


method before each pregnancy".2 The evidence of numerous western studies,
though not quite conclusive, suggests that there exists a significant difference in
the use of birth control according to planning propensity as defined above.

In the case of India, this aspect of fertility or family planning analysis has
been virtually neglected. There has been some discussion in India on differen-
tial acceptance of family planning according to several of the conventional
stratification variables, including some indices of modernity. But specific consi-
deration of planning propensity as a psychological variable even within the
cluster of variables defining modernity, has been absent. It is in the light of
this neglect that an exploratory attempt was made in our surveys on the Status
of Women and Family Planning in Haryana, Tamil Nadu and Meghalaya to
canvass four multiple choice questions for differentiating respondents according
to their level of planning propensity. The present exercise attempts to relate
planning propensity to the extent and efficacy of contraceptive use by the res-
pondents.

The Data

The data relate to a probability sample of 1872 married women of reproduc-
tive age drawn by using a multi-stage sampling frame. After the clusters, i.e.,
villages, or urban blocks, were selected by using the cummulative method with
probability proportionate to the estimated number of eligible wives, the final
selection of sample women was made from the universe for each selected village
or urban block constructed by actual enumeration by using the procedure of
linear systematic sampling. The data were collected by using structured inter-
view schedules. The scope of data collection covered (i) identification and back-
ground, including communication media used; (ii) such aspects of status of
woman as decision-making role, self-perceived status within home or commu-
nity, social freedom; (iii) modernity, personal efficiency, planning propensity,
husband-wife communication, attitudes towards family size and women's rights;
(iv) knowledge of, attitude towards and practice of, family planning; and (v)
pregnancy history, including contraception.

Some Characteristics of the Sample Women

The total sample is divided in six strata : the three states and rural-urban
strata in each state. The mean age of respondents is 31.5 years in urban Har-

2. Op. cit., p. 69-
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yana and close to 30 in all other strata. The average number of children ever
born is 5 for respondents in the age group 30-49 years and 3 for the respondents
in the age-group 15-29, More than 70 per cent of rural respondents were working
outside their home in Haryana and Meghalaya and 41.6 per cent of the rural
respondents were in gainful employment in Tamil Nadu. The corresponding
urban proportions were 17.8, 43.6 and 32.9 respectively. Illiteracy was wide-
spread among, especially, rural women; the proportion of illiterates among rural
respondents was 89.7, 76.8 and 62.1 per cent in Haryana, Tamil Nadu and
Meghalaya respectively. The corresponding urban proportions were 42.8, 51.3
and 5.0 respectively. In terms of the number of modern utility items owned
by the respondents, the position of Haryana was much better than of either
Tamil Nadu or Meghalaya. Nearly 90 per cent of the respondents were Hindus
in Haryana and Tamil Nadu and Christians in Meghalaya. Surprisingly, the
data indicate that socio-economic status of women is comparatively lower in
Meghalaya than in Haryana or Tamil Nadu. The respondents in Meghalaya,
all belong to tribal communities, with matrilineal culture; bulk of them are Chris-,
tians, and comparatively larger proportions of them are literate. Even so, they,
especially those among them belonging to rural areas, reported a comparatively:

lower felt-status within both the home and the community.

Methodology

Measurement of fertility and KAP indices, including decision-making power,
attitude towards birth control, subjective efficiency and modernity follow the usual
procedures adopted in KAP surveys but we have subjected them to more rigoj
rous statistical testing.3 For the present purpose, we may direct particular attent
tion to our exploration of planning propensity. As mentioned earlier, we had
canvassed four multiple choice questions in this regard. Three of these ques-
tions are projective in nature4 and the last one is directly meant to obtain a self-
rating about the extent to which the respondent generally planned ahead of time.
The first question elicited a dichotomous response and each of the other three
allowed for a three fold classification. The index of planning propensity (PPI)
is formed by summing the scores of these four questions; accordingly the nume-
rical value of the total score varied from 4 to 11, the progression along this
range indicating an increase in planning propensity.

3. For detailed discussion see Mukherjee, 1975a, 1976.
4. We have in this regard drawn upon Williamson, 1970.
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This procedure of measuring planning propensity is in conformity with Gutt-
man Scale in all the six strata, the coefficient of reproducibility (RHP) being
around 0.90 in all strata. Another measure of scalability, Jackson Plus Percent-
age Ratio (PPR) reaches a value beyond 0.60 in most strata. The level of un-
corrected internal consistency of the PPI shown by the procedure of dichotomi-
sing the four items for Guttman scaling ranged from 0.62 to 0.72 among the
six strata, while the split-half reliability based on the differently weighted odd-
even summed scores on the PP scale ranged from 0.65 to 0.85.

Inter alia, we may note the correlation of PPI with selected other variables
covered by the survey. PPI is correlated negatively to fatalistic orientation to-
ward fertility performance in all strata and positively to modernity and to sub-
jective efficiency in all strata excepting urban Tamil Nadu. It is positively cor-
related to educational level in three strata., and also with the number of modern
utility items possessed by the respondent in urban strata of Haryana and Megha-
laya. It is notable that the mean value of the index is significantly higher for
the urban than for the rural strata of these two states. It is also clear that the
PPI is not significantly related to the age of respondent in any of the strata.

Apart from PPI, we may briefly refer to our estimates of unplanned pregnan-
cies. These are based on responses to a direct question, namely, "You conc-
eived—times. Out of this, how many times did you not plan the pregnancy?"
In this regard, a pregnancy was also considered as planned if the respondent had
reported that she had stopped using contraception in order to become pregnant
or that while she had not used contraception, she wanted to become pregnant
at the time she did.

Statistical Treatment

After testing the normality of the -variables used here, product moment inter-
- correlations among the variables were obtained by using a computer program
which had the option of pairwise deletion of missing observations. For assessing
the importance of planning propensity as a possible determinant of contracep-
tive use, a few partial correlations and multiple correlations were computed.
The partial correlation coefficient was also used as a measure of the closeness
.of relationship between contraceptive use and other KAP variables when plann-
ing propensity was held constant.

To summarise the relationship between unplanned pregnancy, and planning
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propensity and modernity related variables considered jointly, the data were sub-
jected to a Multiple Classification Analysis (MCA), which is a special form of
dummy-variable multiple regression5 and is applicable to situations when the in*
dependent variables, called predictors, are categorical-nominal, ordinal or inter-
val, in nature. The MCA technique involves the usual assumption underlying
regression analysis that the effects on the dependent variables of the various pre-
dictors are additive. However, it does not invoke any assumption about linea^
rity of regression or the ordering of sub-categories of predictors. It is thus able
to handle data even when a non-linear relationship obtains between the predic-
tors and the dependent variable.6 The particular advantage that the MCA tech-
nique has over the more conventional multiple regression analysis is its ability
to identify and describe non-linear relationships in a way which is unambiguous.

Results

The results of our exercise are given in six tables in the appendix. The ana-
lysis seeks to answer the following questions :

1. What kinds of frequency distributions are obtained for the individual
items of the Planning Propensity Index (PPI) in relation to the family
planning status of respondents? Do the responses on various items of
PPI show statistically significant association with contraception use?

5. The MCA Model treats categories of the independent variables as dummy variables in
regression analysis using the least square approach that minimizes the squared deviation bet-
ween Y0 (predicted unplanned pregnancy) and Y (actual unplanned pregnancy as reported),
where Y is the linear equation;

where Y is the grand mean, ai is the net effect from category i of variable a, bi is the net effect
from category j of variable b, Ck is the net effect from category k of variable c, dt is the net
effect from category / of variable d, and em is the net effect from category m of variable e.

'The• weighted sum of the net effect for any variable is always constrained to be zero, i.e.,
for the constrained b variable.

•
6- The measure used was the square root of correlation ratio or the eta statistic which gives

an estimate of association of a single independent variable with the dependent variable under
the analysis before any covariance adjustment. When adjustment is made for the covariates,
the corresponding statistic becomes the MCA beta coefficient which gives an estimate of the
association between the dependent and independent variable with all the other remaining pre-
dictors (covariates) held constant. If all the predictors are mutually uncorrelated, then eta
will be equal to beta.
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2. For each of the different strata, what is the zero order correlation between
PPI and indices of contraceptive behaviour and fertility?

3. To what extent are the relationships between use of contraceptives and
family planning knowledge and attitudes independent of planning pro-
pensity?

4. Do married women with differing levels of PPI vary significantly in res-
pect of their unplanned pregnancies? What is the status of this relation-
ship after adjusting for other modernity related variables by Multiple
Classification Analysis?

5. What relationship is obtained in different strata between the planning
propensity and unplanned pregnancies?

6. How is propensity correlated with the frequency of husband-wife com-
munication regarding family planning? How effective are the two vari-
ables in predicting contraceptive adoption? What is the amount of in-
crement in the variance of adoption so accounted for, when education is
included in the predictor set?

Frequency Distribution of PP Items in Relation to F.P. Adoption

Table 1 gives, for each stratum, the frequency distribution for the four indi-
vidual questions for constructing the PPI. The first row in each panel shows
the number of respondents (N) within each family planning adopter group who
responded to the item in the keyed direction indicating their planning propensity.
Thus, of the 505 Hiryana rural respondents who had never used any family
planning method, 348 attached importance to planning, whereas among the 122
ever users the corresponding number with favourable disposition to planning
was 97. A 2 X 2 chi-square test was run for each stratum and all the four items
in order to see if there exists any association between felt importance of plann-
ing and contraceptive use; the values of chi-square statistic and their probability
under the null hypothesis are given in each panel.

It is seen from the table that the hypothesized association between contracep-
tive use and planning propensity is clearly supported with respect to each of
the four items for the urban stratum of Haryana. Here, about 50 per cent of
the ever-users said that they actually make plans in advance, whereas the same
response was made by only about one-third of the non-users. It is notable that
the last self-rating item of PPI showed statistically significant association with
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contraceptive use also in the urban stratum of Tamil Nadu and the rural
of Meghalaya. In the urban stratum of Meghalaya, responses to none of the
four items reflect any significant association with contraceptive use.

In the rural stratum of both Haryana and Tamil Nadu, responses only on
three items of PPI reflected the hypothesized association beyond chance. The
pattern of differences in the responses to the items between the non-users and
users is a highly consistent one in the first three strata. Thus, it may be inferred
that the items of PPI can predict effectively the family planning status of mar-
ried women, at least in Haryana and rural Tamil Nadu.

Family Planning Correlates of Planning Propensity

Table 2 shows that planning propensity is significantly related to awareness
and knowledge of family planning methods, attitude towards family planning,
attitude towards small family norm in almost all the strata, although the per-
centage of total variance in planning propensity accounted for is nowhere high.
The relationship between planning propensity and adoption of family planning
is significant at the .01 level in three strata, confirming the hypothesis : Know-
ledge, attitude and practice (KAP) of family planning are likely to increase in
Haryana and rural Tamil Nadu with increasing levels of planning propensity
among married women.

Planning propensity showed statistically significant product-moment corre-
lation with unplanned pregnancies in the hypothesized negative direction in four
out of the six strata. Only in Tamil Nadu, the relationship is not significant at
the .01 level.

In the rural and urban strata of Haryana, a significant relationship obtains
between planning propensity of married woman and her power to make; some
family planning decisions. Here, a positive relationship exists between the res-
pondent's planning propensity and her perception of present family size as large;
a comparatively large proportion of those who had greater faith in planning
admitted that they had a large family, irrespective of their actual family size.
In the urban area of Haryana, planning propensity also showed a positive rela-
tionship with the ideal age of marriage; those who care for planning tend to
favour a higher age of female marriage.

In the rural Tamil Nadu, planning propensity showed negative relationship
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with intention to increase the family just for the sake of a son, as shown by
responses to the question : "Suppose a couple has four or more daughters, but
no sons. In your opinion should they keep on having more children till they
get a son ?" The point-biserial correlation between responses to this question
and the PPI was .17, which is statistically significant at .01 level. In the same
stratum, planning propensity shows a negative correlation with the ideal num-
ber of sons as well as ideal number of daughters and a positive relationship with
the frequency of husband-wife communication on family planning. In urban
Tamil Nadu and Haryana, planning propensity is positively related to exposure
to family planning news.

Some Correlates of Contraceptive Use Independent of Planning Propensity

The preceding analysis supports each of the following bivariate hypotheses
tested one at a time : (a) that married women with high planning propensity are
interested to know about family planning methods; (b) that they have a favour-
able disposition towards small family norm; and (c) that they are more likely to
use fertility control measures. But the question is whether there are factors
affecting the adoption of contraception in the absence of high planning propen-
sity. This has some policy relevance; for example, if favourable attitudes to-
wards small family norm are strongly related to adoption of family planning in-
dependently of planning propensity, then a campaign to modify attitudes towards
small family norm may claim a preference over the one of fostering planning
propensity.

For this purpose, a number of first order partial correlations were computed
to determine the intrinsic relationship between a number of family planning vari-
ables and the contraceptive use independent of planning propensity as shown in
Table 3, which includes also the corresponding zero-order correlations for each
stratum.

The table shows that in Haryana and urban Tamil Nadu, knowledge of family
planning methods and attitude towards family planning are significantly related
to contraceptive use even after controlling the effect of planning propensity. But
in rural Tamil Nadu, these relationships are not independent of planning pro-
pensity. The same holds true for the family planning decision-making power.
Thus, when the effect of variation in planning propensity is removed from both
adoption status and family planning decision-making power, the gross correla-
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tion between the two variables is reduced to a value, which is not statistically
significant at the .01 level.

In both Haryana and Tamil Nadu, the correlation between family planning
decision-making power of the wife and contraceptive use reduces substantially
when the effect of planning propensity is controlled. This suggests that planning
propensity presumably acts as a joint determinant of family planning decision-
making power and the adoption status. The results for Meghalaya, however,
suggest the hypothesis that "couples are likely to adopt contraception if the
wives have high level of influence over decision-making with respect to family
planning"7 irrespective of whether or not they attach any importance to
planning.

The partial correlation analysis also suggests that in Haryana, having a large
enough sample, favourable attitude towards small family norm is not related to
contraceptive adoption, independent of planning propensity; here it appears that
attitude towards small family norm and contraceptive use are uncorreiated in
different planning propensity categories of respondents,

Multiple Classification Analysis of Unplanned Pregnancies

For an idea of the intrinsic relationship between the dependent variable of
unplanned pregnancies and independent variable of planning propensity, keep-
ing statistically constant other variables like the length of consummation, edu-
cation, and other modernity related concomitant independent variables or cova-
riates, four statistical measures for each item of the Independent variable were
obtained in the Multiple Classification Analysis (MCA), as shown in Table 4.

The analysis of unplanned pregnancies reveals that in Haryana about 80 per
cent of births which occurred to currently married women between 1947-1972
were reported as unplanned at that time or ever. The figure includes also a
high percentage of timing failures — that is, births wanted eventually but not at
the time they occurred. Since the determination of whether the conception was
planned or not was based on responses to a direct question, there is no definite
way of checking validity of the data. However, in Haryana, the number of un-
planned pregnancies was found to correlate nearly 0.57 with age of the respon-
dents, which compares satisfactorily with the findings of other studies on un-

7. See Mukherjee, 1975b, p. 92.

9* Demography India Vol. VI. I & 2



planned pregnancies,8 The corresponding correlations are, however, only 0.16
in Tamil Naduand 0.10 in Meghalaya; it is possible that there is, for these states
a considerable measure of under-reporting, especially in the case of older
cohorts.

The adjusted mean number of unplanned pregnancies given in the table repre-
sents the grand mean based on the total sample size in a given stratum plus
the net effect of the level of PPI arrived at after controlling its covariates. These
adjusted means indicate whether women with high planning propensity experi-
ence a relatively smaller number of unplanned pregnancies than the grand mean
and whether the differences in the mean number of unplanned pregnancies bet-
ween different PPI groups are retained even after controlling other variables.

The 'net effect' of planning propensity on unplanned pregnancies, as shown
in the table, is the category specific deviation after the effects of covariates are
controlled. In other words, it is based on the relative difference between adjusted
mean and the grand mean for a particular stratum and gives us an estimate of
the effect of the different levels of planning propensity, after the confounding
effects of other variables correlated with unplanned pregnancies and/or planning
propensity are taken into account. For example, the length of consummation
was found to correlate highly (about .60) with unplanned pregnancies in Haryana.
In other states the corresponding correlations were not that high. Still, the
effects of the length of consummation and other such covariates were statisti-
cally held constant in the MCA.

A perusal of the values of net effect in the table indicates that in almost all
strata, married women with high planning propensity have a substantially lower
number of unplanned pregnancies. According to the model used in the MCA,
high level of planning propensity decreases unplanned pregnancies to the tune
of 1.08 per respondent in rural Haryana, independently of the relation of un-
planned pregnancy to duration of consummation, education and other modernity
related attitudes. The results also suggest that 0.04 of the difference between
the mean unplanned pregnancy of respondents with high planning propensity
and the grand mean may be attributed to the differences in the covariates inclu-
ded in the analysis; that is, an estimate of the residual effect of the covariates.

Table 5 shows the eta and the MCA beta coefficients as measures of associa-

8. See Miller, 1973; Steinhoff et al., 1975.
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tion between planning propensity and unplanned pregnancies in the different
strata. These two statistics correspond to the curvilinear correlation coefficient
and the partial beta of ordinary regression analysis. The eta coefficient sum-
marizes the total effect of the predictor (here, planning propensity) and is ana-
logous to the square root of the proportion of total variation in the dependent
variable (unplanned pregnancies) explained by the predictor in one-way analysis
of variance. The eta represents the gross effect of the predictor on the depen-
dent variable, while the MCA beta coefficient represents the net effect of that
predictor on the dependent variable when the other covariates in the analysis
are statistically held constant.

Looking at the relationship between PPI and unplanned pregnancies in rural
Haryana, we find that both the eta and corresponding beta are statistically signi-
ficant. The variance ratio test yielding the F statistics, given in the table, was
used as a test of significance of the difference of a correlation ratio from zero.
The same test was also used as an approximate test of significance of MCA beta
coefficient from zero, the only difference being in the reduced degrees of freedom
for covariance adjustment. The F statistics show whether planning propensity
as a predictor would explain a significant portion of variance in the dependent
variable if the correlates under analysis were held statistically constant.

The results show that except in Tamil Nadu, the relationship between un-
planned pregnancy and planning propensity is significant even after adjusting
for the effects of the covariates, They clearly support the hypothesis that in
Haryana and Meghalaya, planning propensity is strongly related to the number
of pregnancies reported as unplanned.

The data also reveal that except in Meghalaya, the decision-making power of
the wife regarding family planning matters bears a significant inverse correlation
with the number of unplanned pregnancies. For example, in urban Haryana,
the product-moment correlation was —0.41, and in rural Haryana, it was only
—0.15, but still significant at the .01 level. In rural Tamil Nadu, the corres-
ponding value was —.10 only (p < .05), Computation of the partial correla-
tions reveals that when the effect of planning propensity is controlled, the rela-
tionship between unplanned pregnancy and family planning decision-making
power fades away in the rural strata of both Haryana and Tamil Nadu.

In order to investigate the prediction of contraceptive use from scores of the
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PPI and the frequency of husband-wife communication regarding family plann-
ing, multiple correlation and beta weights were calculated separately for each
stratum, as shown in Table 6. These multiple correlations indicate that the
adoption status (criterion) can be predicted from the use of the above two vari-
ables alone to the extent of about 3 to 12 per cent of the variance in the crite-
rion Yariabki However, a comparison of the multiple correlations with the
zero order correlations indicates that husband-wife communication variable
alone predicts the adoption status quite well. When planning propensity is
added in the regression equation, the percentage of predicted variance rises in
most strata, but the increment is statistically significant9 only in Haryana.

For the purpose of predicting family planning status, the contribution of the
educational level attained by the respondents along with their planning propen-
sity and the frequency of husband-wife discussion concerning family planning
matters turned out to be quite small in most strata. Thus, for practical pur-
poses, the educational status variable could be said as contributing a negligible
amount to the efficacy of prediction of adoption status. The beta coefficient
corresponding to educational level was also found to be almost zero in most
cases. la two cases, the algebraic sign attached to the beta coefficient for edu-
cation turned out to be negative, statistically not significant. Therefore, it can
be inferred that the role of education as a determinant of family planning adop-
tion is more often indirect. In the present case, the indirect effect of education
is not sizable in five of the six strata. Only in urban Haryana, education can
be said to function as an intervening variable, since nearly 1.27 per cent of the
explained variation in adoption status is accounted for by the effects of husband-
wife communication and planning propensity through education.

Planning Propensity and KAP Variables

The finding of the present study demonstrates that the higher the planning

9. Significance was judged by examining the increment to the explained variance resulting
from the addition of Planning propensity predictor in the earlier two variable regression equa-
tion representing husband-wife communication and education as predictors. Statistical
significance was ascertained using the following F test:

with df = 3 and N-3-2-1.
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propensity of a married woman, the higher is her level of awareness and know-
ledge about various contraceptive methods. Planning propensity appears to be
related also to attitude towards family planning and towards family norm. How-
ever, contraceptive use is related to planning propensity only in Haryana and in
rural Tamil Nadu, In Meghalaya, the level of family planning adoption is very
poor and it is no wonder that contraceptive use showed almost negligible corre-
lation with planning propensity as with other variables. In urban Tamil Nadu
also, restriction of range in the adoption variable appears to be the main reason
for its failure to correlate with planning propensity. In any case, in the latter
three strata, the adoption status of the respondent cannot be predicted from the
level of her PPL -

To fully appreciate the above finding, we may first note that planning propen-
sity represents a temporal orientation geared to the future. Those who are pre-
sently using contraception could therefore be expected to show an essentially
future oriented approach to life, characterised by a higher planning propensity
and a longer time perspective as compared to the non-users. The converse of
this may not be necessarily true because if the contraceptive facilities are not
readily available and/or if the use of contraceptives is a kind of taboo in a parti-
cular social setting, then future time orientation in itself does not necessarily
encourage the individual to practice effective contraception. If the individual,
for example, believes that his/her goal attainment (effective birth control) is
dependent on resources, or is contingent upon the active cooperation of the
spouse or on acts of nature or God, then planning propensity alone will not be
of much use in predicting the adoption status.

The partial correlation analysis of data for Meghalaya suggests that in ihis
state, it is the decision-making power of the wife which is more important than
planning propensity so far as the prediction of adoption status is concerned.
The likelihood of adoption of contraception appears to increase a good deal in
Meghalaya as a result of wife's active partnership in deciding about the size of
the family, spacing and the like. However, almost 75 per cent of the respon-
dents in rural Meghalaya and about 81 per cent in urban Meghalaya do not
take any decision on matters such as (a) when to have the first child after marri-
age, and (&) how many children to have.10 Acceptance of contraception was
much more frequent in the case of those eligible couples who decided jointly

10. See Mukherjee, 1975a.
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about the family size, independent of whether or not the wife attached impor-
tance to planning.

On the other hand, in Haryana and rural Tamil Nadu, once the effect of
planning propensity was controlled, the relationship between family planning
decision-making power of the wife and the use of contraception becomes statis-
tically non -significant. Thus, while in the case of married women of Meghalaya,
their decision-making power or their ability to control the resources is at the
core of family planning adoption, for married women from Haryana, it is their
planning propensity that encourages them to discuss the topic of family size with
the husband and to reach some agreement on the future line of action. Plann-
ing propensity might also motivate them to know about the various contracep-
tives, which motivation is finally translated into actual adoption of contraception.

In rural Tamil Nadu, planning propensity also seems to be influencing "the
norms about family size".11 This is shown by the fact that here married women
with high planning propensity stated a comparatively lower number of children
as their ideal. Their frequency of family planning communication with their
husbands is comparatively higher and they also expressed their intention of not
increasing the size of the family just for the sake of a son. In rural Meghalaya
also, planning propensity correlated negatively with son-preference. Further,
marriedwomen of urban Haryana showed a positive correlation between plann-
ing propensity and the ideal age of marriage of their daughters.

Planning Propensity and Unplanned Pregnancies

A major focus of this paper is on the relationship between planning propen-
sity and the incidence of unplanned pregnancies. Our results indicate that
married women with higher planning propensity report comparatively smaller
number of unplanned pregnancies. In Haryana and Meghalaya, the above rela-
tionship holds good even after the effects of length of consummation, education
and modernity related attitudes are controlled. As a matter of fact, the removal
of influence of the above correlates slightly accentuated the relationship between
planning propensity and unplanned pregnancies in Meghalaya.

In almost all strata, the reported number of unplanned pregnancies correlated
significantly with the total number of pregnancies. However, in rural Tamil
Nadu the product-moment correlation between unplanned pregnancy and the

11. See Davis and Blake, 1956.
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number.of living daughters turned out to be 0.62 and it appears that in this
stratum, a distinct son-preference is the main factor underlying the reported inci-
dence of unplanned pregnancy. The higher is the number of failures to bear a
son, the larger is the number unplanned pregnancies. The value of the correlation
between the number of living sons and number of unplanned pregnancies in
rural Tamil Nadu is found to be 0.44 only. No variable, other than the number
of living daughters, predicted so well the number of unplanned pregnancies in
rural Tamil Nadu.

In urban Tamil Nadu, the number of living sons and the number of legal
rights which the respondent knew turned out to be major correlates of unplanned
pregnancies, in addition to the total number of pregnancies. The correlation
between the number of living sons and the number of unplanned pregnancies
was 0,52 as against the correlation of 0.38 between the latter and the number of
living daughters. The product-moment correlation was around —0.30 between
unplanned pregnancies and the number of laws known. Thus, married women
in urban Tamil Nadu who were aware of such fundamental rights as the right
for legal abortion, right to divorce, right to remarry, equal right in inheritance,
etc. reported a smaller number of unplanned pregnancies as compared to others,
irrespective of whether they attached any importance to planning.12

The fact that the relationship between family planning decision-making power
and the adoption of family planning tends to fade away in Haryana and Tamil
Nadu, when planning propensity is statistically held constant, provides grounds
for the necessary inclusion of planning propensity and other personality related
variables in theoretical models of risk-taking in general and risk-taking in con-
traceptive behaviour in particular. Theories of risk-taking that ignore such vari-
ables are grossly inadequate as models of prediction.

Taken as a group, the married women of Haryana reported a larger number
of unplanned pregnancies as compared to those belonging to Tamil Nadu. And
yet their mean PPI was not significantly lower than those of married women
from Tamil Nadu. Thus, the low reporting of unplanned pregnancies fay mar-
ried women of Tamil Nadu may be due more to their cultural norms of having
a traditionally large family than to their individual planning propensities. For
this reason, the correlations between planning propensity and unplanned preg-

12. See Mukerjee, 1975a.
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nancies, although in the expected direction, are weak and statistically non-signi-
ficant in both the strata of Tamil Nadu.

The relationship between planning propensity and unplanned pregnancy is
likely to be much more complex than what has been demonstrated for Haryana.
The data for the rural Tamil Nadu clearly indicate that among wives who live
in communities guided by values emphasising sex-preference, unplanned preg-
nancies will continue to remain unchecked in spite of the high planning propen-
sities.

Plauning Propensity and Fertility

Since planning propensity did not show any significant correlation with ferti-
lity, it appears that an unplanned family tends to be large, even if the wife shows
a very high planning propensity. It appears that the tradition of giving births
to five children is still deep-rooted in the rural areas of Haryana, Tamil Nadu
and Meghalaya and is independent of modernity, female employment status and
planning propensity. Only when wives in these strata exerted influence and be-
came equal partners-with husbands in deciding about family size and spacing,
as in Meghalaya, they would tend, more often than not, to adopt contraception.
Although a positive relationship was found in almost all strata between adoption
status and fertility in the present survey, this can not mean that contraceptive
practice leads to increased fertility. It only suggests that those having large
families adopt more often than others, some methods of family limitation. This
does not also mean that effective adoption has no effect on fertility. Family
planning adoption could be expected to predict only future, and not explain the
past, fertility. Thus, although planning propensity is not found here to be re-
lated to fertility, it could be held to have some indirect effects through adoption
of contraceptives, as shown by the data for Haryana. In other words, family
planning is one of the major intervening variables between planning propensity
and fertility. One must appreciate the fact that planning propensity does not
emerge out of the blue. It is a product of socialization including the position
in the social stratification system, the cultural norms associated with planning
and other personal characteristics. Planning propensity is only one of the inter-
vening variables through which other factors operate to affect fertility.

Some Implications of the Findings

Some interesting implications of the present study emerge when the adoption
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of family planning and the decrease of unplanned pregnancies are considered in
conjunction with the importance which married women attach to planning things
in advance. Some of these implications are listed below :

1. The PPI can be used as a screening device to determine the high risk
groups for family planning activities, which would be helpful in the for-
mulation of a better strategy for family planning services.

2. The high incidence of unplanned pregnancies revealed by the survey is an
indication of the great demand for improved family planning services.
Real improvement in the control of unplanned pregnancies is likely to
lead to substantial decline in fertility.

3. The present research has not only considered the usual static variables
like education and employment status of the wife but also a few dynamic,
independent and intervening variables like the decision-making power of
the wife, planning propensity, husband-wife communication. These vari-
ables appear to have 'potential utility for application in communication
strategies for family planning diffusion'.13

4. The present study represents a beginning towards an explicit test of the
explanatory power of the above-noted dynamic variables in predicting
adoption of family planning and incidence of unplanned pregnancies. Our
study demonstrates the utility of using psychological variables and family
dynamics variables as predictors of unplanned pregnancies. We would,
therefore, advocate that future analyses should concentrate on the study
of interactions between individual and situation variables in predicting
unplanned pregnancies.

5. It is expected that with improvement in the socio-economic situation and
women's decision-making power, they would improve their level of plann-
ing propensity leading to a decrease in unplanned pregnancies.

6. The present study shows that family planning campaigns directed towards
enhancing married women's knowledge of contraceptives and their atti-
tudes towards the family planning programme are likely to accelerate
the incidence of contraceptive adoption in Haryana independently of
planning propensity. But this is not true of the rural Tamil Nadu. In
the latter case, messages emphasizing the importance of planning things
ahead of time could be usefully added to the usual programme inputs.
Even in Haryana, a narrow programme based on medico-technical infor-

13. See Rogers, 1973 p. 371.

102 Demography India Vol. VI. 1 & 2



mation and contraceptive distribution is not likely to accelerate the
cess of family planning adoption just through diffusion of small family
norm in the absence of married women's high planning propensity. It
appears that the future fertility of population in States like Haryana,
Tamil Nadu and Meghalaya may be in part a consequence of planning
propensity among married women, whose lack in conjunction with other
inhibiting attitudes and social factors appear to be at the root of unplanned
pregnancies.

7. To generalize the findings of the present study limited to only three states,
to whole of India is unwarranted. Even so, it appears reasonable to take
into consideration planning propensity as an intervening variable in future
fertility research,

References
1. Davis, K. and Blake, J., 1956, Social structure and fertility: An analytic framework,

Economic Development and Cultural Change, 4, 211-235.
2. Fawcett,J. T. and Bornstein, M. H-, 1973, Modernization, individual modernity and ferti-

lity. In : J. T. Fawcett (ed.), Psychological Perspectives on Population, New York : Basic
Books, pp, 106-131.

3. Inkles, A., 1966, The modernization of man. In : M. Weinet (ed.)3 Modernization '. The
Dynamics of Growth, New York ; Basic Books, pp. 138-150.

4. Kahl, J, A., 1968, The Measurement of Modernism '.A Study of Values in Brazil and Mexico,
Austin : University of Texas Press.

5. Miller, W. B., 1972, Personality and ego factors relative to family planning and population
control. In : Conference Proceedings ; Psychological Measurement in the Study of Popula-
tion Problems, Berkeley; University of California, Institute of Personality Assessment and
Research, pp. 41-51.

6. _ _ , 1973, Psychological vulnerability to unwanted pregnancy, Family Planning Perspec-
tives^, 199-201.

7. Mukherjee, B. N., 1975a, Status of women as related to family planning, Journal of Popu-
lation Research, 2, 5-33.

8. __ 1975 &, Marital decision-making and family planning, Journal of Family Welfare,
21, 77-101.

9. ___, 1976, Subjective Efficacy and Modernity as Related to Family Planning and Fertility,
submitted for publication.

10. Rainwater, L., 1960, And the Poor Get Children, Chicago : Quadrangle Books.
11. Rogers, E.M., 1973, Communication Strategies for Family Planning, New York : Free Press.
12. Steinlioff, P.O., Palmore, J. A., Smith, R. G., Morisky, D, E. and Pion, R.J., 1975,

Pregnancy planning in Hawai, Family Planning Perspectives, 7, 138-142.
13. Whelpton, P. K. and Kiser, C. V. (.Eds.), 1952, Social and Psychological Factors Affecting

Fertility, 3, New 'York : Milbank Memorial Fund.
14. Williamson, J. B., 1970, Subjective efficacy and ideal family size as predictors of favoura-

bility toward birth control, Demography, 7, 329-340.

Nos. 1 & 2 1977 Demography India 103



Appendix

TABLE 1-FREQUENCY (N) AND PROPORTION (PROP.) OF RESPONDENTS AMONG EVER-USERS AND NON-
USERS OF FAMILY PLANNING WHO RESPONDED IN THE KEYED DIRECTION TO VARIOUS ITEMS OF

PLANNING PROPENSlfY SCALE INDICATING THEIR APPROVAL FOR PLANFULNESS AND
RESULTS OF CHI-SQUARE TEST OF ASSOCIATION : BY STATE AND MAJOR STRATA

Haryana
Item in the Planning Propensity

Scale (PPS)

I know a man who does not worry (think)
about what he will need to do in the days
ahead; he just counts on being able to do
each task as it comes up. What would you
feel about this man ? Or :.what kind of
man would you say he is ? Do you ap-
prove of what he does ?

In comparison with a man who just takes
things as they are, do you think that a man
who plans and arranges things in advance
will have the same number of difficulties
and problems or less ?

People are different in how much they like
to plan and arrange their affairs (lives) in
advance. Would you say that you your-
self prefer planning ?

Statistic

N
Prop.

Probability

Prop.

Probability

N
Prop.

Probability

Rural
Nan Ever

(505) + (122)

348 97
.69 .74

5.37*
.03

167 59
.33 .48

9.93*
.005

188 60
.37 .49
5.89*
.02

Urban
Tamil Nadu Meghalaya

Rural
Non Ever Non Ever
(106) (119) (345) (54)

75 98
.71 .82

4.24*
.04

35 62
.33 .52

8.32*
.005

48 70
.45 ,59
4.12*
.05

279 46
.81 .85

0.58
.50

65 15
.19 .28

5.39*
.03

62 17
,17 .32

4.15*
.05

Urban Rural
Non Ever Non Ever
(68} (8) (428) (7)

59 7 277 5
.87 .88 .65 .71

0.24 0.01
.70 .90

J5 2 157 2
.22 .25 .37 .29

0.05 0.01
.85 .90

16 2 183 3'
.24 .25 .43 .43
0.12 .02
.05 .90

Urban
Non Ever
(93) (8)

70 8
.75 1.00

1.35
.25

44 4
.47 .50

0.05
.85

50 6
.54 .75

.62
,40



In general, do you make plans in advance N 169 48 36 60 66 13 10 8 179 6 48 6
or do you act on the Spur of the move- Prop. .34 ,39 .33 .50 .19 .24 ,1:5 3.00 .42 .86 .52 .75
ment? X2

1 1.50 6.20* 0.67 13.93* 6.30* 0.82
Probability .25 .015 .40 .001 .015 .40

The number in the parenthesis in this row refers to the number of non-users and over-users of family planning in various
study areas.

•Statistically significant beyond the .05 level under the hypothesis of no association.



TABLE 2—PRODUCT-MOMENT CORRELATIONS BETWEEN RESPONDENTS*
PLANNING PROPENSITY INDEX AND VARIOUS KAP AND FERTILITY

RELATED VARIABLES : BY STATE AND MAJOR STRATA

Haryana
KAP and Fertility Variables

Adoption of F. P.

P.P. Awareness Index

P.P. Knowledge Index

Attitude towards Family
Planning

Attitudes towards Small
Family

Pearl Index of Fertility

Number of Pregnancies

Number of Living Sons

No. of Unplanned
Pregnancies

P.P. Decision Making
Power

Perception of Present
Family size as large

Ideal Age of Daughter's
Marriage

Not willing to increase
Family size for son

Rural

0.22*

0.09**

0.15*

0.21*

0.13*

-0.06

—0.05

0.00

-0.20*

0.27*

0.10*

0.07

0.05

Ideal Number of Sons —0.05

Ideal Number of Daughters

Rated Freq. of F.P.
Discussion with Husband

F,P. News Ever Read

— 0.01

0.07

0,14*

Urban
(N—225)

0.23*

0.21*

0.21*

0.29*

0.26*

-0.09

—0.08

-0.01

-0.32*

0.25*

0.13**

0.21

0.04

—0.03

—0.01

0.10

0.32*

Tamil Nadu
Rural

0.16*

0.25*

0.17*

0.38*

0.40*

-0.05

0.03

0.04

-0.13**

0.01

0.01

0.12

0.20*

—0.17*

—0.17*

0.16*

0.11

Urban

0.15

0.08

0.05

0.37*

0.32*

-0.08

—0.01

-0.16

—0.06

—0.02

-0.04

0.09

0.00

0.00

-0.06

0.06

0.29*

Meghalaya
Rural

0.04

0.38*

0.57*

0.50*

0.46*

-0.09

-0.04

0.03

-0.20*

0.05

0-13**

—0.10

0.35*

—0.06

0.03

—0.01

0.04

Urban
(N=100)

0.06

0.15

0.49*

' 0.32*

0,29*

-0.04

0.05

0.07

— 0.29*

0.04

0.03

-0.10

—0.03

—0.15

0.13

0.01

0.19

'Significant from a zero correlation at the 0.01 level.
"Significant from a zero correlation at the 0.05 level.
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TABLE 3-CORRELATION BETWEEN ADOPTION OF CONTRACEPTION AND SELECTED FAMILY PLANNING
VARIABLES BEFORE AND AFTER CONTROLLING THE EFFECT OF PLANNING PROPENSITY:

BY STATE AND MAJOR STRATA

Family Planning Variables

Knowledge of F.P. Methods

P.P. Attitude

Attitude to Small Family Norm

F-P. Decision- Making Power

Haryana
Rural

Zero + Part. ""

.23*

.23*

.11*

.18*

.20*

.19*

.08

.11

Urban
Zero Part.

.38*

.39*

.21*

.20*

.35*

.35*

.16

,11

Tamil Nadu
Rural

Zero- + Part.+

.13*

.18*

.09

.24*

.16

.13

.03

,20

Urban
Zero +

.29*

.27*

.16

.16

.Part +

.20*

.23*

.12

.11

Meghalaya
Rural

Zero

.05

.10

.08

.40*

Part +

.03

.09

.07

.40*

Urban
Zero + Part +

.01 —.02

.11

.18

.27*

.10

.17

.26*

The Coefficients shown in this column are Hero order Correlations between adoption of contraception and various family
planning variables.

+The Coefficients shown in this column are the first order partial correlations between adoption of contraception and various
family planning variables after eliminating in each case the effect of planning propensity.

•Statistically significant at the .01 level.



TABLE 4-RESULTS OF MULTIPLE CLASSIFICATION ANALYSIS SHOWING GRAND MEAN, GROUP MEAN,
GROSS DEVIATION AND ADJUSTED MEAN NUMBER OF UNPLANNED PREGNANCIES AMONG

MARRIED WOMEN CLASSIFIED BY THEIR PPI: BY STATES AND MAJOR STRATA

___ Haryana __ Tamil Nadu_________ _________Meghalaya________
Statistic 'Rural Urban Rural Urban Rural Urban

(N =620) (N=225) (N=399) (N=76) (N=434) (N=100)
Low Med. High Low Med, High , Low Med. High Low Med. High Low Med. High Low Med. High

Sample
Size 142 200 278 40 53 120 144 121 134 20 30 26 166 80 188 20 24 56

% Group
1 Mean 5.18 3.92 3.58 4.19 3.50 2.37 2.40 1.64 1.51 2.73 2.01 1.62 1.33 .85 .44 1.20 .40 .23

Gross
Dev* 1.12—0.14—0.481.22 0.53—0.600.53-0.23-0.36 0.66—0.06-0.45 0.49 .01—0.40 0.73 —0.07—.24

Adjust.
Mean** 5.14 3.96 3.58 4.17 3.47 2.35 2.37 1.61 1.57 2.77 2.07 1.53 1.34 .74 .44 1.27 .28 .27

Net
Effect + 1-08 —0.10 —0-48 1.20 0.50 -0.62 0.50 -0.26 —0.30 0.70 .CO -0.54 0.50 -.10 —0.40 0.80 -.19 —.20

Residual
Effect 0.04 —0.04 0.00 0.02 0.03 0.02 0.03 0.03 —0.06 —0.04 -.06 0.09 —0.01 .11 .00 —0.07 -12 —.04

Grand
Mean 4.06 2.97 1.87 2.07 0.84 0.47

Stand.
Devn.*** 422 3.00 3.30 2.74 2.42 1.43



to

*The Gross Deviation (difference between Group Mean and the Grand Mean) is decomposed into : Net effect -f Residual
Effect. The net effect is the contribution from being in the particular category (group) of Planning disposition after adjustment for
the distribution of the respondents in the category on all other classificatory (independent) variables in the analysis. The residual
effect is the difference between the gross deviation and the Net effect, representing the contribution from the distribution of the cate-
gory respondents on all the other variables included in the analysis.

**The Adjusted means (A.M.) shown in this column were obtained through the use of Multiple Classification Analysis. Ad-
justed means represent the grand mean plus the net effects from the characteristic 'under classification after adjustment for the net
effects of all other remaining characteristics under analysis. The'total sample size appear in parentheses.

+ If the net effect (adjusted deviation) remains as high as the corresponding gross deviation, then it may be inferred that the
remaining independent variables in the analysis have very little moderating effect on the relalionship between dependent variable and
the classificatory variable.

***Square-root of the biased variance,

1



TABLE 5—RESULTS OF MULTIPLE CLASSIFICATION ANALYSIS SHOWING
UNADJUSTED SQUARE-ROOT OF EXPLAINED VARIANCE (ETA) AND

ADJUSTED (PARTIAL BETA) MEASURES OF RELATIONSHIP
BETWEEN UNPLANNED PREGNANCY AND PLANNING
PROPENSITY ALONG WITH THEIR CORRESPONDING F

STATISTIC BY STATE AND MAJOR STRATA

State

Haryana

Haryana

Tamil Nadu

Tamil Nadu

Meghalaya

Msghalaya

Strata

Rural

Urban

Rural

Urban

Rural

Urban

Sample
Size
(N)

620

223

399

76

434

100

No. of
Groups

(k)

3

3

3

3

3

3

Unadjusted Adjusted
Eta+ F MCA Beta+

0.149

0.243

0.121

0.067

0 165

0270

6.85*

6.90*

2.93

0.19

6.30*

3.86

0,145

0.240

0.119

0.175

0.170

0.278

F

6.61*

6.74*

2.90

1.13
6.60*

4.08*»

+ In order to test the significance of a correlation ratio, (Eta)2, the Fatalistic was obtained
by the formula

FK-1 ,N-K = n
2

where n2 is the eta square, N is the total sample size and k is the number of classificatory
groups, i.e., number of arrays or categories used for classifying the dependent variable (here,
unplanned pregnancies). This F ratio has (k — 1) d.f. associated with the numerator and
(N— k) d.f. associated with the denominator.

+The MCA beta coefficients shown here reflect the association between unplanned preg-
nancy and planfulness after adjusting for the influence of education, length of consummation,
modernity value, subjective efficacy, and family planning decision making.

•Statistically significant at the .01 level.
**Statistically significant at the .05 level.
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TABLE 6-BETA WEIGHTS (PARTIAL REGRESSION COEFFICIENTS IN STANDARD FORM) AND SQUARED
MULTIPLE CORRELATIONS (R2) BETWEEN THREE PREDICTORS + AND FAMILY PLANNING

ADOPTION STATUS : BY STATE AND MAJOR STRATA

Study Area

Haryana Rural

Haryana Urban

Tamil Nadu Rural

Tamil Nadu Urban

Meghalaya Rural

Meghalaya Urban

N

627

225

402

76

435

100

Beta Weights R2

HWC

.236

.270

.179

.091

.220

.280

PP

.203

.203

.131

.145

,042

.061

.1037*

1249*

.0570*

.0308

.0492*

.0821**

Beta Weights
HWC

.246

.278

.204

.010

.222.

.078

ED

.033

.042

-.023

.010

—.013

.004

Rl

.0636*

.0860*

.0410*

.0200

.0485*

.0813**

Beta Weights D2
HWC

.236

.272

.180

,095

.217

.278

PP

.201

.207

.134

.123

.050

.060

ED

.008

-.001

—.020

.055

—.014

.041

"3

.1038*

-1266*

.0570*

.0336

.0500*

.0843

tThe three independent variables forming three sets of predictors were : Husband-Wife Communication (HWC), Planning
Propensity (PP) and Educational level of Respondent (ED).

*Multiple correlation significant from zero at the .01 level.
* *Multiple correlation significant from zero at the .05 level.


