PEO St udy No. 86

FAM LY PLANNI NG PROGRAMMVE | N PUNJAB -
AN EVALUATION - 1971

1. The St udy

After the publication of All India Evaluation
Report on Famly Pl anning Programe (FPP) in 1970, it was
deci ded by the Progranme Evaluation Organisation to
prepare two State Reports (Punjab and Maharashtra) with
detailed analysis of the available data. These two
states were selected on the basis of naxi mum achi evenents
intw Fanmily Planning Methods i.e. 1UCD (Punjab) and
Vasect ony (Mahar ashtra). The undi vi ded Punjab had
received the National Awards for the best overal
performance in FPP for the year 1967-68 as well as for
the best performance in IUCD insertions for the vyears
1965-66 and 1966-67. The evaluation study consisted of
two parts : a general purpose enquiry into t he
organi sati on, admini stration and  working of t he
programe, and, an intensive followup study of |UCD
vasectony and tubectony adopters. The study report was
publ i shed in Cctober, 1971

2. oj ect i ves

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

ii) To exam ne the approach and effectiveness
of mass education and comruni 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
nmet 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

The districts of Hoshiarpur and Kapurthala were
selected for the study of their rural areas and Anritsar
was selected for the study of its urban and rural areas.
The selection of districts was based on the relative
spread and intensity of the progranme. For the general
purpose study, 2 F.P. centres were selected from each
sanpl e district, with probability proporti onal to

achi evenent s. Five villages, covered by each chosen
F.P.Centre, were selected with probability proportional
to the village popul ati on. Twenty househol ds
representing the three broad occupational categories,
i.e. vcultivators, |landless |I|abourers and others were
selected fromeach selected village. Besides, three to
five local |eaders were also canvassed in each selected
vil |l age.

For the intensive enquiry in the special study
district, two additional Rural F.P.Centres and one Urban
F.P.centre were selected. Five villages were selected
fromeach of the selected Rural F.P.Centres, on the basis
of achi evenents. In the wurban F.P.Centre a total of
about 100 cases of |1UCD, vasectony and tubectony were
taken up for follow up study.

Chandi garh was selected purposively for the
speci al study wunder the category of nmetropolitian city.
Two F.P.Centres and about 100 cases fromeach of these
centres were chosen for intensive study.

In all, 8 rural and 3 urban F.P. centres, 30
villages, 666 general respondents including 82 Ioca
| eaders, and 657 adopters were covered by the study.

4, Ref erence Peri od

The period for which data were presented in the
Report ranged from 1965 to 1969.

5. Mai n Fi ndi ngs
1. At the State level, the famly planning was
under the overall <charge of the Director of Health

Services and the Fanily Planning Programe was operated
through the State Famly Planning Bureau. Only 50% of
the sanctioned strength of the State Bureau was in
position by Mrch 1968. At the district level, the
District Famly Planning Bureau headed by the District
Family Planning Oficer and guided by the Chief Medica
Oficer of the district were respsonsi ble for t he



execution of the famly Planning Progranme. Sl i ght
variations from the suggested staffing pattern were
reported. At the block | evel, the programe was
integrated with Public Health and MCH  Mst of the staff
were in position at the selected Famly Pl anning Centres
and al nost all had undergone training in famly planning.

2. Supervisory visits by higher officials to the

fields were irregular and weak. |nportance was attached
only to achi evenents.

3. Though Conmittees such as the Fanmily Pl anni ng

Council, Gants Conmittee and Co-ordination Conmittee had
been fornmed at the State level, they were not very
effective. The only Conmittee functioning effectively

was the Family Planning State Oficers' Conmittee.

4. Anong the three selected districts, Anritsar
topped in achievenments, followed by Hoshiarpur. There
was a general decline in IUCD insertions. Both |IUCD and
vasectony picked up in those centres where F.P.P.
gat hered nonent um

5. Excessive target orientation of F.P.Programe
resulted in conpromise in quality. W irkers resorted to
all met hods, from persuasion to al nost conpul si on
Absence of proper screening of cases |ed to post-adoption
conplications in |arge nunber of cases.

6. Ext ensi on education was not effective. Mass
nmeetings, group neetings, filmshows, exhibitions and
distribution of literature were the main instrunments of
publicity. Mass nedia and personal contacts were used to
noti vate people to practise F.P. nmet hods. However ,
publicity equiprments like filmprojectors, charts, etc
were inadequate at nmany Centres. Wth the lacklustre
attitude of the higher level staff, extension education
was reduced to the work of the peripheral staff only.

7. Systematic follow up of cases was | acking.
Lack of followup visits and of proper instructions to
the adopters resulted in conplications and failures,
t hereby hanpering the progress of the programe in rural
ar eas.

8. About 90% of the general respondents and
al nost all the selected | ocal |eaders had know edge about
the F. P. Centres in their area. However, their visits

to the centres were not porportional to the nunber having
know edge. A large proportion of them favoured limting
the family size. Anong the nethods, vasectony was known
to most of the respondents, followed by I UCD



9. A large percentage of adopters disclosed
their adoption of Family Planning nmethods to their famly
and comunity. More than 75% of the adopters of
vasect ony and 50% of the adopters of |UCD recommended the
met hods to others also. Many of the respondents talked
about the nmethods to their friends and nei ghbours. The
extent of comrunication by the respondents varied w dely
across districts.

10. Bet ween 20 and 35% of the adopters in rural
areas belonged to Schedul ed Castes and Schedul ed Tri bes.
Majority of the adopters in rural areas were illiterate.

11. A large majority of the adopters heard about
the Fanmily Planning nethods first fromthe doctors and
other family planning staff. They influenced enornously
the decision of the adopters to go for a particular
met hod. A large proportion of the respondents heard good
t hi ngs about the methods. However, a good number of them

had bad news as well, particularly about vasectony.

12. Adopters of vasectony preferred it because
of its reliability and the absence of any further
bot her ati on. Convenience in spacing and no further

botheration were the factors which stinmulated |UCD
adopti on.

13. Vast majority of adopters availed of the
facilities for adoption at the PHC FP centres located in
their village or at a short distance from their
resi dences. Mst of themwere satisfied with the privacy
of the place, behaviour of the doctors and other staff,
etc.

14. Doctors satisfactorily discharged their duty
of giving proper instructions to the adopters only in the
case of vasectony. A high percentage of 1UCD adopters
were left wthout any instructions which resulted in
avoi dabl e conpli cations.

15. More than one half of the adopters reported
sone conplaints or disconforts. Only about two-fifth of
the adopters were visited by the Family Planning staff
after adoption.

6. Maj or Suggesti ons

Increased incentives and facilities, tinely and
extensive followup visits and pronpt attention to
conpl ai nts were the nmain suggestions nade by the
adopters. Geater publicity and extension education were
al so i nportant.



