterilisation as the most

effective methoed, needed rethinking.

Insight into reasons for the programme not gaining
mass acceptance could also be gained. #ith no studies
available on the impact of sterilisation on relationships
within the family between husband~wife, and parent-child,

this research was undcrtaken.

CBJECTIVES COF THE STUDY

The study was undertaken to investigate the fcllow-

ing:-



(a)

(b)

()

(1)

(s

(a)

(b)

(c)
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The effect of female sterilisation on the inter-

personal relationships between spouses.

The benefits of sterilisation on the relationships

betwaeen parents and children.

The motivating factor benind the choice of steri-

lisation by women.

The desirable and undesirable aspects of the sur-
. . %e anent . , .
gical method of/pregnancy termination according

2 women acceptors of sterilisation.

HYPOTHESIS FOR VERIFICATION

Although sterilisation is projected officially as
the ideal method for the illiterate masses of India

the people have not come to accept it as such.

Sterilisation as a method of kirth prevention has
not succeeded in making an impact upon people as
the one that promotes happiness of parents and

children.

The fear that sterilisation will permit extra-mari-
tal indulgence does exist among neople and such
fear will lead to loss of respectability for the

method.

Couples whe feel that their family lives have been
affected adversely by sterilisation are those whose
family lives have not been happy before the opera-

tion.

Well-adjusted couples undergo sterilisation with-
out its affecting adverszly their future family
lives.
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(£) Sterilisation is resisted by people because it is a
surgical procedure reguiring hospitalisation.

(g) Tear of child and infant mortality is an obstacle
that stands in the way of carly sterilisation by
couples.

(h) Psychological and religicus barriers present serious

hurdles in persuading couples to get sterilised.

SELECTION OF THE AREA OF STUDY

The study was confined to Ernakulam, a District
centrully situated in the State of Kerala which shot into
world renown by the massive family planning campaign for
vacsectomy in 1966. The District may be considered a mi-
niature of Kerala as it is representative of the whcle
populace. The District contains a variety of groups and
classes which may be found in any other part of Kerala in
dessity and distribution, by religion, language, rural-

urkban features, econonic standards, education etce.

DISTRICT OrF ERNAKULAM AT A GLANCE*

Area of the District .o 2,377 sq.km.
Number of Revenue Divisions .. 2
Number of Taluks .a 7

Numbcer of Panchayats oo 87
Number of Villages .o 99
HMumber of Blocks .o 15
Number of Municipalities .a 7
Nuisber of Corporations .. 1

Total Topulations (1981) .. 25,333,265
Male .. 12,66,509

Femala .. 12,686,509
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Population per Sg.Km. - 1,052
Total werking force (1571) - 734,823
Males o 532,211
FPemnales .o 202,612
Cultivators - 155,272
Agricultural labourers .e 92,224
Non-agr iculture workers . 59,310
Literary

Literates (without regard to

wAucational level) . 612,515
Primary lcvel oo 213,529
Matriculates & above o 43,286
Illiterates oe 795,312

*District Pubklication, Ernakulam, 1982.

THE UNIVERSE

For convenience of selecting and meeting respon-
dents, the District General Hospital situated in the
City of Ernakulam on Broadway, was felt to be the most
sultable instituticn for conducting the study. The hos-
pital is well known over the State for its long years
of scrvice drawing patients from all over the District
and neighbouring regions for general and specialised medi-
cal care and treatment. ¥ith record of once sterilisation
in 1961, the programme picked up momentum by the year
1977 with 1,445 cases and the trend has been maintained
sinca. During the year 1979, 1,471 females underwent
sterilisation and this number formed the universe cf the

studv. They formed the potential respondents too.
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Sterilisations _done in Ernakulam District Hospital
between 1970-'80

rrcdcedure

Year vasectomy Tubectomy
1961 - 3 !
1962 - 6 14
1943 - 5 1
1964 - 12 °
1965 - 6 Le
1966 - 16 22
1967 - 35 °6
1963 - 50 33
1969 - 31 49
1970 - 275 60
1971 - 1 33
1972 - Nil >
1973 - 4 131
1974 - 9 88
1975 - 15 89
1976 - 110 41
977 _ 262 1445
I _ 600 1400
970 _ 265 1471

Scurce: Register nmeintained in the District Hospital,
Trnakulam.

As the table shows terminal methods of vasectomy
and tubectomy had not gained popularity till the year
1976. From 1977 onwards considerable momentum was built

np in favour of both methods especially tubectomy.
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After reaching a maximum of 600 during the year
1978, the number of vasectomy acceptors met with a steep
Aeclin: wnich continued. However, the popularity of
tubcctomizs on the other hand was steadily increasing
from 1976 cnwards. When the study was undertaken in 1979
vasectomy cases were difficult to obtain as three or four
oparations alone on an average per week were conductaéd.
bPrior information regarding reguosts £or vasectomy could
not also be cbtained. On account of these difficulties
in obtaining vasectomy acceptors, men were excluded from

the study.

SELECTION OF THE SAMPLE

Instead of attempting tc cover the whole universe
which was not nzcessary, it was decided to draw a reaso-
nably high percentage (20%) szmple from the anticipated
universe tc ensure reliability. The figure touched
three hundred. It was therefore decided to select 300

rospondents.

The advice of Dr. Billings to reduce to the mini-
mum variations in time after operation was heeded. This
was made possible by studying the first ones that came
for the operaticn within a specific period instead of
resorting to any sampling procedure. The period after
operation was felt to be Important in detcermining its

impact on the quality of relationships in the family.
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The study had progressad to the stage of data
collictinn by June 1979. The investigator therefore
started collection of data from July 1, 1979. Three hun-
dred women were sterilised at the Tamily Planning Clinic
of the hespital between July 1, 1279 and November 8,
1979. All these three hundred women were included in

the sample.

METHOD AND SEQUENCE OF DATA COLLECTLION

Separate pretoested interview schedules were used
to collect data at threce different stages of contact with
respondents.  Help of two trained Sccial Workers (Post
graduates) spocialised in pamily and child welfare was

also taken to interview and collect data.

The majority of women acceptors of sterilisation
were post-partum. Thée practice in the hospital was to
admit interval sterilisation casces a day prior to cpe-
retion. Therefore pre-~cperation interviews could be

conveniently held in the hoswpital ward.

Routine pocst-operative check-up was done at the
hospital one month after the operation. This opportunity
was availed by the investigator to make the first follow-
up interview. Out of 300 women 203 had turned up £or
the check-up and were therefore available for the ficst

follow~up interview.
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The second fcollow-up interview was done six mon-
ths later. Although a second check=-up by the doctor was
not a routinez, the co=-operation of the doctor was obta-
ined to arrange for a second follow-up interview at the
nospital. The Docter's perscenal interest to check the
Post-operative cases a sa@cond time and give treatment
wherever indicated was conveyed to the women. This was
an added incentive for woren to report for the second
follcow-up. DBesides verbal instructions women were also
given a card to remind them when they were due for the
visit. In addition they were also contacted by post as

a further reminder.

Egple.- 8

Details of follow-up of 300 casecs

r—a - s e,

T ime Number Percentage

- e = Em = ey ex =R e o mm e Em @e AR mp mv mm em = o am =P == s = =

*a One month after interview
with instruction alone 203 67 .66

*h Six months after interview
with instruction and

rostal contact 118 39.33
Returned post cards 18
No response 65

One month after: Between one and three months after
sterilisation.

%
8]}

*b Six months after: Between six and ten months after
sterilisation.

As the table shows only 118 women turned up for

thz six-month-after interview. Out of the 18 post cards
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.that were returned three addressees were followed up.
One had moved out and the address was not known. Two
could not be traced which indicated that the addresses

given wers wrong.

rour women who Jdid not respond ware contacted per-
sonally in their houses. None of them had any complaints
and this according to them was the reason for not report-

ing for the interview,

It is vresumad that the women who did not respond
for the second follow-up had no complaints after steri-
lisation and thereforc were not interested to make a vi-

sit to the hospital.

TOOLS OF DATA COLLECTION

Different interview schedules were used for the

three interviews.

Schedule Nol.l: It contained questions eliciting detai-

led information regarding the personal and family data

of respondencts, the demographics social, .and economic pro-
file of the family, women's assessment of their inter-
personal relationships with spouses, the quality of
parents' relationship with children, motivating factors
benind sterilisation, fears surrounding the operation,

and expectations from it.
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Schedule No.2: The second schedule contained mainly

guarics ragarding the experience of the operation, the

-

level of recovery reached and £ears and expectations for

Scheduls Nc.3: This was mainly to elicit women's own

assessment of thelr positive and negative experiences in
the area of husband-wife reletionship, and parent-child
relations. Their own effcrts in motivating other women
for sterilisation were also explored. Their expectations
for the future and fears as a consequence of the opera=

tion were also enguired into.

A large number of questions that were not recle-
vant to the particular arca of investigation were inclu-
ded in all the schedules. This had to be done in crder
to establish rapport so essential for a study of this na-

ture probing into intimate matters of personal lives.

PRETEST

The Government Hospital in Mattanchery formed the
venue for pretesting the prepared schedules. Post-partum
sterilisations are regularly done in the hospital and it
was not difficult to get women for interview as they were
inpatients. FEight women were interviewed the day before
sterilisation. The interview was helpful in modifying
several questions and deleting a few ambiguous ones from

the schedule.
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Interview schedules weore administered to women who
had come o the hospital £o5r check=up between one and
two months 2fter operation. This was done to avoid
waiting €£or the pretest of the second and third inter-
view schodules. Administration of these schedules on
five women «ach onablad the investigator to improve
unon the arcas of enquiry as well as question frame.
Although the schedules were £¢lt to be too lengthy, on

administration the cxperience was not discouraging.

Reluctance and non-cooperaticon in discussing perso-
nal matters were anticipated. Howevcr the experience was
contrary. Women were curious to know the "why" of the
interview initially. When they werc told that the at-
tempt was to help women plan conception and child births
better their enthusiasm was remarkable. They showed
keen interest to answer guestions without hesitation or
shyness.  Even when interview tock place in the presence
of other women who were staying with them in the hospi-
tal, responses were free and uninhibited. These pesi-
tive experiences during the pretest was responsible for
the investigator not being unduly concerned about the
length of the interview. A minimum of twenty-five minu-

tes was reguired for each interview..



ANALYSIS OF DATA

The three sets of interview schcedules contained
extensive information each reflecting subtle human atti-
trudes, and hence large number of variables were to be
analysed before arriving at reliable conclusions. As
such, quick sifting capabilitics cf a computer were re-

lied upon to develop the various tables.

Initially each subject was assigned a number to
identify them by the computer. The Jquestions were also
numbered serially and responsces tc cvery question coded,
some using alphabetic and others using numeric nota=-
tions. These were later keyed into floppy disks, each
segmaent separately. The entire data was verified on
the machine for errors. In addition, the data was
check listed and again manually checked to weed out

possible omissions.

Later on the computer sorting technigues were em-
rloyed tc regroup the data in various ccembinations to

2

2nablc development of the different tables. Every time

{

the programs were tested on sample data and accuracy
ensured bafore final tables were prepared. Thanks to

the cross refering ability of the computer, it was possi-
ble to detect and rectify completely self-contradictory
¢ntries in the schedules, before the data was taken up

tor processing.
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LIMITATIONS OF THE STUDY

Initial interviews were held in the hospital ward
by the bed-side of women. Lack of privacy has been em-
barassing ©o many as they showed initial hesitation to
answer.  3ubt once rapport was established there was no
difficulty. Often women took the oprortunity to venti-
late their feelings of fear regarding operations,
anxietics regarding the aftcr-effects, doubts about the
safety of method, etc. Some had evidently come nct on
their own chcice but under pressure from others. They
wept bitterly and there was difficulty in obtaining in-
formation from them. However, with the investigators'
experience in family counsaelling and case work the si-
tuation could be managed without letting loss of infor=-

mation.

There ware cases of six women who loft the hospital
without getting sterilised although they were included
in the hospital list for undergoing sterilisation and
were interviewed. Such cases were not taken for the

study.

Sccond interviews were conductéd in a more favou=
rable environment in the waiting room 2f the nurses. As
the hospital had two days a week set apart for fcllow-
up visits, about 10 to 15 women would line up for check-

up. Although twoe investigators were engaged to conduct
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interviews women were faced with some unavoidable wait-

ing, their hurry to get away was noticeable.

Women who turned up for the second follow-up inter-
view after six months were less in number and consequently
there was no gqueus. The investigators could take time over
the respondents. Despite the larger number of questions
to be covered and rccorded the women were relaxed enough
tc spend half an hour or slightly more with the investi-

gator.

REVIEW OF RESEARCH IN THE FTIELD

Behavioural Science researches on population control
originates in the country with the adoption of Family
Planning as a part of the official policy of the Central
Government in the year 1950. An authcritative evalua-
tion of researches done in the field over two decades
has been done by Udai Pareek and Venkateswara Rao.29
Behavioural science researches picked up momentum in the

1960's with the maximum around 1966, 1967 and 1968 which

may be considered as peak years.

There was a heavy concentration con knowledge, atti-
tude and acceptance (KAP) studies during the initial sta-
ges. The background variables of acceptors have also

been made available through numerous survey studies in

29 Udai Pareek & Venkateswara Rao, A Status Study on

Populaticn Research in India, Vol.I, Tata McGraw
Hill Publishing Co., 1974.




- 48 o«

30 The information pro-

various parts of the country.
vided by such data served as a basis to study the
effectiveness of organised efforts for evaluation and

guidance of the existing programme.

Studies con motivation strategies, influencing fac-
tors in family planning, comnunity variations in contra-
ceptive acceptance, effectiveness of programme promo-
ters at various levels, ctc. by private and official
bodies steadily increased over the years. During the
last one decade intensive researches have gone into the
arcas of method prefcerences of couples, their fertility
behaviour, personality of acceptors, demographic effec-
tiveness of methods, decision-making in family planning,
communication angd adcption of contraceptive practices
and so on. Medical men have done intensive researches

intc methods and procedural techniques.

Most of the method studies done by medical men
have been to analyze the Eiomedical effects and compli
cations of contraceptive practices. The psychological
and social consegquences have also been subjected to
verification to assess not only the immediate but also
the long=-term impact through follow-up studies. In
compariscn with other contraceptive methods, sterilisa-~
tion, particularly tubectomy, has received the maximum

attention of researchers.

30 1pia.



- 49 -

Trie prescnt study is alsoc a follow-up study of

isatinn. However, the omphasis of enquiry

[

female steri
was Lo assess the lovel of inter-parsonal relationships
within the family ©f acceptors and ©d ascertain the
losses or goins in the arca after the operation. Al-
thougin no prior exploration into this particular area
has bheen done by researchers, informakicn on varied as-
rects related to quality of family relationships is

availaizle from other studics on sterilisaticon.

Sezual complaints after tubecctomy have been analy-
sad in a f£ollow-up study of 1936 patients feor one to five

years Dy Dr. Anklesaria in Ahmedabad, under the auspices

PO . , . 31
of the Indian Council of Medical Rescarche

Second international confcrence on Advances in
Voluntary Sterilisation held in Geneva in 1973 suggested
thaot sexual pattern following female sterilisation should

be studied. Effort in this direction was made by Dre

Mehta32 in the year 1974. In hiis sample of 500 women

who were sterilised between 1958 and 1974, Dr. Mehta
)

studied the psycholegical consequences ¢f tubectomy

31

Anklcsaria, S.Be, "Statistical Review of 50C Female
Sterilisation', International Seminar on Maternal
Mortality: Family Flanning & Biology of Reproduction,
(1659), Bombay.

Mehta V. Pravin, "Psychological and Sexual Influence
of female surgical contraception', 2nd International
Conference, 1975. Bombay
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aspocially in terms of the scxual behaviour of couples,
analysing it in the light of psycho--sexual growth from

chillhood.

Rajashri D3533 study of matcernal mortality follow-

ing tubactomy has reported of psychological complaints

such as weakncss GIT disturbance, obesity and Dyspareu-
. ot 2 3% i .

nice Laniri's study in Calcutta ©f 600 sterilised

wom:sn has attompted to bring out the psychosomatic pro-

bleme after female sterilisation in agdditicn to gynac—

coulagic.

Attitude of acceptors to operation and to security
of children wgere subjected to scrutiny by Dr. Joshi
. 3 .
Leela & Ghosal Bina. > They also analysed the benefits

of sterilisation to couples, children and society.

In a study of 8,180 women who were sterilisced at
the CGovernment Hospital Guntur, Dr. Subhadra Devi has

_ ) . . 6
reportad of remote psychological compllcatlons3 such

At s 4 T A e AR ol e o e s <+ M

33 Das Rajyashri, ct. al., Maternal Morbidity following

female sterilisation, 3rd Interhational Seminar,
Nevr Delhi, 1980,

Lahiri, B.C., Gynaecologic and Psychosomatic Pro~
blems after Female Sterilisation, 3rd International
Confurence Froceedings, New Delhi, 1980.

35 Joshi Leela (Br.), & Chosal Bina, Post—Sterilisation

Attitude to Operation and Security of Children - A
Survey, 3rd Intecrnational Conference, New Delhi, 1980.

36 suvhaira Devi, N. & Sakuntala Devi, I., A Study of

8180 sterilisation Operations, Intcrnational Seminar
on Maternal and Perinatal mortality termination and
Sterilisation, 1575, Bombay.
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as vague pain in the abdomen, dragging pain in the lower

limbs anc menorrhagia.

Several publishoed reporits «f follow-up studies »f

femal: sterilisatisn from six to sixty months are avai-

n

-

lable.3l Mrst of thein have documented the immediate

and 1l2te morbidity patterns following tubectemy. A sixX
months £oliow up by Patel at Nowrosjce Wadia Maternity
Hospital in Bombay:; a 2 year £ollow up by Bhatt and

team in Barada:; another 2 year follow-up of cases with
complications by Engineer in K.G.Medical college, Lucknow
Burkran's expericnce over three years at John's Hopkins:
Bickaner £-llow-up study of 2,799 fcmale sterilisation;
and Mchra's follow up f£or four years of 666 women in

New Delhi are some of them.

A prospective study done by Dr. Poeter Cooper and
others ¢n the psycholegical seguzlae to clective steri-
lisation of 201 women in England has been reperted re-~

C - e 38 -
cently in the British Medical Journal. The study was
an attempt tc verify findings of carlier studies that
have repohrted of peychiatric disorcders, psychosexual
problems and regret at having been sterilised as post-

operative ¢xperiences of women that have undcergone

e —— e —

7 . . .
3 Proceedings of the 3rd International Conference, Neow

Delhi, 1980.
38 . " :
Peter Cooper, et. al., "Psychologiczl sequelae to
elective sterilisation: a prospective study", British
Medical Journal, Vol.284, Feb. 13, 1982,
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sterilisation. Cooper's study «f a homogenous sample
consisting of women receilving elective interval steri-
lisation, has not only disproved @zarlier f£indings but
has confirmed that disorder azfter sterilisation was
nificantly more common in paticents whose psychologi=-
cal and social functioning had keen impaired before

atlion. Cooper does refer to two other similar

studics done in Dunfermline and Dundee, that confirm

CONCE=TS DEFINED

1. RELATEONSHIP:

The definition given by Otto Pollak is accepted in

4
this study.‘o

"It seems helpful to define relationships between
two perscns nct only in emotional but also in func=
tional terms. Every relaticnship is the function-
ing of two poersons as necd satisfiers for one
another. .« <« « « . s

3C

"Rezlationships can be cvaliuated in terms of func-
ticnal efficicency for the satisfaction of the pre-
sent nceds ¢f the individuals involved and in

terms of impact which these relationships are likely
to exercise on the ability of these individuals

to form otner relationships®.

39 Ipia.

40 y , . .
Otto Pollak, "A Family Diagnosis Model", Social Work

wWith Families, George Allen & Unwin, London, 1971
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2. PAMILY RELATIONSHIPS:

Ctts Pollak's definition is again accepted.
"ramily relationships designate the nature and

the quality of thoe functioning of the members as
rosource perscons for the needs of others'.

Thrae levels of relationships in the family obser-
ved by Otto are:

{a) Relation between spouses;

{(b) Between parents and children:

(¢) Boetween siblings.

{(3) Betwecn Spouses: means meeting of the needs of each
DLt PPMon S . =

other through the performance of emoticnal, social,

geonomic and ego-strengthening function.

In ths emotional sphere, they give each other the
oppoertunity £ar  none-pathclogical regression; such as
the sccurity of receiving tenderness and consideration;
provision 2f care; and the experience of a common spec-—

trum of intercsts.

In the sexual spherc, freedom of enjoying sex,

discharge of physinlogical tension, ctc.

In the eccnomic syrhere, division of labour between
the spouses as well as cocperation and interchangeabi-
lity of functions, the manner of utilizing income, deci-
sion-making for family expenses, etc. zre factors for

consideration.
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(b) Between Parents and Children: Refers to promoting
the phyvsical and emotional growth of children, by
providing food, education, love, attention, disci-

pline, ctes

(c) Between Siblings: <Children's akility to get aloang

with each other, absence of rivalry, fighting, ctc.

3. FAMILY SIZE:

In this stuly family size denotes the number of liv-

ing children an individual cor a couple has.

4. FECUNDITY:

Fecundity is the capacity to have live-born children.

The exXxpression reproductive capacity is also used.

5. FERTILITY:

rertility relates to the actual frequency of births

and carrics no overtones of ability toe have chil-

6. BIRTH CONTROL:

Birth control is used herce as planned centraception.

7. FAMILY PLANNING PROGRAMME :

Refers to all the activities undertaken by the Govern-
ment officially to check population growth and enhance

the gquality of living of the people.
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8. PAMILY rIANNING:
Opcrational mceaning of the wurd is used here. It
implies:

(2) prevention of unwanted births:
(k) child spacing:

{c) reduction in the number of children:

(A) assistancce to couples with infertility problems.

CHAPTERISATION

The report is divided into six chapters:

Chapter T Introduction: This is further divided into

threo parts:

rPart I Global dimensicns of population and the

Indian scene.

Part II Background and importance of the study,

objectives and hypothesis.

Part III Methodolcgy and review of litcrature.

Chapter ITI Description of Respondents:

The soacial, economic and demographic profile
of thoe women respondents are discussed in

detail.

Chapter III Motivational Factors:

Demographic variables such as age, education,
profession, age at merriage:; number of chil-

dren and sex preferences; timing of
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starilisation; popular beliefs about family
planning; previous history of contraception:
source of encouragoment for operation;

accaeptor’s efforts at motivating others

A

ctc., were analysaed and reported,

Chapter IV  Relationship Betwcen Spouses:

A comparative anntlysis is attempted of the
ralationships before and after operation
in tcrms of ability to get along in the
hcome; the manner of decision making; the
quality of sex life of couples; the social
lives of hushand and wife; and the expec=-

tations for future happincss in the home.

Chapter V Parent-child Relations:

A comparative analysis is made of pre and
post operative expericnces cof parents' re-
lationship with children in terms of:

parent's attitude to children; what chil-
dren mean to parents; problems in manage-
ment; ways of disciplining; hopes about

children; parent's degree of satisfaction

in giving children what they want.

Chapter VI Summary, f£indings and Conclusions:

Summary of the study; findings:; recommenda--
ticns; and suggestions for further research

are presented.



II
DESCRIPTION GF

RISPURDENTS,

Aze - Religion - Marital Status - Education
status - Demosraphic profile -~ Parity - Age

- Economic

at marriage -
Comuviicstions of child birth - Timing of sterilisation -

Histery of contraception - Language and native place -



A

DESCRIPTION _OF RESPONDENTS

A gquantitative measurcmont ¢f the quality of any ex-
perience is a difficult task. HMuch rnore so whon the expe-
rience is the result of multifarious factors involving
diverse peocple. The happy or unhappy «Xperience of any
membcer of a family cannot be considered in isclation to

the exclusion of other family membcrs.

The present study was undertaken to explore the
losses or gains in relationships which take place between
the spouses and between parents and children in the envi-
ronment of the family as a result of the acceptance of
permancent termination of pregnancy by the mother. Tools
of dircct measurcment lacking, indircct indicators of re-
sultant expericnces were considered appropriate to ascer-—
tain the presence or absonce of positive relationships

within the families of 300 women studied.

While analysis of irnforimation gathered from the 300
woren acceptors of sterilisation is presented in the
following chapters, description of the women themselves

is attempted in the present chapter. A clear
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understanding of the women studiced is very important be-
fore cne can try to analyse the factors influencing women
in accepting surgical sterilisation, the disparity bet-
ween expectations from the procedure and real experiences,
the benefits accruing from permanent pregnancy terinination
in terms of interpersonal relationships within the family,
the health and monetary gains from the operation for the
whole family., the scope for surgical procedure in contri-
buting to the population control measurcs of the ccuntry

and so One.

The age of women studied, their marital status,
educational levcls of the couples, religious and geogra-
phic distribution of the acceptors, cmployment status of
husband and wife, economic well-being of the family, age
at marriage and their demographic profile, and parity at
sterilisation are described in detail in the present

chaptecr.
AGE _OF RESPONDENTS

The age of acceptors of sterilisation is an impor-
tant factor in determining the demegraphic effectiveness
of the programme. The younger the age at sterilisation,
the better the chances for averting larger number of
births. Invariably therefore, all studies of sterilisa-
tion havce taken care to record the age-structure of accep-

tors so that basic trends can be observed.



The most freqguent age of female acceptors in the
country has bcen bctween the ages 25 and 35. The analysis
of the age=distribution of sterilised women of the present
study rceveals that there is a3 definite trend of yceunger

pregnancy termina-

Fn

women choosing the permancent method ©

tion.

Table - 2

Age distribution of women

Age Group Number Percentage

18 1 .33

19 2 .66

20 5 1.67

1 6 2

22 13 4_.335

23 24 97 8 32.33

24 23 7.67

25 31 10.33

26 ~ 30 128 42.66

31 - 35 47 15,56

36 - 40 13 6.00

41 and above —l 0.66
300 100.00

The maximum numder cof acceptors belong te the

20-30 age group, constituting 42.66% of the sample.

Examination cf rescarch reports of sterilisation done in

Kerala over the years show

of female sterilisation between the ages 25 and 30.

Governmant of Kerala,

steady increase of acceptors

1

Population Rescarch Centre,

"A Study of the characteristics of sterilised persons

in Kerala (1974-76)", Trivandrum.
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Expericnces of other Statos2 in the country do show a simi-

lar trend, but not so marked as that of Kerala.

The scecond largest group of accoptors in the sample
comprising 32.33%, belcong to the 21 = 25 age group. The
finding is different from the natinnal patterns that have
been obscrved. Althouch a2t the initial stages of the pro-
gramme the largest number »f females that opted for steri-
lisation came from the 35 - 39 ¢group, persistent cfforts
at ¢ducztion and motivation of women by the Family Planning
Department did succeed to draw larger number of women accep-
tors from the 30 - 34 age group. The age-specific proba-
bilitics of acceptance of sterilisation, I U D and conven=
tional contraceptives in the country cover the years csti-
mated by tho International Institute f£or Population Studies,
Bombay, a¢stimates that women bstween 30 - 40 will continue
as the major target group for sterilisaticn £or years to
come.3 Evidently, the possibility »f attracting youngcr
women wzs not thought of at that time. It was also pointed
out simultaneously that if women in the most fertile period
of age 25 -~ 30 arc¢ persuaded to accept sterilisation, 2.0

. Cy e s 4
births per sterilisation would be prevented.

E——n g 1 CAEL % R T T s it i

Mehta, P.V., "Effcctiveness of Female Sterilisation in
Greater Bombay", Proceedings of Intcrnatiocnal Conference
Maternal and prenatal mortality, Bombay, 1975 -

v

Srinivasan, K. & Mukerji, S. (Ed.,), Dynamics of Popula-
tion and Family Welfare in India, Bombay, 1979, p.135.

4 Mehta, P.V., Op. cit,

ELs
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The present study opens out the future possibili-

ties of sterilisation gaining access among the younger

: . i1 eant 3 _ 5 .
women 2s other studies on sterilisation have shown. Far-
ther analysis 2f the acceptors of 21 = 25 age-group was
done to sce 2t vwhich particular age matimum number of wo-
men submitted themselves for sterilisation. Findings
show that at the age of 25, 10.33% got stcrilised while

24 and 23 ycar olds constituted 7.67 and 8 per cent ros-

pectively.

The third largest group of acceptors were between
31 and 35 years forming 15.56 per cent. This is a sizeable
proporticn of the sample. That tendency of women to under-
go sterilisation after decline of active fertility still
persists can be inferred from the data. There were 6 per
cent of women who got sterilised after they were 35 years
of age. The demographic effectivencss of sterilisation of
these women Detween 31 - 40 is evidently less, as these
mothers would already have produced £our or more children

before accepting permanent birth prevention.

A small proportion of 2.66 pcr cent of women bet-
ween the ages 21 and 25 were found in the sample of accep-

tors studied. This indicates that probably age as such

Das Rajyashri,"Maternal Morbidity following female Sterili-
sation", Proceedings of The Third International Seminar on
Maternal and Perinatal Mortality, New Delhi, 1980.
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is not-a very important factor in decisions concerning
permancnt birth prevention. The tendency of couples may
be to end pregnancy totally once the desired family size
is reached. Gulati's study6 of sterilisations in Trivan-—
drum throws :ore light into this observation.

RELIGION OF RESPOHDENTS

N
ey

Available studies reveal that Hindus form the majo-
rity of acceptors «f sterilisation. This is to be expec--
ted as they ferm majority cof the population in India. The
place where the study has been cenducted (Ernakulam District
in Kerala State) having a large proportion of Christians
in thc¢ population, the samplic of 300 women comprised of a

significant number of christians also.

Tablq__:___}o

Religious distribution cf sterilised women in the sample

comparcd with that of the District, State and National

preportions
Sample District '76 Stg§94i371 National '71

Religicn No. %  Steri- Gene~ Stecri- Gene- Steri~ Gene=-
lised ral liscd ral lised ral
% % % % % %

Hindus 134 46.3 53.22 46 72.46 59,41 88,5 82.7
Christ~—

ians 110 37.3 32.90 41.54 17.44 21.05 2.2 2.6
Muslims 49 16.3 13.88 12.33 10.10 19.50 6.9 11.2
Othors 7 2.33 N.A. 0,13 N.A. 0.04 3.3 3.5

Sourcc: Facts 2nd figurcs of Family Planning, Oct., 1976.

6 . : . . .
Gulati Laela, Family Planning in a semi~rural Squatter
Scttlement in Kerala (1978), Centre for Development
Studiecs, Trivandrume.
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As the table shows, Hindus constitute the major
proportion of the population nation-wise, state-wise and
district-wisec. The Hindu women in the sample studied is
therefore naturally more in number than christians and
muslins. It 1s noteworthy that as other findings7 have
shown the proportion of muslims in the sample is much lower
than their preoportion in the MNational or State population
but higher than the District proporticn. However, it is
to be admitted that awareness of the values of family plan-
ning is becoming evident among mosloem women as larger num-

bers of them are opting for it.

The proportion »f Christians in the sample is much

higher than their proportion in the District, State or

National population. This points to the popularity which
the family planning has received among the Christians des-
pPite restrictions placed upon them by Church against the
use of artificial contraception. It is intcresting to ob-
serve that among the Christian acceptors in the sample stu-
died, the number of Catheolics is much higher than non-
catholic Christians, which provides contrary evidence to
the common notion that Catholics are against family plan-

8

ning.

i RPN

7 Fatima Nikhat, "Moslem Womcn & Family Planning", Journal
of Family Welfare, XXXIV (1), Sept. 1977, pp.23-29.

8 Pariyaram Chacko, "Catholic Philosophy on Contraception",
Journal of Family Welfare, XXII (4), June, 1976, pp. 29-35.
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Certain studies9 that have shown absence or small
proportion of Christians in their sample do not necessarily
indicate lack of awareness about the values of family plan-
ning among Christians. The proportion of Christians in
the total population of the area should be taken into
account in such situations. With a proportion of 2.2% in
the total population of the country, some studies conduc-
ted in the northern regions do show significant number of

christians opting for sterilisation.10

MARITAL STATUS

All the 300 women in the sample studied were marricd
and living with their spouses. This indicates that steri-
lisation is resorted to by mothers who have had sufficient
number of children and are in neced of preventing future
pregnancies. Sterilisation being a permanent contracep-
tive procedure will not naturally be acceptable to women
who.have not had a family of their choice¢. Absence of di-
vorced, deserted, separated, widowed or unmarried women in
the sample shows that they are not at the risk of pregnancy

and hence. the need for sterilisation does not arise.

9 Engineer Amy & Sanmival, "The sequelae of female steri-

lisation", Proceedings of 3rd International Conference,
Bombay, 1980.

1o (a) subhadra Devi & Sakuntala Devi, "A sStudy of 8180

Sterilisation cases", Procecdings of 2nd Inter-
national Conference, Bombay, 1975. _

(b) Das Rajyashri, "Maternal Morbidity following
female sterilisation", Proceedings of 3rd Inter=-
national Conference, Bombay, 1980.
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EDUGATIONAL LEVELS OF COUPLES

Bducation is recogniscd as an important factor in
parents' accuptance of fomily limitotion. Scveral studiesll
are availabl. te show the favourable impact of education on
birth rcegulation by couples. Education scems to play a
decisiva role in influcencing couples to £aveur a small
family norm.  Yadav and Shah have shown by a study in Kar-
nataka that rates of family mplananing acceptance were found
to be higher wherc number of educational institutions per

. 12
lakh population wore more.

Although with increasing literacy levels, higher
acceptance of fowmily planning is cbservid, the likelihood
of acceptance of tubal ligation was found to decline with

highcr levels of literacy.13

ll(a)Pn*dﬂk Prasad, '"Component Analysis of the correla-
t.ons NE some factors with family planning performanee
by mcthods in India during 1967-73", Journal of Family
Welfare, XKIXIT (3), March, 1¢77. ' B
(b)Ghosh, B., "Fertility - Social and Economic Detcrmi-~
neznts", Journal of Family Welfare, ¥XI (3), March, '75.
(c)Dixon, E.R., "Educcotion & Employmcnt: Keys to Smaller
familices", Journal of Family Welfare, XXITI (2),
December, 1675,
(d)Kripalani B. Gul., "Education & its relation to Family
Plarning", Journal of Family Vaelfare, XVIII (2)
Daecembor, 1971.

(e)Youscf H. Nadia, "Rural Womcn - Factors affecting
fertility®, Draperifund Report No.9, October, 1980.

h
0

’)

12. A LY o - v - t=q N . R .
iy, R,H, & ¥k, I.L., “wegtors Agsocinted with High
T/
.

W Low Pamily fcco rt nce in orannteka Ctate’, Journal
of danily Jelf-re, 73X ), Decoaber 1977, wp.3-10.

13 (2)Dnss, Aoy “Female Sterilis-~tion for Pepulation Limita-
tion" _Bnd Intcrnational Cenfrronce - H ternal Morbi-
dity - 1575, Zombay, i T

(b)Lopulatlon Qosearch Centre, g Study of the Characteris
tics of Sterilised Persons in Kerala (1975<76),

S mm v

Trivandrum.
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This indicates that the deman? for sterilisation
is more from the illitcerate people.  Illitcrate or primary
educated scoem to constitute the majority of acceptors of

‘o . . . . 14 .
sterilisation. aAccording to Dr. Hayar education has no

effect on women's fertility up €2 hign school.

Table - 11

Zoveacion level of women in t.’eiz_c sample and their

husbands
s Number of Pbrc n- Number of Percum=
Education -
women tage husbhands tage

Illitcerate - 49 16.33 30 10.00
Literate ~ - - 1 0.33
FPrimary - 113 37.60 99 33.00
Elementary - 76 26.30 21 30.30
High School - 62 20,60 71 23,60

Collcge - - - 3 1.00

Graduate - - - 1 0.33
Post~graduate - - - 1 0.33
Mot known - = . _ﬂ%__ 1.00

300 300

AR e L el A e " A Ll e B, A o B g LT e e TR B MY o P AR T A A . — et

Analysis of the levels of zlucation of women stu-
died show 49 out of 300 acceptors, i.cs 16.33 ner cent,

flliterate. When we consider that the literacy level of

ot b T L | L g MR, LT e e

lg 5 < ; .
" Nayar, P.X.B., "The Influcnce of Education on Ferti-

liey", Jowrnal of Family Welfore, XX (3), March, 1974,
pp o 3 1 "‘3 6 °
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women in the State is 60.42, and that of Ernakulam District
- e 15 .. .~ > : - 4 ~
65.37 per cont, the moercentage of illiterate women in the
sanple is low. It should be therefore assumed that illi-
tcracy is an obstacle to acceptance of sterilisation. How-
ever, the f£inding should enccocurage the promoters of family

planning as it can also e inferred that illiteracy necd

-

{

noc e a bHarrier ko women in choosing sterilisation.  The
16.33 wor cent who have 2pted £or surgical contraception.
sugjests that 2 minimum level of elucation need not be con-
sidercd necessary in persuading womer to undergo tubal 1i-
gation. Thers is scope therefore in promoting sterili-

saticn amone illiterote couples. Proper motivation may

bo decisive.

The largest proportion of woricn acceptors in the
sample had primnry cducation. The observations of Nayar
and Dass scaem to be substantiated by the present findings.
The absence of any acceptor beyond high school level edu=-
cation, with 26.3 per cent of ¢lementary and 20.6 per cent
of high schon»l educated, shows that women with higher edu-
caticn levels are not drawn to sterilisation. Does the
abscnce of college educated women sugoest that as a group
they do not respond to sterilisation? Can it be that the
environment of a General Hospital is not attractive enough

for educated women to undergo surgery or that it does not

Lt A DA

'3 suaristics for Planning 1980, Government of Kerala,

. —

Trivandrum.
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prcvide adequate secrecy t> them? Do women in such category

gc

to private hospitals and escape public notice? Or do

they have recourse to other contraceptives? These are areas

that need to oe further investigated.

\ - 16 .
There are studlesl that show that husband's educa-

tional leveil is positively related to wife's acceptance of

.. ot s 17 .
tubectomy. iiowever, contrary findings have also been re-

corded that wife's educaticnal level, and not that of the

husband's whizh 1s substantially related to decisions re-

garding -“uvectomy.

There were 30 husbands (10 per cent) who were illi-

terate while 99 (33 per cent) had primary education. The

percentage of wives in this groun who got sterilised was

much higher which indicates that the level cf education of

husband is not an important criterion. The proportion of

husbands with college educaticin wag small with a mere 2.67

per cent. Considering the educational levels of men in the

District, the prcportion of educated husbands is less. Tiis

need not lead to the conclusion that sterilisation has not

received popularity among wives <f ecducated husbands. #ost

17

fmo e - st pmn

Sharma D., and Shukla, "Bacteriology of Fallopian Tubes
and General Tract in Relation to Puerperal Sterilisation",
2nd International Conference, liaternal Morbidity.

Bombay, 1930.

Joshi Leela & Ghoshal Bina, "Post Sterilisaticn attitude
to operation and security of children", 3rd Internatioral
Ceonferencem Naternal Morbidity, SBombay, 1980.
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likely, they may have recourse to other family planning
devices. The observations that have been made by the

L. 18 . .
Kerala Study supparts the viewpcint.

The propoertion of larger anumber of illiterate wo-
men than men in the sample is not significant as this is
only a reflection ¢f the disparity in the educational

levels of women and men in the total nopulation »f Kerala.

Table - 12
Distribution of ccupies according to education and
E:c:_l_i__g___i,o_n_
Education ﬁtal ﬂlndus % Chris- % ﬂgs- % Others %
Mo, tians ilims

;Li;t“rate:
Husbands - 30 11(36.567) 4(13.33) 1l4(46.67) 1(3.33)
Hives - 49 13(26.53) $(18.37) 23(46.94) 4(8.16)
Literate:
Husbands - 1 1(100) - - - - O
Wives - - - - - o - - - -
Prlma;;i
Husbands ~ 99 48(48.48) 22(32.32) 17(17.17) 3(3.00)
Wives ~113 50(44.25) 49(43.,36) 13( 1.16) 2(1.77)
Matr icu-
lates:
Husbands - ©1 39(42.86) 44{48.35) 8( 8.79) «~ «
Hives - 76 39(51.32) 27(35.52) 9(11.84) 1(1.32)

High School:
Husbands - 71 36(50.70) 24(33.80) 8(11.27) 3(4.23)

dives - 62  31(50.00) 25(40.32) 5( 3.06) 1(l.61)
College:

Husbands «~ 3 2(66.67) 1(33.33) - - - -
Wives - - - - - - - - - -
Graduates:

Husbands =~ 1 1(100.00) - - - - - -
Wwives - = - - - - - - - =
Post-Graduates:

Husbands - 1 - - 1(100) - - ~ -
Wives - - - - -- - - - - -
Not known:

Hdusbands - 3 - - 2(65.67) 1(33.33) - -
Hives e e e T LT LT L e T LT

18 Demographlc Qesearch Centre, Seclected Jtlﬁ¢nb s on _Popu-
lation and Family ‘ielfare Programae, Vol.II, Trivandrum.
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the table reveals clearly that Muslim women in the
sarmprle and their nusbands were the least educated. Maio-
rity of iilitcratz women in the sample, i.e. 49 out of 300
oelonged o the Muslim community. 46.67% of the illiterate
wonen were iuelims while 36.67% were Hindus and only 13.33%
were Christians. Religion-wise analysis of the education
level of nusbands revealed more or less the same propor=-
tion. Whilo 46.94% of a total »f 30 illiterate husbkands
wers Muslims, their Hindu and Christian counterparts were

26.53% and 18.37% respectively.

Analysis of the religion-wise distribution of pri-
mary educated courles in the sample exposes again the low
percentages of Musiim women and men 1.16% and 17.17% in
the sample when compared with the 44.25% and 48.48% of

Hindus and 43.36% and 32.32% of Christians respectively.

Out of a total of 76 matriculate women 11.34% were
Muslims compared with 51.32% of Hindu women and 35.53% of
Christian women. Out of a total o2& €2 nigh school gra-
duate women in the sample 50 were Hindus and 40.32%

were Christians while only 8.C6% were HMuslims.

In a total of 71 high school graduate husbands
in the sample, 50.70% were Hindus while 33.8% alone were
Christians and Muslims a still lower percentage of 11.27%

About
only. /66.67% of the ccllege-educated husbands kelonged
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to the Hindu community against only 33.33% belonging to the
Christian community. %While there was one graduate Hindu
husband and one post-graduate Christian husband, there was

no Muslim husband who had gone to ccllege.

The data indicates greater popularity of sterilisa-
tion among Mindus with rising levels of education than
among the Christians and Muslims where the trend is not so
marked. At the State level, the educational status of
Christians is higher. However, the lower percentage of
educated women among the Christian women in the sample
shows that the acceptance of sterilisation among the Chris-
tian women is lower than that of the Hindus. This infe=-
rence need not be valid as findings show that sterilisa-
tion has no appeal to women with above high school educa-

tion.

The Muslims in general have lower levels of educa-~
tion in the State. The low proportion of Muslim acceptors
in the total sample reflects their poor educational stan-
dards. However, the response shown by Moslem women may
be an indication of the positive impact which education

had upon them.

The proportion of illiterate couples in the sample
is convincing proof that illiteracy need not be a barrier

in making couples accept family planning. Educating
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illiterate couples on the values of family planning anad
helping them choose methods that would be acceptable to
them is suggested. Education would create dermand for

fanily planning services among the illiterate masses in

society.

ECONOMIC BACKGROUND OF RESPONSENTS

No attempt was made to quantify the income earned
by families as figures given often do not reveal the real
income. However, the occupation of women and their husbands
were explored which it was felt could be a more reliable

indicator of the economic status of the family.

Except 6 women who held jobs on salary basis (one
T.T.C. trained teacher, one nurse, two sweepers and three
working in fishing ccmpanies) most women iﬁ the sample were
daily wage earners. Their income varied from Rs.3 to R:..8
per day. 44 women did not go out far any vwork but were
housewives, These women could manage staying home without
going for outside labour as the family could depend on the
incomes which husbands brought. Occupational distribution
of women show that the women belonged to families with

meagr:2 income.

The occupational data of men confirmed the poor

eccnomic strata to which families of women belonged.
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Table = 13

Occupation_ of Husbands

[PPSR SVENE PR PFREESRS SRS WP SPLMIPERIE LRSI NE IR PRES S #S SAME L s SEENE

Occupation Number of men Percentage

Coolie - 166 55.33
Fishing - 11 3.67
Skilled labour =~ 68 22.67
Farm labour - 4 1.33
Trade - 29 ) 9.67
Clerical - 4 1.33
Professional - 4 1.33
Begging - 1 0.33
No jobs - 13 4.33

P - - = AL oL L T A P MATLA TR+ M a 1% B M Do M AR, T A e LAY K

Except 4 men belonging to professions such as
Police and Services and 13 with no jobs the rest of the
husbands were engaged in skilled, semi-skilled or unskilled
jobs. The skillea and semi-skilled jcbs included carpentry,
masonry, tailoring, driving, haircutting, milking cows, etc.
The large ma jority of men (55.2%) were manual labourers.
Out of the 13 men without jobs, 2 vwere chronically ill

and disabled. There was one who ecarned by begging.

Kerala Study of the ' Characteristics of Sterilised
Persons' by the Population Research Centre has revealed
that unskilled workers form the highest proportion among

sterilised persons. The present study also presents an
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identical picture regardless of whether the husbands or
wives were taken inte consideration. There Were only a
small proportion of 44 women (14.&7 per cont) who could
afford to stay at home as houscwives without having to do
any work outside. For such women staying at home, the
need to prevent conception may not e so strong as will be
the case with women who take up ocutside werk. The large
preportion in the sample of women who Jdo manual labour orx
other skilled job outside tnc home does indicate that em~
ployment prompts need for family planning. Several stu-

9 . . )
1 conducted in our own country as Well as in other

dies
countrics testify to the fact that female employment does
make conditions conducive to the greater acceptance of the
small family norm. Researches in the field have found a
svstematic evidence that fertility declines as married wo-

men are engaged in non-familial activities especially work

cutside thoe home,

THE DEMOGRAFIIC PROFILE OF OMEN STUDIED

The numnber of children women have and their sex-
vige distribution werce analysed. The size of the family

rangasa from 2 to2 7 children among the 300 women studied.

The following table reveals the demographic pro-

file of respcendents.

A e A ;e R e
N o At e i . w—d

Agarwa;lSerla, "Women's employment and foertilicy
conerol®, Centre Calling, Vol.XITI(9), Sept., 1978.




Table ~ 1

R )

Age of mothers and distribution of

¢hildren
Age of No.of / NG 5F children Average
mother mothers No. of
1 2 3 4 5 6 7 children
Less
than 20 8 (2.67) = 7 1 1 - - - 2.13
21 - 25 97 (32.33) -~ 33 53 10 1 - - 2.78
26 = 30 128 (42.57) = 20 61 30 7 9 1 3.43
31 - 35 47 (15.67) - 3 12 12 11 5 4 4.32
36 -« 40 18 (6.00) - = 3 6 3 3 3 4 .83
40 and
above 2 (0.67) = = = - - - 2 7
Total 300 - 63 13058 22(73)17 10(3.33)
(21D (14.33)(19.33) (5.67)

Parity 1s considered to be an important variable
in dztermining couples' decisions regarding acceptance of
s . ) . iyt 20
family planning espccially sterilisation. Althcugh

e fe . R s 21 .
acceptance rate 1s found to increasc with marity varied

far

B

tors such as the number of male children, desired family
size, age of mother, etc. seem to be related with ultimate
decisicns in favour of sterilisation. "There is enough
gvidence to show that the acceptance of family planning

(morc in the case of terminal methods like vasectomy and
20 o T . : . .
Sidh, K.K., "Fertility values and Family Planning in
two religious groups in a metropolitan town", Journal
of Family Welfara, XX(4), June, 1974, pp.43=50.
Mehta, "Effectives of Female Sterilisation”, 2nd Inter-
national Conference on Maternal ¢ Perinatal Mortality,
Bombay, 1275.
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tubectomy) has been greater among couples with 4 or more
children, perhaps because cach couple is interested in
achicving a minimum family sizc with an assurance of its

existence, with a bias for et least one or two sons"

. .. 23 .
Earlier studies of women show that the vast
ma jority of acceptors of sterilisation were moving to para
5 at the time of acceptance. The present study shows a

pattern that is slightly differsznt from those studies.

A substantially large proportion of women, 130 out
of 300 (43.33 mer cent) had decided in favour of permanent
termination of pregnancy after they had three children.
Studies done during the second half of 1970524 reveal a
more or lgss similar picture. A dofinite change in accep-~
tance of sterilisation at an earlier weriod becomes evi-
dent. Studies of Dr. Bhatt and team in Baroda and

A
Dr. Dass Stucdy in Dclhi are cikanmples. However there are
regional variations which are to be expected in a large

country like India. A study in Bonbay by Mrs. Mehta26 has

22

SR L pet L Y

Pathak, X.B., "Infant Mortality, Birth Order & Contra-
ccotion in Inaia”, Journal of Family Welfare, XXV(3),
March, 1979, pp.11-20.

23(1)Gandotnaﬁ MM, , ”Demoqraohic Changes among Family
Pianning acceptors", Journal of Family Welfare
XIX(2), December, 1572, Po. 6269 .
(2)Srivastava, V.C., ”Demograkhlc & Soclo=Economic
Characteristics of Females Sterilised in Camps',
Journal of Family Welfare, #I%(4), June, 1973.

24 Bhatt Rohit, et.al., "Female Sterilisation Sequelae”,
Report of 3rd Internaticnal Conference, 1980.

25 Dass, A., "Synopsis of the Paper on Female Sterili-
sation for Population Limitation", 2nd International
Conference, (1975) on Maternal & Perinatal Mortality.

26 Mgh+a (Mrs.), "Laparascopic Sterilisation with Fallope

_DJ 3rd _International Conference,(1980) on Maternal
and ~er1nataT ortality.
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reported majority of women accepting sterilisation after

they have had two childroen.

Further examination »f the table reveals that 21%
of the women had only 2 children and vwere moving to para 3
at the time <of sterilisaticn. Earlier choice of sterili-
sation by larger vroporticon of mothers are definitely in-
- 3 . I .27
dicated by the data in contrast to nrior studies that

show lower proportion cf vwiomen Of pard 2.

The proportion of mothers accepting tubal ligation
aftor taey have anad 4 or more ciiililren is smaller than what

earlier studi@528

on starilisation show. Mothers of para
5, 6 and 7 are small in number, their proportion in the
sample being 7.33%, 5.67% and 3.33% respectively. The
data definitely reveals that sterilisation is beconiing an
acceptable method of pregnancy termination among mothers
of lewer parity. The average parity of women studied is

Only 3 0 "1'4- .

Sterilisation being a permanent method of pregnancy
prevention, and with easy rueversibility lacking, advocating
the procedure to women of younger age group is questioned.
There is no agrecment on an optimum age for sterilisation.

However, analysis of age of acceptors and parity show

o Bt L ot

27 population Reusearch Centre, A Study of the Characteris-

tics of Sterilised Persons in Kerala 1974-76, Trivandrum.
28 1154,

s Ty
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that an average Indian woman would have 3 or more children

29 In the present study,

by the tire she is 26 years old.
amcng the 105 (35%) women who belongaed to the 18 - 25 age
group, 63 (60%) already had 3 children or more. In this
group of 105 women below 25, there were 8 who were below
20 years of age. In this group of young mothers, even the
18 year old mother had Zz children. Except one 20 year old
mother who had 3 children, the rest of the six mothers had
2 children e¢ach. The average parity of this group is 2.7
showing that the mothers opted for sterilisation after

they have had 2 children.

The largest number of 128 acceptors (42.67%) came
from the 26 -~ 30 age group. The finding conforms with
other recent studies3o that show that women of younger age
group are opting sterilisation. Within this group although
the average parity was 3.34, majority (47.66%) were para.

3 women, while 23.44% were para 4, 5.47% para 5, 7.03%

para. 6 and 0.78% para 7.

The percentage of womnen who were 31 and above were
only 67 (22.33%). Out of this group, 15.67% were between
31 and 35, 6% were between 36 and 40, and only one woman

who was over 40.

9 _ , Ca \
2 Dr. Mchta, "Effectiveness of Female Sterilisation in

Greater Bombay", 2nd_Internatiocnal Conference, (1975)
on Mpternal and Perinatal Mortality.

30 Population Research Centre, A Study of the Characteris-
tics of Sterilised Persons in Kerala, 1974-76,
Trivandrume.
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The age of women at sterilisation may be an impor-
tant consideratisn for the accentor. However, parity seems
to be a more important factor. Therce are 105 women who
were 25 and below when they got themselves sterilised. In
the casc of these women theilr young age did nct pose a
barrier. However, these young @omen aiready had 2 or more
children, while 41 (3%.05%) had only 2 children, 53
(50.48%) had 3, 9(8.57%) had 4 anad 1 (0.95%) had 5 children
already. The f£inding points to the concern of couples in

completing the family before sterilisation is acceptede.

As age 1is also a factor considered when decision
in favour of sterilisation is made, a favourable combina-
tion of the two factors, i.e., age and parity of thc accep-
toxr can attract more women to accept the proccdure. Spac-
ing of children which would cnable couples to postpone the
reaching of their dcsirable family size may save them from
the difficulty of having to accept an irreversible proce-
dure of pregnancy termination at an carly age. The need
for spacing of births by women of low parity requires
serious consideration as a part of the Family Planning
Programmes  Dre. Mehta has already made a similar observa-

tion based on a study conducted y him in Bombay.

It has been pointed out by Rescearchers that the
demographic benefit of sterilisation is negligible unless

women of lower parity are brought under the programme of



- 80 -

tubal ligation. Accoerding to Dr. Mehta, women in the fer-
tile age group of 25 = 29 need two e brought under the
programme in order to avert at least 2.00 births per steri-
lisaticn. Dr. Dass has also made similar observations.
According to Dass, sterilisation to be of demographic sig-
nificance a substantial proportion of the population nust
practise the method:; timing of sterilisation, age of the
acceptor, and number of living children wouid all contri-

bute to demographic effectiveness‘3l

While emphasis is made here on the need of persuad-
ing women of lower parity to accept tubectomy the benefits
of the surgical procedure to higher para mothers at personal

level and to the family as a whole cannot be overlooked.

The women in the sample above 30 years of age were
67 in numbcer, i.e. 35.67 per cent, which is not an insigni-
ficant or small figure. These 67 women had a total of 253
children from their fourth and subsequent births. These
births could be prevented if these over-30-year-old women
were brought under the cover of tubectomy before they moved
on to para. 4 and above. The importance of reaching higher
para women in favour of sterilisation cannot thercfore be
overlookad.

31

o R T 8 s e e . b AN

Dass, A., "Synopsis of the Papcr on Female Sterilisa-
tion for Pcpulation Limitation'", 2nd International
Conference, (1975) on Maternal and Perinatal Mortality.
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PARITY ¥ ITH EDUCATION AND RELIGION

The parity of women in relation to thelr education

level ané religion were analysed to cstimate the relation

which education and religicn have on parity.

Table = 15

The Average Number of Children and the =Zducation and

religion of parents

ggiigiigé Ng. of Average NO « No. of Average NO .
level wives of children husbands of children
1 2 3 4 5
Hindy
Illiterate 14 3 11 G
Literate.
Primary 50 4 47 4
Matric 39 3 39 3
High school 31 3 36 3
College - - 2 3
Graduate. - - 1 3
Post-graduate -- - - -
Not known - - - -
Total 134 3.37 137 3.4
Muslims
Illiterate 23 5 14 4
Literate
Primary 12 4 17 4
Matric 3 3
High school 5 8 3
College - - - -
Graduate - - ~- -
Post-Graduate - - - -
Not known = __ .. U TR -
Total 19 4429 48 3.71

D a2 e e g S i €y gt i N S Ehy v €k LR 1 S D S 08 D Vit SO Gy VR b = @S s e vum A ot
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Illiterate 9 3 4 5

Literate
Primary 49 4 32 4
Matric 27 3 &4 3
High school 25 3 24 3
College - - 1 5
Graduate. - - - -
Post~graduate. - - 1 2
Not known - - 4

Total 110 3.45 108 3e4

Others

Illiterate 3 4 1 6

Literata.
Primaxry 2 3 3 5
Matric 1 3 - -
High school 1 2 3 3
College - - - -
Graduate - - - -
Post=graduata: - - - -

Tctal 7 3429 7 4429

Examination of the table reveals that the average
number of children of Hindu and Christian wives is 3.40.
In the face of remarks frequently made against the Chris-
tians as a group that does not favour family planning
practices, cespecially 'Artificial' contraception, the

finding deserves attention.
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The average child per moslem woman is 3.71 which
is significantly higher than that 2£f the Hindu and Chris-
tian worman. The frequently hecard comment against muslims
that they are against family planning seems to have some

basis as the findings of the vresent study show.

According to Ehsanul Haq32 high fertility level

among Muslims as comparaed to other religious groups may be
because of mincrity concept, misinterpretation of religious

facts and theilr socio-cconomic backwardness.

Distinctly, regardless of religious differences,
average number of children among the illitcerate and primary
educated women were high. While the illiterate Hindu and
Moslem woman had an average of 4 children, Christian women
had a higher rate of 5. With higher levels of education
among women, religicus differcences aside, the average num-
ber of childrcn sceemed to decreasc. Thoe finding indicates
the favourable impact which education has upon decisions
concerning family limitation. The potential which educa=-
tion offers in breaking religious barriers against accep-—

tance of family planning is brought to focus by the data.

Dr. Siddh's33 comment that religious objections

are only towards extreme steps such as abortion and

32 Hag Ehsanul, "Social Stratification and Fertility",

Indian Journal of Social Work, XXXVIII(3), Oct., '77.

33 Siddh, K.K., 'Fertility valucs and family planning in
two religious groups in a metropolitan town', The Journal
of Family “@elfare, XX (4), June, 1974, pp.43=50.
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sterilisation and nct to family planning in general provi-
des hope to those that are unnerved by the strong religilous
sentiments existing in the country against sterilisation.
Even where religious prejudices hinder acceptance of family
planning, education can serve as an cffective weapon to

break the resistances. "There is no nore potent machinery

than education to persuadc women to accept Family Planning"34

"To spread the concept of small family norm it is time we

. . 3
embarked upon a crash programme of Women's Education. 3

Education according to Dixon36 can
1. Delay marriage:
2. Incrcase probability of non-marriage;
3. Reduce desired family size by mating aspirations
for higher level of living; and
4, By exposing women to knowledge agtitudes and
practices favourable to birth control.

Regardless of varied religious backgrounds, educa-
tion of husbands does not secm to excrt much influence upon
the number of children a couple has. This is especially
true with highcer levels of educaticn. There were six women

in the sample who had college-cducated husbands. Among

- —cm—

34'Rec'ldy, D. Jayaleksmi, "Agc at Marriage and Fertility",

Social Welfare, XXIV(7), Octobcr, 1977, pp.4=6.

35

1

Luthra Prem Nath, "Family Plarning via Womzn's Develop-

ment", Social Welfare, XXIII (11), February, 1977, pp.10-1

36 Dixon, B. Ruth, "Education and Employment Keys to

Smaller Families", Journal of Family Welfare, XXII(2),
December, 1975; pp.38-50.

A

-~
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these six, three camc from the Hindu community while two
from the Christian. There was no college educated muslim
husband. Tha average number of children the college=educa-
ted husbands had was hicher than their less=educatcd coun-

terparts.

Table - 16

Mumoer ¢f children according to cducational levels

of husbands and wives

e N - NS —— A s T8 L T AR < T L8 b M kL e e e

Educational levels Avcrage Number of children

e e e e m e - v = - - per wife _ _per_husband = __
1. Illiterate - 4. 4e2

2. Literate - - 1

3. Primary - 3.98 4 .03

4, Marric - 3 3

5. High School - 3.06 3

6. College - - 3.67

7. Graduate - - 3

8. DPust-graduate - - 2

e rme i —— e raa

Examination of the table docs not reveal that hus-
bands' «ducation considerably influcnces the number of
children a couple has as Sharma and Shukla have brought
out in their study at Banares.37 While the average number
of childrcn according to illitcerate mothers is only 4,

that of illiterate husbkbands is a higher rate of 4.2. This

37 sharma, D. (Dr.) & Shukla,DP.S. (Dr.), "Bacteriology of
Fallopian tubes and general tract in relation to
peurperal sterilisation", Procecdings of II International
Seminar, Bombay, (1975) on Maternal and Perinatal Mortality.
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‘raises scveral questions. Is wife's level »f education
more favourably relatcd to acceptance of sterilisation than
the c¢ducatiocn of husband? Are the wives of illitcrate hus-
bands illiterato too? If nct, vhat are the levels of edu-
cation of these wives whose husbands arc illiterate? Simi-
larly, what are the levels of cducation of those husbands

whose wives are illitcrate?

Although husband's highoer cducation level does not
cein o affect decisions concerning family size, the pre=
sent study points towards the negative impact which illite-

racy makes in having a large family.

RESPONDENT 'S AGE AT MARRIAGE

Traditionally carly marriagc has always been the
norm in India. However with improved facilities of educa-
tion and employment open to women the trend has slowly
changed. Legislations werc got cnacted banning child marri-
ages.  Raising the age of marriage for girls to 18 and 21
for boys by the Special Marriage Act of 1954 was a forward
leap not only in the field of women's welfare but also in
the history of family planning in the country helping with

substantial reductions in birth.

Further raising of age for marriage is considered
by the Government tcdzy. The cbjective is to nostpone

marriages of girls for two more ycars which it is hoped
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would eavert Hirths considerably. ¥World Fertility Survey's
analysis of data from 14 developing countries has shown
that raising of marriage age tends to limit family size.38
Sterilization at the age of 25 and ubove will have desired
demographic benefits only if the number of births are re-
duced to 2 or less before women suxait themselves for ste~
rilisation. Raising of age ¢of marriage it is hoped will

help to achieve the purpose of reducing population growth.

Analysis of the age at marriage of respondents in
relation to their religion, educational level and number
-of children was done to see wWhether there is any meaningful
relationship.

Table - 17

- .a.t_ . mmﬁ. e _ Eé'ifi‘;ié?j . e e e e i e e v ni
marriage_ _ Hindu = Christian = tMuslim = Others  Total =
Less than %

15 17(12.69) 10( 9.09) 11(22.45) 1(14.29) 39(13.00)

16 - 20 39(66.,42) 57(51.82) 29(59.18) 4(57.14) 179(59.67)
21 - 25 26(19.40) 39(35.45) 3(16.33) 1(14.29) 74(24.67)
26 - 30 2( 1.49) 4( 3.54) 1( 2.04) 1(14.29) 8( 2.67)

Ve e e Ge YR e @1 OB em mm e o me ME S m mm ms W v am  em  m mwenmy e e

i Cn e, 2l 1 L ¥ R A 4 h %o W m S & . ae & LT e C e damewER e RN - - ——

Az the above table shows marriage at 15 and below

is more prevalent among Musliis than Hindus or Christians.

8 . .
3% uwrea, Population News Letter, ol.s, No.3, March, 1980.
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dhile 22.45% of Musliin girls were married at this age,
there were only 12.6S% and 9.09% respectively of Hindus and

Christian women who got married at such young ages.

Regardless of religious differences, the largest
proportion of marriages according to the present study takes
place among worien between the ages 16 - 20. While 66.42%
of Hindu women get married at this age, 51.82% of Christ-
ians and 59.18% of WWuslims were married &t this age.
Marriage at higher age groups is found to e more prevalent

among the Christians according to the study. While 35.45%

—

of Christian women got married bestween the ages of 21 - 25,
their Hindu and iluslim counterparts accounted only 19.40%
and 146.33%. The percentage of marriages that took place
between 2€ and 30 years was again more among Christians

(3.64%) than Hindus (1.49%) and duslims {2.04%).

Table - 18

. education level

YT P,

B T e T T e B b e B A R . " P s

_Bducation .

Age at Tlliterate  Primary Matriculate High ~ ~ Total
marriage School

- e am mm e = em mm wm mm e Em G mm e 4 fim EW K% Gm 0w e o8 wm e = ew wa  wmw e

Less than
15 9(18.37) 1S(16.81) 9(11.34) 2( 3.23) 39(13.00)

16 - 20 30(61.22) 71(62.83) 47(61.34) 31(50.00)179(59.67)

21 - 25 9(18.37) 20(17.70) 18(23.68) 27(43.55) 74(24.67)
26 - 30 1( 2.04) 3( 2.65) 2( 2.63) 2( 3.23) 8( 2.67)

- s ey e = mm  mm om ms  ww e e e

49(16.33) 113(37.67) 76(25.33) 62(20.67) 300

e . P AR e A L s At T W WAL e AR 0 £ e i maB A A, e m——— ———
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Educational variations did not seem to have much
effect upon age of marriage as most of tiie respondents got
married while they were between 16 and 20 years of age.
More or less equal proportions of women 61.22%, 62.83% and
61.84% of different educational levels namely illiterate,
primary and matriculation respectively were married at this

age L d

However, more marriages at highsr ages had taken
place among tihe more educated category of women. Among
the High School graduates there were 43.55% who had got
married after they were 21 and below 25, while there were
only 23.68% of matriculates belonging to the same age group.
Among the primary and illiterate category, the percentages

were still less, 17.70% and 18.37% respectively.

Percentage of late marriages after 26 years of age
have taken place more among the High School graduates than
at the lower levels of education. ‘‘hile there were 3.23%
of High School graduvates who got married after they were
26, the percentages of matriculates, primary and illite-

rates were 2.63%, 2.054 and 2.04% respectively.

Although the finding reveals that the most prevalent
practice 1is to have girls married between the ages of 16
and 20, higher education definitely delays marriages consi-

derably.
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The average age of marriage of the women studied
according to their religion and education has been found

to be the followings

Table = 189

Average age at marriage of women, educatlon-wise and
religion-wise

L A T A RS ER L. . AR WM A R LA S L G AT Me o e M A Wiy TN W R RS Lemr e ST A AT M e

Average age

at marriage TIllitcrate Primary Matric High school
=
Hindu 19.04 18.00 18.18 19.11
Christian 18.17 18.34 19.78 21.56
Muslim 17.63 16.67 18433 19.90
Others 17.67 18.00 26.00 25.00

Among the matriculates and High school graduates,
age at marriage was definitely higher. Remarkably higher
ages are found among the high school educated women. %“hen
religious differcnces are considered, it is to be observed
that the average age at marriage of Muslim women is much
lower than the Hindu or the Christian women. However, with
education, the age of marriage rises sharply. One of the
ways in which education affects fertility is by delaying
marriage enforced by schooling. A positive relation between

education and age at marriage was found by Chauhan.39

T LN A RIS R ARl SR S £ inC e 4. R et

39 Chauhan, J.S., "Age at Marriage", Journal of Family

Welfare, XX(4), June, 1974, pp. 54-51.
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Table = 20

st e

Duration of Marriage and Number of Children

Duration No. of mothers No. of children Average No.
Less than 5 83 210 2.53
6 - 10 - 103 327 3.17
11 ~ 15 -~ 52 221 4.25
15 and above - 30 155 5.17

viithin five years of married life couples have an
average of 2.53 children which means that the mothers would
be moving to para 4. Analysis of age and parity has shown
that the average number of children of respondents, at
sterilisation was 3.44. Decisions to accept sterilisation
were probably therefore made by a large proportion of women
34.33% - between 5 and 10 years of married life, when the

courlaes had already 3 children and moving to para 4.

Early marriages will necessitate early sterilisa=-
tion if births have to be averted and women are to be pre-
vented from moving above para 2 and 3. It mav be difficult
and unwise to encourage very youndg mothers to undergo ste-
rilisaticon. The solution for such categories of young
mothers will e spacing which will postpone pregnancies

and increase intervals between.
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Snmacing 1s not evidently practised by couples.
Jith duration of maerried life increasing, the average num-
as

ber of children also is found to increases/the table shows.

The finding points towards married people accepting concep-

ticn, pregnancy ana birth of children as a natural conse-

quence of married life which they are unable to prevent or

regulate. “Whethzsr the couples are awarc of or in actual

necd of spacing ars not brought out vy the data. According
40 . . . .

to a study made by Khan birth intervals are influenced

by demogramhic and socio-cconomic factors such as age at

marriage, sex and lifec span of the previous child, reli-

gion, cducation of mother and income.

COMPLICATIONS OF CHILD BIRTH

4 i e, - e

Enquiry into the kind of delivery woman had, lost
pregnancies, still births and mortality among children were
made. It was hoped that the informaticin would throw light
into factors surrounding child birth which would encourage:
or discourage women to go for further pregnancies or o

decide in favour of sterilisation.

e

40 R o ~ . . ,
Khan, M.E., "Factors affecting epacing of births",

Journal of Family Welfare, XX(2), December, 1973, pp.54-
68.
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Tanle ~ 21

Number of living children and nature of child birth in a

total of 1124 pregnancies

L B a A me A AL ke AR i A s Baa s R B TS A MU T ARTTRL W L L G ML e AL TR AR S L T e i R i L, LA

Child loss
or lost pre-
gnancies

o em wE am T rw  mm am ema ww o Uk eearae

Age of I'o. of No. of Normal Caesa=For-
women children ladies. deli- rian ceps
very

- wv e wm oM o e G e e em e fm sm e

- e == mia sw s Ma e mm ew Ty ma em  wmw SR U ER mm me v mm ey MM mm O O om om e e ves

Less than 1 1 i - - 1
25 2 41 40 - 1 11
3 53 52 —- 1 7

4 9 3 - 1 -

5 1 1 - - -

6 - - - - -

o T
Total 105 102 - 3 19

20 20 - -

IO U W
W
~J O
w
HW 0
1]
]
PO Il > wod ]

Total 128 125 1 2 3

31 - 35 1 - - - - -
2 - - - - -

3 3 2 1 - 1

4 12 12 -~ 2

5 1 12 - - é

6 17 11 - - 3

7 5 5 - - 2

8 4 4 - - 1

Total 47 46 1 - 15
36 - 40 1 - - - - -
2 - - 1 - -

3 3 3 - - 4

4 6 6 - - L

5 3 3 - - 3

6 3 3 - - 5

7 3 3 - - 1

s e e om mm ow mm omm  me R i mm tm mu ew  ow e R mm cv e o8 e o

o Em te e e M eE Bm Ay mm e b Gw e M BR Gre sw e TR @e as mE Ml e A mm me  we em

contdeeess



1 2 3 4 5 6 7
<0 and 1 - - - - -
above 2 - - - - -

3 - — - - ~-

4 - - - - -

5 - - - - -

6 - - - - -

7 2 2 - - -

Total 2 2 - - -
GRAND TOTAL 300 293 2 5 86

.« v . 8 5 ———tw kR s e 4 v arie 3 —

Out of 300 women studied, 293 had natural births.
Experience of Caesarian and forcens was had only by 2 and
5 women raspectively. The number of lost pregnancies eitcher
by still birth or by abortion was only 86 out of a total
of 1124 pregnancies which is 7.65%. The absence of women
in the sample with complications at child birth except 7
confirms the observations made by researchers that expe-
rience of pregnancy or child loss is an obstacle to
mothers' acceptance of terminal metihods of birth preven-
tion. Mother's age at birth, parity and spacing are found
to influence the rate of abortion, still birth and infant
mortality which in turn are related to acceptance of
family planning by couples according to a study made by

Jorapur."”1

41 Jorapur, P.B., "Health of WJomen and Family Planning",

Indian Journal of Social Welfare, XXXVI (2), Bombay,
July, 1975, pp.1l39=145.
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Experiences of other countries show that mortality
dzclines, particularly infant mortality rates, have procee-
ded declines in fertility. Studies in India also confirm
that nigh fertility is associated with hicher infant and

child mortality.

Observation of changes in soclety may not always
make an impact upon parents about the better chances for
survival of children. However personal cxperiences of
couples can play imorse effective role in building perceptions
regarding the future of children. IExperiences of still
birth, akortion, miscarriage and so on induce apprehensions
about their ability to have healthy children which in turn
diminishes their desire to accept permanent methods of preg-
nancy termination. It was thought that complications of
pregnancy would intimidate the health of the mother thus
motivating her to accept sterilisation. This is not found

to be true.

Child mortality was negatively correlated with birth
intervals by Gupta and Rao.42 They have also found that
women who had shorter closed birth intervals had greater
child loss experience than those who had longer intervals.

. 43 . .
Srivastava has found that infant mortality reduces the

s i 6 e N - L AR % o R P AT A AL b

42 R P .
Gupta, K.C. & Rao, R.K.V., "Child loss experience',

Journal of Family Welfarc, XZITI(1), Sept., 1976, pp27-35.

4
43 Srivastava & Pandey, "Infant lortality and Fertility",
Journal of Family VWelfare, *XV(3), March, 1979. pp.57=-64.




- 96 -

incerval of the next irth considerablv. "Infant death
results in higher fertility irrcspective of the parity, age

of mother, proportion of children surviving, type of family

A

E s

1
F

and caste of the couple™.

The total number of lost precnancies or loss of
live children was 86 out of a total of 1,124 pregnancies
which is 7.65 per cent. Infant mortality rate of Keraia
was steadily brought down over the years from 120 in *the
1950's to 50.1 during the 1970’5.45 The present study
shows a higher infant death rate of 76 when compared with
the State average. Regardless of such variations thce most
evident inference is that the proportion of women in the
sampie with cexperiences of loss of pregnancies or children
is very low. This does not prove lower rates of infant
mortality in the general population, but conversely, the
non-acceptance of a terminal method of birth prevention by
women with experiences of child loss. Presence of very few
women in the sample (5) witk experience of forceps or cac -
sarian deliveries is convincing proof that such complica-
tions in pregnancy do not frighten away women in favour of

terminating conception by tubectomy.

oo - o oo s —_—

44 1114,

—wauana .

45 The Directorate cof Economics and Statistics, Government

of Xerala, "Statistics for Planning 1980", Trivandrum,
1980.
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TIMING OF STERILISATION

Post-partun sterilisaticon hag besn a popular method
of precnhancy termination in India Zor the last two decades.
A study done in the Nandanagar Maternity Hospital, Indore,
observes the prevalence of a cormmon notion among women
that a woman could e sterilised only immecdiately after
delivery.46 While 7,092 were delivered between January 1970
and December, 1974, puerpesral sterilisation was performed
in 768 cases, whereas during the same period there was only
14 interval sterilisation. W#hen women present themselves
to the hospital for delivery doctors get direct access to
them where women can be easily motivated ©o undergo steri-
lisation. Once they leave the hospital it will be diffi-
cult to gct them back to the hospital and submit to be ope-
rated upon. Observations of medical ren in the field of
family planning have often emphasized upon the effective-
ness of motivating women for sterilisation when they come
to the hospital for confinement. Dr. Palaniappan made an
attempt to see why women refusc to underge puerperal stori-
lisation even when the mothers know that "they can have
two birds at onc stroke if they undergo the procedure dur-

4

ing the unavoidable hospital stav”. Dass's study has

AL A x OF S R eiLE RT U K et e e e IE - o meE

46 . . . .
* Muley, S$.D., "Termination of Pregnancy as a Motivating

facter", 2nd International Confcorence, (1975) on Maternal
and Perindtal MEreality. o

Palaniappan, "Non-~acceptance of wuerperal sterilisation®,
2nd international Confercnce Proccedings, Bombay, 1975.

47
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shown that M. T, P. with tubectomy was sceen more often
among women of hicher cconomic strata and that post-partum
women were younger as compared with interval and M.T.P.

. ‘o . . , 48 . s
sterilisetions. Kochhar's sample of women sterilisecd
had a larger proportion of i.T.P. caccs than interval ste-

rilisation. Irnmzdiate post-partws cases wWere the smallest

group.

It is guite reasonable to expect higher levels of
motivation from women admitted in hospital for M.T.P. than
for delivery. Howevaer, the number of M.T.P. cases opting
for tubactomy is dependant on varied factors such as mari-
tal status, number of children, Jdesire for pregnancy,
moral valuce and so on.49 Out of 120 cases of M.T.P. done
by Domadia only 51 women underwent sterilisation whereas
the rest opted for temporary methods, not interested in

permanent termination.

In the present study of 3200 acceptors of tubectomy,
78.57 per cent were post-~partum, 15.67 per cent M.T.P. and

a small percaentage of 1.67 per cent interval.

HISTORY OF CONTRACEZTION
Among the 300 women studied, only a small propor-

tion of women had previous experiences in contraception.
48 Kochhar, M. et.al,, "Laparoscopic Sterilisation', 2nd
International Conference Proceedings, Bombay, 1975.

SR .

49 Domedia, et.al., "Psychological and Clinical Study of

Medical Termination of Pregnancy Cases", 2nd “nternational
Conforence Proceedings, Bombay, 1975.
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Majority, i.e. 253 out of 300 (B4.33 per cent) women did

not have exposure to contraception of any kind.

Sterilisation @vidently is not chosen often by wo-
men who practics family planning by other means. With
kinowledge of temporary methods of birth prevention lacking
and faccd with a situation of unpreventable andet unwanted
births, the women decide in £favour of sterilisation when
unhecouragerent and motivation are providcd. This would

have bocen the case with 253 women in the sample who chose

tubal ligation.

The analysis by Dass of contraception practices
before sterilisation has similar findings. Vast majority
of women, 69.1 per cent had no e¢xperience with contracep-
tion. Among those who were familiar with different methods
of conception control, 20.7 per cent were Nirodh users.

IUD was used by a smaller proportion of 8.8 per cent and

other conventional methods by 1.4 per cent.

Dr. lMechta has emphasised upon the nced to inject
sufficient motivation to mothers who come for deliveries
to accept temporary methods and eventually to go in for
methods of permanent termination. Mehta has asserted
that couples are favourably disposed to spacing between

births of two children.so

°© lichta, Ibid., p.317.
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History of contraceptive use by 47 worien

:YA}:N R S e o

traceptives Satisfied Not satisfied Total

1. Loop - 7 9 16(34.04%)

2. Nirodh - 13 11 24(51.06%)

3. Pills - 2 % 6(12.77%)

4. Matural - 1 - 1( 2.13%)
Total  23(48.944)  24(5l.06%) 47

Amonc. the 47 women who had used various contracep-
tive devices, the largest provortion was nirodh users
(51.06%). 1In this group more than half were satisfied with
the method whereas 45.83% were not. Second most popular
method was loop, being used by 34.040% of women. While
more than half of loop users (56.25%) were not happy with
the device, less than half alone werce satisfied. Pills
were the third mostly used device, with only 12.77% using
it. 75% of the pill users were not nhappy while only 25%
were contented with the method. One woman who was using
the natural rythm mcthod expressed satisfaction with the

method.

Whether satisfied or not, decision to get sterili-
sed was made because of encouragement from either husband
or the¢ doctor who attended to the delivery in the hospital.

The fact that worry about future pregnancy will be
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permanently removed was the most attractive feature a

‘starilisation in contrast with other methods that arce

bout

a.

'constant headache’™ or 'nuisance' as some women remarked.

Although some of the husbands wanted to get sterilised

themselves the women did not approve as they feared adverse

side effects such as loss of libido, decline of masculi-

nity, etc. falling upon nusbands as a consequence of
tomy. Therefore the obvious choice was for the wife

erilisation.

o
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TANGUAGE AND NATIVE PLACE OF RESPONDENTS

Analysis of the mother--tongue of respondents

that ail except three spoke Malayvalam and belonged to

vasec-

to

showed

Kerala. The three women who were Tamil speaking had hus-

bands who were Keralites.

The ease with which women go for family plann
without fcar of being known is indicated ky the data.

of the women came from the District of Ernakulam itse

ing
Moet

lf»

Their getting sterilised at the local Government Hospilea®

is sufficient procf for the absence of the need to remai=

unidentified as acceptors of sterilisation. If such
fears exiszed, they would have chosen to go to other

neighbouring or distant hospitals for operation-
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Howewver, the generalisation may not hold true
for all women that accept sterilisation. In the sample
studied, most women belonged to the economically lower
strata of day labourers and semi or unskilled workers.
The more cconomically forward sectilon of women are not
at all found in the sample. This does not mean that
women in such strata do not get themselves sterilised.
Most likely, such women may not approach Government hos-
pitals for family planning services c¢ither for fear of
publicity or for lack of facilities which private hospi-
tals alone provide. Studies of sterilisation done in
private hospitals may impart data which can substantiate

the observation.
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CHAPTER = III

MOTIVATIONAL _FACTORS

i M e sl i Ay D)

The Government of India's resoluteness to pursue
the Family Planning Programme with expanded vigour had of--
ten been made clear by official statements.l The fullest
co-operation of the State Governments and the people were
sougiit in order to make the nation accept "the concept of
small family". Even while the urgency of the situation is
pointed out the policy statements make it clear that in
achieving this goal "there is no room for compulsion,
coercion, or pressure of any sort. The approach is educa-
tional and wholly voluntary but there will be no slacken-

ing ©f the efforts in implementing the prOgramme".2

As long as the programme remains voluntary in
approach and its success dependent on the voluntary co-
operaztion of the people the role of education and motiva-
tion in provoking the need for small family becomes cru--
cial. The enormity of the task before the nation to pro-
vide adequate information and education to the millions

to effectively activate them in becoming family planning

— b o : . " e

President’'s Address to Parliament in 19-2~1979 as repor-
ted in Family Welfare Programme in India Year Book -
1978-79.

2 1pia.

s s a—
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acceptors, is well recognized by planners and administra-
tors of the country. The task becornes all the more diffi.-
cuirt in a condition of mass illiteracy which the nation

faces.

in a broad sense, motivation implies all activities
and conditions that bring about changes in behaviour. These
stimulating activities and conditions may be directly and
consciously brougit apout; or they can be the result of
other factcrs that are present within the person or out~-

side, in the cenvironment.

Adoption of family planning involves a change in
the sex behaviour of couples. Any traditional behaviour
is resistant to changes and more so when it affects the
accustomed intimate personal livesgs of people. Different
stages can be observed before a couple is motivated to be-
come adopters of family planning. Initially, the person
who is unawars of family planning has to be furnished in-
formation. The second stage is when the person is able .
accept the idea of family planning on the basis of the in-
formation he has received. The third stage is reached
when the couple, convinced of the values of family limi-
tation seeks ways of doing it. Help with knowledge of
methods of conception regulation is to be provided at thir
stage. It 1s not enough that knowledge of any one method

is given as there is no one single perfect method yet
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available which can meet the requirement of every couple.
The 'method information' imparted should be such that the
couple should be able to choose the method that will suit
his individual need, personal preferences, mental outlook,
religious and ethical values and so on. Decision=-making

on adoption of family limitation methods is dependent on:

1) The felt need for family limitation:
2) Knowledge about family limitation methods;
3) Perceived guality or value of methods available and

4) Availability of desired methods within easy reach";3
Inability of couples to make a responsible and conscious
choice regarding the choice of a method can lead eventually
to frustration, discontentment towards methods and even
aversion to the concept of family regulation, psychological
disturbances, unhappiness in family life, rejection of
family planning practices and so on. The proof of an effec-
tive educational and motivaticnal programme can be measured
by the level of satisfaction of adopters and their conti=

nuous practice of family planninge.

The Government of India is f£fully aware of the role
which motivation activities play in attracting couples to
become family planning users. The need of direct as well
as indirect efforts of motivation is sufficiently recog-

nised. The direct effort is the official family planning

L AR - ———ae

Ghosh, B., "Fertility-Social & Economic Determinants of
Family Welfare", Journal of Family Welfare, XXI (3),
March, 1975, pp.38-46.




- 106 -

programme itself, planning, organising and implementing a
policy of igcpulation for the nation. The most obvicus and
direct method of motivation is tho »ropaganda machinery
instituted Dy the government to disseminate information re-
gavdinc the why and bhow of family pranuiiing. The goal is

to commuriicate to the masses the essage of a small family
norm and the decirability of a small family particularly to
the iliiterate and the cconomically backward. For imparting
this information mass medie approach has bean widely used-
Through the films, radios, exhibitions, posters etc., the
mass media communication has succeeded to a considerable
extent in breeding familiarity viith the concept of ferti-
lity control resvlting in creation of awareness among the
people. Siddh's study has shown “hasz 2% of a sample of
general poprvlation he studied were aware of family planning
needs.4' In addition to familiarity and awareness among che
masses, the subsequent achievement of the mass media efforhs
has been the legitimisation of +*ne programne by the people

as 'good' and 'acceptable’.

Motivation efforts thrcecugh mass media stilli go on
as an important part of the Impienencation of the prograr.n.
as this is necessary to sustain @eoplc’s awareness and in--
terest which will lead to creatcion of demand for family

planning services. The need for continuance of mass med.a

PR S AT S A e e

% siddh,K.K., "Fertility values & Family Planning in a

metropolitan town", Journal of Family Helfare, XX (4).
June, 1974, pp.43-50,



edutat.ion =z substantilated by findings that show that siza-
ble proportion of izople in the country still do not cone
sider population explosion as a very serious problem
"People have guitec a narrow coucept of family planning.
They are not awayxe of the philosopnhy benind the progranwsz

like prevention of unwanted pregnancies, spacing ketween

, )
births, etc.

A substantial amount of the budget allocacion for
population control measures goes towards motivational
efforts. The equi ~teral red triangle which nas besn adup-
ted as the family planning symbol is widelwy diswplayed al:
over the country in rural as well as urban areas. Biil
Boards, wall pcsters, slides, puppet snows, dramas and ..ev
paper advaertisements are means by which dissemination of
formation 1is made. £ the 172 morilce publicity units of
the Directorate of rublicity. family »lanning is the major
activity of 142 units wnile 30 ere enganed exclusively in

. 5
faimily planningy.

The camp approaci: Wa. oo »porimenit during 19717

to boost up vasectomy which was sceadily declining in pou.
larity from 1967 touching tiie lowest level in 1970. The

success off the cemps led to its incorporation into the

normal programme during 1972-73.

mran i me st - -

S ramily Flanning Association of India, “People’s percen
tion about Family Flanning", Papuiaition Research Bulletd s,
Bombay, 197C. ’ e

Government off India, "Family YYelfarc Programme in India‘
Year Book 1.30-81, New Delhi.
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The organization of camps helped in creating mass
awarencss and group acceptance of sterilisation to an un-
precedcinted degree. High incentives offered during the
camps generated a high level of acceitance, but as this
high level of incentives could not be maintained by the
Governmentfor financial reasons, the incentives were with-
drawn resulting in a drastic fall of vasectomy accepiors.
"After trying camp approach for five years, counter=produd-
tive effects of mass camps were recogilized. Motivational
activities were neglected in the effort to shoot high and

. 7
achieve numbers'.

Use of mass media for motivation has been often
criticized by educators and motivators in the field. It was
felt that mass appeal for acceptance of family planning will
be repulsive to the common man as topics related to sex and
marricd life in India are not mattcers for public discussion.
Despite objections to mass approach in favour of individual
approach, publicity through mass nmedia was undertaken with
more and more vigour with thc hope of obtaining mass accep-~
tance of the programme. Even if the number of acceptors
of contraception has been far less than estimated targets
of planners the need for regulating the country's popula-

tion has come to be widely recognized today. The common

7 Jain, S.P., "The Indian Family Planning Programme an
assessment of past performance”, Journal of Family Wel-
fare, X<I (4), June, 1975. pp.10-28.
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man has also come to realise the need for limiting births
contrary to the traditional attitudes of allowing unrestric-
ted birth of children as gifts 6f God. Small family norm

is undoubtedly gaining acceptance by couples in India.

Comimarison of charactaeristics of sterilised women

available from ecarlier and later periods substantiate this

.

observation. In Anklesaria's study8 o 5900 female steri-
lisations in Ahmedabad the largest number of acceptors be-
longce: to para 5 and 6. A Kerala Study conducted by the
Demographic Research Centre during the same period reports
of parity of women acceptors of sterilisation as 4 and

10

above. Later studies (1 & 2) show a trend of women of

Jlower parity accepting sterilisation.

Recent studies do indiccte that more and more women
of para 3 are volunteecring for sterilisation. World Ferti-
lity Survey f£indings do reveal that demand for family plan-

ning is increasing all over tha world esnecially in the

developing countries.il

el M vt LA L A i At L A

8 Anklesaria, S.B., "Statistical Revicw of 5900 female ste--
rilisation at the Civil Hospital, China Maternity iHospi-
tal and Lallubhai Hospital, Ahmedabad", lst International
Conference Proceedings, 1969.

9 Demograpnic Rescarch Centre, “Selected Studies on Popu-
lation and Family Wengge_Prugramme, Vol.II, Trivandrum,
1978,

’ (1)Lahiri, "Gynaeccologic and Psychosomatic problems after
female sterilisation", 3rd International Conference Pro-
ceedings, 1980; (2) Populatlon Rescarch Centre, cCharac-—
teristics of sterilised persons in Kerala 1974, Trivan-
drum, 1981. h N |

ESCAP, Asian-Pacific -Pooulation Prograiune News, Vol.l0,
Nos.1&2, 1981, p.6. |
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Tn the prescnt chapter, the different stages of
motivation that led to acceptance »f stcrilisation by wo~-
men arc anzlysed. The source of informetion about family
plénning, the persons who have encouraged them to decide
in favour of permancnt pregnancy termination, previous ex-~
periences in contraception, values cor henefits that have
influenced their choice of stcerilisatlon in preference to
other methods, women's feelings about the operation, their
fears regarding the futurc conscguence of tubectomy, expec-—
tations from mpermancent pregnancy termination, their experi-
ences in motivating others in favour of family planning
practices etc. are analysed in depth to appreciate the
effectiveness of the governnent's motivational efforts to
elicit demand and ultimate acceptance of contraceptive

‘practicce.

Indirect conditions that have set the scene for
wonen's acceptance of tubectony navs also been scrutinised.
Influence of religion upon decisions of couples regarding
conczeption regulation, the effect of education on couple's
choice for family size, the economic baclkground of the
femily in decisions concerning the number of children, the
age of women and parity, timing of sterilisation, sex pre-
ferences of couples regarding children, duration of married
life ctc. are areas that have been subjeccted to verifica-
tion in oxder :to perccive those factors in the environment
that may have exerted influcnce upon women's decisions in

favour of sterilisation.
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1. Source of information:

-

Miss media services are employaed for diffusion of
family piz2nning information and advice so that all sections
of the population are reached with the message of small
family norm. The effectiveness of the propaganda may be

measured in terns of the number of acceptors that accept

fertility regulation voluntarily.

in the present study the sources of women's infor-
mation on sterilisation were investigated with the purpose
of finding out who can provide the most cffective encoura-
geiment to women to undergo sterilisation. The knowledge,
it was felt, would be of help in improving the propaganda
technigyes and fix the categories of people that can exert
influence upon couples to accept family planning.

Table = 23

Source of information for sterilisation among women studied

Source No. % approximate
Husband e 50 (16.66)
Parents . 1 ( 0.33)
Relatives .. 43 (14.33)
Friends .o 130 (43.33)
Noewspaper oo 1 ¢ 0.33)
Books . 6 { 2.00)
Radio .a 14 ( 4.66)
Govt. Officers .. 18 ( 6,00)
Doctors .o 37 (12.33)



Despite efforts to reach couples through health
visitors and field workers emploved by the Government hos-
pitals in the District of Ernakulam, the women in the
sample studied came to know of sterilisation mainly through
friends (43.33%) husbands (16.67%), relatives (14.33%)
and doctors (12.33%). The Governmental and medical officers
provided information to 6% of wcmen, while 4.66 per cent
of women got informed through the radio, 2 per cent from

books, 0.33 per cent each through parents and newspapers.

The ease with which women among themselves speak
on matters such as sex, family life ctc. is a familiar
phenomenon in our culture. Such topics are not discussed
usually in public and in company of persons belonging to
the opposite sex. it is quite unlikely that friends with
prejudices against sterilisation or with unhappy experiences
following operation would have advised the respondents in
favour of surgical sterilisation. Most likely, the friends
who have provided the women with information on sterilis-
tion may have been happy acceptors of sterilisation oir the r
would have becn adequately informed and strongly convinced

of the values of conception termination.

The data clearly show that husbands that are well
informed on surgical contraception can play an effective
role in influencing their wives in favour of contraceptive

practices. Doctors also seem to play an important role.
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Doctors gt the opportunity to meet the women when they
come to the hospital for delivery and many of them hold the
view that this 1s a very opportunc time to persuade women
to accepe contraception. The influence of relatives upon
woren also show that information and education on family
planning -hrough mass media have successfully contributed
to bring about changes of attitudes among the public who in
turn act as notivators to couples that are in the reproduc-

tive age -group and are in need of family planning.

2. Sourcc of encouragement for sterilisations:

e e e

Out of the 300 women studied. although the informa-
tion on surgical contraception was obtained from different
sources, the vast majority of women (238 i.e. 79.33%) had
taken the decision to undergo sterilisation an their own
without pressure from others. Husbands were responsible
for decicsion in the case of 47 (15.6%) women; doctors for
9 women (3%) and in the case of 6 "omen, friends or recla-

tives were responsible for the decision.

Attitude of husband to operation:

In majority of women, husband's attitude towards
operation was favourable. Out of 300 women studied, in the
casec of 189 women (63%) husbands were cncouraging. Of 95
women (31.67%) where no encouragement was given, they had
no objection if the wife wanted to do so. For these

women consent of the husbhand was sufficient although they
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would not have been happy to undergo the operation without
it. In the case of 9 women husbands were not in favour,
still the women chose to do it. There were 3 women who had
not informed the husbands of the operation for fear that

he would object. However, they took the decision hoping
that husbands would reconcile after they came to benefit
from the operation. There were 4 wormen who decided in
favour of the operation inspite of opposition by hushands.
These women decided to risk the disfavour of husband for
better benefits in future.

Table - 24
Husband's attitude to operation and fears about

operation
Husband's ~Harmful Psycho- Sexual Wrath ~ Dis- Oth- . .
attitude effects logical prob- of God rept ers %
effects lem ’

o me B em e e e e e e cm  mm ma LA e e me  mm e em wa s

1 .Encoura- 78 11 4 2 0 94 18%
genent 41.26% 5.8% 2.11% 1.05% 49.73% 63%
2.Permi-~ 36 2 3 2 0 52 95
tted 37.89% 2.10% 3.,15% 2,10% 54,73% 31.67%
3.Not in 7 C 0 2 0 2 9
favour 77.77% 22422% 30
4 .Haven'c 1 o) 0 0 0 2 3
told 33.33% 66 .66% 1%
5.0pposi- 1 0 0 0 0 3 4
tion 25% 75% 1.33%
123 13 7 4. O 153 300
(100%)

[ S PP TR TP Y P " N . L Rt ST e O = AP, - e v

Even among husbands who encouraged wives for ope-
ration, a sizable number (41.26%) were fearful of the

harmful effects of operation. Those that gave their consent
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also weore anxious about the side cffects of the operation
on the snousc. The fears indicate the lack of adequate
knowledge of husbands concerning the operation. The data
warrants the need of educating huskands also on family

planning methods successfully.

Among th2 13 husbands who were either not in favour
of the operation or expressed thelr opposition to it, most
did so mainly beccause of undue fears regarding the harmful
effects the operation might have on the woman. 3 husbands
were eager to have one more male child and 1 husband
longed to have a girl and consequently was not in favour
of sterilisation. There were 2 husbhands who felt that
there would not be any one to care for the wife after ope-
ration in the hospital and later on at home while she con-

valescoed,

There were 3 women who did not tell the husband
about the operation. In the case of one, husband was away,
and did not care for her; the scecond woman félt that she
better not tell the husband, as he would oppose. She was
certain that operation should bettcr be done by women as
men have got to work and hence theilr health should not be
affected by operation. In the case of thce third woman
the husband was an alcoholic and he did not care for what

she did.
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In general, women were not concerned about the
reaction of other people to their decision to undergo ste-
rilisation. Opposition for opcraiion was <expected only
from familics of 35 women (11.66%). One woman had fecars
about opmwosition from neighbours and still another from
the community. The data clearly shows that the cormunity

has come to acce»n»t sterilisation without inhibitions.

There ware only 5 women out of 300 who were not
happy about the possibility of others coming to know of
the operation. 285 women (95%) were absolutely unconcerned

as to what others would say.

Attitudes of others to operation:

Homen's opinion regarding the outlook of others in
the gencral community towards operation was looked into.
The enquiry was to establish the extent of popularity which

sterilisation has received among the public.

Table = 25
Out look of others to operation
Category of  Happy DNot much  Oppose Not con- Others
people opposition cerned
1. Husband 281 14 4 1 -
(93.67%) (4.674) (1.33%) (0.67%)
2. Children 9 1 2 - -
. (3%) (0.33%) (0.67%)
3. Parents 205 59 25 8 3
(68.33%) (19.66%) (8.66%) (2.67%) (1%)
4. Neighbours 149 10 5 134 2
(63.33%) (3.33%) (1.662%)(44.674) (0.67%)
5. Community 106 18 8 164 4

(35.33%) (6.0%) (2.66%)(54.67%) (1.33%)

VA e T T T e T TSP IRREN PN
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Opposition to sterilisaticn is not so strong as is
imagin:d to be. FParents of women who opposed the operation
definitely belonged to the oldcr generation, and they con-
stituted only 8.33%. The majority of parcnts (68.33%)
were in favour of their daughters getting sterilised while
}5.66% were not so happy about the decision without of
course ralsing any serious objection. Very few women ex-
pected unfavourable comments from cither neighbours (1.66%)
and the community (2.66%). The findings speak for itscelf
the achievement whicﬁ family planning propaganda has been
able to attainr in removing prejudices and traditional un-
healthy attitudcs in gencrel and about sterilisation in

‘particular.

3. History of Contraception:

Out of 300 acceptors of sterilisation only 47

'{15.6%) had previous experiences with contraception.

Table - 26

Contraccptive History of é_?,,_‘zozﬂ.@.‘r}_;?;:igr. to sterilisation

- OV I L O e T A SN, e L N A 1A e A i ) R AR LSS L o Omt T ¢ W L AR A

i Methods used Satisfied Not satisfied Total

Loop - 7(43.75%) 9(56.25%) 16(34.04%)
Nirodh - 13(54.16%) 11(45.8%) 24(51.06%)
‘{iPills - 2(33.3%) 4(66.6%) 6(12.76%)
Natural method - 1 0 1(2.12%)

— @s e fM A mm wm we  Mm mm LSr A mm et e ©m €3 e v AA e e

23(48.93%) 24(51,.06%) 47 (100%%)
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Out of 300 couples in the reproductive group only
47 i.c. 15.5 per cent had attempted other methods of family
planning. This means that vast majority of couples (84.4
ﬁer cent) bhad allowed pregnancies to take place at will.
Sterilisation was thoereforc accepted by them in a situa-
tion where they were helpless in thoe face of repeated con-
ceptions coupled with economic hardships. Their choice
for sterilisation cannot, therefore, be considered fully
voluntary and a welcome proposition. The decision would

have bcen the result of environmental situation.

Those that had tried other temporary or semi-per-
‘manent methods of contraception and were satisfied or dis-
satisfied with them may be considered wilful and voluntary

acceptors of sterilisation.

Nirodh users formed the major portion with 47
acceptors. While 24 out of 47 (51.06%) had experiences
with Nirodh, 16 (34.04%) had uscd loop, 6 (12.76%) were
using pills and only 1 (2.12%) person had tried natural

method (Rythm).

The experience of Nirodh users opting for sterili-
sation later has been observed by other researchers.12
The initial popularity which nirodh succceds to obtain from

users might be on account of its simplicity for use. How-

ever, use of nirodh for long periods of time may be

——

12 . . C
Anand B. Khorania,'acceptor Characteristics of women

undergoing Tubectomy", Journal of family Welfare, XXIT
(3), March, 1976, pp.33<39. P
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unpleasant to couples sexually and health-wise leading

them to consideration of alternate methods. While majority
of satisfi=d Nirodh users also opted for sterilisation,
majority of loop and pill users were not happy. This may
indicate that women who arc happy with cither loop or pill
will be more reluctant to get sterilised, unlike satisficd

nirodh users.

The onc woman who was happy with the natural rhythm
method chose sterilisation because of the permanent safety
which the method offered instead of "waiting anxiously till
the next menstural flow, to make sure that conception has

not taken place".

Surveys done13 on the characteristics of acceptors
of sterilisation rcveal that majority of them arc without
prior expericnces in contraception. However, there are
other studies that substantiate prevalence of family plan-
ning practices prior to acceptance of sterilisation. In
a study done at by Gandhigram Population Research Centre,
data shows that 390% of tubectomicd women were. previously

using IUD.14

Anand RB. Khorana, Ibid.
et -

14 Population Research Centre, Empirical Estimates of

parameters for "Birth Averted Model', Population
Research Bulletin, Gandhigram, 1979.
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4. Preference for sterilisation:

Rezsons for women's choice of sterilisation in
place of other contraceptives were analysced. This was done
in order to find out what were the most attractive features
of tubectomy. Women with experienccs of different contra-
ceptives would be better evaluators of the various methods

than women with no similar expericnce.

Table ~ 27

v o - 1 1

Previous history of contraception and feelings to

operation

Feelings Users % Nonusers % Total %
Afraid - 20 42.5 93 36.7 113 37.66
Feel nothing - 20 42.5 110 43.47 130 43,33
Welcoma - - - 4 1,58 4 1.33
Courageous - 7 14.8 46 18.18 53 17.6
Fecl guilty - - - - - - -
Feel shy - " ~ . - - -

47 15.6 253 84.4 300 100

i ——— 1 ¢ e P AL R A : fw e WIaB. @em e A mn e

Women with previous experiences in contraception
were more fecarful about the surgical procedure of permanent
pregnancy cermination than those who had not tried any
method. The larger proportion of non-users of other contra~-
ception methods in the sample substantiate the point. These

women could easily be persuaded for sterilisation as they
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wore unawarae or inadequately informed of alternate proce-
dures. The Cafcteria approach in the delivery of family
planning services may therefore work against casy accep-

tance of sterilisation by women.

Those that have used various methods would have
been most likelv convinced about the venefits of small size
family. Although womeén who werce satisfied or non-satisfied
were of rather equal proportion, they decided upon sterili-
sation as a more effective method which would bring results
without having to undergo the problem of method or practice
failure. In the words of several women themselves "once

it is doné, nothing to worry latcr'.

Out of the 47 women who had tried various contracep-
tives only 7 expressed courage in undergoing operation and
6 out of this 7 were satisfied Nirodh users. Among the
women with previous experiences in contraception, a large
majority of them were apprehensive about the physical side-
cffects of operation. Compared with non-uscers, fear of
physical ailments existed more among thce users, 40.3 per
cent and 44.6 per cent respectively. Despite the fears,
the decision in favour of sterilisation was made because
of the lack of reliability of other methods and the freedom
from unwanted pregnancy which sterilisation would unmistaka-

bly and permanently offer.



- 122 =~

A comparison of discouraging features about steri-
lisation between users and non-uscers of previous contracep-

tives was made.

Table = 28

Users of Non=~surgical contraceptives and discouraging

elements in opcration

Pre— p s - S O T T

bisturbing factors Users % Non-users % Total %
1. Physical ailment 21 44 .6 102 40.3 123
2. Mental conflicts 3 6.38 10 3.95 13
3. Sexual problem 2 4425 5 1.97 7
4. Wrath of God 1 2.12 3 1.18 4
5. Disrupt marriage 0 o] 0
6. Others 20 42 .55 133 52.5 153
C w7 23 300

L L o —, . L £ M T AR e B4 D R -

Fears about mental conflicts, sexual difficulties,
punishment by God etec. loomed larger in the minds of users
of non-sgurgiczl contraceptive methods than the non-users-
This is to be expected as the users were familiar with the
idea of contraception and had made a choice of a particular
methed. A revision of the earlier decision to choose a
difforant method would have involved serious weighing of
pros and cons of the new method under consideration. The
choice here would have been more difficult with the possi-

bilitics of comparison at a later stage open before them.
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Thase women needed to maka sure that they were not
making 3 wrong choice in opting £or sterilisation. For
ncn-users, such efforts at discriminating between methods
were not called for and decisions would have been easier
in the fice of possible ignorance about other methods of
contraception. As data on previous knowlcdge of respon-
dents regarding various contraceptive devices were not

obtained, the inference made is only a possibility.

Table - 29

R

Educational level of ccouples with previous history

of contraception

o £ ' oy i - = T e s i

Mo muht,m_w“.ﬁ§épcatlonal level ~ . Total
Methods TITi-" Primary Eleémentary H.S.
e - m - e = EGEALC L o e e e e e e e m - - - -
1. Loop:

Hushand 2 5 7 3 17

Wife 1 10 3 3 17
2. Pill:

Husband - 3 1 2

Wife - 1 3 2
3. Nirodh:

Husband 1 6 6 11 24

Wife 1 i0 6 7 24
4., Natural method

Husband - - 1 -

Wife - - ~ 1

am e s e o e e e e G e mm v mE ew Gm  wmy MR e S e WP e e

Total :Husband 3(6.25) 14(29.17) 14(29.17) 17(35.42)48
Wife 2(4.17) 22(45.83) 12(25) 12(25)

L AN A AP B AT L AN AL R AT AT M TG SATIEL ECaan e T LB T M AT ¥ LML WL R o AL R St AR £ ST T T ¥ 3 S P R i P
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When the educational level of couples who had expe-
rience with previous contraception was cxamined it was
found that in general most of these women (45.83%) had pri-
onry cducaticn.  TIlliterate women constituted just 4.17
per cent. Equal proportion of weomenn (254 each) had cle-
mentary and high school cducation. Therc are other stu-

dies15

that show that majority of acceptors of sterilisa-
tion arc¢ ¢ither iliiterates or primary school educated;

IUD users belong to thoe clementary cducated; and other con-
ventional contraceptive users have high school education.
In the present study among the 6 pill users, 3 had elemen-
tary education and 2 high school. The only woman who had
used thce rhythm method had high school level education.
This is not surprising as the calculation of safe period
will not be casy to uneducated couples and the ability to
practise the method successfully presupposes a higher edu-

cational level.

As far as expectations from sterilisation were cone-
cerned, the users of non-surgical contraceptives and non-
users were not much different. Financial benefits formed
the strongest incentive for both groups, 55.31 per ccont
for users and 61.66 per ccnt for non-useérs. Those that

were using contraception earlier scemed to be more aware of

15 Hemalatha Rangachari, et.al., "Favourcd methods of

family planning in different socio-economic groups',
Journal of Family Welfare, XXIII, March, 1977, pp.53.57.
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the benefits of family limitations in terms of peace in
home, care of children and maternal hecalth. Unless these
valucs were strongly reinforced in them, it is unlikely
that they would have opted for sterilisation which assured

absolute: safaty.

> MWomen's feelings about tubal surgery:

A day before the actual operation took place the
way women felt towards the operation was explored. Whether
the operation was frightening to the individual or whether
she welcomed it, or whether she felt shy or reluctant to
undergo the operation etc. were the questions for which
answers were obtained. Fecelings would indicate the obsta-
cles which stood in the way of accepting sterilisation by
wormen in general which it was hoped would provide clues to
the kind of motivation measures that should be tailored to
overcome resistances.

 —— g 7

Feelings toward operation

AL e e Rl PR P hd e B o

Feelings No. of women

- e Em e e Am mm wm mm o em o um —

.. Percentage

Afraid - 113 37.66
Feel nothing - 130 43.33-
Welcome -~ 4 1.33
Courageous - 53 17.66
Feel guilty - 0] -
Feel shy - 0 -

300 100,00
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Looking into the table it is clear that majority
of the werne.: did not have negative feelings towards the
oparation. Except the 113 women (37.6 per cent) who were
frichtened of the operation all the others faced the ope-
ration without ary anxiety or fear., While the proportion
of this group In the sample is encouraging, the 37.66 per
cent who were frightened of the operation merits the atten=
tion of programme implementers. Fost-sterilisation expe-
Ciences of this group is important to follow up, as for
them, it will either substantiate and reinforce their anti-
cimted fears or will dilscaid: their unrealistic fears.
Those that belong to the latter with real favourable expe-
riences arz likely to make the best promoters of the pro-

gramme later.

The feelings of women were analysed on the basis

of theilr religious beliefs:-—~

Table -~ 31

Feelings toward operation and the religion of respondents

Feelings Hindu Christian Muslim Tot~ 1
Afraid 57 (41%) 42 (37.5%) 14(28.,5%) 113
(37.67%)
Feel nothing 56 (40.2%) 52 {46.4%) 23(46.9%) 130
(43.33%)
Welcome 3 ( 2.15%) 1(C.89%) 0 4
(1.33%)
Courageous 23 (16.5%) 17(15.174) 12(24.4%) 53
(17.67%)
Feel shy - -~ - -
Feel guilty - - - -

- wm e ma am um  em A =S s TN AE  em  e=  am  am  wA e e em G Gmm e
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The findings of the religion-wise analysis of wo-
men's feclings to operation arc significant. A remarkably
smaller nroportion of Christians and Muslims than Hindus
have fecar for the operation. While 41 per cent of the
Hindus in a total of 139 have exprcssed fear of the opera-
tion, oniy 37.5 per cent of Christians and 28.5 per cent
of Muslims are anxious about the operation. Equal pro-
portion of Christians and Muslims (46.4 per cent and 46.5
per cent respectively) are unconcernaed about the operation
while only 40.2 per cent of Hindu women alone have exhibi-

ted lack of anxicty or fear.

There are 3 Hindu women (2.15 per cent) who have
welcomed the operation while only 1 Christian woman (0.89
per cent) expressed similar intent. No Muslim women wel-
comed tha operation. About cgual number of Hindu and
Christian women could face the operation bravely without
any fear whatsoever. Although in comparison to the total
District population the proportion of Muslim women were
much smaller in the sample, thosc that opted for the ope-~
ration were sure of their decision to get sterilised. The
proportion of Moslem women who wore courageous to face the
experience, was significantly more (24.4 pcr cent) than

the Hindus (16.5%) and the Christians (15.17%).

The findings may indicate that non-religious fac-
‘tors may be more responsible in influencing women to

accept or reject sterilisation,
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Tlliteracy is deemed responsible for difficulties
in implementing popular control measures more rapidly.
Feelings of women toward operation in general, discourag-
ing factors about the operation and ckpectations of women
were put to scrutiny in relation to their cducational
background.

Table-32

Education level and feelings of women to operation

e T ¢ Y
Feelings Illiterate Primary tary H.S. Totazl
Afraid 11(22.4%) 42(37.16%) 32(42.1%) 28 113
(45 .16%)(37 .64
Feel nothing 30(61.2%) 49(43.3%) 30(39.47%) 21 130
(33.8%)(433%)
Welcome - 1(0.883%) 1(1.3%) 2 4
(3.2%) (1.334)
Courageous 8(16.3%) 21(18.58%) 13(17,.,74%)11 53
(17.74%X17.65)
Feel guilty @ = = = = = = = = = = &+ = = = = = = = = = - -
49 113 76 62 300

Contrary to common beliefs, educational leavel does
not play a prominent rolc¢ in decisions favouring sterilisa-
tion. The table clearly shows that fear of operation in-
creases steadily with increasing cducational levels. While
only 22.4 per cent illiterate woinen viere frightened of ope-
ration, primary educatced were 37.16 per cent, elementary
42,1 per cent and high school educated women formed 45.16
per cent. Freedom from any fear regarding operation was

also reported by maximum number of illitcerate women
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(61.2 per cent) while the number decreased with increasing
levels of education. While 43.3 per cent of primary edu-
cated were fcarless, the corresponding figure for elemen-
tary was only 39.47 per cent and for high school 33.8 per

cent.

Tie finding may be indicative of the fact that
educated women are more conscious of the dangers of opera-
tion than the less wducated ones. Thoerefore sterilisation
may not ba as acceptable to educated women as to the less
cducated. The illiterate may easily be made acceptors of
fFertility termination unlike the educated whoée fears offer
resistance to acceptance of sterilisation. Perhaps this
emphasises the positive prospects before the Family Planning
Programme of the Government that has recognized steriliza-
tion as the most suitable method for the illiterate masses
in the country. Sterilisation therefore may be expected

to bring faster results.

However, thore are certain negative aspects regard-
ing the greater popularity which sterilisation has among
the less educated. The table shows that women who have
welcomed the operation with conviction are more among the
educated than the less educated ones. “7hile no one in the
illiterate group welcomed the operation, there were two
high school graduates who welcomed it. The finding is
similar to an observation made in a study of vasectomy

acceptors. '"Semi-educated vasectomiscd respondents are
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anxiety laden, while educated vasectomisced respondents

show a high parsonality factor of independcnce’ .

That no woman felt shy or guilty of the operation
is convincing proof that family planning has come to be
accepted as a normal conduct by the community. The sense
of shame and guilt attached to maktters related to sex are

no mor¢ present.

6. Discouraging factors about tuoal ligation:

Specific fears of women about sterilisation opera-
tion were explored. Physical ailments were reported to be

the most serious concern of women.

Table - 33

Education and discouraging factors about operation

e e e R AR Primafymufiéhén:mwhigh_,m“whm.,m_m_“
terate tary School Total
% %

Physical ail-

nts 15(30.6%) 45(39.8%) 35(46.05%)28(4516) 123(41)

Mental con-

flicte 1(0.04) 5(4442) 2(2.63) 5(8.06) 13(4.3)

Sexual Pro- 15,04  3(2.65) 1(1.31) 2(3.2) 7(23)

blems
Wrath of God O 2(1.76) 2(2.63) 0 4(1.3)
Disrupt
marricd life - - - - -
Prasent
illnesses _32_ _ _ _58_ - 26_ oo 27 153

49 113 76 62 300
_Ig_.#“m_-thhm,__mqy,ﬂm"u._,

Yashir Singh & ilahesh Bhargava, "Second-order personality
factors of sterilised and non-steriliscd persons',
Journal of Family .elfare, AXIV (1), Sept., 1977.
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The table shows again that women had fears regard-
ing physical ailments as a consequcence of operations These
fears increcased with increasing levels of education. While
30.6 pcer cent of illiterate were anxious about harmful side
effects 39.8 per cent of primary educated women 46 per cent
of elementary cducated and 45 per cent of high school edu-

cated mothers eXpressed anxiety.

Psychological problems were also feared by women
in the higher educational category groupse. Similarly
anxieties regarding sexual difficulties and disfavour of

Cod werce increasingly found with higher levels of education.

Evidently with' education ability to weigh the pros
and cons of operation and its side effects are gained and
adequate information to allay baseless fears are not made
available. This may explain for the lack of popularity
of sterilisation among the more educated. The fear about
the surgical procedure is adequate reason to keep women

away from. it.

Analysis of the impact of favourable education upon
expectations of women from the operation does not show
significant relation except that the more educated mothers
are better aware of the values of limiting family size,
such as ability to give better care to children and improve-
ment of mothers health by preventing frequent pregnancies.

Only two mothers with high school education could see the
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prospect of improving children's hcalth as a result of

ability in providing better carc to them.

The data reveal that none of the respondents feared
that the operation would bring about disruption of married
lifec. This 1is contrary to apprcehensions of many that mari-
tal infidelities may oc¢cur as a result of frcedom from
pregnancy which sterilisation brings to the couple. Evi-
dently then, fcar regarding loss of faithfullness between
spouses does not stand in the way of accepting sterilisa-

tion by couples.

It is commonly believed that religious beliefs
stand in the way of couples deciding in favour of birth con-
trol. Effort was made to probe decp into the negative feel-
ings which religious beliefs and the like dissuade women
from undergoing sterilisation,

Table - 34

Discouraging factors about operation and the religion-wise

distribution of_:espondents

Hindu Christian Muslims Total

Physical ail- % % %

ment.s 62(44.6)  47(41.96) 15(30.6)  123(41.33%)
Mental con-

flicts 6( 4.3) 6( 5.35) 1( 2.04)  13( 4.33%)
Sexual pro-
blems 4( 2.8) 1( 0.89) 2( 4.08) 7( 2.33%)
Wrath of God .0 4( 3,.56) o) 4( 1.33%)
Disrupt mari-
tal fidelity O 0 0 0
Present

ow me e G T e e mE W mm s e Em mm ke v G mm e o G e e

Total: 139 112 49 300

e " - - - A e e A a

illnesses 67(48,2) 54(48,2) 31(63,2) 153(50,67%)

3
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Ar. examination of the table reveals that regard-
less of religious differences large proportion of women
in each group was concerned about the physical ailments
which may follow operation. As far as fear of mental con-
flicts wore concerned Christian women are more in number
(5.35 per cent) than either Hindu (4.3 per cent) or Muslim
(2.04 per cent) women. Fear of sexual difficulties caused
concern in the case of 2.8 per cent of Hindus and 1.08
per cent of Muslims whereas the percentage of Christian
women was only 0.89 per cent. The finding may indicate the
level of psychological relief which women regardless of
their religious differences were hoping for from sterili-
sation. At the same time, anxiety about physical side-
effects has been disturbing to majority of women in all the

religious groups.

The most significant observation in the analysis is
that only Christian women (3.57 per cent) were disturbed
over the wrath of God which they might incur as a result of
sterilisation. No muslim or Hindu women entertained such
fears. This gives credence to the conmon belief that fear
of God's punishment may be a deterrent factor to many
Christian women accepting sterilisation - an obstacle which
does not seem to be present with women of other faiths. It
is further interesting to note that all these 5 women were
Catholics. The finding proves emphatically that the teach-

ing of the Church against all artificial methods of
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contraception does offer resistance to acceptance of ste-

rilisation by Catholic women.

There were no fgars in women regarding the erosion

of marital fidelity es a result of fertility termination.

7. Expectations from sterilisation:

What women hope to obtain by terminating fertility
will perhaps be the most important element on which deci-
sion to undergo the operation is taken. Religious be-
liefs way have little to do with oxpectations from opera-
tion. However, an analysis of cexpectation according to
the religious grouping was attempted and the result is
shown in the following tablae:

Tabla - 35

Religion and expectations from operation

Hindu Christian Muslim Total

@ e M Em e = ae = mm Mm BE W mp R MR M GP  mm e W s et Mm Gt A R @B w= e

% 2 00 00
Prevent pregnancy 32(23.02) 30(2?.7) 5(1622) 67(22{3)

Peace at home - 2(1.78) =~ 2( 0.67)
Better relations
with hucshand 2( 1.43) 2(1.78) © 4( 1,33)

Financial benefitsB87(62.5) 58(51.78) 37(75.5) 182(60.6)
Better care to

children 3( 2.15) 8( 7.14) © 11( 3.6)
Give stability
to marriage - - ~ —_—
Improve mother's

health 14(10.07) 17(é.2) 5(10.2) 26( 8.6)
Better children's

health - 2(1.78) - 2( 0.67)
Less housinyg pro-

blems - - - -

Total 139 112 49 300
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Religious belicfs do not secem Lo play any impor-
tant role in decisions to undergo stcerilisation since
the strongest motivation is bascea on financial benefits.
As the vast mrjority of respondents had low economic
means, it is not surprising that economic bencfits formed
the biggest incentive to women (60.6 per cent). While it
suggests the prospects of bettering population reduction
vrogramines by increased monetary rewards it is also a
signal that other values of family planning to family
life are lost sight of in our motivational efforts. Im-
provenent of mother's health by preventing too many preg-
nancics, devoting more time to children's care, lessen-
ing of problaias of housing etc. arce benefits which limit-
ing of children can bring. It is a fact that only few
women arz conscious of such advantages of having a small
family. These are values which nced to be emphasised

while motivating couples for family planning.

If financial benefits become the basic enticement
in decisions to limit family size, family planning will
fail to receilve a wide base as a programme for all and
not for the poor only. Programmes devised to motivate
couples on values other than economic benefits can give
greater acceptability to the programme as a national

need.

No women thought that limiting births would lessen

their problems of housing. No one also felt that
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sterilisation would add stability to the marriage. Per-—
haps the fear of marital infidelity as a possiblz deve=
lopment may have becn within the minds of all women, al-
though none of the women when questioned expressed such

fEATrS.

A very small percentage of women (1.33 per cent)
alone expected better relations with husband as a conse-
guence of operation. Fear of pregnancy having been ree-
moved, one would expect improvoment of relations between
SpOUsSGsS as a consequence. Most women were not aware of
such benefits. Findings do not speak well fer the effoc-

tiveness of motivationzl efforts in family planning.

Financial boenofits aceruing from family limitation
was found to be the strongest motivation of women who

£

orc:d for sterilisation in the sample studied.

Table - 36‘

e

Education and cxpectation from operation

Expectations Tilit, Primary Elem. H.S. Total
1 2 3, 4 5 6
% % % % %,
l.Prevent preg- 10(20.4) 28(24.7) 17{(22.,36)12 67
nancy (19.35) (22.3)
2.Pcace at home - 2(1.76) = - 2( 66)
3.Improve Husb. 1(2.04) - 2(2.,63) 1 4
wife relations (1.33)
4.Better intereste- 3(2.65) 3(3.94) 5 11
in children (8.06) (17.74)
5.Financial bene-34(69.38)66(58.4) 19(64,47) 33 182

fit (53.2)(60.6)
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6 .Better health 4(8.16) 14(12.38) 2(2.8) 6(967)26(8.6)
for mothers

7.Better health - -
for children

2(3.22) 2(.66)

8.Better educa-

tion of chil- - - - - -

dren
9.Stability of

marriage - - - - -
10.Lessen housing

problems - - - - -
11.0thars 0 o 3(3.94) 3(4.8 6(2)

49(16.3) 113(37.7) 76(X5.3)62(20.7) 300

It is portentious to note that financial benefits
were the greatest motivating factor for over 60 per cent
of the sterilised women. Permanent prevention of further
pregnancy was the strongest inducement for only 22.3 per
cent of acceptors. Over 17 per cent of: women hoped that
termination of fertility would ¢nable them to give better
care to children, instead of having to face problems of
neglecting children when more arrive. Only 8 per cent of
mothers were conscious of the health benefits which they

would derive by preventing too many pregnancies.

The data clearly shows that the family welfare
benefits accruing from sterilisation are not adequately
perceived by couples. This speaks for the inadequacy of:

educational programmes in the field of family planning.
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The fact that financial benetfits constitute the
greatost attraction for couples to undergo sterilisation
means that monetary rewards can play an effective role
to make couples accept sterilisation. This poses not
only financial problems for the Government but also con-
cern regarding the scope for making the programme family-
welfzre oriented. In the long-run, the c¢ffectiveness of
the programme will depend on couples accepiting family
planning voluntarily a@s a way to achieving greater happi-
ness and well--being in the family. If monetary benefits
forms the major criterion for controlling births, motiva-
tion to limit family size¢ may cease with increased eco-

nomic well-bcing.

The educated mothers sccm to be more aware of the
benefits of family limitation in terms of giving better
care to children. Education does not seem to make much
difference as far as the health benefits of the mothers
from limiting family sizc¢ 1s concerned. Most likely,
the doubts of educated mcthers regarding health may be due
to their foars about the physical cilments which may re-

sult from the operation.

Two high school graduatce mcthers were sure that
children's health can improve with better care if further
pregnancies were avoided. They also knew that subscequent
pregnancies after the third and fourth were not in the

interest of children's health.



The need for educating couples on the benefits of
family planning in tcerms of health of the mother, the
child, housing comforts c¢tc. is revealed by the data.
Housing problems of the pcorer scctions of the pecpl: can-
not be over emphasized. Even the cducated mothers wcee
not conscious of the benefits which a small family can
bring in terms of lessening housing problems. The data
reveals the scope beforz us in making the family planning
prcgramme more effective by educating couples on the benae--
fits of limiting family size in non-econromic terms too.

Economic gains alone do not ensure family welfare.

Experiences of women in motivating others:

The concept of acceptors functioning as motivators
. ) . ot as - e .
is not anything new. Findings of studics revealing the
scope of the Family Planning Programme using satisfied
acceptors for educational and motivaticnal work hawve al-
ready been macde available. Recemmendations have also been
oo 18 o i s .
mada suggesting the foezsibility of using acceptors for
improving the cffectiveness of the Family Planning

Progranms:.

The Satisficd Sterilisation Zcceptors Project (Ssa

Project) is an experiment to ¢valuate the effectiveness

en. . s

17 . . -
Covarament of India, Department of Family Welfare,

Population Resecarch Bulletin-Important findings,
New Deihi, 1979.

18 1144,
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of using acceptors of sterilisation as motivators. The
project is poing implemented in 3 Primary Health Centres

in a rural set—up.]'9 The project, launched during 13%78-79
and 1¢79-80, has not yet brought out the final findings.
However, intorim ovaluations show that such a programme is
feasible. The experiment points to positive contributions
which SSi's can make in motivational and educational acti-
vities for promoting the family planning programme. Popu-
lation Research Centre, Bangalore, 1is cwvaluating the effec-

tivencss of SSA Projects and the report is being awaited.zo

The women studicd werc sterilised and sent home
without being briefed on the scope or their responsibility
in motivating nther eligible women for tubal ligation. It
was falt that the spontanceous and voluntary contribution
of those¢ women in doing so wouid give z clue to the possi-
bilities that open itsclf to programme planners in making
conscious and pilanned use of accerters tc involve them-

selves with motivational activitics.

Personal satisfaction of motivators:

The respcndents were asked whether thoey had ancou-
raged other women for sterilisation. Out of 118 wormen,
nearly half of them (49.15 por cent) had done so. How=-

ever, when they were further asked to give the number of

19

Ibid., findings of selected research studies.

20 . . . . <
Ibid., studies in progress during May to December, 197¢.
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wormen they had motivated, fewer number of women could

alone claim of effective persuasion.,

Tablie -~ 37

Expaericnce of 58 accentors as motivators

No. of women inotivated

1 2 3 4 & 0
No. of res- 7 11 0 3 5 97
rondents
Cut ©f the total of 58 women who had said that they

had tried at motivating other women, evidently 21 alone
had been successful cffectively. The ~ther 37 women did
not succceed in convincing although they had tried. When
the expericnces of women that did succced in motivating
were examined, the picture is encouraging, and provides
an insight into the potential which acceptors present in

functioning as motivators.

The satisfied acceptors of sterilisction are likely

to be the best motivators for stoerilisation, Often times

-

not knowledge, but experience is given greater credibility
and persons with experience are taken more seriously than

those without. When knowledge is combined with experience,
the credibility as well as acceptability further increascs.

Women who have adequate knowledge about sterilisation can

feed cthers with information wherce knowledge is lacking.
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Where awareness is to be develorced, the acceptor's con-
viétion of its benefits from personal oexperience, will be
doubly cffective and convincing. Once awarcness is brought
about and neccessary knowledge also is provided, the back-
ground for initiation of action is prepared. A satisfied
acceptor without adceguate knowledge of the procedure can
not be effective. However, armed with basic information,

a satisficd accoptor can function as an effective moti-

vator, if she is prepared and motivatzad to do so.

The harm which dissatisfied acceptors of sterili-
sation can do in disuading e¢ligible women from accepting
the procedure needs serious considceration. Women who opt
for the method on their own a2fter consideration of its
merits and demerits and after comparing it with other
‘methods of contraception, are likely to have greater con-
viction of the method than others who do it by persuasion
“of others or for other less important consideration. The
need therefore to make every acceptor of sterilisation
not only a satisfied but a personally convinced acceptor
becomes important. Only such women can ke effective in-
struinents in motivating other women to decide in favoar

of and accept sterilisation.

There were 3 women who had motivated 4 other women
each to terminate pregnancy permancntly. There were 11
women whe were responsible to persuade 2 others each.

with 7 acceptors bringing one othor woman each in favour
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of the permenent method of pregnancy termination the con-
tribution of 21 women in motivating a total of 41 other
woment in favour of sterilisation is brought to light.
Possibilities of successfully utilising accoptors as moti-

vators are exposed by the data.

The women woere asked how thoy could convince other
women in favour of the method. According to 35 women out
of the 58 who attemptad to motivate, the reliability and
dependability of the method as a2 sure one in comparison:
to other methods were the most attractive feature. Vasec-
tomy did not have the same reliability as tubectomy accord-

ing to these women.

Nineteen women pointed out the safety and abscnce
of side effects of female sterilisation. These women
were of the opinion that vasectomy brings with it undesi-
rabiz physical and mental effects which will'ihcapacitate
husbands from their normal work. For women, the operation
had negligikble side effects and thercefore they decided in

favour of their getting sterilisod instead of the husband.

Similar findings were cbtained by other studies.
21 - .
Upnal had shown that women did not favour vasectomy

because of the inconvenience and vain it caused to hus-—-

bands. Singh's,22 Kothari and K;:kar'sz3 studies had exposed

21 . -
Uppal Satinder, "A Study of women who have undergone

tubal ligation", The Journal of Family Welfare, XX(2),
Docember,. 1973, pp.74-89.

22 singh Hanuman Rathore, "After Effects of Vasectomy and
its social acceptance", Ibid., XIX (2), Dec., 1972 ,pp.20-25,

23 Kothari Prakash, "Vasectomy-myths & rcalities", Ibid.)’
XXXIV (4), June, 1978; Kakar, D.N.(Dr.), "Sexual pro-
blems related to vasectomy", Ibid., XXI (3), March,'7S,
Pp.50=54. B
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fear of impotoncy as a serious concern of women in object-

ing to husobands getting sterilised.

The silent women were asked why they did not popu-
larize the method. Thirtyfive of them reported that they
did not Jet any chance to do sc. There were 3 acceptors
who said that they did not know how to do it. Most likely
these 38 women woere those who were not convinced acceptors
with adequate knowledge to suwport their action in f£avour

of sterilisation.

When the women were questioned whether they were
satisfizd with the knowledge they had about the operation
prior wo the procedurc 68 (57.63 per cent) ocut of 118
women had no complaints. However a gocod proportion of
them, 37.25 per cent fclt that the knowledge they had was
inadequate. It is not in the interest of the programme
that. so many accept the method without adequate prior in-
fermation. Any dissatisfaction which may occur to these
women aiter the operation can be used against the method
which may deter those women who come intc contact with
thesc dissatisfiaed acceptors. There were 5 women (4.24
per cent) who oaid that they had no prior knowledge about
sterilisation. It is rather unfair that women arce allowed
to undergo so major a procedure without their voluntary
choice. In the absence of proper knowledge their decision
to undergo stcerilisation cannot be considered free and
voluntary. These acceptors can do great harm to the pro-

gramme 1f they become dissatisfied later on.
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STERILISATION VERSUS OTHER METHODS

The women were asked to rate sterilisation in com-
parison to other methods about their suitability. While
66 wonen (55.93 per cent) were of the view that it is
suitable for all women, 50 (42.37 per cent) were of the
opinion that it is advisable only for some. Two women
(1.69 per cent) held that the method is not good for any-
one. Most likely, the first group of 66 women must have
bsen hanpy acceptors without adequate knowledge concerning
the operation. Their inability tc appreciate the unsui-
tability and unacceptability of the method to some imposes
difficulties on their functioning as effective motivators

because of obvious lack of adegquate knowledge.

The second group of women who had reservations about
the suitability of the method to all were perhaps.the ade-
quately informed and convinced wWomen who were in a position
to strike confidence about ths procedure in other eligible
women and help them to make a responsible choice with due
consideration of its merits and demerits that the method

should not ke advised for any are those who were unhappy

after the operation.

To verify the women's responses, they were made to
answer a direct but hypothetical question whether they
would opt for the method again were they given another

chance. All 118 women except 4 aiffirmed that they wouid,
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voicing the absence of any regret for having got steri=-
lised and thus prevented conception permanently. Out of
the 4 women who did not respond possitively, 3 expressed

regre: while one did not answer.

Tt can reasonably be accepted that the 96.61 per
cent of women who had no regrets and were certain about
choosing sterilisation if they could make a choice agadin,
are satisfied acceptors. These women if properly prepared

and enthusad can function effectively as motivators,

POPULAR ATTITUDES TO TUBAL LIGATION

Often what one accepts as good for oneself need not
be considered good and acceptable for others. After the
respondents were questioned about their personal attitudes
and experlences towards sterilisation they wore asked to
comment about the general attitudes of women towards the
various aspects of female sterilisation. It was felt that
this information on popular prejudices would help in plan-

ning strategiss for populamiging the method.

The women were asked to state what were the reasons

for their general reluctance to undergo sterilisation.
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Table - 38

Reasons for popular rceluctance to get sterilised
according to 118 respondents

DRionbut Soptappt R oy y

STONVON - . NP AL U r——— AN A 5 A BB ek -

Reagon Numbar Percentage

- = e m ra e e wm e am ww v @w w3 e e nie S e G e a8 Mt fem e Gl e EN v

1, Fear of losing health - 52 50.00
2. Fear of surgery - 42 35.55
3. Superstitions - 3 2.54
4.~Lack of sufficient

know ledge - 20 16.95
5. Gain in weight - 2 1.69
6. No answer - 16 13.56

Fear of losing health was found to be the most
serioug concern of women in general about sterilisation.
In the personal experiences of women also, this was the
most disturbing factor. At the first post-operative inter-
view. in contrast to 179 out of 203 women who had reported
of either complete, significant, or hopeful recovery of
lost health there were 8 wemen who felt deterioration of
health. Thers were 12 women who were suspicious about ithe
future possibilities of regaining full health. These 20
women will be unable to convince other women regarding the
safety of sterilisation. Except the 133 women (65.52%)
whce have fully regained health the other 70 women (34.49S%)
were oxXperiencing discomfort of the operation after one
or two months at the time cf the second interview. Pro-
longed experiences of physical ailments can develop preju-
dices against the operation among women which will be commu-

nicated to others.
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The fear regarding the adverse effects on health
can ba allayed effectively by women who have undergone the
operation devoid of such painful experiences. The post-
operative follow-up that would monitor all complaints sub-
sequent to operaticn giving prompt medical care would help

in disgipating these anxieties,

Motivators will be doing injustice if they give
false assurances aoout the side-effects of sterilisation
and leave the women to find out later that rcal experiences
are contrary to information given. Warning them beforehand
about the possibilities of complications and the care that
shoulid be taken immediately will perhaps be better than
encouraging women for operation without correct prior in-

formation and premnaration.

The need to perfect the procedure without side-
effects is also called for. The «@rfforts of medical men
in method research should make their contribution in this
varticular area. If fears regarding the irrgversibility

and side-esffect

n

can be overcome, sterilisation has the

potential of receiving general acceptability.

Fear of the operation itseli turns women away from
sterilisation according to 31 women. This is not a sur-
prising finding as hospitalisation and surgical procedures
are usually dreaded by people. In a land where various

svstems of medicine such as the Ayurveda, ilaturopathy,
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Inani, Homeopathy etc. have wide popularity traditionaliy,
surgical procedures of the Allopathy medicine are more
avoided than sought for. Sterilisation being a surgical
proceduwre involving hospitalisation will therefore be natu-
rally avoided »y peoprle. It is to be noted that only 42
out of 118 women (35.59%) thought that fear of the opera-
tion itself would scare away women from accepting sterili-
sation. Although it is not as sizable a proportion as

those xith the fear of losing health, this remains an ob-

stacle to the programme recelving popularity among women.

The need for developing non-surgical procedures
that will give complete protection against unwanted concep-
tion is revealed by the data. The dependency on sterili-
sation as the one method that would bring sure results per-
haps needs reconsideration in the country. The protection

nd reversibility which loop offers can be made attractive

[ol}

to women if proper efforts are made. The potential which
loop h as as a permanent method assuring reversibility

24 confirm

needs to he explored. The experisnces of China
the values of IUD, It is estimated that about 60 million
women all over the world ar@ using IUD with over 40 million

users in China alone. Sterilisation is the second most

widely used method there.

24 _ . . . . -
IUDs, "An Appropriate Contraceptive for many women",

Population Reports Series B No.4, July, 1982.
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When sterilisation is projected as the ideal
method the need of couples to space births ig not suffi-

ciently appreciated. Sterilisation may be acceptable to

5]

couple

{

. that have completed their families. However, for
couplies that have got married and who want to postiona
raegnancy; those who want Lo postpone the birth of a second
child: those who want to wait and assure themselves against
fears of child mortality befor: they go for sterilisation,
etc. the need for casily reversibie rnethods becomes ob-
vious.: For those categories of couples sterilisation will
not definitely be acceptable and alternative methods will
have to be offered. PFaillure to do so will lead to courles
refusing to protect themsclves by effective contraception

leading to unwanted pregnancies and births.

Lack of adeguate knowledge according to 20 women
(¥4) was responsibkle for their staving away from getting
sterilised. When women were asked to state what kind of
knowledges woulé be necessary to encourage women, 17 women
(14.41%) were of the opinion that information on family
planning in general and its benefits should be provided.
Thers were 29 women (24.58%) wno pointed to the need of
instructing women on the operation itself. The experien-
ces of women in presenting themselves for surgery without
promec information about the procedure may have been res—
ponsible for this observation by women. Data collected

from women at the one-month after oreration interview
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substantiate the point. There were 37 women (13.23%)

out of 203 who had raported of unbearable pain during

the operation. These women may not have anticipated dis-
comfort. They were cither not informed of the possibi-
lities of temporary pain or they may have been fed with
false information with the result thzt they were not

premared to face the suffering.

Table - 3§

Mumory of women's painful experiences about surgery

Number Percentage
Operation was very painful 37 18,23
Lass than expected 26 12.81
More than expected 19 9,36
Just normal discomfort 50 24,63
No pain at all 71 34.98
T203 100.00

Most likely, 19 (9.36%) women who experienced

reater pain than anticipated, may also have felt the need

O

fcr correct information regarding the operation. There
is therefore nothing unusual about these women asserting
their right to have correct prior knowledge before the

operation.

riowever, the report of a sizable number of 71 women

(34.58%) about the absence of discomfort, 50 women (24.63%)
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experiencing no unusual pain, and 26 women (12.81%)
much less than what anticipated, indicate that these women
may have had sufficient knowledge about what was to be

expected.

While the absence cf any or grave discomfort at
operation may have also contributed to the general level
of satisfaction of women regarding tubectomy in general,
it is quite possible that those women who experienced
severs discomfort and those who felt more pain than what
was exrected would spread scare about the operation among
other women. This can affect the demand for sterilisa-
tion adversely. An effective way of guarding against
such consaquences will be to arm acceptors with adegquatoe
knowledge of the surgical procedure itself so that they
are prepared to face the tomporary distress without

gualms.

Respondents could list the particular knowledges
which women in general should have and which would por-
suade them effectively in favour of sterilisation.

Table - 40

delpful knowliedges for motivating in favour of sterili-

sation

Points that need emphasis in

. mogiyagigg_ - No. Percentage
1. safety -~ without complications 42 35.59
2. Small family will bring happiness 8 6.78
3. Reliability 5 44.92

4., Correct information 34 28.81

v PRI
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The assurance about thc safety of sterilisation
without. side-—effects according to a sizable proportion of

42 women (35.59%) will be effczctive in persuading. A

the projection of a small family as healthy and happy would
attract women to get sterilised. According to a large num-
ber of 53 womaon (44.92%) reliability which sterilisation

offers will offor adegquate motivation.

There were 34 out of 118 women (28.81%) who pointad
out the need to give correct information regarding the
method. This particular observation may perhaps be indi-
cative c¢f the incorrect knowledges which they themselves
would have had and which expericences would have correctad.
Correct information according to them will generate demand
for the method. The comment points to the false informa-
tion or misunderstandings which average women have against
sterilisation., All 118 women except 2 who did not respond,
substantiated the point by observing that more women will
definitely volunteer for sterilisation if adequate and

correct information is provided.

Acceptors were asked what were the popular fears

and prejudices against sterilisation.

An examination of the table-41 reveals that fear
of adverse effects on health is nurtured by women in gene-

ral according to 84.75 per cent of acceptors, The concern
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Tabla - 41

et

Popular fcars against tubectomy

Yas No No answer
74 9, oa

1. Will lose marital ° % %

fidelity 27{(22.39) 90(75.27) 1(0.83)
2. Affects health

adversely 100(84.75) 15(12,71) 3(2.54)
3. Mantal peace will

be lost 6( 5,08)110(93.22) 2(1,69)
4. Fear of losing

children 46(38.98) 71(60.17) 1(0.85)

5. God's curse will
come upon the family 6( 5.08) 111(94.07) 1(C.8%5)

6. Occasion for hus-
bands to suspect
wife 12(10.17) 103(87.29) 3(2.54)

of women regarding the side effects would be the most
prominent factor that dissuades women from getting steri-
lised. The urgency to find ways cof preventing physical
ailinents following operation and prompt attention to com-

rlications as they arise are indicated by the data.

‘The fear of leosing marital fidelity according to
27 acceptors (22.39%) may deter women from undergoing ste-~
rilisation. Although in the real experiences of women
only a small percentage entertained such fears a much
larger percentage of women fear the prevalence of such
thinking among women., This is perhaps one of the prejudi-
ces that has been built up in course of time in the country

against sterilisation. That tubectomy will provoke
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susnicions in husbands about wife's fidelity was also con-
sidered as a reason for women's reluctance to get steri-
lizoa. Contréry to personal experiences the acceptors
her< again may have been voicing the fears that exist

among other women.

A sizable number of women (38.98 per cent) did
think that women in gencral hesitate to accept sterilisa-
tion for f£2ar that permanent termination of pregnancy by
a method that is irriversible will place problems beforc
a couple in the event of lcsing children by death. Al-
though the number of respondents who had experience of
cnild loss in the sample was negligible, the acceptors
were expressing a genuilne fear of women in accepting tubal
lication. FrFindings of studies and available literature
in the field repeatedly emphasize the need of reducing
child mortality as a condition that would create dcmand

for sterilisation.25

Fear of God's wrath was advocated as a general
cause for rofusal of sterilisation by women. Although wo-
men in the sample with personal experiences of such fears
were only few, 5,08 per cent of respondents considered
this to be true among other eligible couples. However the

assertion by 111 acceptors (%4,07%) that such religious

25 Government of India, “"Important findings", Population

Research Bulletin, New Delhi, 1979,
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sentiments do not provide a barrier in the way of women
getting sterilised perhaps give an insight into the correct
perspective which people have »egun to develop about the

teachings of religion in the matter of family planning.

Evidently prejudices buillt upon false understand-
ing or interpretation of religiouz values surrounding
birth and population control by ordinary masses are being
eroded. Much more than resistances built up by religion,
fear of side ceffects of the method, of losing children,
of losing marital fidelity ctec. seem to be greater obstac~
cles that need to be removed if family planning programme

is to be made more popular among couples.

THE IDEAL MOTIVATOR

Apart from their personal expericnces, the respon=-
dents were asked to comment who could be most effective
in motivating women in favour of tubal ligation.

Table = 42

Whe is the kest motivator to persuade women far tubectomy

Order of prcference

Category 1 2 3 4 5 6 7 8 Total %
Doctor 0O 25 23 4 12 11 4 1 80 67.8
Parents 10 45 19 5 o} 0 1 - 80 67.8
Husband 80 9 6 - - - - - 95 80.51
Friends 22 13 ¢ - - - - ~ 41 34.75
Rel.heads @ o 1 - - - - - 1 0.85
Health visi-

tor 4 15 9 - - - - - 28 23.73

In-laws 1 10 36 - - - - - 47 39.83
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The question could be answecred evidently only
from the personal experiences of women. The most effec-
tive motivater according to 80 out of 113 women is the
husband. The second most effecctive motivator according
to 45 women was parents. There wers 36 women who gave

the third place to in-laws as effective motivators.

While friends were considerad to be the best moti-

vadors by 22 women , doctor was given second and third

wn

places by 25 and 23 women respectively. Effectiveness of
doctors and friends in motivational activity is substan-

tiated by the data.

Th2 role of health visitors in motivation is not
insignificant. However religious heads are not considered
to be having any influence upon motivating women for ste-~
rilisation. Obviously, this is a field of werk whord re-—
ligious leaders have not yct entered. As a result, tneir

influence is not experiencad by couples.

INDIRECT FACTORS OF HMOTIVATION

Although not directly, religion of warents, their
educational level, their economic background, age and
varity of women, sex preferences regarding children, and
duration of married life al'é conditicns that would in-
directly influence decisions concerning the acceptance of

sterilisation to regulate family sizoe. The influence of
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these indirect fact ors upon decisions of respondents to

get sterilised are analysed below.

Religion_as a factor of motivation:

Contributions of religion towards family planning
programme have not been helpful in the thrce décades of
its history in the country. Mostly all the religious
groups have kept themselves away from the field. Chris-
tians in general, and Catholics in particular, are consi-
dered to be not in favour of family planning as the Church
oppcses in principle all artificial means of contracep-
tion. As far as Muslims are concerned, it is contended
that they oppose family planning for political rcasons.
The purpose of analysing the influence of religion upon
motivation was to scientifically verify the role which it
plays - positively or negatively - in decisions to undergo

sterilisation.

0f the three religious groups to which the respon-
dents belonged to the largest number were Hindus, forming
46,3 per cent. The second largest group constituted the
Christians (37.3 per cent) and Muslims only 16,3 per cent.
The religion-wise composition of the population in the
District of Ernakulam shows a higher percentage of Muslimns.
However; the sample studied comprised of a smaller propor-
tion of Muslims than what is to be expected. The propor-

tion of Christians in the sample is on the other hand
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higher than the District average. In this background it
was felt that an analysis of the feelings of acceptors,
their fears and their expectations from the operation in
relation to their religious beliefs would be worth prob-
ing. The positive and negative attitudes prevalent among
the various religious groups would open up ways of break-
ing up prejudices wherever present and the positive

factors made use of in encouraging others,

The influence of religious beliefs upon the feel-
ings of the women towards sterilisation, discouraging fea-
tures of the operation; and expectations from perimanent
termination of pregnancy are already presented earlier in
Chapter II. The educational level of respondents and

husbhands has also been presented.

The method of sterilisadation is found to have the
greatest popularity among women with primary education as
well as the illiterate: with higher levels of education,
the method seems to steadily lose its popularity. The

reasons for it have already been analysed.

Thne level of education of husbands does not seem to
be related with women's decisions to get sterilised as
explained in Chapter II. The observation is substantiated
‘by findings of other studies that rewveal the positive
impact of education upon wives in decisions favouring

family limitation.2®

26 Government of India, "Study of Population Structure,
behaviour and Demographic differentials: Waltair Study",
Population Research Bulletin, 1979.
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Economic Background:

P?inancial benefits accruing from family limita=-
tion was found to be the strongest mctivation of respon-

dents in getting sterilised.

Majority of respondents of the study having been
drawn f£from the daily wage earning class of manual labour-
ers, the low econoimic status of acceptors was evident.
Although monetary emolunents were not received by accep-
tors as incentives, the assurance of financial gains
that the family would receive evidently provided adeguate
motivation to women in getting sterilised. The finding
points to the scope which financial rewards carry in
attracting women to accept sterilisation. However, the
value of monetary rewards in bringing about lasting changes
in the sexual behaviour of coupies in favour of accepting

the valuss of a small family, is debatable.

For quick results in swelling the number of steri-
lisation acceptors and reaching targets faster, monetary

incentives seem to derive significance.

Age and Parity:

While age as such is not much rezlated to decisions
concerning sterilisation, studies show that parity is
closely linked with couple's decision to terminate ferti-

lity. Mehta has found that the lowecgt acceptance rate
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for sterilisation is below age 20 and above 40. His
analysis of parity revealed that the acceptance rate in-~
creases with parity till 5 and then it gradually declines.
The decreasing trend of parity according to Mehta reveals
the fact that the timing of sterilisation in relation to
parity is becoming earlier which speaks well for the

future prospects of the family planning programme.

In the present study, the age of wonen who under=
went tubectomy ranged from 19 to 44. However, the maxi-
mum number of acceptors in the sample were between the
ages of 21 and 30.

Table - 43

age and Parity as factors in Tubectomy

e -

Less Age of mothers

Parity than 21-25 26-30 31-35 3640 40 & Total
e e — 2 e o e e e e e e - . above _ ___
1. - 10.95%) O 0 0 o) 1
2. - 41 20 3 C 54
(39.05%) (15.63%) (6.38%) (21.334
3. - 53 61 i2 3 0 129
(50.48%) (47.66%) (25.53%) (16.67%) (43%)
4. - g 30 12 6 o 57
( 8.57%) (23.443%) (25,537%) (33.33%) (19%)
5. - 1 7 11 3 0 22
( 0.95) ( 5.47) {(23.40) (16.67) (7.33)
6. - O g 5 3 o) 17
( 7.03) (10.064%) (15.67) O (5.67)
7 —— 0 1 4 3 2 10
( 0.78) ( 8.5%1) (16.67) (3.33)
105 128 47 18 2

(35%) (42.67%) (15.674)  { 6%) (0.67%)

.y et e . T e B
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The age of women as such may not look significant
when the table is scanned through. The average age of
acceptors is 30.1. Thae level of acceptance increases
from the age of 21 till 30 after which a steady decline
is noticed. However, regardless of differences in age,
it can be observed that the most popular timing for ste-
rilisation is after the couple has reached a family size
of 3 children. In every age group of women acceptors,
maximum number of women had 3 children and were moving

to para 4.

In the sample studied, maximum number of 128 women
out of 300 (42,567 per cent) were between 26 and 30 years
of age. The numker of para 3 women in this group consti-
tuted 47.67 per cent. The next largest group in the
26-3C age category was para 4, women constituting 23.44
per cent. This 1s a sizeable proportion of women in thae
age group who have been moving beyond para 4. While
there were 5.47 per cent of 20-30 and women who had 5
children, 7.03 per cent had 6 children each. With just
one woman in the same age group having 7 children, the
total number of children Qf motheres of para 4 and above
waere 216. There were births that could be prevented
if women of 26-30 age group couid be made acceptors of
sterilisation before they moved to para 4. The 25=30
women who nad only 2 children at the time of tubectomy

constituted only 15,63 per cent. This is a pattern that



- 161 -

is not often seen since Indian women are usually found
to have had 3 or 4 children by the time they are 25

. 2
years of age.

Analysis of the 21-25 age group of women acceptors
(35 per cent) reveals a trend of women of younger age
group and of lower parity opting for permanent method
of birth termination. Out of 105 women between ages 21
and 25, 39.05 per cent (41 in number) had only 2 children
at the time of tubal ligation. Age is becoming a less
important factor in decisions favouring sterilisation is
indicated by the data. A large proportion (50.48 per
cent) of 21-25 year old mothers however had made sure of

3 children before they decided to undergo sterilisation.

According to earlier research findings 3 to 4 chil-
dren were the ideal family size?8 Perhaps the. present
study shows a noticable trend among Indian couples for a
3 children family as the ideal. A similar trend is
reported by Misra.29 Although 3 children may be a well-~
planned family size for a couple, it is not in consonance
with national goals that aim at persuading couples to

limit to 2 children.

27 lehta, "Effectiveness of Sterilisation in Bombay",

2nd International Conference Proceedings, Bombay, 1975.

28 1ahiri Subrata, "Preference for sons and ideal family
in Urban India", Indian Journal of Social Work, XXXIV
January 1974, DPD.325-330,

29 Misra, R.S. et.al., "Decision-making for tubectomy",
Journal of Family Welfare, XXXII, July 1976,.pp.50=63.
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The presence of 9 women of para 4 and one of para
5 in the 21-25 age group confirms the trend in India
especially Kerala where women complete their family in
the first five years of marriage. According to
Srivastava's estimates, within 1-4 years of marriage 2%

per cent of children are born to couples.3o

The proportion of 31-35 year old in the sample was
slightly less than half the number of 21-25 aged mothers.
While there were 35 per cent of women acceptors in their
early twenties, the women between 31 and 35 were only
15.67 per cent. The data definitely reveals that lesser
and lesser women wait for long to terminate pregnancy

permanently.

Out of 47 women acceptors in the 31-=35 age group
25.53 per cent had 3 and 4 children each. While 23.40
per cent accounted for 5 children each, those that had
6 and 7 children were 10.64 and 8.51 per cent respectively.
If women of this age group were prevented from moving
beyond para 3, a total of 161 births could have been

averted.

In the 36-40 age group there ware only 18 acceptors
forming 6 per cent of the total sample. While 6 out of

the 18 were of para 4, 3 each were of para 3, 5, 6 and 7.

30 Srivastava, S.C., "Birth and Death rates in India",

Studies of Demography, Meerut, 1380.
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There was only one woman over 40 years of age and she
had 7 children. Sterilisation of this age group may not
be demographically effective. However, personal benefits

of sterilisation to these women cannot be ruled out.

Duration of Married Life:

If no cffort is made to prevent conception, with
increase in years of married life, there would be in-
crease in the . number of children. .

Table - 44
Years of married life and number of children

voars No, of No. Of Average

= women children parity
Less than 5 - 92 232 2452
6 ~ 10 - 115 364 3.17
11 - 15 ~ 57 237 4.16

15 and above - 36 198 5.5
300 1031 15.34
of

The average parity/women in the sample is 3.86.

The average ycars of married life per couple is 8.8.

When parity is related with duration of married
life, it can be observed that parity definitely increases
with number of years of married life. While 5 year old

couples had a parity of 2.522, 6-10 year olds had a
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parity of 3.165. While couples with 11-15 years of
family life had a parity of 476, those above 15 years

had a parity of 5.5.

The maximum number of women who underwent steri-
lisation (38.33 per cent) had a duration of 1 - 10 years
of married life. The 5 year tcrm wives who got steri-

lised were only 30.67 per cent.

Women who got sterilised after 11-15 years of
marriad life formed a smaller proportion of 19 per cent,
but had a parity of 4.16. The smallest proportion of
12 per cent acceptors who had lived over 15 years of
married life were moving to para 6 at the time of steri-

lisation.

If couples within 5 years of married life move
to para 3, they should be approached sufficiently early
if a third birth is to be prevented. As early marriages
are the rule in India, preventing third order births by
sterilisation means permanent termination of pregnancy
at a very young age of 25 or lower which may not be advi-
sable and acceptable. A study reported by Chen-Tien Hsu

of Taipei Medical College, China31 has pointed out that

31 . ., . . .
1 Chicgn~Tieu Hsu, et.al., "The Incidence of uterine

fibroids and uterine cervical cancer after tubal
storilisation”, 2nd International Conference Proceed-
ings, 1975, Bombay.
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there is overwhelming predominance of uterine cervical
cancar in the younger sterilised women over the younger
non-stccrilised women. Motivation of couples during the
carly years of married life for spacing of births by
contraception is called for if couples are to be saved
from the prospect of having to undergo sterilisation at
too young zn age and at the same time to prevent third

ordcr kirths.

The proposal for further raising the age of
marriage of girls and boys through legislation is a step
contenplated by planners for bringing about later preg-
nancies and postponement of the age of permanent preg-

nancy termination.

An attempt to educate couples during the first

. 3 .
vears of marriage has been reported. 2 The study claims
that the educational programme could initiate desire for

small family sizc.

Timing of Sterilisation:

1

n the sample of 300 women acceptors the largest
proportion of 78.67 per cent had undergone sterilisation
&s post-partum while 19.67 per cent with medical termina-

tion of pregnancy.

32 Nows. and notes, The Journal of Family Welfare, XIX
{2), Deccmber, 1972, pp. 69-74,




- 166 -

Whether post-partum procedure or with M.T.P.,
the large proportion of women submitting themselves for
sterilisation bring out the fact that women are easily
amenable to counscelling and suggestions in favour of sur-
gical contraception while they are hospitalised for either

delivery or medical termination cof pregnancye.

In the context of female sterilisation emphasized
by the government as the most effective programme in
reaching demographic goals, the importance of ensuring
deliveries to take place in hospitals becomes evident.
The urgent need to extend hospital facilities within
easy reach of rural women is brought to light. Gulati
has established the point convincingly in her paper

"Sterilisation and Family Planning".

Cases of interval sterilisation among acceptors
constituted only 1.67 per cent. The choice of these women
to get sterilised would have been most likely the result
of conscious and voluntary choice.with conviction of the
values of family limitation. According to Dr. Mehta's
findings33 vsychological complications are relatively
less anong thosc who get sterilised voluntarily. The
prospects of interval sterilisation for demographic
effectiveness is however limited.

33 br. Mehta Pravin & Shastri, P.C., "Psychological and

sexual influence of Female Surgical Contraception",
Proccedings of 2nd international Seminar, Bombay,1979.
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Sex Prefercnces of Couples:

The inability of man to determine the sex of
his unborn children will cause familics o be larger in
commnunities where the sex of children is given importance.
Sex preference will also affect the use of contracep-

) 34
tives.”

Several studies have been done in the country to
establish the prevalence and extent of preference for
sex of chiidren. Bhatia has found that an average of 3
sons for every 2 daughters is the ideal.35 According to
Siddh, the question of family planning, more so sterili-
sation, does not arisz in the case of couples with no
male children, regardiess of differences in religious
beliefs. Pathak36 in a recent study has observed that
couplaes choose terminal methods of bregnancy termination
who have 4 or more children with a bias for at least

one or two sons.

N¢ effort was made to collect data on sex pre-
ferences of couples from women directly. However with
data on parity at the time of sterilisation available as

well as the sex distribution of children, analysis was

34 Waheed, M., "Family Size and sex preferences'", Journal
of Pamily Welfarec, XIX {(3), March,1573. DP.J5-42,

35 Bhatia, C. Jagdish, "Idecal number and sex prefercence
of children in India", Journal of Family Welfare,
XXIV, ro.4, June, 1978, pp.3-17,

36 Pathak, K.B., "Infant mortality, Birth order and con-
traception in India", Journal of Family Welfare, XXV
(3}, March, 1979,pp.11-20,
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possiblae to ascoertain the sexual considerations that
may have gone into the achievement of the desired family

size.

Table = 45

Sex=wise distribution of children according to order

of birth

Order of birth

e 1 2 3 4 5 6 7

T F M F M F M F M P M P M F M
lst 141 159 ~ = = = = = = = = - - -
2nd -~ 144156 —~ = = = = o= = = = -
3ra - - - -108133 = - = = = - - -
ith - = = - - <52 5 = = - = = -
5th - - - - - - - 23218 - - = -
6th - - - - 4 - 4 .- -1611 = -
7th i -

Examination of the table reveals that out of a
total of 1033 children the female~male ratio is 492:541.
Definitoly mors male than female children were born to
couples who were covered by the study. The very motiva-
tion to end pregnancy permanently by surgical means
would have been the result of couple's satisfaction re-

garding the male children they have.

There is predominance of male over female chil-
dren in the first four order of births. The fifth and

sixth order have more female children in contrast to the
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scventh where the number of male again exceeds. The
average number of male children per rcespondent was
1.80, while that of female was 1.64 showing respondents'
decision to undergo sterilisation after they had the

number of sons they wanted.

Infant mortality rate zmong male children is
congidered to be gcnerally higher than female children.
Despite survival rate of male children being less, the
females per thousand males ratio in India as a whole is
935 according to 1981 figures.37 Kerala state ratio
for females is 1034 per 1000 males, higher than the
rates of other states in the country. However, the ratio
in the District is much less at 983. In this background
of estimates, there is every likelihood that women that
opted for sterilisation had assured themselves of the
number of male children they wanted to have, prior to
terminal procedure. A study by Bhatia38 has shown that
an average of thrcece scns for evéry 2 daughters wore

found to e the ideal.

37
Government of India, Census of India 1981 - Scries

10, Keralz.

38
Jagdish Bhatia, "Idecal number and sex preference of

Children in India", The Journal of Family Welfare,
XX1v (4), June, 1978, pp.3-17,
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CONCLUS ION

Whilce direct efforts to educate and motivate
couples in favour of family planning practices are
crucial in increasing demand for family planning ser-
vices, the creation of favourable conditions that would
influence decisions in favour of family limitation
should be recognized important to bring the large number
of fertile couples in the country under coverage of
family pianning programme. As the sixth joint confe-
rence of the Central Council of Health and Central
FPamily Welfarce Council recommended through a resolu-
tion, "Fairily Planning is not merely the use of contra-
ceptive methods; it involves a behaviour change in the
community which is linked with many aspects of overall
social, economic and cultural factors”.39 According
toc a recommendation of the working group on Population
Policy submittaed to the Planning Commission in March
1979, <he success of the family planning programme will

depand on:-

Government of India, "Family Welfare Programme in
India: 1978~79", Year Book.
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1. "The involvemcent of the people and the various
social, economic and political institutions
swgpecially at the loczal level in organisation

of the programme, and

2. The succossful implementation of the various

programmes of social and economic change'.

ps

The changes recommended refer to those favoura-
ble factors that would indirectly influence decisions
of couples in favour of contraceptive practices and

family limitation.
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CHAPTER - IV

HUSBAND - WIFE RELATIONS

"Familics are made up of human beings who love
and hate, sin and forgive, are combatants and yet peace-
makers. 'The home is a good training ground for the
battle of life provided love conguers hate, forgiveness
triumphs over sin, and peace overcomes war in the long
run. « « » « « «'e Happy familics are those which en-
sure affection and security to thoir members and are yoet

endearingly human”.l

"Marriage has gradually shifted from being an

2 "By relationship is meant

institution to relationship',
an equality of status and value and a diminution of fixed
roles. The wife is not merely the childbearcer and house-
koeper, nor is the husband the main source of authority

and provision. A decper and wider exchange of feelings

. e 3
is posaiblie".

To any family's welfare the quality of relatione

ship batwazen the husband and the wife is the most

-

Bowley Agatha, The Problcms of Family Life, Edinburg,
19‘-:‘80

2 Dominian J., "Social Factors and Marital Pathology",
British Mediczl Journal, 1 September, 1979.

3 Dominian, J., Ibid.
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important determinant. Running of a home is the res-
ponsirility of parents and the mutual cooperation in
sharing the responsibilities between them decide the
quality of life of every onc¢ in the family. Discord or
tonsicn beoween husband and wife will disturb the har-
mony and wall-being in the home bringing with it vary-

ing degrezs of unhappiness to all famdly members.

"The corner-stone of the happy family is that
mother should be on good terms with father, that their
mutual companicnship should be apparcent, their loyalty
to each otner unguestioned, and thaoir occasional argu-

. _ 4
ments and disagracements good-humourced and transient'.

The ultimate objective of family limitation is
family's welfarc, If limiting of births fails tc contri-
bute to family's welfare, the very purpose of family

planning will be defeated.

'Welfare' of a family is meinly an expericnce of
the members that live in it. The sum total of the satis-
fying personal experiencaes ¢f the couple in the various
spheres of family living ultimataely contributes to their
feeling of well=being and happiness. Quality of the
ccnjugal life of the couple, froedom from the fear of un-

wanted pregnancies, health of mcther and children,

Bowley Agatha, Ibid,
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fraedom from financial strains, psychological well being
of the couplae cte. are all crucial aspects which finally

detaermine the gquality of welfarc.

The major objective ¢f the present stuéy was to
saientifically investigate whether family limitation
through sterilisation achieves the purpose of cenhancing
family welfars. Lacking objective techniques of direct
meagurement the analysis of husband-wife relationship in
this chapter is attempted through four different channels

0f enquiry into related areas.

1. The first stage presents the couple's habits and
behaviour that would influence and determine their inti-
macy. The kind of man husband is; nis habits; the company
which he keeps: the couple's ability to get along: their
manncr of decision-making; the ways in which differences
are scttled; frequency of husbands coming home; and the
social life of the couple:; are examined in order to obtain

insight intc relationship.

2. Physical well-being of spouses constitutes the
second stage of analysis as it is an important contribut-

ing factor to marital happiness.

"Sexual satisfaction is also an important part of

marital happiness“.5 Poor bodily health can intrude and

Dominian, J., "First Phase of Marriage", British Medical
Journal, 1% Sept., 1979.
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leave little time for intimacy. In addition to bodily
health, sexual life of couple is also therefore included

in +he analysis of couples’ physical well~being.

3. The third stage analysis is the mental well-baing
of tho couple. Post-operative experiences of women are
compared with women's initial feelings toward sterili-
sation; discouraging elements about the surgical proce-
dure:; and their expectations about future gains from per-

manent termination off pregnancy.

4. The fourth and £inal analysis is based on the self-
asscssment made by acceptors themselves. The purpose of
this appraisal was to verify the observations of the other

three stages of enquiry.

In the absence of any effort to control other
variables, it may be difficult to prove convincingly
that it is sterilication alonz that has brought about
change in relationships if any had taken place. However,
assuming th2at the conditions within the family have not
undcergone signal changes physically, financially, and
psychclogically during the period of study, it is assumed
that changes in the area of reélationship if it has occu-
red during this period, would have been the result of ste-
rilisation which should be accepted, as a major event in

the life of married couple in the roproductive period.
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The analysis of inter-spouse relationship prescented in
the following pagee should therefore be viewed from this

nerspective.

I. BABITS AND BEHAVIOUR OF COUPLES

i) The kind of Man Husband is: No claim is made that the

parsonalitics of husbands woere asscssed intensively with
any reliable instruments of testing. For the purpose of
investigation into the particular area of study it was
cnough to know from wives what types of men the husbands
were. Even if a subjective assessment by wives may not

be depended upcen as the reality, the responsc it was felt
would give a clue tco the tone of relationship which exists
between the couple. A wife's comment about the husband

as 2 patient man throws insight into the woman's apprecia-
tion of her husband and the presence of positive feelings
of mutual acceptance, forbearance, tolerance c¢te. On the
other hand, a2 woman who complaints about husband's bad
temper points toc the unhappy experiencaes that they are
suvjacted to even if the wife accepts the situation as
unavoidable.,

Table ~ 46

Kind of man husband is

Nature Mo. of husbands Parcentage
Very patient - 91 30.33
Paticnt - 153 51.00
Lack patience - 5 1.67
Lose temper quickly-— 14 14.67
Fricndliy -~ 6 2.00
NO answer - 1 0.33
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Mz jority cf women had no complaints about hus-
bands lacking paticnce in behaviour. While 91 husbands
(30.33 per cent) were reported to be oxtremely paticnt
and forbezcing, 153 4f thoem (51 per cent) were conside-
rad to be patient without meking the women concerned or
y ~akcut it. There were € husbands who were repor-
tedly very frizndly in nature, with a constant pleasing
disposition. These three categories of husbands total-
ling 250 (83.33 per cent) would be men who are disposed

to strike havpy relationships with others.

There were 44 husbands (14.67 per cent) who
according to wives were in the habit of losing temper
guickly. According to 5 other women, their husbands lacked
paticncs. These 49 husbands (16.34 per cent ) evidently
have dispositions that ignite unpleasant episodes in

raiaticnship between spouses.

Howazver, 83,33 per cent women affirming to have
positively disposed husbands bear testimony to the vossi-
ble, pleasant, inter-spouseé relationships that have been

existent in majority of families.

It cannot be concluded that the quick-~tempered
husbands had familics with marital tensions and conflicts.
"It is most unnatural to hide one's ill-temper or irrita-

tion altocgether. It is far better to express it openly
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to some extent, though constant bickering and nagging

ire pernicious and harmful to parents and children
alike......”.6 "Eruption of anger need not be a sign of
unhapoy marital relations”.7 No further information re-
garding the fregucency of outbursts of anger was obtained.
Therefere a definite classification of these families

as having hwalthy or unhealthy relationships cannot be

made «

To aveld exaggerations in analysis, the presence
of positive and satisfying relationships in the case of
250 families can be safely assumed from the presence of
husbands who are positively disposed to do so by their
nature and behaviour. It may be presumed that wives could
not tastify to acceptable disposition in case of 16,34
per cent husbands. This is a comparatively small propor-

tion in the sample.

2.. REIATIVES AND FRIENDS

Enquiry into thoe husband's relationships with
sthers: his drinking habits, manner of spending his
leisure, couple's social life and their pattern of deci-
sion-making at home etc. substantiated the women's

assessment of their relations with husbands,

Bowley Agatha, Ibid.

Dominian, J., "Second Phase of Marriage", British
Medical Journal, 1979.
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Table - 47

Women's attitude to habits of husbands

No complaints Not happy No answer

1. Husbands rela-~
tions with

others - 287 (95.67%) 12(4%) 1(0.33%)
2. Drinking habits

of husbands - 279(93%) 19(6.33%) 2(0.67%)
3. Leisure time -  286(95.33%) 14(4.67%) 0

- —

"Spouses bring to marriage their relatives and
friends who may or imay hot be appreciated by the spouse”.8
viomen's satisfaction or dissatisfaction about husband's
relation with friends and relatives, it was hoped would
give insight into interpersonal relationships between
spouses. A happy husband is better disposed to strike
pleasant relationships among non-~family members than ano--
ther man with unhappy family life. There can 21lso be no
meaningful relationship without interaction whether of a
positive or a negative kind. It was therefore felt that
husband's ability to interact with friends and relatives
would be a manifestation of his general disposition that

would bear upon his interpersonal relationships within

the family.

8 .. . 4 . cL. .
Dominian, J., "First Phase of Marriage", British Medical
Journal, 1979. .
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Large majority of women (95 per cent) did not
have any complaints about the beh-viour of husbands with
relatives and other non-family members. This speaks in
favour of husbands who have been able to impress upon
wives about the ability to strike normal interpersonal
relationships. However there were 12 per cent of women
who were not happy about husband's relationships with
members outside the family. The dissatisfaction which
these women have about husband's behaviour is an indirect
indication into the versonality of the husband. Even if
the objectivity of women's comments is questionable, their
opinions can be considered as an expression of what women
think of their husbands negatively. These women would
have had difficulties to agree with husbands and their

bechaviour on this particular point.

5. ALCCHOLISM

The link between alcoholism and marital-problems
iz well established.9 Women were asked whether the hus-~
bands were in the habit of taking excessive drinks about
which they were not happy. A large proportion of women,
279 out of 300 (93 per cent) had no complaints at all.
This is 2 pointer to the satisfying level of adjustment
which these women were able to achieve in their married

life.

° Dominian, J., "Marriage and Psychiatric Illness',
British Medical Journal, 1979.
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The small proportion cf women (6.33 per cent)
who were concerned about husband's drinking habits gave
expression to the unhappiness which it has brought to the
fanilies. All 4 women who decided in favour of sterili-
. _ . , . \ 10
sation as a solution to marital problems came from

this group of 19 women.

b e mr— O

On enguiry into women's opinion about the way hus-
bands spend their free time, 95.33 per cent of women had
nothing to say against spouses. This was a guestion
that normally does not call for inhibitions in answering
and the women answered them quite fairly and clearly.

Most women expressed satisfaction about the interest which
husbands show in spending the time with family and joining

for leisure time activities.

ilomen were further questioned how husbands spent
their time in the bhome. This information was obtained in
crder to verify the information given about the satisfy-
ing leisure life of couples. The guerry revaaled that
275 women out of 300 were pleased that husbands spent most
of their free time either with children (57.33 per cent),

or attending to household tasks (34.33 per cent). In the

1o Refer table-35, Chapter-III,
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case of other 25 husbands, 23 were reported to be spend-
ing time in reading. There were only 2 husbands who did

1ot spend leisure at home.

Time together i1s important for sustained healthy
relationships between spouses. Althcugh interests need
not e identical, some approximation of interests and

- ‘s . . 11
shared activity, would cement relationships.

Women's account of how husbands spend their lei-
sure time in the house gave insight into the happy rela-
tions which existed in the case of majority of women stu-
died. However, to further verify the observations, de-
tails regarding joint activities other than household
tasks were explored.

Table = 48

Interests of the counle

= _ .. _Yuwer _ Percentage _
Cinema - 154 64.67
Entertaining - 28 9.33
Pets - 57 19.00
Cultivation - 32 10.67
Garden - 44 14.67
Cultural activities - 22 7.33
Nothing particular - 31 10.33

1 pominian, J., "First phase of marriage”, British
Medical Journal, 2, 1979, pp.654-656.
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In families where couples have difficulties of
getting along, joint activities outside the family are

found to be rare.

In the case of women studied, excepting 31 women
who could not be specific about joint activities the rest
of the women were satisfied about husband's cooperation
in joining wife Ffor mutually interesting activities other
than household tasks. This would not have been possible
to ccuples if their relationships within the family were

strained and unpleasant.

Cinema going couples were 194 out of 300. Data
about the frequency of film-going was not obtained. Much
more than the frequency, the fact of their going together
or not is sufficient information in order to have insight
into relationship. Except in 321 cases, the remaining
couplces engaged themselves in some joint activity other

than household work, in or outside the family.

6.. DECISION=MAKING IN THE HOME

The pattern of decision-naking in the home need not
-be an indicator of the guality of relationship between
spouses. However, it can definitely reveal the kind of in-
teraction, that is present in the home between the husband
and the wife. Higher levels of interaction may point to
higher levels 0f satisfying relationshins and not to un-

pleasant experiences between the couple.,
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Evidence exists that if social barriers are

. o . 12
closed marital conflict increases.

Decision-making in the family is a behaviour which
is often determined by the culture to which the family
belongs. The traditional Indian family enjoins upon the
husband or the eldest male member, the responsibilities
of decision-making. The wife accepts the decisions made
by husbkand without resentment as a normal pattern and
conflicts are thus avoided. Absence of interaction bet-
ween the couple in the matter of decision-making in the
home therefore need not indicate absence of positive or
evidence of negative husband-wife relationships. However,
presence of interaction can be a definite manifestation

of positive interpersonal relations between spouses.

Table - 49

Manner of Decision~making in the family

S A

Manner Huskand alone Wife alone Jointly

Financial - 217(72.33%) 8(2.67%) 75(25%)
Educational - 134(44.67%) 41(13.67%) 124 (41.33%)
Dress - 129(43%) 46 (15,33%) 148(49.33%)
Religion - 83(27.67%) 659(23%)  148(49.33%)
Sexual - 187(62.33%) 3(1%) 108(36%)
12

Dominian, J., "Choice of Parther', British Medical
Journal, 2, 1979, pp.594-596.
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As the table reveals, in considerable number of
families of women studied (nearly 50 per cent) joint deci-
sions are tzken by couples. In the matter of religious
activities and clothes of family members, the husband and
tne wire discuss and decide. In the matter of children's
education 41.33 per cent of couples decide jointly. The
percentage of couples who take joint decisions in matters
of finance are 25 per cent which is not an insignificant
proportion. This is perhaps a higher percentage since
usually in the traditional Indian home men handle money
matters of the family independently. This may not hold
true in families where women also earn. Majority of the
respondents in the study were wage earners. In this con-
text, the participation of 25 per cent women in decision-

making is only understandable.

Zven in sexual matters 36 ber cent of couples seerx
to be sensitive about their mutual responsibility in coming
to decisions. This is reflective of the positive relation-
ships which existed among the 36 per cent of couples. In
the case cof 3 women who said that they took their own de-
cislons in sex matters without consulting husbands, they
had evidently accepted sterilisation without concurrence
because of discord between them and with hopes of keeping
one problem out of their family life namely "Further preg-

one
nancy and addition of/ more member to the family".
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Cases of women taking decisions on their own are
not many. However, 23 per cent of women who decide on
religious matters, 15.33 per cent on the attire of family
nembers, 13.67 per cent on children's education, and 12
per cent on othar domestic matters, reveal the trust
whicl: hushands have in their wives leaving them to theme
selves in decision-making without interference. In her
traditional role, woman is expected to leave decisions
to the husband which comes to her as normal behaviour.
Women who decided on their own cannot therefore be inter-
rreted as going against the husband's will bringing strai-
ned. relationships between spouses. Most likely, in the
case of these women, the trust which husbands had in wives

is manifested.

The husband deciding by himself in family matters
cannot be interpreted as absence of positive relation-
ships. However it may indicate the inability of couples
to function democratically, reflcecting at the same time
the traditional pattansof behaviour to which the family
is accustomed to. In the context ¢f more than 90 per
cent of women affirming their satisfaction about husband's
dealings with relatives and neighbours, and about the
manner of his use of leisure, it is to be inferred that
the instances of husband taking independent decisions can-
not be taken as evidence of negative relationships bet-

WQRRll Spouses.
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7. HOW DIFFZRENCES ARE SETTLED

ifferences between couples

o
|~
H

The manner of settling
was enquired into. When women were asked how they managed

erences when occured, most women did not

I—l.

E

n

i

~

to settle
think that they had any considerable differences that
posed difficulties for solution. However, upon further
query whether they had not experienced difficulties of
settling differences at any time during their long years
of marriad life there were 31 women who reported there
ware few guch instances. When these women were further
questiocned who among them were the first to start a fight;
who took the initiative to come to a compromise, who among
them was better capable of forgiving the other, the res-
ponses indicated that except for women who did not want

to answer, others expressed happiness or relief that they
were able to set things right Letween them without serious

estrangement of their relations.

8. FREQUENCY OF HUSBAND'S COMING HOME

Out of 300 women studied, husbands of 137 (45.47%)
stayed with the family. While 106 husbands were home
once a week, there were 48 husbands who went home only
once a month. There were 7 husbands who were occasionally

going home.
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Alxhough iarge majority of husbands stayed with
the family which may be evidence for their satisfying
relations with family members, it cannot be said that posi-

(]

tive relationships did not exist where husband's frequency
of staying with family was less. The type of work which
they did away from home necessitated their staying away.
The casze of 106 husbhands who were with the family once a
week show their interest for family iife. Those that

were with the family once a month (48 -16%) or occasionally
(7-2.33 %) were probably husbands for whom family rela-

tions were not satisfying.

IT. BRIYSICAL WELL-BEING - POST-OPERATIVE

Fatigue of mothers was found to be a source of in-
N . 13 . _
creased irritation between spouses. I11 health of a
spouse can lead to marital tensions and conflict. Lack
of bodily health will reduce the availability of spouse
for intimacy, sex and ledisure, which are closely assocla=-

ted with marital happiness.

BODILY HEALTH:

Although physical well-being or bodily health of
a person can be measured guantitotively it is still true
that mental attitude of a person determines to a consider-
able extent his experience of general well-being. Clini-
cally a person may be pronounced healthy, but his personal

experience may be far from satisfying.

13 pominion, J., "Flrst Phase of marriage", British Medical
Journal, 2, 1979, pp.554=656.
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Being 2 surgical procedure, sterilisation is not
a2 welcome proposition to couples however urgent their need
may ke to control births and thus limit their family sizes.
Even those that decide upon sterilisation have their own
prejudices and fears about it. However, their choice
for operation is based on various expectations such as
freedom from unwanted pregnancies, preventing too many

births, financial benefits for family and so on.

Exper iznces after operation may be more satisfy-
ing to couples than what they had expected; or the expe-
riences may be less frightening than aniicipated. In
these cases, sterilisation may be considered as having
beneficial effects contributingy to the welfare of the
family. If the real experiences f£all short of expecta-
tions or if real experiences have found tc bring harmful
effects, the welfare objective of sterilisation will be-

come questionable.

The feeling of physical well=being of the women
after sterilisation was probed into and the data was re-
lated to initial feelings toward the operation. The
object was to ascertain the level of healthy family re-
lationships for which the physical well-being of the:

mother would be contributory.
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Table - 50

Feelings of women before operation and their physical

wellebeing after operation

Impro- As be- Wor- Worsened

Feelings Beiore ved fore sened much Total

1. Afraid 37 .66 2 27 15 1 45
(4.486) (50%) (33.33%) (2.22%)(38.13%)

2. Not concer=, s .34 6 22 16 1 45
ned - (13.33%) (48.88%) (35.55%) (2.226) (3813%)

3. Welcomes 1,33 0 1 0 0 1
(0.84%)

4. Courageous 17.66 5 10 11 1 27

(18.51)(37.03)(40.74) (3.70) (22.88%)

- eEm e em s mm e Me e e W s Mm mm e mm ey ey 00w SE mm GE Me  WE s wm ome e

13 60 42 3 118
(11.01%) (50.806)(35.59%) (2.54%)

Out of the 118 women who reported to the hospital
for check-up and interview, 45 (38.13 per cent) of them
were initially fearful of the operation. Among this
group only 2 (4.44%) could say that their health had im-
nroved after operation. A sizable number of them, 27
(60%) did not exXperience any significant change at all.
However, there was a large number of women, 15 (33.33 per
cent) who reported of worsened health. One woman (2.22
per cent) in the group complained of serious setback to

health as a result of operation.

Out of 118 women 45 were not at all concerned

initially about the consequence of operation either
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negatively or positively. Sixteen women out of this
group of 45 i.e. 35.55 per cent complained of deteriora-
ted health. However, there were 6 (13.33 per cent) who
experienced improvement in health and 22 (48.88 per cent)

who did not experience any change.

There were 27 women (22.88 per cent) out of 118
who faced the operation with courage. In this group was
found a large proportion of 1li out of 48 (40.74 per cent)
who spoke of worsened health as a result of operation.
However, there were 5 (18.51 per cent) who were happy
with improved health and 10 (37.03 per cent) who could

not notice any change.

Backache and abdominal pain were the most common
complaints of women who reported worsened health. Pre-
sence or absence of these pains before operation were not
ascertained. If such data were available, its relation-
ship with operation could have beer established. How-
ever, even if we accept that the women had abdominal
pains or back-ache before cperation, her personal expe-
rience of worsenad health is real to her and it will
have its negative impact upon the total welfare of the
family. Tor such families the result of sterilisation

is an unhappy sickly mother.
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Table - 51

rHiealth experienzes after operetions and prior expecta-

tions

- e ow wm S ma ew e = wm e - wm owm = s  me  Am wm

_________ ved __ fore _ ned _ _ sened _ _ _ _ __
a) Prevent 5 12 3 1 26
pregnancy (19.23%)(46.15%)(30.76%)( 3.84%) (22.03%)
b) Peace in home O 0 G 1 1
(100%) ( 0.84%)
¢) Improve hus- o) 1 0 0 1
band wife re- {1L00%) (0.84%)
lations
d) Financizal 8 36 22 1 &7
benefits (11.94%)(53.,73%)(32.83%) (1.49%) (56.77%)
e) SBetter care 0 2 2 0 4
to children (50%) (50%) (3.38%)
f) Better chil- 0 1 0 o} 1
drens health (100%) (100%)
g) Better mothers O 6 7 0 13
health (46.15%) (53.84%) (11.01%)
h) Others 0 2 3 0 5
(40%) (60%) (42.2%)
13 60 42 3 118
(11.01%)(50.84%)(35.59%) (2.54%)

- re —_— e mvEwr— - — e 2 s e

There were 26 women (22.03 per cent) out of 118
who accepted sterilisation with the sole purpose of pre-
venting pregnancy. Among this group of 26 only 5 (19.33
per cent) experienced improvement in health. While 12 of

them (46.15 per cent) did not notice any change in health
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8 of tham (30.76 per cent) experienced adverse effects.
There was one woman who reported of deterioration of

health.

Sixtyseven women out of 118 i.e. 56.77 per cent
had got sterilised with hopes of financial gains. In this
large group of 67 there were 22 {32.83 per cent) who com-
plained of worsened health and one woman had very painful
experience of bad health. While 8(11.24 per cent) expe-
rienced gains in health, 36 (53.73 per cent) were not

aware of any change subsequent to operation.

One woman who had decided in favour of sterili-
sation as a solution to unhappy relations with husband
was dejected as post-sterilisation experiences were much
worse than before. Mothers who accepted sterilisation
in order to improve their health were 13. All in this
group were disappointed. Wwhile 6 (46.15 per cent) did
not experisence any change in health, 7 (53.84 per cent)

hacd disturbing experiences of worsened health.

On the whole real experiences of acceptors of
sterilisation fell far short of their experiences in terms
of physical well-being. Out of 118 women only 13 felt
health gains. While 60 (50.84 per cent) did not experi-
ence. any change at all, the negative experiences of 45

(38.13 ver cent) is an eloquent figure.
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Table = 52

e

Discouraging factors about operation and experiences of

physical well-being later

- I
Lao .__Pnysicali well-being ____________
:5: g@ Factors Impro- As be- Worse lMuch Total
#Oa L ved_ _ fore_ _ _ _ _ _ worse_ _ _  __
41 1.Harm to 7 23 17 2 ' 49
health (14.28% (456.93%)(34.65%)(4.08%) (41.52%)

4.3 2.Psychinlo= 1 3 i 0 5
gical (20%%) (60%) (20%) (4.23%)

effects

2.3 3.8exual pro- 1 1 2 o) 4
blems (25%) (25%) (50%) (3.35%

1.3 4.Wrath of God 0 1 0 0 1
(1073%) (0.84%)

1.69 5.Disturb 0 1 1 0 2
marriage (50%) (50%) (1.69%)

51 6.Present ill- 4 31 21 1 57
nesses (7.01%)(26.27%)(3€.84%)(1.75%) (48.31%)

13 60 42 3 i18

(11.02%)(50.85%)(35.59%)(2.54%)

Out of & cotal of 118 women, 49 with ncrmal health
entertained fears regarding adverse health effects. There
were 57 women who had already been suffering from ill-
nessas such as oadema, obesity, giddiness, hook-worm in-
Zactcion, uterine sgwelling, general weakness etc., who
opted f£or operation fearing adverse effects upon-health.
While more than half of them 31 (54,39 per cent) did not
experience any change, a sizable number, 22 (38.6 per

cent) complained of deterioration in health.
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Medical check«up cf women and treatiment of com-
plaints prior to sterilisation are czlled for to guarantee
adequate health to the acceptor before operation. This
would@ prevent women f£alling ill too easily after operation.
Also it would serve as a precaution toward off insiruntions
against steriliisation. Sterilisation may not be responsi-
ble for worsened ill-health of the acceptor. Yet, it is

often found that to sterilisation is attributed all ail-

)]

ments after operetion.

!

SEXUAL LIFE OF COUPLES

Az sexual satisfaction is important constituent of
marital happiness, a continuing deprivation of sexual
plecasure can gradually erode relationship between spouses.
Difficulty to enjoy sex can be experienced by either spou-
ses. Emotional problems, inability to relax because of
anxiety, fear of pregnancy, complaint about excess sexual
desire or indifference by spouse etc., are likely to deve~
lop disgust for sex. Dissatisfaction with intramerital
sex can lecad to extramarital relations which can even-

tually break up marriage.

Relation between marital happiness and sexual
satisfacticn has been brought out in an American study of

102,000 wome-n.14 The study revealed that women (53 per

 Dominian, J., "Szcond Phase of Marriage", British
Medical Journal, 2, 1979, pp.720-722.
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cant ) who reported of poor sex relations were found unhappy
in marriage and those who descrived the sexual side of
marriage as good or very good (Sz per cent) were found to

bs happily married coupiles.

Although there were only few women who decided in

avcur of sterilisation, with hopes of improving their

th

reliations with husband, a sizable number of women accepted
sterilisation in order to prevent repeated pregnhancies
which they were anxious to avoid. To this group the pro-
position to g2t cterilised was welcome because of the
cpportunity it offered them to prevent conception. The
woman's axperiences after opcration regarding their free-
dom from fcar of unwanted conception were explored to
assesc whether sexual life of the couprle has improved
zfter sterilisation.

Table - 53

Initial exvectaticns and sex experiences later

—v— = —

Freedem Lrom preghancy assurced in
Expectations @ =0 o= = e~ = sex_life _ _ _ _ — e e e -
P 3oth Both Hushand Wife '
- Total
agree boopose oppose oppcse
1 2 3 4 5 6
a) Prevent prag- 25 o) 1 o) 26
nancy: (22.03%)
b) Pzace at home 1 @) 0 0 1
(0.85%)
c) Husband-wife re- 1 0 o) 0 1

lation (C.85%)
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d) rinancial - 67 0 0 0 67(56.78%)
¢) Care to chil- 4 0 0 0 4( 3.39%)
dren

£) Mother's health 12 O 1 0 13(11.02%)
g) Child's health 1 G o] o] 1( 0.85%)
h) Bettor education _ _ . _ -

to childraen
i} Stability to man - - - - - -
i) fccommodation

@asier - - - - - -
k) Others 5 - - - 5( 4.24%)

116 0] 2 O 118

It was observed that all the 118 women except 2
3aid that the operation has provided them the ability to
njoy sex baetter as they had no fear of pregnancy. "A
gradual decrease in frequency and guality of sexual inter-
course may simply reflect a rcelationship deteriorating in
other WHys”.lS Women's responses do indicate better sexual

gnjoymant post-cneratively.

However, when they were asked to respond whether
thelr sex life was happier after operation, in the case of
19 couples they did not agree about improvement in sex

life. The finding shows that even after fear of pregnancy

- e

15 . ) . . .
Dominian, J., "Second Phase of Marriage", British Medi-

cal Journal, 2, 1979, pp.720-722.
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being al¥ent sex life of 19 couplies had not improved with

sterilisation.

Expzctations and guality of sex life

. i Sex life has improved
EXpectatli 18 = = = = = «27- wTnTe e el et n e e e e - e - -
Both Both Wife Husband Total
agree oppose oppose oppcse
a) Prewvent 22 3 0 1 26
Pregnancy (84.6)
b) Peace at home 0 0 1 0 1
c) Husband wife 1 0 0 0 1
relations (10C)
d) Financial 56 9 2. 0 67
(83.58)
e) Care to 4 o) 0 0 4
children (100)
£) Mother's 11 1 0 1 13
health (84.62)
g) Child's 1 o o} o} 1
heals (100)
h) Child's edu~ - - - - -
cation
i) Stability to
M.L. - - - - -
j) Accom. easier - - - - -
k) Others 4 1 0 0 5
(80)
99 14 3 2 118

(83.9%) (11.86%%) (2.54%) (1.69%)

Although 116 out of 118 women said that sterilisa-
tion has taken away fears of conception from sex life,

there were only 99 couples (83,9 per cent) who enjoyed



- 199 -

happier scx life z2fter the operation. Freedom from preg-
nancy 1is only one factor that contributes to satisfying
conjugal relations. There are other factors in husband~
wife relationship that sete the tone of their conjugal
life. Sterilisation as such need not therefore bring
about improvement in the interpersonal relation of the

couples.

The findings are encouraging and speak in £avour
of sterilisation which for majority of couples have brought
happier sex life although they did not have such expacta-
ticng from operation initially. Even the women who enter-
tained various kinds of fears about operation testified
to improved sex life after sterilisation.

Table - 55

Fears of operation and gquality of sex life

later’

T L _ _Quality of sex life later =~

Factors Both agreg _BOth: _Husbﬁ “ife » Total

X  OpPpose ;s oppose loppose |

S U . S S S A
1. Harm to health 44(89.8) 3 1 1 49
2. Psych. effects 3(60) 2 0 0 5
3. Sexual effects 2(50) 1 0 1 4
4. Wrath of God 1(100) 0 0 0 1
5. Disrupt marriage 2(100) 0 o] 0 2
6. Others 47(82.46) 8 i 1 57

99(83.9) 14(12.%6) 2(1.69 3(2.54) 118
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Out of 49 women who feared harm to health, 34
{89.8 per cent) had experienced improved sex relations.
More enjoyable sex life had been the result in sizable
propartinns of women whe had entertained initial fears of
adverse effzcts of sterilisutinn such as psychological
disturbances, scxual confiicts, marital infidelity, Sod's

chagtisement etc.

Ef fort was made to probe further into the sexual
life of the coupbes realizing fully well the dependability
of such information in assessing the quality of relation-

ship betwecen the couples.

The women were asked to comment whether they expe-
rienced difficulties in sex life. Out of 300 women, 24
had admitted of dissatisfaction. Among these 24, there
were 16 who felt that the husband was overly demanding
and the women had to oblige to avoid displeasures They
felt that the husbands had no concern for their mood,
choice or physical well-being. As a result they tried to
satisfy the hushbands even if they £felt reluctance for

sexual relaticns.

Hdowever the case of 276 women cut of 300 who repor-

p]

tec

of happy sexual relations with spouses speak in favour

of the healthy family relationships women had had.
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Marthaer probing was done into the quality of res-
pondent's sex life tc verify their gencral statements,

women were made to rate the desire of hushand and wife for

SeX.
Table - 56
Desire of husband and wife for sex
Very much Moderate Not much Not at Dislikes
interested interest interes-~ all in-
ted terested
Wife 59(19.67) 203(67.67) 23(7.7) 2(0.67) 13(5.33)
= 300
Husband 143(47.67) 134(44.67) 22(7.33) O - 1(.33)
= 300

The table does not suggest considerable differences
with findings of other studies. While women complain about
their partner as bheing selfish, inconsiderate, cruel etc.,
men's most common complaint is about the women being
] 1 1-6 . .

coldl. The commonest complaint of women according to

Dominian is too frequent demand f£or sex on the part of

the husband without consideration of the wife's feelinge.

According to the respondent s, 59 were intensely

interested in sex while there were reportedly 143 husbands

16 .. . L
Dominian, J., "Second Phase ¢f HMarriage", British

Medical Journal, 2, 1979, pp.720=722.
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who belonged to this category. Incompatability expe-~
rienced by thesze couples need not have developed anxiety
and tension as most of the women who had demanding hus-
bands satisfied their partners by okliging "to avoid

displeasure”.

There were 203 women (67.67 per cent) who claimad
to ne moderately interested in sex whereas there were
only 134 men (44.67%) with same degree of desire. For
many womenr: of this category adjustment with husbands
would have required repression cof sexual desires. How-
ever, 1if tho total number of intensely and moderately
interested women (277 ~ 92.34 poer cent) are considered,
more cr less equal number of hushands (262 numbers -
67.34 per cent) are found to belong to this group. It
can reasonably be assumed that these couples would have
been able to aidjust themseclves soxually without serious

dissatisfactiocn.

There were more or less 2qual number of husbands
and wives, 23 and 22 who were o>t much interested. While
onliy 2 women expresscd lack of interest there were 13
who had dislike for sex. There was only once husband
who according to the wife disliked sex totally. The total
of 15 women who evidently did not like sex may have been
unable to enjoy intramarital sex. It may be inferred that

the inability of these women to satisfy sexual demands
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would have led to marital unhappiness.  Even i1f presence
of marital discord and conflicts in the case of these
women is not indicated by the available data, it can
safcly be concluded that the absence of healthy sex life
oy couple would have handicapped happiness of their mari-

tal life.

In a recent stu<:1y]"7 done on conjugal rclationships
the difference in sex drives between husband and wife was
rointed out as an important determinant of conjugal happi-
ness. In the sample studied there were not considerable
differences between the sex drives of spouses and this

was accounted for their happy sex lives.

As further verification of information given by
women of their sex experiences, women were asked to verify
the arcas where ditferences of opinion mostly occured in
their married life. This question was put particularly
£t f£ind out whether sexual mattoers contributed adequate
ground for unhealthy relations between spouses. In the
casc of 37 couples women felt that guarrels arcse from
differences on sex matters. Thesa 37 women may be those
who were not compatible with husbands gexually causing

frustration and anxiety in inter-spouse relationships.

A7

17 Jain Sunitha and Dave Parul, "A Study of Conjugal

relationshins”; The Journal of Family Welfare, Vol,
KXVIII (4), Junc, 1982.
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At the close of the final interview women were
asked o state whaethar according to theldr experiences ste-
rilisation would lecad to marital infidelity. Significantly
large majority of them 114 out of 118 -~ 96.61 per cent
denied such outcome, directly suggestive of the impact
which sterilisation had in the personal lives of couples.
Even the 37 sexually dissatisfied women thazrefore do not
avidently think that sterilisaticn will have such conse-
Juences.  The inference may e that the dissatisfaction of
these 37 women would have sprung from cther factors and

not sterilisation.

Even if the cases of 37 women are rejected as evi-
dence for unhealthy impact of sterilisation on sexual life
cf coupics, the benefits which the rest of the 263 women
(87.67 per cent) claim to have obtaincd speak in favour

of the method.

ZII. MENTAL DISPOSITION

Although sexual deprivations in married life re-
£lect deteriorating interspouse relationsnhips there are
sther psychological and emotional factors that eventually

causce sexual problems and result in marital unhappiness.

No attempt to identify the mental or emotional
characturistics of women werz made. However, women's ini-

tial foelings about sterilisaticon: discouraging features
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of the procedure and their future expectations from it
were analysed. Permanent termination of pregnancy by
the surgical method is not 2 simple decision to make as
far as couples are concerned. Scrious prior thought and

consideraticn are obvious arousing fears, conflicts, pre-

J

judices based on rumcur and gossip, feelings of insecu-

rity and so on. Therefore initial feelings, fears and
opss of woemen about sterilisation were probed in detail
and they were compared with post operative experiences.
This comparitive analysis it was hopoed would bring to sur-
face evidence of inter-spouse relationships subsequent to

sterilisation.

1. INITIAL FEELINGS:

Ylomen were asked on the day prior to operation
what thelir feelings were towards it. Out of 300 women,
while there were (sce table-27 ) 43.33 per cent who were
unconcarned and free of anxkiety, 27.67 per cent who were
frightened. There werc 17-67 per cent who were ready to
undergo the operation with courage when 1.33 per cent were
gladly welconing it. It was remarkable that no women said
that they wore shy about getting sterilised in spite of
careful and tactful guerry. The effectiveness of mass
media efferts and other educaticnal programmes in removing
sccial prejudices against family planning is proven by

the data. In & traditional socicety where sex and related
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subjects are takoo it is pBignant how women have come
tc accept sterilisaticn withiout any sense of embarassement

Or shamae.

Avart f£rom 37.€7 per cent of women who were afraid
of the surgical procedure the remaining 62.33 per cent were
not disturbed at all about the operation the degree of

roadin

[ €3]

2gs ranging from indifferent to enthusiastic.

The initial feelings of womnen were compared with
their responses regarding post-operative experiences of
mental well-being after six months. This comparison could
Be mad2 of only 118 wormen who turned up for the second

follow up interview and gave information.

Table - 57

Comparison of Pre and Post-operative feelings

« N . - —

Feelings afs

—'——“‘um——-\'—-—-.—N—---—_J-—.u_—-‘-lmn‘-_—ﬂ—d-'-

Feel ings Disturbed mentally For God's puni- Total
- ; shment
;f).efore > oo e B L e S e S el 8 Bt e o s s e 2 O i G e ooy [P,
Yos ' No Yes No
- - - _._ i eI R
1. Afraid 9(20%) 26 (80%) 4(5.76%) 41(91.11) 45
2. Unconcer- 5(11.11%) 40(88,8%%) 3(6.674) 42(93.33) 45
ned
3. Welcone 1(100%) o) ¢ 1(100) 1
4. Courageous 6(28.57%) 21(77.78) 1(3.70) 26(96.3) 27

5., Shy _O____._..Q.,._..._.9__,...9.__..__0..

Total 21{(17.8) 97(82,2) 8(6.3) 110(93.22) 118

118 118
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Out of 118 women who gave infermation on their
post operative experiences regarding mental well-being
thore wore 45 (38.14 per cenit) who Werae initially afraid
of the operiation. Analygis of post—oraerative feelings dis-
closed that 3% out of these 15 women (80 per cent) did not
any more feel disturbed about ite Thore were only 9 women
(20 per cent) who owned mental conflicts as a result of
th2 procedurc. Wnen these women wWere questioned whether
they fearad God's punishment befalling them 91.11 per cent
atfirmed that they did not. A wvory small proportion of
.76 per cent alone were worried that they had offendad
God by undergoing sterilisation. The finding is signifi-
cant as it is often said that religious beliefs prescnt
barriers in tho¢ acceptance of fainily planning by couples
in India. The inference is that either the religious barri-
ers against family planning are steadily disappearing or
that those who accept family planning are irreligious, with

the truly religious persons keepling away.

Of the 45 women (38.14 per cent) whe were indifife-
rent towards sterilisation, 38.89 per cent did not entor-
tain any feelings of anxiety while 11.11 per cent expressed
anxiety. However, significantly larger proportion had
gone through the operation without any psychological

trauma .
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As For fear of God's chastisement 93.33 per cent
of the 4% who felt indifferent were the least concarned
about it. There were just 2 women (6.67 per cent) who

were worried about the same.

The only one woman (0.25 per cent) who welcomed
the operation was mentally disturbed after the operation.
However fear of God's redress was not the reason for anxi-
ety. Having just two children (one boy and cne girl) the

mother was disturbed over the pocgible loss of children.

There were 27 women who had accepted tubal liga-
tion with courage. Significantly large proportion of
these women (28.57 per cent) reported of mental conflict.
However, for these women also, fear of God's reparation
was shared by only 3.70 per cent of women. On the contrary
77.78 per cent of women were mentally satisfied and 96.3

per cent did not entertain fears about God's castigation.,

A general glance of table-57 reveals that the ini-

tial fears which women harboured before tubectomy have been
shed by some women giving place to a gense of relief and
achievement. While there were 45 women (38.14 per cenﬁ)
who were initially anxious and fearful of the operation,

29 alone were found to be disturbed mentally six months
after sterilisation. The finding corresponds with other

studies that have reported of similar observations. Coopers
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study of sterilised women in England claims against any
svidence of post-operative vsychilatric disturkbances attri-
butable to sterilisation. According to Cooper's study psy-
cniatric digorder after sterilisction was significantly
more common in patients whose psychological and social
functioaing had been impaired before the operation. Six
months post-operatively Cooper found improvement in terms

of psychiatric health, returning to pre-operative figures

eiyhteen months after.

The gencral mental state of tubectomy acceptors
was not assessed in the present study unlike Cooper who
collected such information six months prior to sterilisa-
tion. In the present study data was collected from women
acceptors one day before the operation. The information
received may not indicate the general mental well-being of
respondents. Feelings toward the operation at the parti-
cular time of interview were alone collected and subjected

to analysis.

Feelings of guilt and ragret:

As far as feelings towards sterilisation is con-
cerned there would be temporary fears which are normal with
any unknown experience with possibilities of desirable and
undesirable consequences. There can also be lasting fears
which are difficult to get rid of. While the information

collected pre-operatively on fears toward sterilisation,



might have been transient, which fade after the experience
has been lived through, the lasting fears of respondents
such as feelings of guilt and regret were explored six

months post-operatively.

Tablie - 58

Initial feelings to operation and feelings of guilt

after omeration

_ Feels gquilty occasiongllx after operation

Enii%alh riusband Husband Wife only No guilt Total
eelings & wife only feelings
a) Afraid 4 4 0 37 45
(8.89%) (8.89%) (82.22%) (38.14%)
b) Indifferent 6 2 2 35 45
(13.33%) (4.44%) (4644%) (77.78 ) (38.14%)
c¢) Courageous 5 o) 0 22 27
(18.51%) (81.49%) (22.89%)
d) Welcomes 0 0 0 1 1
(100) ( 0.85%)
15 6 2 g5 118
(12.71) (5.08) (1.69) (80.51)

Initial feelings of women toward tubal ligation

were varied petween fearful, indifferent and courageous.

Initial f:2elings did not seem to have much relation with

later feelings of guilt.

While many women with initial fears seem to have

got rid of them after operation, feelings of guilt were

found to develop more among those that faced the operation
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indiffereontly and with courage. Out of 45 women who were
initially fearful, all except @ got divested of all fears
proving them to be temporal. However, in the case of 22
wormen who faced the operation fearlessly with express
coura:je, 5 had Jdeveloped mental conflicts. In ail the 5
cases both husband and wife were sharing these guilt feel-

ings.

While the need to look into the complaints of
thosz who experience mental conflicts and provide counsel-
ling serwvices emerges from the finding, the desirability
of 1ldentifying such cases earlier in order to prepare them
mentally or prevent them from undergceing sterilisation be-
fore assuring the acceptability of the method to the couple
psychologricaily, ethically, spiritually and socially, is
brought out. The relief and peace of mind which the vast
ma jority of acceptors (80.51 per cent) have come to expe-
rience as a result of the procedure may be justification
enouch for persuading women for sterilisation. However,
unhappy acceptors harbouring feelings of guilt and dis-
satisfaction can do harm by goscsip against the marticular
procedure or <even against family planning as a conceﬁt.

It is aleso true thet often happy acceptors do not give pub-
licity to their experiences in order to motivate others

as the present study itself shows.18 The discontented

18 . . X . .
Motivational factors - Chapter IV, experience in moti-

vating others-
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onas are more likely to speak against the procedure or
family planning in general which may form the basis for
false propaganda against the Family Planning Programme it-

self.,

The finding clearly shows the importance of help-
ing acceptors make their decisions in favour of sterili-~
sation out of frae as well as conscious choice. From the
pcint of view of family welfare goals the programme can
prcove detrimental if the method brings about dissatisfac-

.
tion and mental conflict in couples. Any suspicion in
elither of the spouses about the acceptabhility of the

method at any time after the operation can destroy their

happiness and welfare of family life.

Table -- 59

Feelings of regret of tubectomy acceptors

If given chance again No Percentage
Will opt again for sterilisation 114 96 .61
wWill not choose 3 2.54
No answexr i 0.85

L A ——. T

In response to direct gquestioning 114 out of 118
womern: said that they would positively choose sterilisation
if they were given another opportunity for choice of a

method. Most likely these are women who are satisfied witr
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the method. However, it cannot be presumed that the hus-
bands of all these 114 women would have the same attitude.
If method acceptability is lacking in the husband, it can
affect the inter-personal relationship between spouses

and consequently, the family's welfare.

The sense of reclief and satisfaction which steri-
lisation has brought to 114 out of the 118 women inter-
viewed post-operatively is evident. If women who failed
to turn up for the six month post-operative interview are
also considered as happy acceptors, the benefits which
permanent termination of pregnancy brings to women is

clearly manifested.

In Cooper's study19

satisfied,
the percentage of unhappy acceptors in the present

while 10.9 per cent were. not

study is only 2.54 per cent. It is to be observed here
that 10.9 per cent of Cooper's dissatisfied acceptors were
according to data collected at 18 months post-operatively.
The six month after follow-up data gave a smaller figure

of 7.9 per cent.

2« DISCOURAGING FACTORS:

In addition to information on general feelings
of women initially a day prior to operation, further prob-

ing to get into their mental attitude was done by

19 Cooper, et.al., Ibid.
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questioning about the discouraging factors about steri-

lisation.

of guilt post-operatively.

Table - 60

These factors were related with later feelings

Initial discouraging factors and factors of guilt

after sterilisation
Feel guilty
Discouraging __Yes __ _ _______ _No _ _ Total _
factors Husband Wife Husband Total

________________ & wife __only only el

l. Harm to 7 3 49
health {(41.53%)

2+« Mental con- 1 o] 05
flicts (4.23%)

3. Sexual pro- 0 1 04
blems (3.39%)

4, God's wrath o] 0 01
(0.85%)

5.« Disrupt 0] 0 02
marriage (1.69%)

6. Loss of 4 1 37
children (31.36%)

7. Desire for ano- 2 0 13
ther child (11.02%)

8. Others 0 1 7
(5.93%)

14 7 118

(21.19)78.81)

The major apprehensions of women acceptors of ste-

rilisation brought to surface and the data obtained are
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presented in table- 60, Injury to health of the mother

and fear of losing children were round to be the most common
discouraging element in getting sterilised. Although steri-
lisation is not directly responsible for child mortality

the fear of the women as expressed by them was, 'the ina-

bility to conceive again'.

The disadvantage of sterilisation is recognized
as its irreversibility. This realisation has led to in-
tensive researches of the method by medical men in perfect-
ing tubectomy by making it easily reversible.20

Desire for another child by 13 women, fear of men-
tal conflicts by 4, disturbance to sex life by 3, disrup-
tion of marriage by 2 and fear of God's wrath falling upon
the family, were the other discouraging features of steri-

lisation.

‘Analysis of post~experiences of respondents proved
that their apprehensions were unfounded in majority of
cases. There were 49 women out of 118 who accepted steri-
lisation with fears of after effects on health. Among
these 49 women, 38 (77.6 per cent) f£elt relaxed and happy
post-operatively without experiences of ill health. Out of
a total of 37 women who were fearful of child loss there

were 27 who did not entertain such anxieties later. It is
20

Pouru Bniwandiwala, People, Vol.8, No,4, 1981, pp.14=16,
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difficult to guess how they could free themselves from

the anxiety. It is possible, that the experience of car-
ing for children with greater determination and interest
may have developed confidence in mothers about the possi-

bilities of assuring better health of children.

Desire for another child was expressed by 13
women (11.02 per cent). Data on whether they wanted a male
or a female child was not obtained. However this was
mostly the consideration of mothers with 2 or 3 children.
The inability tc¢ conceive in future would have been there
in the case of these women who may also have been aware
of the possibilities of losing children. The post-opera-~
tive experiences of these mothers show that majority of
them (9 out of 13) did not regret the operation. However,
there were 4 women who were feeling guilty in undergoing
tubal ligation, with possibilities of pregnancy denied

completely.

A much smaller proportion of women alone, 1l
(22.45 per cent), continued in anxious state of mind re-
garding health effects of operation. Of the 5 women (4.24
pPer cent) who feared psychological problems, the experience
of 4 (80 per cent) were contrary to expectations. Only 1
(20 per cent) woman was anxious concerning her mental
health later. While fear of sexual problems disturbed 4

women before operation only in the case of 1 woman, the
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fear was found to subsist. In the case of one woman who
feared God's.punishment and two others who were anxious
about the effect of operation on fidelity between spouses,
none seemed to be disturbed by such considerations after

operation.

The analysis of discouraging factors substantiate
the observations which emerged from the analysis of ini-
tial fears. Acceptors of tubal ligation seem to have bene-
fitted psychologically by the procedure. The initial pre-
judices held against sterilisation have been proved base-

less in the case of vast majority of acceptorse.

3« EXPECTATIONS:

Initial expectations from sterilisation were re-
lated with later feelings of guilt. The responses were
revealing.

Table - 61
Showing initial expectations f£rom operation and later

feelings of guilt

—

Expectations Both Both Wife Husband Total
_____________ No _ _ _Yes_ _ _Yes__ _Yes_ _ _ _ __
I 2 __ 3 _ % __5__._68_
a) Prevent preg- 23 Z 1 0 26
nancy (88.46) (7.6%) (3.85) (22.03)
b) Peace at home 0 1 0 0 1
(100) (0.85)
¢) Husband wife 1 0 0 0

1
relations (100) (0.85)
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1 2 3 4 5 6

d) Financial 63 1 3 o] 67
gains (94.03) (1.49) (4.48) (56.78)

e) Care to 4 o] 0 o] 4
children (100) (3.39)

f) Mother's 12 0 1 0 13
health (92.31) (7.68) (11.02)

g) Child's 1 0 0 0 1
health (120) (0.85)

h) Others 5 o) 0 0 5
(100) (4.24)

109 4 5 0 118

Out of 26 women who got sterilised with the main
objective of preventing future pregnancy, 23 (88.46 per .
cent) did not have any regrets. There were 3 cases of
families where =ither both or one of the spouses regretted
for terminating pregnancy permanently. These are probably
the women who did not want to conceive immediately, but at
the same time would have gone for another child later, if
they could do so. However, without knowledge or accessi-
bility to methods that allow spacing, these woinen could
not but decide in favour of sterilisation which would assure

them against an immediate unwanted pregnancy.

In the case of one woman who accepted tubal liga-

tion with nopes of bringig peace and harmony in the home,
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poét-operative experiences were not enccuraging. Both
husband and wifz harboured feelings of guilt perhaps add-
ing to an existing marital problem. Another woman who
underwent tubectomy with hopes of bettering relations with
husband expressed absence of guilt feelings. This need
not necessarily indicate improvement of relations. The

woman may still be hopeful of later beneficial changes.

The decision to get sterilised on the basis of
financial considerations has not proved to be disappoint-
ing to vast majority of women post-~operatively. It is
difficult to say, if the sterilised women have eXxperienced
direct financial gains as a result of sterilisation within
six months. A longer experience over a period of years
might be required to affirm the economic benefits of ste=
rilisation to women acceptors. However, in the absence
of any guilt, the hopes of financial benefits which may
be experienced eventually by family members could add to

the general welfare of the family.

There were 4 women who underwent sterilisation
expecting to give better care to children. All these 4
woman were found to be devoid of any sense of remorse or

guilt subsequently.

Out of 13 women (11,01% ) who got sterilised ex-
pecting gains in their own health, one alone expressed

disappointment. The other 12 without complaints manifests
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satisfaction of expectations. It may be pointed out here
that 45 out of 118 women were initially apprehensive of
the physical ill-effects of sterilisation. Post-operative
cxperience of six months would have relieved many of them

from anticipated undcsirable effects on health.

One woman who expected improvement in child's
health did not rewveal any frustration for having got ste-
rilised. There were 5 women who could not specify what
their expectations were from permanent pregnancy termina-
tion. However none of them had any regrets, which affirms
that the weifare of their families have not deteriorated

even if no improvements were noticed.

Analysis of expectations before sterilisation and
later experience speak in favour of the method in terms
of gains in the mental well-being of husband and wife which

would definitely enhance the family's total welfare.

IV. SELP ASSESSMENT BY RESPONDENTS

Inquiry into the physical and emotional well-being
of women acceptors of sterilisation pre and post operatively
and comparison between the two brought to light the pre-
sence of satisfying inter-spouse relations in vast majority
of cases. In order to verify the findings reached through
indirect querry into related factors of relationship, women
were asked to make a self assessment of relationship with

husband basing on their personal experiences.



1. QUALITY OF RELATIONSHIP:

Inguiry into the women's

relationships with nuskand revealed that a good majority

aAESs

essmen
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t of their

of the families of women studied enjoyed harmcny at home.

Table ~ 62

r—c—— parwana

Quaiity of relationship with husband

Details.of relation-- Num?er of Percentage
ship respondents

Vaery cordial - 88 29.33

Cordial - 173 57.67

Occasional conflicts - 26 8.67

Freguent quarrcelis 4 1.33

Always discerd - 9 3.00
300 100.00

While 29.33 per cent of women had very cordial

classified it as just ‘cordicl’ and

wihatsoever

57.67 per <

Dot ry corcdial
The cccasional conflicts which .07 per cent reported,
could not alsc be congidered as pathological as the wome::

were not disturbed over it. They considered

and nothing to be taken seriously.

While

per cent) complained of frequent guarrels,

! \

ings and disharmony.

4 women (1.33

there were 9

it as naturol

(3 per cent) who were unhappy about their constant Licker .
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The data suggests that the decision for sterili-
sation was a mutually agreed and accepted one in the vast
ma jority of the cases (87 per cent). In the case of fami-
lizs of 13 women who reported of frequent quarrels and
constant discord the decision for sterilisation have not

probably been a joint decision.

Studies show that women acceptors of sterilisation
come from families where high level of communication bet-
ween nusband and wife are present.21 Communication between
couvles indicate greater interaction which is a sign of

healthier relations.

2+ PROGRESS OVER YEARS:

Women were asked te comment on the progress of
marital relations from the time of marriage. The question
was aimed to elicit a comparative evaluation between ree-
lationship before and after tubal ligation as women had

experienced it.

Table - 63

Qual}tz of relations No. of respondents Percentage
Steadily improved - 121 40.33
Deteriorated - 20 6.67
Not much change - 150 50.00
Erratic - 7 2433

No answer - 2 0.67

21 - : RN :
Government of India, Findings of Research Studies, 1979.




Relationships between spouses in majority of
cases were either improving over the years (40.33 per cent)
or remaining steady without much change from the beginning
of their married life. It can thercfore be logically in-
ferréd that the decision to undergo sterilisation was not
motivated by desire to end family discord, but for other
reasons. Howaver, lack of prospects of betterment cf
conjugal relations need not rule out the possibilities of

later improvement.

The table reveals that 40.33 per cent of the women
feolt proud about their cordial relations which improved
with vears. Half of the women studied did not experience
any major change and were equally satisfied with their
marital life. There were 7 women who reported of ups and
downs in their relations with excess of cordiality and
discord alternating. Even thosc¢ women were not unhappy
or desperate about the situation. However, there were 20
women who complained about deterioration in relationships
over the years. These women had expressed longing
for betterment of relationships although they were not
hopeful. Some of them at least had hopes that sterilisa=-

tion would improve the situation.

Out of the 20 women who complained of steady dete-
rioration in relations since marriage, 3 were desperate

about thelr worsened relations which they did not expect



to improve. Among these three, one woman complained that
the husband was away and did not care for her. Another
woman's husband was remarried. The third woman had an al-
coholic husband who lived a reckless life of infidelity

which she coula not accept.

3. SEXUAL RELATIONS -

Women were ashked to respond specifically about
their sexual relations during the six monthe of post-opera-

tive married life after pregnancy has been permanently

stopped.
Table - 64
Ability to enjoy sex Dy couples
Ability to enjoy sex has enhanced
Yes No
Both spouses - 99 (66%) 14 (11.55%)
Wife alone - 2 (1.69%) 3 ( 2.54%)
Husband alone ~ 3 {2.54%) 2 ( 1.69%)

AR A A T o T A0S i < Y S Sttt

Significantly, experisnce of sex life of 99
women out of 118 (65 per cent) gives evidence for improve-
ment of sex life after sterilisation. These women reported
that they could enjoy sex better post-operatively in com-

parison with thelir pre-operative experiences.
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Experiences of 14 women { 11.86% ) were diffe-
rent. They Were of opinion thet there was deterioration
in their sexual relationships. In the case of 5 couples
or 3 wives and Z husbands, they did not agree that
happier sex life had resulted from permanent termination
of pregnancy. The experiences of 19 women ( 16.10%)
therefore were not in favour of sterilisation as a method

which would enhance marital relationse.

The evidence gilven by 66 per cent of women affi;m—
ing their gainsg in sexual relationships speaks in support
of sterilisation as a method that can enhance interspouse
relations of many couples, although it may not be bene-

ficial to all couples.

"Sexual difficulties are commonly associated

with marital pathology. . « « . . A couple

experiencing conflict, hostility and indiffe-

rence may have a poor sex life, but their

relationship is the primary problem".Z22

If poor sex life reveals poor marital relations,

healthy sex life would be a reflection of healthy marital
relations. The ability of 66 per cent women to enjoy sex
better post-operatively, in comparison with their experi-
ences before testifies to the couple's freedom from con-

flicts, anxiety, hostility, depression, etc. the presence

of which would have reduced their sexual happiness.

22 Dominian, J., "Management Sexual Counselling", British

Medical_Journall 2, 1979, pp.1053-1054,
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Absence of tensions and conflicts point to satisfying
interspouse. relations which made possible for the couples

happier sex experisnces.

Finding suggests that prorer screening of couples
is cailed for so that couples who can benefit by the pro-
cedure are alone permitted to acceprt the method while keep-
ing the others away. The method being irriversible, wrong
cnoice made by couples can bring them misery and unhappi-

ness defeating the family welfare goals of sterilisation.

4. RELATIONSHIPS IN GENERAL:

Women made a general assessment of their relations

with spouses.

Table -~ 65

Ability to get along with husband

Opinion Number Percentage

No difficulty - 111 94,07
Occasional difficulty - 6 5.08
Mot possible - 1 0.85

s -

Out of 118 women, 111 (94,07%) did not experience
difficulties. There were 6 (5,08 %) who had occasional

difficulties and one who complained of constant disharmony.

0

This one woman had opted for sterilisation hoping that her

health would improve and problem of disharmony would be
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colved. However, her experiencesg were contrary to expec-—
taticns. Neither happened. It is difficult to say whe-
ther poor health was alone responsible for poor marital
relations before sterilisation. However, health condi-
tions not improving. relations with husband could not

change for the better as expected by wife.

Among the other 6 women 4 underwent the operation
to prevent pregnancy and 2 for financial benefits. Rea-
sons for their dissatisfaction were not obtained. But
they discelosed that relationships had not improved by
sterilisation. Most likely these six dissatisfied women
are those who had unhappy mmarital relations pre-operatively,

‘Sterilisaticn could not improve the situation.

5. FUTURE PROSPECTS:

lomen's exXpectations for future regarding relations
with spousaes were explored. The purpose of obtaining this
information was to obtain an insight into the dissatisfec-
tions about present relationship which they would like to

be changed in future.

Table - 66

Desires of women for Euture

ey e A e e ——

Number Percentage
1. If possible greater unity = 22 18.64
2. Wish for less unpleasantness 1 0.85
3. Greater harmony - 95 80,51

Total - 118
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Wormen who wisned for greater harmony would most
likely be those that had already been enjoying a reason-
able level of marital happiness. The women who desired
greater unity, 22 in number (18.64%) may be the women that
were disturbed by occasional conflicts from which they
wanted deliverence. The single woman who wished for less
unpleasantness may have been in constant disharmony
with husband. Her wish is only for a relief from unbear-

able misery.

The most cogent observation is the harmonious
relationships between spouses present in 80 per cent of
families. A smaller proportion of 183 per cent got along
but were not happy and locked forward to greater unity
between spouses. These couples cannot be considered as

living in constant marital discord.

CONCLUS ION

o ——

The major f£inding that has emerged from the analy-
sis 1s that there is evidence of positive gains in inter-
spouse relations after female sterilisation. Ability for
happier sex relations post-operatively, devoid of risk of
pregnancy was recognized as a contributing factor to the

development.
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Bodily health of a sizable number of women
acceptors of sterilisation seems to have deteriorated
after surgery. More than 60 per cent of acceptors how-
ever 4id not experience adverse effects on health. Most
women who reported of deterioration in health surprisingly
had no regrets for having got themselves sterilised. The
hopes of eventual regaining of lost health gave them the
psychological energy to go through the crisis, whether

real or imaginary.

The analysis of the mental health of women accep-
tors of sterilisation reveals absence of grave psychclo-
gical morbidity post operatively. Fears about sterilisa-
tion harboured by women were proved to be false in the
experience of majority of women, bringing greater satis-

faction and happiness to married life.

Self assessment made by women acceptors throw
light into their personal experiences of gains in rela--

tionship with spouses post-operatively.

The findings correspcond with observations made
by other ressarchers. Cooper could ncet f£ind any evidence
for post-operative psychiatric disturbance as a result
of sterilisation. Sexual relations after sterilisation
were reported as more enjoyable by over half of Cooper's
patients. Regret for undergoing sterilisation expressed

by only few acceptors in the sample of the present study
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also corresponded with Cooper's findings. Cooper 2lso
established that psychiatric disorder after sterilisa-
tion was significantly more common in patients whose psy-
chological and social functioning had been impaired be-
fore the operation. The present study alsc gives evi-
dence to the fact that sterilisation cannot solve pro-
blems of marital discord. Unhappy relations between
spouses post—-operatively point to the presence of inter-

spouse conflict before sterilisation.

If the fundamental family relationships are
good, family troubles can be dealt with by a united front
and the crisis leaves the family stronger than before.
The hopes of women to go through the post-operative
anxieties and ill health without endangering future happi-
ness is evidence for the positive relationships that were

already present in the families of women studied.

2 e 2 e 8 o
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CHAPTER =1V

DPARENT~CHILD RELATIONS

The bond between the husband and
the wife 1is the basis for all family relationships.
Parcnts who are sccure in each other's affection and lc-
valty alone can bestow to the other members security

and love.

The second most important relationship in a family
is that between the parents and children. There can be
no substitute for parental love. Taking upon themselves
the responsibilities of parent-hood, the man and the
woman, united by marriage, dedicate themselves to bring
up a family which would serve the best interests of

children.

The child needs a home which protects him. He
needs to feel sure of his parents. The child also needs
a stable environment. Disharmony in marital relations,
family quarrels, 1ill-health, financial insecurity, poor
living conditions, unhealthy neighbourhood etc. can upset
the serenity of family life disturbing the growth of

children physically and emotionally.



- 232 -

Family pianning is a family welfare measure, with

goals of assuring health and happiness of all members in
it. A happy and well-adjusted couple only will be able
to discharge their responsibilitics as parents to chil-
dren and manage the househcld. Benefits which family
pianning kring to parents in terms of better emctional
and bodily health, will make them more competent to pro-
vide +*he security, lowve, attention and care which chil-
dren require. Child welfare goals of family planning have

to ke understood in this perspective.

The present study was to assess the impact of st
rilisation on family relationships. Although husband-wife
relationships are strategically important in family's
well-being, the welfare of children can be conceived as
the primary goal. Society is eager about the health of
children becausc its future well-being depends on them.
This can be achieved through parents that live happy
family lives. Family planning helps parents to achieve
greater adjustment and satisfaction from married life Ly
restricting the number and timing of births. Although
it is difficult to affirm what is the ideal size of a:
family, the best families are those that are well-spaced
and well-planned. If children arrive when parents are not
prepared to receive and care for them injustice is done
to children; parents feel guilty about their predicament
of being helpless managers of the family they are respon-

sible for.



The present chapter attempts an analysis of how

children were beneficiaries by sterilisation of mothers,,

in terms of obtaining greater love, care and attention

from parents. Information which mcthers could provide

about changes in their care and attitude to children, it

was hoped, would give insight into changes of relation-

ships that have accrued between parents and children.

The
the

for

ted

quality of such changed relationships would indicate
losses or gains which sterilisation has brought about

children.

The analysis of parent-child relations is attemp~
from five different angles:

Relationships between the husband ana the wife, being
the most crucial factor in setting the tone for
parent-child relations, the change in inter-spouse
rzlations that have occured as a consequence of sSte-

rilisation is examined initially.

The environment in the home = rhysical, emotional and
economic - is important for the healthy growth and
development of the child. The quality of food,
clothes, housing facilities, play things, discipline,
education, etc. which children receive are important
determinants in assessing children's prospects for
healthy development. Thercfore changes in parent's
ability to provide care and adequate facilities to

children subsequent to sterilisation are examined.

Mother's efficiency to managc the household is an
indirect indicator of her ability to manage children.

Changes in the area of household management after
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sterilisation are appraised in order to perceive

nossible changes in care of children.

. Mother's satisfaction about child care before steri-

>

lisation is compared with post-~operative experiences.

This is a self-appraisal by women themselves.

The final scrutiny is based on mother's evaluation of

Wl
[ ]

parent's relations with children post-operatively,
congrasting it with pre-sterilisation experiences.

Hopes of mothers for future are also examined.

I. HUSBAND-WIFE RELATIONSHIPS

Analysis of interspouse relations is given in
Chapter IV. The findings point to the gains of parents in
the 'area of relationships, subsequent tc sterilisation of

the mother.

Happy parents can alone give children what they
want. If parents themselves are starved emotionally, phy-
sically and socially, it is difficult to expect them to
meet children's needs adequately. When a mother attends
to a child, the husband may feel neglected or resented.
The daughter may seek her father rather than the mother.
This preference may be resented by the mother. The chil-
dren may feel neglected by parents who are in conflict
and constantly bickering. These are problems which parents
face in families, causing dissatisfaction, to themselves

and children.



Despire all its failings the family remains the
nucleus for the growing child. Therefore any measure to
helnr parents to be happier and healthier can contribute

to welfare of children.

Analysis of inter-spouse relations six months
after sterilisation has shown that it has benefitted most
couples in relieving them from fears of unwanted pregnancy
thus paving the way for better adjustment between family
members, Enhancement of sexual happiness meant freedom
from tension and anxiety, healthy interaction between
couplas, more time for intimacy, and so on. These bene-

fits will improve couples' ability to get along, cooperate
in management of children and tke houschold etc. Absence
of prejudices against sterilisation as irreligious and
unaccaptable, injurious to marital fidelity and so on in
majority of women acceptors is evidence for the benefits
which women were sure of deriving from it. Post-experi-
ences of sterilisation in most cases were convincing of
the values <f the method as against the fears they nurtured

prior to acceptance.

If parents had benefitted emotionally owilng to the
mothers getting sterilised, parents will in turn be better
able to meet the amotional needs of children. Freedom
from emotional tensions will enakle parents to give more
time, care, attention and love to children which will

help personality development of children.
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Every gain in husband-wife relationship as a con-

sequence of sterilisation can thercfore be considered as

contributing towards enhancement of parent-child relations.

IT. ENVIROMNMENT IN THE HOME

Home environment refers to the physical as well as
the emotional. While children's need for parental love
and emctional satisfaction is recognized, their need for
comforts and bodily health cannot be ignored. A child
who is exposed to frequent illnesses and deprivations will
not grow normal, but will suffer lasting injuries to the
paersonality.

Table - 67

Satisfaction of parents in giving children what they

want beforc and after operation

Others Satisf ied Not satisfied

— e e e e Before _  _ _After = Before _ After _
a) Mcney 78(66.10) 76(54.41) 40(33,89) 42(35.59)
b) Food 83(70.33) 92(77.97) 35(29.66) 26(22.03"
c) House 101{85.59) 98(83.05) 17(14.41) 20(16.9%)

d) Education  ¢9(82.89) 97(82.20) 19(16.10) 21(17.79)
@) Comforts 56(47.46) 6C(50.85) 62(52.54) 58(49.15)
f) Health 75(63.56) 87(73.72) 43(36.44) 31(26.27)
g) Discipline 114(96.61) 115(97.46) 4( 3.39) 3( 2.54)

h) Good con-
duct 115(97,46) 115(97.46) 3(2.54) 3(2.54)

i) Clecthes 24(79.66) 98(83.,05) 24(20.34) 20(16.95)

3) Toys 60(50.84) 51(43.22) 58(49.15) 67(56.78)

—s e v ram e
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Th«~ purpose 0of the gquery was to estimate the
dagree of satisfactinn the parents had about their ability
to provide what they wanted tc children. If parents were
ambitious thelr desire would ke to previde the maximum for
sneir children. Inability to satisfy the recognized needs

~an develop tension among parents. On the other hand, if

&

parcnts were not overly concernced and were satisfied with

she minimae, they would not be disturbed about it.

MONET: Parents were satisfied about their capacity to
meet the money needs of children. Pre-operative experien-
ces 0f couples were not materially varied from their post-
cperative experiences. While a majority of 66.10 per cent
of parents were satisfied pre--operatively, a slightly
lower percentage of €4.41 per cent only were satisfied
post-operatively. The increase in number of non-satisfied
parent.s may be due to their higher oxpectations from ste-
rilisation. It is to be remembered that financial bene-~
£its formed the most powerful motive for women accephors .
ir the sample. In the absence c¢f immediate gains econo-
mically. more parents were found o experience dissatis-

faction.

It is important to forewarn women before tubecto..y
that the economic gains are a long range goal and not a
rroximate windfall. This would save parents from nourish-

ing unrealistic hopxs and ending up in frustration.
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FOOD: Post-operatively, more women (77.97 per cent)
claimed to the satisfied about their ability to provide
adequate food to children. The proportion of satisfied

marcnts preoperatively was only 70.33 per cent.

It is unlikely that parent's ability to buy more
food for children has increased with sterilisation. How-
ever, the desire to give better food may have become more
intense in the case of more parents post-operatively. As
a result parents would have tried tc fced children better
with greater sense of responsibility arising from fear

of losing them out of inadequate care.

Parents whe felt pre-operatively that they were
unavle to meet the food needs of children adequately were
proportionately more than those that had the same feelings

post~operatively.

Children are the beneficiaries of parent's increa-
sed awareness to give better food to children. Resultant
gains in health by children would add to the total wel-
fare of all family members. A sick child can cause a
lct of tension for all in the family. A healthv and
happy child can alleviate parents of arnxiety and tension
thus heolping to an environment of love, relaxation and
contentment. Good food assures bocdily health of children.
dealthy children are happy children too. Therefore gains

by children in obtaining better food and thereby
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improving bodily health, indicate the possibilities

of happler relations between parent and children.

The link between family planning and nutrition
was established by the World Food and Nutrition Studyl
conducted by the U.S. National Academy of Sciences. The
study recognized overcoming of malnutrition as a power-
ful instrument in lowering population growth rate. Ade-
guate pre-natal nutrition and a viable family unit capa-
ble of sustaining the child would assure children's survi-
val which would in turn influence parents' decisions in
favour of limiting births. Undouktedly parent's ability
to provide better food to children would reduce mortality
rate among children. The reduction of mortality would
develop confidence in parents about child's chances for
survival. Ultimately such confidence of parentes will faci-

litate decisions in favour of accepting family limitation.

Hd0USE: Change of housing conditions within six months
after sterilisation would not have happened. The respon-
dent's answer to the query whether housing conditions
showed improvement after sterilisation, did not bring
notaworthy data., Six months is too small a period for

couples te bring about changes in living space in the home.

-

i s . . .
IPPI, "Nutrition: a factor in family planning Acceptance"

People, Vol.5, No.2, 1878.
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However, a slightly bigger percentage of parents
felt dissatisfaction about their inadequate housing post
operatively when compared with pre-cperative figures.
Exrerience of dissatisfaction by larger prcportion of pa-
rents indicate the awareness that has come to more parents
nf their inability to provide comfortable housing for

childaren.

When the low economic condition cf respondent's
families are considered, it is quite unlikely that majo-
rity of parents had reasonably adequate houses. However,
only a small percentage of parents were unhappy about
their poor housing conditions, 17 and 20 per cent each
pre and post operatively. The recason for dissatisfacticon
was their awareness about the need for proper housing

when children wouvld grow up,

The reason for satisfaction of a large proportion
of parcénts regarding housing facilities may be their lack
of awareness about the unfortunate psychological effects
of crowded living in the home. Over—crowding in the
home was found to be a factor causing delinquencing

among children.2

It is to be remembered that initially when expec-

tations of women from operation werc scrutinised there

Bowley Agatha, Ibid.
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were none who could see any benefits in terms of improved
living conditinns. Mcst of them were satisfied with the

house they had. Evidently sterilisation had not brought,
notable changaes in their attitude except in the case of a
small proportion who had bequn to fecl dissatisfied about

th¢ houses they had.

EDUCATION: Initial query on women's expectations from ope-
raticn in terms of children's education revealed that no
woman looked forward to any benefits accruing from it.

None of thoem were aware of the possibilities of educating

children better when further additions to family are pre-

vented.

At the second post operative interview lack of
Jwareness of womnen regarding the educational benefits of
family limitation was again made obvious. While pre-ope-
ratively 83.89 per cent of women showed satisfaction about
children's education, almost the same propertion (82.20

per cent) revealed satisfaction pest-operatively.

The finding m»oints to the ignorance of couples
on values of family planning in terms of benefits to chil-
dreri. Indirectly this reflects upon the shortfall of the
rropaganda machinery of the Government in educating the
masses and inculcating in them values in favour of limita-

tion of family size.
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The oducational benefits from family limitation
would b: experienced by couples after several years when
children reach higher classes and problems of finance

face them.

COMFORTS: More number of parents could provide better
comforts to children post-operatively. This was possible
because parents became more conscious of the preciousness
of the children they had in the context of their inabi-
lity to have more. The natural conscquence of this per-
ception in parents was their eagerness to give the maxi-

mum care to children.

It is to be observed here that only 47.46 per
cent of parents could say that they could give adequate
comforte to children -~ befcre sterilisation. However
after sterilisation count was slightly higher at 50.85
per cent. The number of dissatisfied parents were in
majerity pre-oneratively (52.54 per cent) while post-
operative experiences had brought the figure down to

49.15 per cent.

The data. reveals that a large proportion of parents
were disturbed about their inability to bestow reasonable
comforts to children. This shows the higher aspirations

cherish
which parents had come to / for children. Improved oppor-

tunity of zttending to children's needs were expressed as

parcnts expectations from sterilisation according to data
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obtainea at the pre-operation interview. These hopes

would have led parents to initiate efforts in providing
better care to children within six months of post-operative
pcriod. The level of satisfaction of these parents is re-~
flected in the data indicating also the gains by children
during the short after sterilisction interval. The greater
concern shown by parents toward children reflects enrhance-

nent of positive relations between parents and children.

HEALTH : Out of 118 women who were interviewed six months
after sterilisation, only two had got sterilised with
hopes of health gains for children. None of the other
women had such expectations. Most likely they may have

been unaware of such benefits.

Post-operative query revealed that although parents
had not expected gains in terms of children's health, appa-
rent gains were experienced by parcnts. According to
63.56 per cent of parents, they were satisfied about the
health care they could give children pre-operatively. The
number had substantially increased to 73.72 per cent
according to women's informaticn basad on thelr post-ope-

rative experiences.

The reason for the added generation of enthusiasm
in parents was the fear of loss of children and the in-

ability of further addition to family. In this context
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parents would definitely take greater care of children's
health to prevent unhappy situations arising from child

mortality.

The ultimate beneficiary of improved parental care
ang concern is the child. Imnrovement in bodily health
would easily be noticed by parents who would derive satis-
faction and happiness from it. The happier parent would
be abls te give mere, making the children healthier and

happicra.

The mutual give and take between parents and
children adding to mutual joy and satisfaction indicate
the healthy interactions that have developed between the
two after tubal ligation. Increased interactions point

¢ @anhancement of relations.

The number of parcents who were still dissatisfied
about children's health were 36.44 per cent pre-operatively.
The number was reduced to 26.27 wer cent six months after
sterilisation. The testimony of these parents about the
inability to provide the health care they wanted reflects
their genuine desire to do so. The admission of their
inability reveals the sense of awareness that had come
to them about the need for giving children adequate:
health carc. These are positive signs of parents' efforts
to prevent illness in children, give immediate attention

when children fa21l ill and providing of better food.
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The health gains by children would have bceen the result of
these and not sterilisation dircetly. However, the indirect
impact which sterilisation had in the change of attitude

and behavicur o parents should be fully recognized.

The effectiveness of family planning in reducing

. : . . . 3
infant mortality rates is widely recognized today.

"Tt 1s therefore crucial that the countries with

such high growth rates take steps to reduce forti-

lity, particularly through Increasing the availa-

bility of family planning, which, providing the

scrvices are properly designed, could have a demo-

graphic impact even before modernization becomes
a reality in the poorest countries".4

Lowering of infant mcrtality rates is considered
to be important in encouraging mothers to accept family
planning. ¥While high mortality rates are usually associa-
ted with poverty, low mortality rates are found in poor
countries also. Kerala provides an example as the poorest
State in India having a low infant mortality of 55, less

than the national average.S

Jean Bavin, "Least Developed Countries", Pecople, Vol.9,
No.2, 1982.

Jean Bovin, Ibid.

(93}

Newland Kathleen, "Tackling the Scourge of Infant
Mortality", People, Vol.9, No.2, 1982.
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Table - 68

Infant mortality rates in sclected low-income countries

around 1978

- — amaam - =

Infant mortality rate

Per capita in-

Country (Dcathiigiis%ooo live come (Dollars)
Sri Lanka - 42 200
China - 63 230
Madagaskar - 102 250
Tanzania - 125 240
Haiti - 130 240
Bangladesh - 139 90
Afghanistan - 185 160
Iligeria - 200 240

§93£gg: Population Reference Buréaﬁf;hd Wiorld Bank - o
Adopted from People, Vol.9, No.2, 1982,

As the table shows experiences of other developing
countries are there to show that poor countries necd not
wait for affluence to reduce infant mortaiity rates.

The experiences of couples in the present study
have shown that with sterilisation parents' care of chil-
dren improves and children benefit by gaining bodily
health. The result will be subsequent reduction of infant
and child mortality. Pathak in a study6 has observed that
family planning can help tc pring about decline in infant

mortality while it is at the same time responsible for

6 Pathak, K.B., "Infant Mcrtality, birth order and contra-

ception in India", The Journal of Family Welfare, XXV
(3) March, 1979, pp.12-21,
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non-acceptance of family planning. Kerala experience
shows that reduction of infant and child mortality rates

. . . . 7
result whore acceptance of family planning is higher.

VNS —-—

ISCIPLINE: According to yast majority of mothers, they
ware hapsvy about their ability to disciwnline children.
Almost all women 114 and 115 out of 118 were satisfied

pre and pogt overztively. Evidently sterilisation dia

3
Py

ant have nuch impact cithoer negatively or positively on

problems regarding children's discipline.

Absence of problems of discipline meant that the
par:nts were not divided among themselves in disciplining
children. They were a2ble to manage children without un-
duce tension, anxiety or unpleasantness. This is a refloec-
tion of the cordial relations that already oxisted bet-
ween parents and children in the families of women studied.
Sterilisation did not bring any significant change with
onge parent alone expressing that they could not clothe
children to their satisfaction accor:dling to their pre-
operative expericncaes. The percentage was slightly smaller
post=operatively at 79.66 ner cent. The increase of satis-
fioxd marents after sterilisaticn is indicative of increased
parcntal effoerts to look after childreon and not most

i

likely the rasult of £inancial gains.

Krishnan T.¥., The Demographic Transition in Kerala,
Facts and Factors, Trivandrum.
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Greater interest and efforts to clothe children

srhter roveal parcnts' positive satisfaction post-opera-~

C"

tively when compared with pre=sterilisation experiences.

=-.
i

arcents' satisfaction about their ability to con-

trol 2nd manage children without »robleras of discipline

]

exposs the henlthy relations of beoth parents towards chil

fo

dren.  While it speaks mere for the unity and co-opera=-

tion Letween cuses it also reveals how the mnarents uni-
tedly handle problaems of child management, indicating tho

pceitive and satisfying relationships whiich would have

existed in the families before and aftcer sterilisation.

GOOD CONDUCT: Sterilisatinn &id not scem to have any
effect in the conduct of children. Almost all women in

the sample except 3 wore hapny about children's conduct

and bkc¢haviour. The cbvious inference is that the behaviour
of children was not annoying to grown~-ups and therefore

the absence »f tension and irritability among parents are
indiccted. Parcents not only tolerated but enjoyed chil-
dren and their behaviour revealed the prescence of positive

Parent-child relations in families of women studied.

CLOTHES : There was 2 larger proporticon to parents (83.05

mir At

per cent) who £elt that they could not clothe children to
their satisfaction preoperatively. The percentage was
slightly smallcer post-cperatively at 79.66 per cent. The
increase of satisfied parents after sterilisation is indi-

cative of increased parental efforts to look after children



and not possibly the result of financial gains. As most
women in the sample came from the wage-carning class, possi-
ble financial benefit could not have been spent on buying
more and bettor cleothes £or children. Children would have
become mor: nroclous to parents pogt-operatively as thoey
fzaced the reality of having ne more children in futurc.
Thelr increasced enthusiasms and scense of reosponsibility in
providing adequate clothing to children woere the result of

permanent limiting of concoptions

Greater interest and efforts to clothe chiildren
raeveal the increascd concern of marents for children ond
the subsequent improvement of intercactions with children.
In this interaction naturally children felt more wanted

and cared contributing to their cmotional security and

TOYS: While $0.84 per caent of parents were satisfied about
thodir ability to previde adequate playthings to children
the percentage of satisfied were smaller (43.22 per cent)

parcnts subsequent to sterili-

vro-operatively.  Many mere
sation felt the need of providing better toys if they had
the rosources. In the absence of such rescurces they felt
justificd in not spending their meagre @arnings on not so
cssential 2n item as toys. Many women said that if they

h:

1J

>

~1
A

better resources they would have liked to buy toys

for children.
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Creater awarceness about children's needs and
parents' gonuine interest to moeet them are again reflected
by the data. This is an indicator of more positive feel-
ings that parents had begun to oxpoerience about children

post=operatively.

Smocific information on difficultics to give

&

children what parents wanted to give was obtained.

Table - 69

Parents’ difficulties in providing children necessary

amenitics

- Dif;zzzzz;wmm - g;%ber wgz;rcenﬁgge
Poverty - 38 32.20
No job - 13 11.01
Children il - 13 11.01
No house -~ 1 0,85
Too: many children - 6 5.08

ther reasons - 3 2.54
M answWer - 44 37.29
T s

The probe into parents' particuler difficulties
regarding the cbstacles that stand in their way of caring
for children was made in order to have further insight
inty the frustration and tensions parcnts are exposed to.
Presence of frustration would definitely indicete absence

of harmony and poeaceful living.
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According to the responscs Of women, economic
difficultics were more common with inadequacy of income
in 32,20 wer cent of families and lack ¢f ok in 11.10
er cent cascés. In 11.10 per cent fawmilics parents were
worriod over childron's peor healthe Lack of proixr
housing facilitics was £elt only by one family. In 6

cascs (5.08 per cont) wonen felt that if not for too many

children thoey could have provided better . for them.  Thoere

wors 3 othoer women (2.54 per cent) who considered their
own ill health as reagen for inability to give adequate

care te children.

The data gives insight into the physical and eco-
nomic conditions from which the acceptors came. Most of
the womun were from cconomically backward femilies. Tho
observation is corroborated kY the analysis of parents'
ciployment which had revealed (chapter-II) that most of
thom were manual labourcers. Lack of physical amenities
of living however did not scem to affect considerably
parents' eagerneses to mect children's cmotional needse.
Parents weare found to bhe cager to give good care to chil-
dren accerding to what thelr resourcces permitted. The
emoticnal cenvironment in the nore apneared conducive to
giving thc necded emotional sccurity to children, despite

vhysical and economical handicaps.
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Detailed information rogarding parcnts' experi-
cnecs in providing children the best and the maximumn they
could with thoir limited rosources arc cxposced by the
post-operative data. The pre—operative experiences are
reflective of the minimum comforts parents were trying

to give children due to their financial strains. The
affort to give the maximum postecperztively indicate the
greater concern and interest which had develeped. The
development of more positive relationships between parents

and children was thercfore a natural cutcome.

MANAGEMENT OF THE HOUSEHOLD: "A child nceds consistent,

clear, reascnakle discipline and adeguate freedom. Above
all, he nseds one system of laws and cone method of manage-
ment which he can learn to acceépt from the beginning.

Too many adults, teo many rules, Loc much restriction or

too much fussing play havoc with his upbringing, and =z

8

spoilt and discontented child is the result”.

"Home Management is planning, organizing, control-
ling and evaluating the use of rescurces available to the
family for the purpose of attaining fomily goals. « o« ..
The use made of the family's resources and the extent to
which family goals are realiscd depend in large measure on
the managerial ability, interest and leadership of the two

homemakers and their ability to mctivate all members of

the group”.9
8

Bowley Agatha, Ibid.

9 Mickel and Dorsey, Management in Family Living, Wiley
Eastern Lid., New Delhi, 1976.
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0f the twWo home managers, the husband and the
wite, wife's role is more crucial setting the tone for
joint and co-operative acticn of family members through

the building up of strong interpersonal relationships.

Inefficiency of wife to manage the household can
increase conflicts in intrafamilial relationships espe-
cially that between parents and children. Children are
often the victims of parent's frustrations and dissatis-
factions in the home. It was felt that information on
wonen's feelings about their ability to manage the house-
hold post~operatively and a comparison with pre-operative
experiences will throw light into the pattern of parent-
child relationships that have been emerging during the.

period after sterilisation.

EFFICIENCY IN HOME MANAGEMENT: Women were asked to assess

upon their abkility to do household tasks post=-operatively
a5 to whether they were aware of perceivable variations

when compared to pre~operative experiences.

Table - 70

viomen's coinparative ability to do household tasks prc and
post operatively

After experiences compared with former

Better Worse Same N.A.
changes _ Noe_ _% _ Noe_ _ % _No. _ % _ No._ %
a)Interest 71 60,17 4 3.39 43 36.44 -
b)Ability 29 24.58 14 11.86 74 62.71 1 0.85

¢ )Management
Of othcrs
in family 19 16.10 2 1.69 62 52.54 35 29.66
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Majority of women acceptors as the table shows
ware not disturbed about th@ir ability to run the house-
hold after sterilisation. Most of those women did not
experience any changes proving that they continued their
routine tasks aftor operation as they were before. A
sizeakle propertion of women haad observed improvement
which they identified as beneficial effects of sterilisa-

tion.,.

Interest of 60.17 per cent out of 118 women doing
household tasks had appreciably increased. Freedom from
unwantaed pregnancy had given most of them relief and
zest to work which was not there before sterilisation.
With fear about the operation and its side effects having
been removed most of these women were confident about
their ability to 4o hard work in future. Arousal of fresh
and greater interest in women about conscious fulfilment
of their houschold responsibilitics indicate more satis-
fied husbands and children who would ultimately be the
beneficiaries of mother's ennanced interest in them. Ime
provement of intra familial relationships is surely indi-

cated.

Although greater interest in household tasks were
aroused in a large proportion of women, those who were
satisfied about their ability to do the work well were
fewer. There were 24,58 per cent of wormen alone who
could claim competence. A large proportion of 62.71 per

cent cculd not notice any change in performance.
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When the ability to manage other members of the
family was enquired into, majority (52.54 per cent) did
not report of much change as compared to pre-operative
functioning. However, there were a small proportion of
16.10 per cent womasn who claimed to have achiocved greater
efficiency. There were some women (22,66 per cent) who
d¢id not respond to the guery as they did not have other

parsons szaying with them.

Women who reported of deterioration of interest in
running the houschold were smaller in provortion (3.29

per cent). Many of these dissatisfiad women complained

about ill health subsequent to sterilisation and to which
they atiributed their lack of interest to do work around

the home. Although this group is considerably small when
cormpared with the more contented and hopeful, these women
can abuse _their experiences in buillding up resistance in
other women against sterilisation. Thz necd to follow up

wormen after sterilisation and to assist with complaintcs

as and .when they arise is brought out by the data.

Because of bodily ailments resuiting from staerili-
sation, 1£.86 per cent of women could not attend to houso-
hold responsibilities although they wanted to. According
to this category of women they were quite haoppy about
their ability to discharge héus-work before sterilisation,
The frustrating post-operative expericnces of these women

would be used by them to dissuade oither women from



accepting tubal ligation. Serious efforts to follow up
and help women who develop complicaticons after sterili=

sation are called for.

Inability to managce other members in the house-
hold was experienced by only 1.09% pec cent of women post-—
operatively. Coupled with bodily ailments, the extra
burden of caring for old rclatives was resented by these
woman as they were already experiencing difficultices in
caring for "their own children”, with poor health. Zvi-
dently thess women had come to realise well their roespon-

sibility in caring for children's health.

ENERAL ABILITY AT HOUSEHOLD TASKS: Assessmant of wormen's

general ability to run the home wag made by making woinen

respond to certalin statements.

Table = 71

- Post-operative reaction of women to statements roegarding

ability to run the home

Statenent ' Yesg No
1. Akle to do better now e85 {80.51) 23 (19.50;

9
2. Don't feel healthy enough 36 (30.51) 82 {(55.50
3. Frequently ill 28 (23.73) 90 (76.27)

4. Doubtg future health to

work hard 84 (71.1%3)

(19.49)

O W
U
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‘5. Greater interest to work

6. Will raeguire help at
houscheld tasks 27 (22.,88) 91 (77.12)

m m—— S I T
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As thg table shows the information obtained through

these reswponcses were not entirely different from those ob-
tained by women's comparaztive assassment of pre and post
oparative eXpericnces. A counter chieck to verify the

asgessment was aimed at by observaition of women's reactions.

A larger proportion of §0.51 par cent women agreed
that women after sterilisation were able to run the house-
hold better. The figure was only 6C.17 per cent when
women were given the option to assass. This definitely
speaks in favour of sterilisation which has benefitted so

many women by creating an environment that has aroused in
them greater intsrest in managing household responsibili-

rousal of interest was the rasult of the senso

(t

b}

ies. The
£ relaxation and comfort which pre&ention of future praog-
nancies brought to women. There were however 19.50 per
cent of women who could not agree with the statement
affirming their failure to gain emotionally By sterilisa-
tion. The small percentage of 3.39 per cent women who
eported of deterioration in intercst belonged to this

grouyp of 19.50 per cent of respondents who responded nega-

(9]

tively to the statement.

When women were asked to react to the statement
that after sterilisation women hed greater interest to do
household work, the same proportion of 80.51 per cent who

affirmed of greatsr interest wers found to agree. The
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statement was put much later in the sceries as it was felt
a fresh analysis would offer greater scope for truthiul-
ness of the answer. Remarkably there was no variation in

the number of women raesponding Lo graater interest from

3
P—l
cf

'"Ability'. This reveals that women not only fe greatey

ilisation

interest to attend to household tasks after ste
but that they also experienced betcter apility in carrying
out responsibilities in the home. The evidences obtainal
£rom women's expericnces speak duefinitely the gains derd
ved by the family in having a more efficient mothar to

run the household, post-opeératively.

Those that responded to statenments abour ili heal
such as "Don't f2el healthy enough to work'; "falls ill
frequently™; and "doubts future health to work! were 30.51
per cent, 23.73 per cent anag 28.81 per cent respectively.
About. 30 per cent of women were not happy about thelr
health after sterilisation. These women £alli in the cate-
gory of those that call for close follow-up. If compls 1ts
of these women arc not attended to, promwptly, they can

pose motential dangers to the programme of sterilisation

doveloping fear and resentnent among prospective acceptors.

Pre-operative check up and proper medical care
extanded to health complaints of accentors can avoid possi-
bilities of women attributing to sterilisation all signs

of 11l health. As information onn the bodily health of
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womern wWas not collected before sterilisation it is not
possiblae to ascertain whether the illness expericenced by
wvomen after tubal ligation were a carry-over from pre-
overation situation. Froper scroening of acceptors to
prove e¢ligibility by assurance of sound health is reguired
if later prejudices against the side~cifects of sterili-

sation are to be prevented.

1

Wnen mothers’ opinion regarding the statement on

nesd o obtain outside help was sought, there were 22.3°

per cent who answered affirmatively. These were the
women Who had complaints of bodily ailments and who regqui=
red medical care. According to many of them these were
complaints that developed after sterilisation. Verifica-
tion ©of the eticlogy of the disecase was not very impertant
as far as the woman acceptor was concerngd or for the

future of the programme of sterilisation. Availability

of medical services to attend to pocst-onerative complaints

i

cf acceptors thus establishes prominence in the Fakric o

.

famiiy planning programas of the Severnment.

MANAGEMENT OF CHILDREN: "It has now boecoms almost plati-
tudinous to say that an anxious child roflects an anxious
parent. Normal concern for and intercst in the chil@fs
development are very different from unnatural worrying

and fussing overevery stage in his development. The over-

solicitous parent may well hide an attitude of rejection
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towards the child. The over-maternal mother may be far
from having genuine maternal foelings. The obscesional
type of parent will fuss about cleanliness and health and

~

¢ a burden. Over-emo-

m

tidiness and make the chiid's 1i:
tional parents, who have unsatisfactory marital livaes,

: , . s . : N K 6
may seck to gain their child's affection exclusively”.

Analysis of mothaer's ability to nanage cihnildren
and her feelings of satisfaction about children's behaviour
ware considered as correct indicators of parents' ralation-
ship with children. The tired, the busy, the worried,
the exacting, the ailing, the unstable and the neglectful

mother would find it difficult to provide a real homs for

chhiildecen and the husband. Mother's inconsistont and in-

l"h
I‘*‘,

ant managenmnant would result in behaviour diffical-

tics in children. A mother who radiates calm and charm
would reflect in her children happy and peaceful disposi-
tion. Unrest and inscecurity would result from mother's

inability to make harmonious living possikle in the home.

The quality of parent's managencent of childron was
probed into in order to obtain insight into the gains or
losses in relationships experienced by parents and chil-

Aren.

DISCIPLINE: The purpcse of discipline is to help the child

control himself in his own interost. Where children behave

0

.y

Bo\'ﬂ ley‘ A(_‘,atha P Lj_o_i(_i_'
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without causing annoyance to aiders, father and mother
working together in co-operation and unity of purpose
is visinle. Wherever it is lacking and divided disci-

of
pline is the style of functioning, difficulties/managing

Women were asked pre and post-oparativaely whether

they had difficulties of managing children.

Taonle - 72

Difficultics of managing children

Presant Not present Total
No. % RO %
Before sterili-
sation - 113 37.67 187 £2.33 300

After storili-
sation - 40 33.90 78 56,10 118

Evidently, as the table shows, mothers wera aware

of their problems of managing children.

#While 62.33 par cent of women reported of having

of mothers who had no problems. A sizable increase 1

w

noticed in the proportion of mothers who have been able

to manage children smoothly without complaints. This re-
veals the healthy level of adijustment that was present in
the case of /6.10 per cent of families post-operatively in

contrast with €2.33 pér cent pre-operatively.

i i< i an 21 St e e
1

Bowley Agatha, Ibid.
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Post-opzrative experiences of problers in child
management were present in 33,90 per cent women only whereas
a higher proportion of women (37.67 per cent) had such pre-
operative experiences. At the post-operative interview

vomen were asked to expiain about the
cult experiences with children. Only 2 out of 40 women

(1.70 per cent) had constant difficulty while the remainirg

mothers' only occasional.

The kind of difficulties parents had with childreorn
was probed into. According to pre-operative information
ma jor difficulties were disobedience, quarrels between
children, irresponsibility, lack of interest in studies,
anc¢ bad company. women were then asked how they handled

children.

Table - 73

Hlays Of n 3_nd]_3_r’1(3_ .).J_ LdL\_.VI

tethod | —geus'orén,' After
e e e e e 2 NOW N
Punishment - 127 5
Reprimand - &7 3
Report te father - 3 0
Don't Interfere - L 2
Threat - 4 0
Other - _ios_ .98
200 118

The most poignant observation is that while 36 per

cent women before sterilisations managed children by
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friendliness and tact, thers were %1.53 per cent who did
a2 (ost-cceratively. This points to the disappearance

rictions and conflicts between parents and children in

P

0
rh
Hl

mony families after sterilisation. In addition to the re-
tief and relaxation which parsnts have comne to enjoy post-
omaratively with avoldance of future conception the reali-
zation that they coculd not have children any more would
have paved the way for many parents to start enjoying
theilr children. From the traditional methods of punish-
ing, threatening, reprimanding @tc., parents' attitude to
children in handling them has changed to friendliness.

The result is reduction of tension in parents and £feeling
of security and acceptance by children, with ultimate ex-
periences of satisfying relationshing between parents and

children.

Wnile punishment wasg resorted to by 4.33 per cent
of parents pre-operatively, the post-crperative proportion
wWas only 4.24 per cent. While 192 per cent reprimanded be-

fore omeration only 2.54 per cent did so after. While

I8

only 0.33 per cant did not interfere with children's pro-

[

blems a bigger proportion Zook non-interfearing attivude
post-operativelv. ‘Host likely leniency towards children
to the extent of reluctanc2 to interfere had developed in
few parents as a result of permanent pragnancy termination

of the couple.
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Table - 74

Tnitial expectations from opcration and post-operative
attitude of parents in child management

TETOESY - Y™ 7SS I ST I PR P

;nlulal _ Friendly Ath011 P?nlsh ileni Toral

mxpactations tative ing ent

Children's

health 1(1.204) - - - 1

Atxzention to

children 4 - - - 4

Prevent preg-

nancy 24(30.12%) 1 (20%) 1 - 26

Peace in home 1( 1.20%) — - - 1

Husband-wife

relations 1( 1.20%) —-— - - 1

Tinancial gains 59(71.08%) 2 4 2 67

Mother's

health 13 - - - 12

Stability to

arriage - —— - - _

Reduce hous-

ing problems - - - - -

Others - R e - |
Total 108(91.53%) 3{2.54%) 5(4.24%) 2(1.69%) 118

A pertinent ohservation o be made from the table
is that except 5 out of 118 mothers (4.24 per cent) who
had got steriliiscd with heopes of iwnefits for children,
the rest of the mothers had no such expectations. Their
interests were personal, financiel, etc. However, in
the experiences of mothers regardless of their verying
expectations initially, vast majority of them had bene--

fitted in terms of ability to manage children. As data
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is not available it is not possible to say whether the
acceptors of tubal ligation had become aware of these
gains. Although child welfare is a goal of family plan=~
ning, child welfare goals are not effectively used for
rersuading couples to accept family limitation. The scope
for making use of child welfare valuves of sterilisation

for motivating couples becores thus evident.

FEELINGS TOWARD CHILDREN: In gencral children are always
walcome in the Indian family. This is brought out in a
study conducted by Sadashivaiah on the valus and cost of
children, According to the findings of his study, people
aspire for children not as an economic security, but for
other rgeasons. The non-econoriic valucs which parents
ascribe to children were found to overweigh the cost of
bringing them up in the long run. Parents were found to
feel secure and rich in cld age zlthough they were poor
financiall .12 Specific feelings oxpericnced by methers
toward children before and atfter stoerilisation were
explored.

Tabie = 75

FEELINGS FOR CHILDREN

Before operation After operation
Mo . Percentage NO Percentage

Joy - 277 92.33 98 383.10
Pride - - 1 0.85
Juligsance - 8 2.67 - -
Burden - 2 0.67 - -
Help - - - 8 6.78
Consolation - - - 11 9.32
Nothing special-l 13 4433 - -
Total - 300 " 118

12 sadashivaiah, K., "Contraceptive Rescarch on the value
and cost of children", The Journal of Family VWelfare,
Vol.XXVIII (4), June, 1982%
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recording to a large majority of women both pre
il post operatively 92.33 per cent and 83.10 per cent
respectively they enjoyed children. Although the post-ope-
rative proporticn is smaller, there woere others in the
grour for wnom children vierc not only just a source of joy

but their nride (0.85 pur cent), help (6.78 per cent) and

consolation (9.32 per cent). These sontiments were not
expressed by wonen at the pre--operative interview. To the

gquestion whether they considaered the children a nuisance
or burden 2.67 and 0.67 per cent of wonen pre~operatively
answered in the affirmative. No single woman had similar
feelings post-operatively. There were 4.33 per cent of
mothers whe could not claim to have any particular senti-

ments toward children pre-operativelvy., Post—-operative

o

cxpericnces were different. There was not a single woman
wiho said post-operatively that she had no particular
fe2lings for children. Evidently women started to appre-—:
ciate and foel more for children after sterilisation. This
is evidenca for the favourable changes in relationship

that had taken place in many of the families of women accep-~
tors of the study. Devaelopment of mutually satisfying
interactions betweoen family members indicate definite gains

in relatlonships subgsequent to sterilisation.

Children's response to increased parental attention
was analysed. Women were asked to comment what chil8ren's

feclings Wwere towards the father and the mother.



Table - 76

¢hildren's feelings ko parents

T — e

Feelings Mother Father
NC) . \7/0 NO L] %

Love - 110 ,93.22 100 84.75
Mear - 8 6.78 15 13,56
HHate - - - 1 0.35

Indifferent - - e 1 0.85

. . g . - . ——

In the vast majority of cases, (93.22 per cent)
children's feelings for mother wazs mainly love. Fear

dominated in the case of children 0f 5.78 per cent of

T

mothers. This according to mothere did not mean that chil-
cren nad no love for them. Children could be better con-
troliled if thev have fear towards any one parent in the

wWoras OF mothers themselves,

Feelings of children towards father were slightly

t

different. A smaller majority of £4.75 per cent families
had children whose feelings to father was dominantly

affection. While children of 13.5% per cent families were
frightened of the father, there was the case of one family

{C.85 per cent) where feelings to father were mainly

hatred and one other (0,85 per cent) indifference,
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Analysis of children's feelinge for parents corro-
borates the earlier observation of the presence of harmo-
nious relationships in majority of the families of women
studied. Except in the case of two families where children
felt indifferent or hateful towards the father, healithy
and satisfying interactlions were possible between family
members in the environment of nwutual love. Presencs of

cordial and harmonious intrafamilial relationships are

therefore indicated in most families of respondents.

I1l. sELF ASSESSMENT _BY WOMEL

Cbhservations were made from data concerning objec-
tive evidences for parent-child relationships within
families of acceptors before and after tubal ligation. 1In
crder to verify these observations women's own evaluation
of their experiences in interpersonal relationships was
made use of. Even 1if obiective =vidences show improvement
of the cuality of family life justifying sterilisation
the subjective feelings of mothers about its outcome were
considered important and relevant for substantiation of

findings.

Mothers were asked to react to certain statements.
Most statements required women to make a comparative eva-~

luation of their pre and post operative experience.



- 269 -

Table = 77

women's assessment of child care post-operatively

— o~ s o
—— L~ —r 2"

Reaction
Yes No N.A. Total

Staienent

o« am  ive mw  mm i e me mm e Ba Pe mm e MM e LW &M ST ee e W TE Ss o= Sv v W WS

1) I £ind it less
difficult to ma-
nage children now 104 88.14 14 11.86 —— 118

2) I have mors time
to give to chil-
diran. 115 97.46 3 2.54 —— 118

3) I feel more affec-
tion for children
now than before 115 97.46 3 2.54 —— 118

4) I feel anxious
when children fall
ill 86 72.88 32 27.12 —_— 118

5) I feel guilty about
sterilisation 30 25.42 88 74.58 —— 118

6) I fear God's
punishient 17 1l4.41 101 85.60 s 118

7) I feel ashamed
about operation 113 95.76 15 12,71 ——— 118

8) Children are: more
loving to parents
now 80 76.27 20 16,85 8 6.78 118

————ant Ao ar tnow -

A large majority of women (83.l14 per cent) were
happy to say that they faced less problems in managing
children than before. It is difficult to accept that
children's behaviour underwent changes as a result of
mcther's sterilisation. Children become unmanageable when

they are frustrated by unmet needs. They are dependent on
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parents for meeting their needs failing which they show
prokicoms of bghaviour. In the cases of women studied, the
decrease of parental nroblens in child management reveals
parents' anility to meet their naeds rather than any other
causzs. Parents became capable of satisfactorily meeting
children's needs becausa 0f freedom from tension, anxiety,
marital frictionis and so on. #ith no other major change
taking place in the family, prevention of unwanted births
by sterilisation would have been responsible for it.

’

To the statement "I have mere tiime now to give
to children" reactions of respondents were elogquent. It

was emphatically affirmative that they could spend more

:

t for children after sterilisation. When they were
questioned why it was not possible for them before, some
of them answered that they did not try much. According to
soie of the women even fathers were showing greater inte-

rest in children's care post-operatively and about which

WOMEGN Were happy.

Evidently, sterilisation was not directly respon-
sible for giving more free time to women in enabling them
to look after children better. However, the operation
would have made an indirect cSntribution by creating a
favourable disposition in parents inducing them to be more

concerned about ‘children's well<being. YWith termination

0

of pregnancy permanently, parents would have felt keenly
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their respensibility in caring for children loest they

would lose them by lack of attention on their part. Once
the ne2d for greater care of children was recognized by
parsnts, th2y had to £ind time to devote for children.

The wormen's responses only showed that parents succaeded

to £ind more time to spend for children.

Senefitted by better parental care children fclt
greater security, emotional well-being and bodily healthe.
The result of the increasing give and take between parents
and children were mutual satisfaction and harmonious
living. Except 3 women out of 118, the rest of the
mothers (97.46 per cent) testified to their happy exgeri-

ences of giving enhanced attention and care to children.

Mothers evidently started to feel greater arfec-
tion for chiildren, post-operatively. This 4id not mean
that they had no love for children before. HMajority of
accentors came from famllies where intra familial rela-
tionships were strong as findings have already shown. The
post=~operative experiences had given e new impetus to their

feelings for children, making thein pracious and whom they

kv

N

could not afford to lose by any neglect on their part.
These were the circumstances which disposed parents in
tavour of children and their care. Almost all women except
3 (2.54 per cent) had admitted that they felt more affec-

tion for chiidren post-operatively.
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To verify and confirm opinions expressed by women
about their positive feelings to children, women were
asiked-whether they felt anxious when children fell ill.

A large majority of mothers (72.88 per cent) shared thelr
fears with the investigator. The excess concern of these
methers in children's well-being was quite evident. The
response does not prove that the remaining 27.12 per cent
wore unconcerned, but in the worcds of some women, they
did not feel upset about it as "worry would not help;
obtaining the best help possible is our only concern in

such situations".

Even if women's post-operative experiences were
happy with regard to children and their management, feel-
ings of guilt about getting sterilized could blemish their
exper iences of satisfaction. The women were therefore
asked to react to the statement "I feel guilty about having
got sterilized". Large majority of women (74.58 per cent)
were emphatic about absence of any guilt feelings. Some
of the women expressed amazement about the statement it-
self as if it were an impossible outcome. However admission
by 25.42 per cent of acceptors that they did feel guilty
occasionally throws l%ght into the ambivalent feelings
which some women had towards sterilisation. It is quite
likely that these women were subject to at least occasional
anxiety and mental conflicts which would have reduced their
ability to relate themselves positively to husband ané

children,
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Fear of God's punishment was disturbing to a con-
siderable proportion of women acceptors (1l4.41 per cent).
Such feslings of fear and remorse would have marred
women's capacity of positive interaction with family mem-
bers, diminishing the happiness of all in the family. An
unhappy, mentally disturbed mocher could spread her inner
misery into those that live with her. The husband and

children would be thé easy and natural victims.

The finding exposes the need to be convinced about
the acceptability of sterilisation to the woman's reli-
gious and moral sentiments before she is encouraged to
accept it. Neglect in doing so can lead the acceptor and
her family into unnecessary unhappiness. Unhappy acceptors
of this category could do harm to the programme of steri-
lisation itszlf by sharing their resentment towards the

method with potential acceptorse.

Feelings of shame about the operation were shared
by five woman (12.71 per cent) only. The rest were un-
concerned proving the acceptability which the method has
come¢ to have in the community. ‘Thaese are feelings that
would slowly wear off with time and when knowledge about
more women opting for the method is brought to them.
Feelings of shame of these acceptors cannot therefore be
considered as serious hindrance affecting harmonious living

in the family.



- 274 -

After obtaining an insight into how much more or
less parents were able to give children post-operatively
in comparigon with pre-~opcrative experiences women wore
asked to react to the statement "Now children are more
loeving to oarents". The purpoce was Lo assess whether
children's responses to parents had undergone changes.
This would verify the information given by parents about
their giving themselives to children. While 6.78 per cent
of acceptors could not make a specific comment, a large
percentage {(76.27 per cent) of women responded positively.
This confirmed the claims of majority of acceptors about
their greater affection for children and devotion to their
care. The children responded to parents' increased atten-

tion and care by more lovable and lcss annoying behaviour.

In the case of 16.95 per cent acceptors they could
not speak of any change in behaviour or attitude of chil-
dren. Thase were the mothers who could not free themselves

ontirely of feelings of tension and antiety regarding their

&
s
=

ision to get sterilised. The neeod for helping women
to make willing, voluutary and conscious choice of steriw
lisation on their own without pressure from outside is

emphasized by the finding.

HJomen were finally asked to comment about the value

of sterilisation as a family velfare measure.
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Table - 78

Women's evaluation of family wolfare goals of sterdli-

sation
Yes No N.A.
No. % NO. % No. %
a) Helps family's
general well-being 116 98.31 1 0.85 1 0.85
b) Financial improve-
ment 113 95.76 4 3.39 1l 0.85
c) Improve mother's
health 101 85.60 16 13.56 1 0.85
d) Better children's
health 117 99.15 - - 1 0.85
e¢) Peace in family 113 95.76 4 3.39 1l 0.85
f) Better marital
relations 114 96.61 3 2.54 1l 0.85
a) Dastroy family
happiness 4 3.35 114 96.61 - -
h) Bring suspicion
between husband
and wife 3 2.54 115 97.46 - -
i) Bring shame to
children - - 1i8 100.C0 - -
j) Bring God's wrath 3 2.54 115 97.46 - -

Almost all women (98.31 per cent) were convinced
that sterilisation is helpful for family's general well-
being. A general comment was felt to be inadequate since
specif ic benefits acecruing from sterilisation as method
of family planning constituted partly the objective of the

present investigation.
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Women who gave favourable responses about bene=-
fits of sterilisation were a sizable proportion. While
95.76 per ccnt ecach acknowledged financial gains and har-
mony in family reSpectively as benaefits of permanant preg-
nancy termination, 99.15 per cent, 96.81 per cent and
85.60 per cent vouched ©or gains in children's health,

marital relations and mother's haalth.

Although initially women were unawarce of gains of

sterilisation in terms of children's health (with about

n

per cent of women alone deciding in favour of sterili-
sation with hopes of benefits for children) the post-

operative experiences of women were convincing c¢nough to
make large majority of acceptors (99.15 per cent) vouch

for its benefits.

T™e findings of studies that have shown that ste-
rilisation would reduce child mortality ratcs are con-
irmed by the present finding. The health gains due to
better care of children which sterilisation 1is instrumen-
tal in bringing about, can be accounted for such reductions
in mortality. Sterilisation can therefore achieve not
only reductions in birth rate but also mortality rates

of children.

Further verification of women's responses was made
by querying on the negative outcome of female sterilisa-

tion., Thaey were asked to comment whether sterilisation
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would l=2ad to loss of marital happiness. There were

only 4 women out of 118 (3.39 per cent) who were of the
vicw that it would. The opinion was cvidently based on
the perscnal experiences of these women. Howewver, the

larger majority of acceptors (96.61 por cent) testified

tc contrary convictions.

One common complaint against sterilisation is
the risk of suspicion between husband and wife and endan=-
gering of marital fidelity. The testimony of 96.61 accep-
tors confirm that such fears are without ground and con-
trary to expoeriences. It is to be observed here that most
of the acceptors came from families where harmony between
gpouses was praosent. Husbands feormed the major influence
and'encouragement'for most women deciding in favour of
sterilisation. Those women that were happy and well adjus—
ted with nusbands could go on happily without sterilisa-
tion affecting their marital relations adverscly. “Women
who did not 2njoy harmonious ;elations with husbands
failed to achieve it after getting sterilised showing that
sterilisation is not a solution to marital disharmony.
To couples in conflict sterilisation may aggravate matters
by adding to frustrations that come with the realization

that sterilisation cannot solve problems of marital discord.

Not one woman felt that shame would be brought

to children because mothers had undergone sterilisation.
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Many women commented that children were not old enough

to understand. When they were asked to respond to such

a nypothotical situation, they denied the possibility.

For the younger, growing gencration, the concept of family
planning, sterilisaticn etc. may be familiar and nothing
to feel shamcful about. This may be the reason for women
being unconcerned about children coming to know about it

and their consequent feelings.

According to 2.54 per cent of women religicus
sentiments would be disturbed by accepting sterilisation.
This is a factor which cannot be ignored while encourag-
ing women for sterilisation. Neglect to respect religious
and moral sentiments which prospective acceptors of ste-
rilisation hold can develop anxizty and conflict which
will adversely affect fainily happincess. A mother in
mental conflict cannct do justice to the family in her

roles as wife, mother and manager of the houschold.

The need for ascertaining the wilful voluntariness

of woman's decisicon to accent sterilisation is thus indi-

(r

ed. Compulsion from any quartoer can prove detrimental
to the cause of family's welfare, which is the oft-

emphasized goal of sterilisation.

®© 066 o e 809 e
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CHA PTER = VI

a—— 2t et s

SUMMARY, FINDINGE AND CONCLUSIONS

As the final and concluding part of the research
study report, Chapter~VI contains a summary of the pre-
vious chapters in brief, the researcher's findings and
concliugions. In addition, suggestions arising from the
study and indications for possible areas of further re-

search efforts, which are felt to be relevent to policy

makers are also included.

SUMMARY

How female sterilisation affescts interfamilial
relationships was the object of the mresent study. Rela-
tionships between spouses and between parents and chil-

dren were the iajor areas of scrutiny.

Three hundred women who ¢got sterilised at the
Ernakulam District General Hospital in Kerala State bet-

ween July 1, 157% and Ncovember 3, 1979 formed the sample.

Data was collected at three stages, the first a
day nrior to operation, the second and third at one and
cix months post-operatively. Interview schedules were used

for interviewing.
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OBJECTIVES OF THE STUDY:

The major objective was to assess the gains or
lossez in relationship between spouses after sterilisation
of the wife. The second objective was to gauge the impact

of sterilisation upon parent-child relationships.

Factors that were responsible in motivating women
to accept sterilisation were subjected to enguiry with the
conviction that the information would give insight into
the inadeguacies of the official ramily Planning Programme,

offering prospects for feasible and salutary changes.

HYPOTHESTS TOR VERTHFICATION:

The study was initiated on the basis of the

tollowing assumptions:

a) People have not come to accept sterilisation as the
ideal nethod of contraception, although the programme
nas been officially prcjected as such for the illite-
rate masses.

b) The vrogramme of sterilisation has not yet made an
impact on people as one that promotes havpiness of
family life.

c) The Tear of extra-marital indulgences lead to loss of
respectability for the method.

d) Couples who feel that their family lives have been
aifected by sterilisation are those whose family lives
have not been happy pre-operatively.

e) Well-adjusted couples undergo sterilisation without
adverse effects on future family lives.

£) Sterilisation is resisted by people because it is a
surgical procedure requiring hospitalisation.

g) Fear of infant and child mortality stands in the way
of early sterilisation by couplese.
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h) Psychological and religious barriers present serious
hurdles in persuading couples to get sterilised.

ARRANGEMENT OF THE REPORT

The report is arranged under six chapters.

The first chapter, Introduction, has three parts.
The glokal and natural dimension of the problem of popu-
lation is considered in Part I; The Importance of the
topic studied namely sterilisation is discussed in the
second Part; and Part IIX explains the background and

methodology of the study.

The second chapter is a description of tubecto-
mized women wWho were the respondents. Their personaliand
family data, economic, social, educational and demographic

profile. form its contents.

The direct and indirect influences that were res-
ponsible to make women decide 1n favour of sterilisation

are dealt with in the Third chapter.

The Fourth Chapter is an analysis of the inter-
spousa relations pre and post-operatively and an assess—
ment of gains and losses in the area subsequent to steri-

lisation.

How children have benefitted physically and emo-
and
ticnally as a consequence of improved care/attention from
parents post-operatively constitutes the analysis attempted

in the Fifth chapter,
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The Sixth and final Chapter contains the summary
of the study, major findings, conclusions based on the
assumptions of the research, suggestions for revamping

the Pamily Planning Programme, and proposals of areas for

i

urthaer research.

FINDINGS

The most important f%?ding disintered by the
o)

study is that large majority/women acceptors of sterili-
sation had come¢ from families where satisfying interfami-
lial rclationships were present. The decision to get
sterilised was taken by most women either with the encou-
ragement obtained from husband or his concurrence. This
points to the difficulty of e¢liciting favourable response
to sterilisation from couples that are faced with marital

prohlems.

The augmentation of mutual adjustment and relation-
ship between spouses was a pradominent post-operative ex-
pericnce of most of the women who underwent tubal ligation.

They were not anticipating such gains prior to operation,

ging in relationship was not a motivational factor.

Although women were unaware of the benefits of
sterilisation accruing to children, the post-operative exe-
periences of women confirmed the gains by children in

obtaining greater love, care and attention from parents.
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Success which parents achieve in the family is
SZetermined by the success they have in their rolationship
vith one another. Improvgd perent~child relatiénship is
the out-pouring of the relationship between parents. The
galins in relationship between spouseé indicate thercfore
the gaine in relationships between parent and children.
As parcenting is the work of integrating children into the
internersonal love-relationship of parente, it should be
accernted that sterilisation had contributed to help the
familics of women studied in achieving greater levels of
happinzss and satisfaction from fanily living through en~

hancement of interpersonal relationships.

Analysis of pre and post-operative . experiences
in intrafamilizl relationships has brought to light the
following:

. HUSDAND-WIFE RELATIONSHIP:

1. A large majority of women = 83,33 per cent -~ had spou-
sos who had pleasant disposition, arousing no com-
plaints cgainst them hy wives.

2. According to 95.67 per cent of regpondents they had no
complaints about husband's relationship with relatives
and friends.

3. A large majority of women -~ 93 per cent - did not have
complaints about husbands being alcoholics.

4o With fow exceptions, 95.33 per cent of women had
nothing against the way husbands spant leisure. How-
ever, men who spent the time with the family were a
slightly smaller proportion of 91.67 per cent.
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5. Husbands joined wives in houschold tasks and recrca-
tional activities in the case of 89.66 per cent of
acceptors.

6. In nearly 50 per cent of women's families husband and
wife jeintly took decisions in religious matters and
dress. Financial decisions were taken by husbands
alone in 72.33 per cent cases, and wives alone in 2,67
ner cent of casnes. While 44.67 per cant of husbands
decided educational matters there were 41.33 per cent
who took independent decisions. A higher percentage
of husbands 62.33 per cent decided seX issues inde-
vendently while there was one per cent of women wha
did so. In 36 pcr cent cases in matters of sex
decisions were joint.

7. Excepting 4 women out of the sample of 300 women, all
were happy about the ways in which they settled diffe-
rences of orinion without disturbing harmony betwean
them.

8. In the case of 44.33 per cent of women husbands stayed
with the family. While 35.33 per cent were home once
a week, 16 per cent were home once a month. Occasional
and irregular home coming was experienced by 2.33
per cent of women.

The above £indings expose the background of families
from which women acceptors of sterilisction came, indicat-
ing the presence of satisfying intcr-spouse relationships

within their families.

The physical and mrental well-becing of mothers after
sterilisation were analysced and comparisons between nre
and post~=opcrative of 118 women who were interviewed six
months post-operatively were made. The physical and
mental health gains or losses were considered as dependa-
ble indicators of losses or gains in relationship between

spousess Findings were the following:



4.

7.

- 286 =

While about half of the women (50484 per centj did

not expericnce any change in bodily health, 35.59 per
cent reported of adversce health post-operatively and
2.54 per cent disheartening experiences of 1ill health.
There were only 11.01 per cent of women who claimed
of health galins pest-operatively.

The proportion of women who underwent sterilisation

to improve relations with huskhand was oniy 0.85 per
cent. The rest had accepted tubectomy with other ex-
pectations such as preventing prognancy (22.03 per
cznt), peace at home {(0.85 per cent), financial gains
(56,78 per cent), improvement cf mother's health
(11.02 pzr cent), child's health (0.85 per cent). How-
cver, post-orcrative experiences of women revealed
gains in sexual life of the couplz. Except 19 women
(15.10 per cent), 83.89 per cent of women had experi-
enced greatcter ability to enjoy sex after chances for
conception were permanently removeds Increased sexual
satisfaction by large number of women indicate achieve-
ment of greater marital happiness. This points to
absenco of conflicts, anxiety, hostility, depression,
¢tc. in couples. Improved conjugal relationships
suggest couples' increased ability to relax which defi-
nitely indicates post-operative gains in mental
health by respondents and husbands.

According to the vast mojority of acceptors (96.61
per cent) sterilisation of the wife will not lead to
maritai infidelity and destroy marital happiness.

Including 26 acceptors out ¢f 45 (38.14 per cent) who
were zmotionally disturbed about sterilisation pre-
oparatively, 82.20 per cent of acceptors have given
cvidence by their post-operative expericnces that ste-
rilisation does not affect the mental well<being of
couplas adverscly.

Feelings of guilt about sterilisaticon were experienced
by 12.4% per cent of acceptors in contrast to 80.51
per ceont who were devoid of any.

EXcepting 2.54 per cent of acceptors of tubal ligation
¢6.61 per cent of womcn not only felt no regret for
getting sterilised but asserted that they would opt
for sterilisation if they waere given another chance

tc choose.

Initial fears harboured by women about sterilisation
such as harm to health of mother (41.53 per cent),
loss of child (31.36 per cent), emotional (4.23 per
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cent) and cexual (3.39 per cent) conflicts, otc.

were got rid of by sizable prepertion of women. There
ware only 21.19 per cent of res»ondents who were
frarful of thoe consequences of operation at six
mnonths post—~operatively.

when women's inicial expectations from sterilisation
such as preventing pregnancy (22.03 per cent) bring-
ing raace to family (0.8% per cont), improving rela=-
cion with spouse (D.%5 per cent), financial gains
(86.75 per cent), giving better care to children
(3.39 »2er cent), improving mothers' healeh (11.02
per cent) and children's health (0.85 per cent) are
matchad against real experiences of operation a
large majority (92.37 mer cent) of women revealed
aksence of any frustration or disappointment about
thelr decisions to get sterilised.

According to women's own assessment, 87 per cent of
acceptors acknowledged cordiality in their relation-
ship with spouse, proving the satisfying level of
adjustment the couples were enjoying pre-operatively.
There were 6.67 per cent of acceptors who wWere con-
cerned about deterioraticn in relationship with hus-
pend. The finding points to happily adjusted
ceouples geing on, without sterilisation affecting
thelr marital relations adversely; and couples with
problems of adjustment continuing in their unhappi-
ness with gsterilisation offering no saelution to
marital conflicts.

According to women's assesguent of inter-spouse rela-
tionships six months post-operatively, except 7
wormen (5493 per cent) the vast majority of 94.07 per
cent Of acceptors acknowledged absence of any diffi-
culty, tce adjust with spouses.

Acceptors who were enjoying harmonious relationship
with husbands (30,51 per cent) expressed their hopes
for ennanced marital harpiness in future.

iI. PARENT-CHILD RELATIONS:

Parents are children's environment and neighbourhood.
Zvidence of improvement in inter-spouse relationships
post-operatively, indicated therefore possible gains
of relationship between parents and children.

The physical environment of the home had post-opera-
tively become more conducive to favourable interac-
tions between parents and childroen.
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More women were satisfied about their ability
to meet children's need for food, clothes, toys, comforts,

health and discipline after tubal ligation.

More women showed concern about inability to satisty
children's needs for money, housing facilities, education
and good conduct indicating the awareness that had deve-

loped in women subsequent to sterilisation.

3. Appreciable increase post-operatively of 60.17 per
cent acceptors' interest to do household tasks was
reflective of the benefits obtained by families in
terms of better management. Children would be defi-
nite beneficiaries of mothers' improved efficiency
in running the family.

4. A higher percentage of respondents, 66.10 per cent,
reported of succossful management of children post-
operatively in compariscn with 62,33 per cent who
had similar experiences before undergoing sterilisa-
tion.

5. While there were 3.34 per cent of »erents for whom
children were either burden or nuisance pre-opera-
tively, post~operative experiences ¢f no single
acceptor could sukscribe to such femlings.

6. In women's own assessment of their ability to manage
children post-operativsly whaen compared with pre-
operative experiences:

884,14 per cent could manage children oettoer:

97.47 per cent found more time for children's care;

97.47 per cent felt greater affection for children:

72.88 per cent felt more anxious when children
fell ill; and

76.27 per cent felt children were morce loving to
parentse.

7. In women's final evaluation of family welfare goals
of sterilisation wost-operatively, $8.15 per cent of
them subscribed to the view that the procedure would
help in improving the health of childréen. (It is to
be observed here that 5 per cent of mothers were
alone conscious of the child welfare goals of steri-
lisation pre-operatively.)
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T7T. MOTIVATION TO TUBECTOMY:

Direct and indirect factors that influenced women

in favour of tubal ligation were found to ke the following:-

1. Bfforts of the Government to reach couples with
ifamily Planning information through field workers
and health visitors (6 per cent) viere less effective
than the roles played by husbands (16.66 per cent),
friends (43.33 per cent), relatives (14.33 per cent)
and doctors (12.23 per cent).

2. The bushbands, friends and relatives c¢f respondents
who had provided information to women on sterilisa-
tion speak in favour of the propaganda efforts of
the Government to successfully impart information to
the general public.

3. The vast majority of respondents (79.33 per cent)
had decided to get sterilised voluntarily without
pressure from others. The voluntariness of the pro-
grammne of famlly planning is thus maintained con-
siderably, as the Government of India wants it to
be.

4. In majority of cases (63 per cent) encouragement for
surgical procedure of contraception came from hushands,.

5. Majority of respondents were unconcerned about the
reactions of others within and outside the family
about their decision to get sterilised, showing the
acceptability which the programme has come to receive
in society.

The respondents wno expected objections in their
getting sterilised were from husbands (1.33 per cent),
children {0.67 per cent), pvarents (8,66 per cent),
neighbours (1.66 vpercent) and conraunity (2.66 per
cent), revealing that the comaunity prejudices and
inhibitions against sterilisation are negligible.

6. The proportion of acceptors with previous history of
contraception was small (15,67 per zent) which ex-
poses the inadequacy of official propaganda to reach
couples with information on raethods of smacing chil-
dren. The large majority of 84.33 per cent of women
deciding in favour of perimanent pregnancy termination
emphasize at the same time the dire need of family
planning, regardless of the nature of the method.
Women who had previous experiences in contraception
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were more concerned and anxious about the conse-
gquences of sterilisation than others who had none.
Choice of sterilisation after weighing the pros and
cons 0f various inethods were possible for them
making their choice voluntary. Women for whom Tubec-
tomy was the first expericnce of contraception,
voluntariness of their choice cannot be certain.

When kpowledge of or experience with other inethods is
lacking, the choice of the first method they came

to know cannot be called a choice at all. However,
the decision to choose a permanent method, without
adequate knowledge about alternatives, point to the
extreme need of women for family limitation.

In addition to the reliability of the method, free-
dom from the future worries of continuing a method
was the most attractive feature of sterilisation
for acceptors.

Religious differences of women did not seem to vary
significantly women's feelings towards &terilisa-
tion. Remarkably smaller proportions of Christians
and Muslims expressed fear of the operation. Larger
proportion of Moslem Women (24.4 per cent) welcomed
the operation with courage than their Hindu (16.5

per cent) or Christian (15.17 per cent) counterparts.

One of the most significant factor that is decisive
in the acceptance of tubectomy is the educational
level of the respondent. While educational level of
husband did not seem to have much relationship with
women's decisions to get sterilised, the level of
women's education did. ¥While the acceptors of tubec-
tomy were mainly drawn from the illiterate and the
least educated women, convinced acceptors came from
the more hichly educated. Illiterate women may
therefore be easier targets to be won over in favour
of sterilisation than the educated. The Government's
recognition of sterilisation as the ideal method

for illiterate masses in the country, is therefore
relevant.

The most discouraging factor about tubal ligation
for acceptors in the sample was fear of physical
morkidity following operation which increased with
increasding levels of education. Psychological and
sexual morbidity following tubal ligation was feared
by the higher educated acceptors. Contrary to an
assumption of the study, fear of disruption to mari-
tal relations was not entertained by any woman accep-—
tors of sterilisation.
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Religious differences did not significantly vary
women's fears regarding tne physical and psycholo-
gical implications cf the cperation.

The strongest motivation for sterilisation was finan-
cial benefits for 75.5 per caent of women, The non-
economic values of family planning such as prevention
of pregnancy, better care of children and impreovement
of motners' health were known to only 26.7 per cent,
7.14 per cent and ©.2 per cent of acceptors respec-
tively,

—u

lot a single woman in the sample had realised that
problems of housing would be lessened by limiting
family size.

Satisfied acceptors could nct be effective motiva-
tors of other eligible wemen as they did not possess
adequate kriowledge which could be used in addition to
personal experiences. Out of a total of 118 women,
58 had tried to mectivate others. However only 21
could claim to have succeeded in their attempt. In
the experience of successful notivators, the relia-
bility and dependability (recuiring no care once
done) were the most favourable features that could
win acceptors in favour of sterilisation.

A sizable proportion (37.29 per cent) of women felt
that they did not have adeguate knowledge of steri-
lisation prior to operation.

The large proportion of women (55,93 per cent) who
held the view that sterilisation 1s the ideal method
for all women, evidently were not properly enlight-
ened on the method, indicatings further the inadequacy
of the educational efforts of the Government,

According tec women acceptors reasons for women's
general reluctance to undergo sterilisation are post-
operative physical complications (50.00 per cents,
fear of surgery (35.59 ner cent) and lack of suffi-
cient knowledge (16.95 per cent). Popular fears
prevalent among women according to acceptors studied
wera loss of marital fidelity (22,89 per cent),
adverse effects on health (84.75 per cent), losing
mental peace (5.08 per cent), fear of losing children
(38.98 per cent), God's chastisement (5.08 per cent)
and occaglon for husbands tc suspect wives (10,17

per cent).

The ideal motivator according to ©7.80 per cent of
respondents is the husband.
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17. Regardless of the age of the acceptor parity was
more related to their decision to get sterilised.
Out of 300 women in the sample, 129 (43.00 per cent)
were of para 3, while 64 (21.33 per cent) were.
of para 2, 57 (19 per cent) of para 4, 22 (7.33 per
cent) of para 5, 17 (5.87 per cent) of para 6, and
10 (3.33 per cent) of para 7. Except women of 36 -
40 age group, para 3 women were more in ail other
age groups. Although a sizable number of 105 women
(35 per cent) in the sample were between 21 and 25
years of age, 50 per cent of them had 3 children
at the time of sterilisation.

18. The average duration of married life of respondents
was 8.8 years and the average parity was 3.86.
Parity was found to increase with years of married
life pointing to the need for birth spacing methods
if sterilisation at young age is to be prevented.

19. The large proportion of 76.67 per cent of women who
underwent tubectomy- as post partum procedure shows
that the most favourable time to persuade women in
favour of family planning is when they are hospita=-
lised for delivery. While 19.67 per cent underwent
tubal ligation after medical termination of pregnancy,
there were only 1.60 per cent who accepted it as an
interval procedure.

IV. CHARACTERISTICS OF TUBECTOMY ACCEPTORS STUDIED:

Significant social, demographic, religious, eco-
nomic. and educational characteristics of respondents were
the following:-

l. The maximum nunber of acceptors belonged to the 26-=30
age group (42.66 per cent), while the others belonged
to age groups 21-25 (32.33 per cent), 31=35 (15,56
per cent), 36-40 (6.00 per cent) below 20 (2.67 per
cent) and above 41 (0.66 per cent).

2. All respondents were married and living with their
spouses.

3. Hindus constituted 4€.3 per cent of the sample of
women studied whereas Christians and Muslims were
37.3 per cent and 16.3 per cent respectively.
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While the proportion of Muslims in the sample was
much lower than their proportion in the general popu«
lation at the State and National level, it was
higher than the District level. The proportion of
Christians in the sample was much higher than their
proportion in the District, State, or National pro-
portion,

The largest number of acceptors (54.00 per cent) in
the sample was drawn from the illiterate (16.33 per
cent) and Primary school educated (37.60 per cent).
While there were 26.30 per cent with elementary
education, high school graduates were 20.60 per
cent.

Amnong husbands, whilie 10 per cent were illiterate,
primary educated were 33 per cent, elementary 30,30
per cent, high school 23.60 per cent and college
educated 1.66 per cent.

Moslem women and their spouses predominated the illi-
terates in the sample studied. Proportion of Hindus
in the sample increased with higher levels of educa-
tion, while the proportion of Christians and Moslems
did not show. such marked relationship.

Most women in the sample (83.33 per cent) were earn-
ing daily wages from Rs.3 to Rse.8 per day. While

2 per cent held salaried jobs, 14.67 per cent were
housewives.

Ma jority of husbands (55.33 per cent) of women studied
were manual labourers carning daily wages. While
22.67 per cent did skilled jobs, the rest were invol-
ved in fishing and trade. There were 1.33 per cent
who were professional mens While 4,33 per cent of
husbands had no jobs, one: husband (0.33 per cent)
lived: by begging.

The occupational analysis reveals the poor financial
conditions from which acceptors of tubectomy came.

The largest proportion of women (43,33 per cent} had
decided in favour of sterilisation after they had
three children. The next largest group of 21 per
cent women were of para 2. Therc were 19.33 per cent
of women belonging to para 4, 7.33 per cent of
para. 5, 5.67 per cent of 6, and 3.33 per cent of
para. 7.
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7. Number. of children increased with lower levels of
education. Religion of respondents did not show
significant relationship with parity. The finding
points to the potential which education has in
breaking religious barriers against limiting of
births.

8. At higher levels of education the education of hus-
bands did not excrt conspicuous impact upon family
size, revealing the favourable impact which women's
education has upon decisions to reduce births.

9. Marriage at 15 ycars and below had taken place among
more Moslem women (22.45 per cent) than the Hindu
{(12.69 por cent) and the Christian (9.09 per cent).
Higher ages at marriage were found more among
Christian women than Hindu or Moslem women.

Regardless of religion or educational differences,
the largest proportion of respcndents had got married
between 16 and 20 years of age. However, higher
education definitely had delayed marriages of res~
pondents.

10. The number of lost pregnancies either by abortion or
still birth was only 86 out of a total of 1,194
pregnancies which is 7.65 per cent. This shows that
experience of child loss 1is an obstacle to women
in accepting terminal methods of birth prevention.

11l. Majority of acceptors (84.33 per cent) had no pre-
vious experiences in contraception. Among the 16.73
per cent tnat had, 51.06 were Nirodh users while
34.04 per cent were using loop and 12.77 per cent
pills and 2.13 per cent natural methods.

CONCLUSTION

Findings of the study were examined in the light
of the basic assumptions cf the study, and they also formed
the basis for specific suggestions in the interest of the

official family planning programmc.



HYPOTHESIS :

1.

3.

The hypothesis of the investigator that people

have not come to accept sterilisation as the ideal
method for family limitation has been disproved

by the findings of the present study. The pro-
jection of sterilisation by Government as the

ideal method for masses is also justified in the
light of the greater popularity which the programme:
has succeeded to obtain among the illitcerate and
the semi~educated women than among the better

educated.

The hypothesis that the programme of sterilisation
has not yet made an impact on people as one that
promotes happiness of family life is substantia-
ted by the data. Although tubectomised women did
benefit in terms of healthier and happier inter-
familial relationships they were not aware of such
values pre-operatively. Therefore it is unlikely
that sterilisation has come to receive people's

acceptance as a family welfare measure.

The acceptors of tubectomy were not victims of the
fear of extra-marital indulgences as it was origi-
nally assumed in the study. Although in the per-
sonal experience of acceptors thev had no such
fears, they werce of the opinion that such fears do

stand in the way of women accepting tubectomy.

The findings have confirmed the initial assumption
that couples who have complaints of post-operative
psychologic morbidity are thosc whose family lives
have not been happy pre~operatively.
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Women who had accepted sterilisation in order to
reduce marital conflict with husband was disappoin=-

ted as no significant change was brought about.

5. The assumption that well-adjusted couples undergo
sterilisation without adverse effects on future
family lives has been substantiated by the data.
The finding affirms that nct only couples go on
without unpleasant consequences, but enhancement
of interfamilial relationships was the experience

of tubectomized women.

6. Being a surgical procedure sterilisation was feared
by a sizable proportion (35.5 per cent) of tubecto-
mized women studied as was assumed in the study.
However in real experience 18.22 per cent of accep-~
tors alone considered the opecration as very painful,
and 9.36 per cent worse than expectcd, showing a
still smaller proportion who subscribed to such
fears. The findings does not indicate a considerably

alarming situation ag was assumed by the researcher.
7. Psychological and religious barriers do not pose

serious obstacles to acceptance of sterilisation

according to the findings of the present study.

SUGGESTIONS

1. The finding that acceptance of family planning
and its favourable outcome were pronounced in

families where gocd interfamilial relationships existed

calls for a new approach to the entire Family Planning

Programme that would give emphasis to favourable family



- 297 -

relationcships as a condition precaedent to successful im-

plementation of the Family Planning Prograrme.

The need for family counselling services to build

up and enhance good family relatienships are called for.

2. The ineffectiveness of our cducational effort

in motivating couples to accept family limitation as a
means for its personal benefits to family members espe-—
cially that for the mother and the child is evident from

the findings.

Economic benefits are attractive inducements for
family planning acceptance by the economically backward
sectiong of people. However, failure to improve financial
conditions of the family in future can eventually destroy
faith in the method accepted. Non-monetary gadins which
family Limitation brings are personally expericnced by
couples and therefore can contrikute to the building up
of confidence about the method in acceptors. The convin-
ced acceptors with personal experience will be the most

effective campaigners for family planning in society.

The Programme would gain popularity if non-economic
values of sterilisation are cmphasisced by motivators and

educators that arc invelved in family planning.
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The use of satisfied and happy acccptors of steri-

lisztion in motivational work needs serious consideration.

3. With adequate education and motivation even illi-
terates and semi-educaﬁed can be oncouraged to become family
planning acceptors. Illiteracy is not a barrier that need
to ke eradicated before family planning education can be

imparted.

However, the effect of improving women's educa-
tional levels, and employment oppcrtunities upon family

planning acceptance cannot be overlooked.

4. Fear of physical morbidity following tubectomy
being the most serious deterrent to its acceptance by women,
pre and post-operative attention to physical complaints

of acceptors will be absolutely necessary to remove such

fears,

S5e In order to make the programme of sterilisation
demographically ¢ffective, the need to cover younger accep—
tors is urgent. Advocating a terminal method such as ste-
rilisation to younger age groups Will not be fair. In
spite of its irreversibility, the readiness of younger

age groups to accept sterilisation shows the fervent need

cf women to prevent unwanted pregnancies.
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Infornation on spacing methods and making availa-
ble such scrvices to women of younger age groups can
alone make youngaer women accertors of family planning.
Acceptance of spacing méthods can effectively help women
to postpone pregnancies and reducce birth rates faster and

more substantially.

Women's choice of sterilisation for its reliabi-
lity and dependability as a method that does not require
any continuing attention of the consumer, is provided by
the scemi-permanent method 'Loop' which while being rever-
sible, offers protection without need of constant atten-
tion. The overall continuation rate of loop is reported
to be 50 to 80 per cent after 12 monthss The experience
of China where 40 million women are satisfied acceptors
of loop opens up the potential and scope for advocating

loop in the country as a method for spacing births.

6o Acceptors of tubectomy should be properly screcned
so that women undergo the procedure with personal convic-
tion of its acceptability cmotionally, socially and ethi-
cally. This will not only guarantee voluntary chodce of
the method but wculd safeguard against much of unfavour-—

akle publicity for the prograrame by acceptors.

7. Fear of child lecss 1s a sericus deterrent to

couples in accepting sterilisation, Provision of adequate
= e e LT

. v -

fUDs : Populatiorn Reports: Series B, No.4, July 1982,
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health care to children will alone release couples from
the fear of infant and child mortality and encourage them

to accept the small family norm.

8. Adequate counselling of women during hospital stay
for confinement can be very effective in persuading them
to accept family planning practices accerding to their

individual nceds.

9. Programmes to extend medical facilities in rural
areas can be very effective in reaching rural women at
confinement and persuading them in favour of accepting

contraception.

AREAS FOR FURTHER RESEARCH:

1. Follow~up of acceptors of tubectomy to assess the
long—~term impact of tubal ligation upon interfamilial
relationships will make the f£indings of the study mora

reliezble.

2. Religious and moral barriers that stand in the way
of accepcvance of tubai ligation can be investigated by

studying samples of the gencral population.

3. Parricrs against acceptance of I U D should be

1%

subjected to scientific investigation.

4. Need by newly married cocuples fcr spacing methods

shculd be established by scientific studies.



APPENDIX-A

=

IMPACT

- 301 -

INTERVIEW SCHEDULE No.I

(Translation from Malayalam)

OF STERILISATION

ON TAMILY

RELATIONSHIPS

Date of Interview:

No .de-
ceased

Name :
Address s
1. Age:s (2) Mother "Tongue:
3. Religion : Hindu Muslim  Christian Other
Community s s+ e i mamn e
4. Education : Illiterate Literate Primary
Elementary High School College
Graduate Post-graduate
5. Marriage : Tirst Second Third
How long married: N e
6. Children living:
Boys: - m e
Cirls: o o
7. Kind of delivery: MNo.
Normal -
forceps -~

Caesarean -



8. Lost Pregnancy:
Still birth
Abortion

Miscarriage

NO .

- 302 -

©. Occupation : Househola work
Outside work
10. ZIncome s Rs. _/gay Pie__ . /month
IT, DATA OF HUSHEAND:
. Age: (2) Mother tongue:
3. Rreligion : Hindu Muslim Christian Other
Cormunity s . . e
4. Education: 1Illiterate Literate Primary
Elementary High School College
Graduate Post=graduate
5. <Occupation: Coolie Trade Agriculture Fishing
Professional Clerical Other
TIT. FAMILY DATA:
Children's - Living
- in Fe- o S . Occupa- .
order of Fale Age Education : Withi
T male t.ion _ .
_ birth B o L parents

1.
2.
3.
4.
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IV. MOTIVATION TO STERILISATION:

1. Experience . in contraception : Yes No__

If yes;
Methods used Satisfied

Not satisfied
1.
2.
3.
4.
2. Reasons for satisfaction or dissatisfaction:

Method satisfaction Dissatisfaction

3. Sowrceof knowledge about sterilisation:

a) rlusbhand {g) Books

»H) Parents {h) Radio

¢) In-lavs (i) Cinema

d) Relatives {3) “overnment officials
e) Friends (k) Doctor

£) Newgpager (1} Para-mecdical personnel

4. Socurce of encouragement for operation:

Own v Husband ____ Parents
In-laws = Relatives___  Friends
Docuory - Others

I¢ own decision, hushand's attitude?

U
-

Encouragement

e mteamiaie o e

Consented _

Not agreeable ~~~ Eave not informed

Opposes .

n . ——} D a1 4 e 71 -

5. Reasons for nct informing hucband:

7. Reasons for husband's objection:

co

If husband's encouragement, your reasons for
submitting to sterilisation?

2) To please husvand
b) To avoid husband's cdispleasure
c) Por peace in the home

d) other

Ay 2t | ek AT

S P M 3. Lkt i n e U E LY W T aade % Vi 8 e a Al A A . § e



10.

Your feelings toward sterilisation:

(a) Fear (@) courageous
(b) Indifferent (e) Feel guilty
(c) Helcomes (f) Feel ashamed

Who may oppose your getting sterilised?

Family members

Community people

Nelghbours :

A L 28 e b - Awen

V. EAPECTATIONS FROM OPERATIOMN?

1.

2.

Encouraging features of onperations:
(a) Avoid future pregnancy
(b) Peace in the home
(c¢) Improve husband-wife relations
(d) Economic benefits
(e) Better care of children
(f) Benefit mother's health
(g) Improve children's health
(h) Better education to children
(i) Stability to married life
(j) Reduce housing oproblems
(k) Others

Discouraging factors:
(a) Will affect bodily health
(b) Mental disturbances
(c) Sexual problems
(d) God's wrath
(e) Marital infidelity
(£) Others

VI. OUTLOOK TOUARD OPERATION:

304 -

(a) Disturbed about others coming to know af your

UL WO

cetting sterilised:

Yes No

At — i s .

(b) Likely reactions of others should they come to

know : No ob= Wwill

TOPPY jection  oppose

Husband -
Children -
Parents -
Neighbours-
Community -
Religious
heads -

Nl N s S s

Un-
concerned



VII.

l.

[\

- 205 -

RELATIONSHIP WITH HUSBAND:

Quality of inter-spouse relations:
Very cordial ____~ Cordial ___~__~ Occasional

Differences _ Frequent quarrels

Always conflicts __

T e A e A

Kind of men huskwand is:

Quite forbearing __

m— g i

Yery patient _

o A e s B

Lose temper quickly Friendly

€ty M. LEAY v O e ey e Ly

Husband's relations with others:

Very well-mannered Polite _

¢ ——— A BT R

Toclerably polite Impolite: _

- ——— - A b o

Where does husband spend time after work?
Always Most of the time Little

mmmmm o time
In the home -
Outside -
Manner of spending time at home by husband:
With children S
Attending to household: __
Helping spouse R
Reading : -
Other : N
Decision making in the home:

Husband Wife  Jointly

a) Finance -
b) Household -
c) Children's

education -
d) <Children's

cloches -
e) Religious

affairs -

f) Sexual matters-

Relations with husband from the time of marriage:

a) Steadily improved

b) Steady deterioration

c) No considerable change

d) Extremes of lowve and discord.
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8., TLifficul:i in sexuwal life: Yes No

Quality of sex~life:
Very much Mot much Not at all Indi--
interested  intercst interested fferent
Hire -

Husband-

9. low diffoerences on sex mattars settled?
Yield Suppress Show dis=- End in
.Gesire satisfaction Quarrel

ra e

shan -

10. Joint activities of tha couple:

Cinama & other entertainments @

(X3

Social activities

Fntertaining

Potg and Gome:stic aninals H

PR U P O Y

(X3

Agriculture

Gardening :

iMucic & other arts 3

Others :
it Habits of huvband Drinking/Smoking/gambling/other
VIII. PARENT~CHILD NMELATICHSHIP:

1. ¥Yroblems of managing children: Yes No

o at. [T

Disobedient Irresponsible

Mot intarested in studies  No love

-1

Quarrelling acks cooperation

2. How wnroblems are settled?

Punishment Reprimand

n S mm  a a8 e A i s

Report to father “on't interfere

[P PR ) ————alt e r——

Threat Other

3. Kinds of munishment?

Beat- Withdraw | , Deny
. : advice
ing . Food

PR U VRPN R T e e

Lock up

Wife -

Husband -
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7.

IX.
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A'hat do cnilidren mean to you’
Father Mother
J O'Y -
Nuisance -
Burden -
Nothing
particular -
-Children's feelings to vou?
Love Fear Res- Con- Pity Dis- Grati~ No-
_ pect tempt. gust tude_  thing
Mother -
Father -
How children help parents?
sons Daughters
1. Economically -
2. Household work -
3. Work outside home -
4. Father's work -
5. Mother's work -

Level of parent's satisfaction in giving children

e

what thay want?
Yes Ho Yes  No
a) Money -~ (£} Health -
b) Food - (¢) Discirline-
c) Accommoda- (h) Character-
tion - (i) Clothes
d) Zducation -~ (j) ‘ioys
e) Comforts -
Reasons for inability to give children what
parents wanc:
Area reason
MEDICAL REPORT ON PATIEHNT:
Admitted for (1) Delivery
(2) M.T.P.
(3) P.2.5.
(4) Interval sterilisation.
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IRTERVIET SCHEDULE No. 2.

i A

(Translation froa Malayalam)

LY RETATIONSEIPS

IMPACT OF STERILISATTION ON FAD

[N S

Dates

B )

Name :
Address 2

I. IExperiences of operation and after:
1. Opcration wainful?
Very painful/no pain at all/not painful as expected/

more wainful than cxpected/norwal pain

2. Place of stay after operation?

“#ith husband _~ ~ iith parents
In~laws ~  Others

3. Has normal health been regained?

Tally ~  HMore or less __ Being recove-
xeG ____ _ No considerable recovery

Deterilorated

4, signs of incomplete recovery of health?

(a) (b)
(c) (a)

5. Mental well-being after operation?

Satisfied . Not satisfied _
6. Reasons for dissatisfaction?

(a) Concerned about bodily health

(b) Fears operation has damaged physical
well-being.

(c) Should not have done the operation.

(d) Did a mistake in getting sterilised.

(¢) Pear God's wrath

(£) Fears sexual difficultics.
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7« Hopes of future recoverys

Comple- Not Indiffe-~ Not po~ Will
tely Surc cent ssible  dete-

rim—
S o e e rete

a)Bodily health-
b)Mental v

IT. Husband~Wife Relations

a) Husband's attitude in the last one month after
operation?

Very happy/kind/more aifectionate,/as before/
indifferent/not pleasant.

b) When compared with pre—owerative relations?

Has improved __ ___ Deteriorated _ __

No change

III. Parent-Child Relations
a).Your feelings to children after operation?
As before/more affectionate/more concerned/
less carec.

b) Children's attitude to you?
Sympathy/helpful /unconcerned/as before/inora

affectionate/less concerncsd/not old enough.

Iv. Expectations for future

Will Not Will not
Amprove sure improve

a) Husbvand-wife
relations -

b) Sexual relations -
c) ¥inancial condition-
d) Care of children -
¢) Children's health -~

£) Mother's health -
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INTERVIEY SCHELULE No,TIT

(Translation from Malayalam)

IMPACT. OF STERILISATION ON FAMILY RETATIONSHIPS

e B e B Y A A it

Dats of interview:

B N

Name

Address

I. PHYSICAL WELL-BEING:

(a) Bodily health after operation?

improved/as before/slightly deteriorated/very bad.

(b) Signs of deterioration in health?

ITI. MENTAL HELL-BEING:

React to following statements:

Yes No
(a) It was useful to have undergone
the operation -
(b} 3hould have done it carlier -
(c) Pecl relieved after operation -
(d) Feel fearful whether operation
would harm bodily health -
(e) No peace of mind after operation-
(f) Fears God's punishment for
getting sterilised -
I1I. HUSRAND-YIFT RELATIONS:
1. Respond to the following: Husband Vife
a) More mentally relieved
than before -
b) Morc¢ relaxed for sexual
relations -

c) Fecl occasionally guilty
for undergoing sterili-
sation -

d) Fear adverse effect on
mental health -



e)
£)

a)
b)
c)
a)

—

e)

g)
h)
i)

i)

4,

a)
b)
)
d)
e)
£)
g)
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Husband Wife

Fear marital infidelity -

Should aot have done the
oparation ~

Getting along with husband post-operatively.

a) No difficulty at all/occasiocnal difficulties/
always discord.

b) I wish for greater harmony/léss disharmony/
always harmony.

Decision making: Husband, wife or jointly?

Al- Of- Occa~- Sel- Never
ways ten sional dom

Money matters -
rHlouschold works -
Outside tasks -

Children's edu-
cation -

Chiildren's clo-
thes

Children's disci-
nline
Hushand's attire
Hife's attire
Sexual matters
Health »roblem
of nembers

The following statements are

2

applicable to wihiom?

Husband Aife
Loses temper guickly -
Forgives easily -
Firm in any situation -
Loses courage easily -
Perscvering -
Lasting grudges -
Accommodative -
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N

. Satisficd sexually?

L)

More or less . Not much _

(%)

e

Mot at all
Complaints about husband soexually?

[T VRPN

e
L]

a) Not interested in sex at all
) No considerable interast

c¢) Inordinate interast

d) Normal interest only

7. Expectations for future sex life?

As Will Deter ioration MNot cer-
Before improve _possible tain

a) Husband's
interest -

b) Wife's -

8. Household responsibilities -~ Husband, wife or

jointly?
Husland Wife Jodntly
a) Houschold work -
b) Care of children -
c) Children's disci-
pline -
d) Social functions -

e) Minancial affairs -

f) Religious activi-
ties -

IV. PARENT-CHILD RELATIONS:

1. Preblems in meanaging children?

Yes Occasionally _ __ Often __

o b e an FVRRVE

Always

2. Children are:

Obedient _ ~~ Submissive ____ Indisci-

unruly

A i et o - e s mt adi

3. #hat do children mean to you?
Joy . Pride __  Help consolation ___

L O

Nuisance __ Burden



N
[ 4

(821
0

Parents' relation to children?
ly tative

Father -

Mother -

Respond to £following statements:

a)
b)
c)

a)

£)

g)

Children's attituds to parents?

a)
b)
c)
a)
e)
f)
g)
Ir)

i)
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Friend- Authori-Punish- Liberal

Less difficulty to ranage
children after operation
More time now to care for
children

Feel more affectilonate to
children after operation
More anxious now when
children fall ill

Feel guilty when children
become sick

God's wrath is felt when
children take i1l
Children get along better
after operation

Fo Father
Respect -
Love -
Sympathy -
Conf idence -
Pride -
Admiration -

Indifferent -
Rivalry -
Contempt -

ing

Yes No

e wima e i -

To Mother
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7.

8.
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Able to give children what you want to?

Los
a) roney -
b) Pood -
c) Education -
d) Comforts -

@) Health care -

f) Discinline -
g) Character -
h) Clothes -

i) Reescation
facilities -

Reasons for inability to give?

ABILITY TO RUN THE HOUSEHOLD:

Ne

1. How will vou rate your post—opcracive ability?

Improved Deteriorated aAs before

a) Interest -
b) Efficiency -
¢) Health to
wOork —
d) Abilitvy for
hard work =~
React to following statenents: £

a) Bgtte I' able to do houschola tasks
after operation -

o

b) Don't feel healthy enoucgh to
attend to household work -

c) Feel sick to do work post-—
operatively -

d) I don't fe¢el household work a
burden -

e) More interested to do work in
the home -

f) Will need assistance with house-
hold work for some more time -

—mam e e

'
O

re
[}
t
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EXPERIENCE IN MOTIVATING OTHZIRS:

1’.'

Encouraged other vomen for sterilisation: Yes

—mrr

No

. - m—

Reasons given to convince?

(a)

(b)

(c)

Your opinion about the acceptability of sterili-
sation?

To all To some TO none

. . o e s B e T

If given another chance, would you opt for
sterilisation?
Yes No

e A e ace L C Eeom. s

If no, what other method?

why women in general object to sterilisation?
(a)
(b)

(c)

Was your knowledge about sterilisation adequate?
-Yes h EALaua mammw e I\JO . a7 . .

If no, what knowledges would you recormend

for imparting?

(a)
(b)
(c)
With better knowledge will more women voluncoer

for sterilisation?

Yes .. No ... Pon't know
Why do women fear sterilisation?
Yes N9
a) Marital fidelity can be lost -
b) Bodily health will be affected
adversely -

c) Pcace of mind of counles will be
lost -



d) Fear of losing children -

e) Fear of God's munishiceint
fall upon the family -

Tho will be the most affective motivator to per-
suade women to accept tubectomy.
(mark prefersnces)

Husband Murse Government officials
Doctor Friends Teligious heads
Parents In~laws

Will sterilisation contribute to family welfare?
(React to following statements)
Yes Mo

a) Will improve family's general
welfare -.

b) Financial gains will accrue -
c¢) Enhance mother's health -
d) Children's health will improve-
e) Will bring peace in the familv=
f) Improve inter-svouse relations-
g) Will destroy marital fidelity =
h) Bring shame to children -

i) Invite God's punishment to
family -

®« a 39 0 0
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The new twenty-point programme f£ormulated and pub-
lished by the Central Government cf India highlights the
issue »f family planning as a programme to be preomotoed
on a voluntary basis as a "People's movement'. The ur-
gency in the matter is brought to focus with realism and

unambiguity.

"The pcoulation of India has doubled itself since
Independencse, from 34,2 crores in 1947 Lo 66.4
crores in 1%8l. It is obvious that a further in-
creasz in population at the present rapid rate
will nullify all the gains cf our development
effort. Reduction of death rate has been brought
about through improvement in public health and
medical aid. But we have nct been able to make
any appreciable curb on fertility. The birth
rate per thousand population is estimated to be
about 37 for the mid-census period of 1971-81.

At the current growth rate the population will
cross the 100 crore mark by A.D. 2000. The sixth
Plan dccument has laid down the goal of reducing
the birth rate to 21, the death rate to 9 and

the infant mortality rate below 50. This target
will require that the percentage of couples
practising family planning should go up from 8
22.5 per cent to 36.5 per cent by 1984 - 85".

The adoption of 2 small family norm does not imply
rirth prevention alone, but spacing 2f births too.
Education in family planning will bring about "Concep-

tion by choice" it is hcped.

i 7 s

Government of India, Directorate of Adverticing
and Visual Publicity, The new 20 point programme,
Information and Broadcasting, New Delhi, 1982.
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