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Relation of Family Planning Adoption
with Selected Socio-Econoniic
Characteristics at District Level

A N attempt has been made in this study to find out the acceptance rates of
different methods of Family Planning at district level. The study also tries

to find out the relationship between the various socio-economic variables and
cumulative acceptance rates for a period of time. Similarly the relationship
between the acceptance rate and socio-economic variables has also been ex-
plored for the period of intensive effort.

Data and Methodology

The study is based on the data available with the Department of Family Wel-
fare from the year 1969-70 to 1975-76 at district level. The acceptance rates
of different methods of Family Planning refer to currently married women in
the reproductive age-groups and on the basis of these rates the performance in
each district has been assessed. Acceptors have been classified into two cate-
gories, namely "Sterilisation", and "Equivalent sterilisation". Equivalent
sterilisation has been arrived at by taking 1/3 of IUD insertions or 1/12 of con-
ventional contraceptive users as equivalent to one sterilisation. For the
study, 334 districts have been taken in the original form, while Rajouri and
Punch in J and K; alt the 5 districts in Manipur; all the 5 districts in Aruna-
chal Pradesh; all the three districts in Nagaland; all the 3 districts of Goa,
Daman and Diu; and all the 4 districts of Pondicherry have been grouped into
one unit each.
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Districts have been classified into three categories namely, "good", "mode-
rate" and "poor" according to their performance in each year. Mean and
Standard deviation of different methods of Family Planning in each year have
been computed. Taking "m" as mean and "a" as standard deviation, the dis-
tricts having >= m + 0.43a performance have been classified as "good", those
having <= m - 0.43tr as "poor" and the rest as "moderate". A "Composite
index" has also been developed to identify the performance in the long-run. A
score of 1, '2' and '3' been assigned to "poor", "moderate" and "good"
performing district each year. In this way the score varied between 7 and 21.
The score has been divided into three equal groups, i.e. 7-11, 12-16 and 17-21.
The districts having score of 7-11, 12-16, and 17-21 have been classified as
"poor", "moderate" and "good" performing districts, respectively. So we have
both short and long-term performance indices for examining their relation to
various socio-economic variables.

Performance at District Level

Table 1 shows the distribution of districts according to their performance in
different years. The progress of Family Planning has not been uniform during
the period under review. The performance in sterilisation was the highest in
1972-73 but the lowest in 1973-74. There is a steady decline of IUD users
and the number of C. C. users has constantly increased except in 1973-74.
Looking to the macro level we find that the share of IUD and C. C. users is
very small and the programme is basically sterilisation oriented,

We find that the number of "good" performing districts is large during the
period when performance of the national level is high and vice-versa. We
also find that the number of "good" performing districts is generally larger by
"Equi. sterilisation" index than the "sterilisation" index, indicating that the
acceptance of non-terminal methods, particularly condom, has been sizable.

An important object of the study is to find out the impact of various socio-
economic variables on Family Planning performance in the long as well as in
the short-term periods of intensive efforts. Percent literates, percent urban
population, percent Hindu population, percent Muslim population and percent
Scheduled castes population at district level are the socio-economic variables
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tricts having "Good" performance, in the long-run, are the districts having high
literacy rate, high proportion of urban population, high proportion of Hindu
population, low proportion of Muslim population and low proportion of
Scheduled Castes population. . .

Out of the total districts, 78 have been categorised as "Good" performing
districts under the sterilisation and 86 districts under the equivalent sterilisation
index. Sterilisation performance has been found to be good in sizeable number
of districts in Andhra Pradesh, Gujarat, Maharastra, Kerala, Tamil Nadu and
Orissa. The number of "Good" performing districts has increased to 86 under
the "Equivalent Sterilisation" index and this additional coverage is mainly con-
fined to Punjab, Haryana, Orissa and Madhya Pradesh as the performance of
C. C. users is fairly good in these districts.

Performance During Intensive Effort Period

We have already seen that the various socio-economic variables influence
the adoption of Family Planning. We can not ignore the fact that Government
effort in promoting family planning has not been uniform in intensity over
time; we find that the effort was at the maximum during 1972-73. It will be of
interest to study as how the various socio-economic relationships are affected
with the introduction of intensive government effort. Table 3 shows the percent
distribution of "Good" performing districts by various socio-economic varia-
bles in different years.

These data clearly demonstrate that during the period of intensive organisa-
tional efforts, 1972-73 in particular, the rate of adoption in all the districts had
gone up but the extent of improvement differed significantly among districts It
is notable that the improvement in performance was quite selective. In this
period of intensive efforts, districts having low level of literacy and low level of
urban population fared much better. Similarly the performance increased sub-
stantially in the districts having a high proportion of Muslim as well as those
with high proportion of Scheduled Castes population. In other words, during
the period of intensive efforts, the programme was comparatively more effective
among the people with low literacy, among the rural people, among Muslims
and those belonging to Scheduled Castes.

In conclusion, it would appear that while improvement in social and econo-.
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