PEO St udy No. 79

FAM LY PLANNI NG PROGRAMMVE | N I NDI A
- AN EVALUATION - 1970

1. The St udy

The study was undertaken by the Pr ogr anme
Eval uation Organisation(PEQ at the instance of t he
Fam |y Pl anni ng Progranme Eval uation and Pl anni ng
Conmittee appointed by the Mnistry of Health. The study
was of a diagnostic type in selected areas focussing
attention on the nmajor problens and difficulties standing
inthe way of w der acceptance of the Famly Planning
Pr ogr anme. It was also helpful in pointing out the
factors responsi bl e for success/failure in t he
i mpl ementati on of the Programe.

The study was carried out in two phases. In the
first phase, a general purpose enquiry covering the
or gani sati on, admini stration and  working of t he
Progranme, training of personnel, supplies services etc
was undertaken in all States except Nagaland and one
Union Territory i.e H machal Pradesh. Subsequently, an

i ntensive study was conducted for the foll owup of |UCD
Vasect ony and Tubectony cases in selected States.

2. hj ecti ves

i) To study the extent of availability of
services and their utilisation

ii) To exani ne the approach and effectiveness
of mass education and conmuni cati on
pr ogr amre;

iii) To assess the know edge, attitude and
reactions of the adopting and non-adopting
coupl es;

iv) To find out the popularity of the different
net hods advocated and reasons for non-
adopti on;

V) To review the arrangenents for training of
staff; and

Vi) To study the problem of inplenentation of
the progranme at different |evels.



3. Sanple Size/Criteria for Selection of Sample

In the first phase, 35 districts, 69 rural Famly
Planning Centres, 15 Regional Training Centres, 350
villages, 6004 respondents (including 944 |ocal |eaders)
and 271 famly planning staff spread over 16 states and
one Union Territory i.e. H mahcal Pradesh were selected
for the study.

In the second phase, 9 districts, 36 rura
clinics, 27 Uban clinics and 5708 adopters distributed
in 180 villages, 18 cities and towns were sel ected. In
addition to this, a sub-samaple of 1372 spouses was
sel ect ed. Al t hough the sanple districts and F.P.Centres
were selected based on criteria of acconplishnents, they
i ncl uded advanced, average and backward districts as well
as a few districts of tribal population with a view to
get a fair picture of the progress of the Progranme in
di fferent types of situations.

4, Ref erence Peri od

The study was conducted in two phases. The field
wor k for the general study was conduct ed during
Sept enber - Decenber, 1968. The second phase of the study
(followup study) was undertaken during March-May, 1969

The data were collected for the period April, 1965 to
March, 1969.
5. Mai n Fi ndi ngs

1. The organi sati onal structure had been

consi derably strengthened particularly at the state |eve
and to some extent at the district and block levels in

alnost all the States. However, in a nunber of sanple
districts, not only a snmall staff was sanctioned but
there was also delay in filling the sanctioned posts.
Considering all the sanple districts, only two third of
the posts sanctioned were filled. O her deficiencies
noticed related to the turnover of staff, inadequate

experience in famly planning work and |ack of training
in Fam |y Pl anning.

2. From the analysis of the staff position in
the sanpl ed PHC/ FP Centres it was noticed that in a large
nunber of centres the total nunber of staff was sone what
bel ow the pattern prescribed. The average per Fanily
Pl anning Centre worked out to only 16 i.e., three fourths
of the total envisaged.



3. The staff position in the Uban Fanily
Planning Centres was generally rmuch better than that in
the rural centres in terms of the posts filled,
experience of the staff in famly planning and training
status of the staff.

4. Family Planning work appeared to be a weak
and an inconspi cuous activity in the nedical institutions
in urban areas. Large nunber of deliveries had taken
place in maternity hospitals and centres; but the

proportion of post-partum cases adopting fam |y planning
nmet hods conti nued to be small

5. Although different nethods of family planning

were propagated, it was found that only in a few states
and that also not to a considerable extent, all the three
net hods, i.e., 1UCD, sterlisation and conventiona

contraceptives were popul ari sed.

6. A nmobile surgical unit at the rate of one for
each district and nobile 1UCD unit at the rate of one for
every 5to 7.5 lakhs of population in the districts were
sancti oned. However, only in 13 out of 35 sanple
districts, nobile wunits were reported which were not
fully utilised and their performance could also not be
consi dered satisfactory.

7. In a nunber of States, the canp approach
yiel ded better results especially when they were well
pl anned and organi sed. Canps proved nore popular in

respect of vasectony. Over three-fourths of the sanple
rural Famly Pl anni ng Centres reported canps for
vasectony in 1967-68.

8. CGeneral respondents and opi nion | eaders had
not visited the selected PHCS/FP centres to any
significant extent. Only 9 per cent of the respondents
and 17.5 per cent of the local |eaders reported to have
visited the selected PHCs/FPCs during 1968 as agai nst 12
per cent and 8.1 per cent respectively during 1967.

9. The field visits of the staff of the selected
famly Planning Centes were not as wi de and frequent as
envi saged.

10. During the year 1967-68, activities such as
mass neetings, |eaders' canps and film shows wer e
reported in 20 to 26 per cent of the sanple villages
where as group discussions and distribution of panphlets
and posters were reported in over half of the sanple
vi | | ages.



11. Qut of the total of about 28000 househol ds
with eligible couples listed in the randomy selected
villages, the rate of adoption for the different methods
was found to be 4.0%for vasectony, 2.0%for |UCD and
1.8% for t ubect ony. In other words, 7.8% of the
househol ds having eligible couples had adopted one of
these three methods of family planning in the sanple
vi | | ages. The rate of adoption of three nmethods varied
from8.8 per cent for H ndu households to 5.2 per cent
for Muslim househol ds.

12. O the 6005 respondents and 944 |oca
| eaders interviewed in all the sanple districts, about
one fifth of the general respondents and over one third
(3699 of the local |eaders stated to have adopted famly
pl anning nethods at sonme tinme or the other. O the
nmet hods nmentioned, the nost comon was found to be
vasectony which was reported by 8% of the general
respondents. Next in inmportance was found to be " condoni
which was reported to have been adopted by 5.2% of the
respondents.

13. Three-fourth of the general respondents had
know edge of famly planning nethods as agai nst 91 per
cent of the local Ieaders. A large proportion of the

respondents (70% had know edge of vasectony. The |UCD
was known to 46 per cent of them and tubectony and condom
to about one-fourth.

14. One of the programme goals was to pronote
the small family norm About half of the respondents
(49% desired to have nore children. O those desiring
children, majority had preference for nale children.

15. Majority of the respondents (60% favoured
operation provided the couple did not want any nore
chil dren. A much larger proportion of the |ocal |eaders
(83% favoured sterlisation. Ceneral ly vasectony was
favoured. As to the time of sterlization, over two fifth
(44% favoured it after three children, and over one
third (39% favoured it after the fourth child.

16. As regards the physical and psychol ogi cal
reactions that the adopters had expressed after adopting
anyone of the specified famly planning nethods, it was
noted that Iless than half (43% of the total sanpled
adopters reported some disconforts or conplaints. Mor e
adopters of 1UCD (about 61% reported conplaints than
adopters of other nethods.



17. The nost inportant reason given by the
general respondents for not adopting any fam |y planning
method was the desire to have nore children and was
mentioned by 48% of the general respondents and 40% of

the local |eaders. Lack of know edge of methods or |ack
of faith in famly planning were nentioned by a
substantial proportion of general respondents. Anot her

reason pronminently nentioned related to apprehension
about the after-effects.

6. Maj or Suggesti ons

1. In nost of the States, there was no wunified
command at the district |evel under the direction of one
single officer in order to utilize to a greater extent
the available personnel and facilities of the three

wings, i.e medical, public health and fanmily planning.
It would be of great advantage if the Chief Medica
Oficer of the district is made the overall incharge.

2. There was no regul ar arrangenent to educate

and notivate the people in famly planning nethods. This
aspect shoul d engage greater attention in future.

3. For effective inplenentation of the fanily
pl anni ng progranme, it is necessary that the staff at all
| evel s concerned with the inplenmentati on of the programe
shoul d develop the necessary expertise, skills and
conpetence required to carry out efficiently their
responsi bilities. Therefore, training of per sonnel
shoul d receive high priority. The Training Institutes
must ensure substantial efficiency of the  programe
staff.

4. Communi cation and extension workers should
try to identify the social and psychological barriers
i npeding adoption and should design the extension
activities accordingly.

5. The incentive noney instead of being given to
the individual notivators, should be given to Panchayat
institutions so that the anmount is utilised to neet the
wel fare needs of the Community. This will also ensure
participation of Panchayat s nore efficiently and
ent husiastically in the famly planni ng novenents.

6. The nobile wunits attending to vasectony,
| UCD, MCH and Medi cal care shoul d be nmade nulti purpose so
that these are fully utilised.



