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INDUSTRIAL undertakings in India have a large scope for introducing family
welfare programmes. It has often been held that workers in the industrial

sector assume special significance because of their greater capacity to adopt in-
novative practices in order to maintain and improve their standard of living as
compared to the rest of the population. Industrial efficiency, or production,
seems to depend to a great extent on how best the management has been able
to tackle the familial problems of its employees—often a root cause of tension,
frustration and discontent amongst them. The congenial physical environment
within the industrial premises provided by the management seems to be
secondary in nature. It is in this context, Godrej remarked, "For industrialists
active participation in family planning is both an economic necessity and a
social obligation" (Godrej : 1973).

While considerable emphasis has been placed from time to time on the
importance of family welfare programme for this segment of population, not
much is known about its monetary benefit to the management. The present
paper attempts to focus attention on this subject in order to highlight the
economics of social welfare programmes among the industrial community. It
visualises the Employees State Insurance Corporation (ESIC) as backbone to
promote a nation wide family planning programme as recommended by Nam-
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budiri and Sharma (1977). However, it is confined to Karnataka Slate and
utilises the service statistics of ESIC, Karnataka. It aims to investigate the
monetary benefits the management, especially, the ESIC would have, through
an effective implementation of the family welfare programme amongst the
industrial community.

II. Review of Family Planning Programme in Industrial Sector

A number of studies have been conducted by individual researchers, institu-
tions and organisations; for example Nambudiri and Sharma, Sugathan and
others (1977), Council for Social Development (CSD : 1976), the Gandhigram
Institute of Rural Health and Family Planning (GIRHFP : 1975), Federation
of Indian Chambers of Commerce and Industry (FICCI : 1974), Family Plan-
ning Association of India (FPAI : 1970s) etc. The nature and scope of most of
these studies is, by and large limited to finding out knowledge, attitudes and
practice (KAP) of family planning. An overview of these studies reveals that
there is a lack of uniformity in organisation, administration and professional
expertise. Furthermore, there is no co-ordinated effort in so far as research
and dissemination of information through publication is concerned (Pareek, U
and Rao, T. V: 1974). Recently, Nambudiri and Sharma (1977) conducted
several case studies to evolve a national strategy for family planning program-
me in the industrial sector. However, for want of efforts to gather information.
to assess the fertility levels among the industrial community at the national

level it was not possible to evolve a practicable national policy.

III. Current Fertility and Contraceptive Behaviour Among the Industrial
Workers

A study of Madura Mills Ltd., by Kurup and others (1975) found a birth
rate of 34.6 and 36.8 per 1000 population in Madura and Ambasamudram
units of the Mill. Sugathan and others (1977) reported the current birth rate
of 30.6 in ITI, Bangalore. Although no generalisation, can be made on this
basis, it is cleat that the. fertility among the industrial community is higher than
All India Urban fertility (28.5) and more or less close to All India Rural Ferti-
lity (36.7) (G. O. I. Family welfare Programme, 1976). Since the industrial
community is stated to be socially and economically better off as compared to
the rest of the population, this is rather surprising. It is notable, however, that
wherever family planning programme was implemented effectively, it did drop
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Considerably; for example, the birth rate in Assam Tea Plantation declined t0
22.7 per 1000 population in 1968 from 38.6 in 1964 (Gilory : 1970). Equally
notable is the case of Nilgiris plantations, where it declined to 25.5 per 1000
population in 1973-74 from 40.4 in 1969-70 due mainly to effective implementa-
tion of "No-Birth Bonus Scheme" by UPASI {Ridker, Ronald G : 1971).

The current practice of the three specified contraceptive methods—sterili-
zation, IUD and Oral Pills, among ITI employees, Bangalore, was only about
one-seventh (13.8%) of the total eligible couples. This is rather low compared
to the high prevalence of contraceptive practice expected among the employees
in the organised sector. But a significant proportion of all workers was found
to be using Nirodh (18.3%) and 'other methods' (4.4%) and so the overall cur-
rent practice was enhanced to a higher level (36.5%) (Sugathan et al,t : 1975)
than the level for AH India Urban (27.0%) (ORG : 1971). Obviously, because
of lower proportion of effective users, the birth rate among ITI employees
remained high in spite of overall high proportion of currently using contracep-
tives. Similarly Kurup and others (1975) reported a lower proportion (15.7%)
of current effective contraceptive users (sterilization, IUD and Oral Pills) in
Madura Mills Ltd., corresponded by absence of significant impact on the
birth rate (34.6).

Although no effort has so far been made at the national level to assess the
fertility level of industrial workers, it appears that, contrary to general expecta-
tion, the fertility level of this community seems to be in no way different from
the rest of the population. Hence, an urgent need to a evolve a national stra-
tegy for effective family welfare planning programme in this easily accessible
section of the labour force. '

IV. The Employees State Insurance Corporation (ESIC)

Under the ESIC Act, the corporation provides a compulsory integrated
system of social insurance and other benefits such as health, maternity and
accident benefits etc., to industrial workers, their wives and dependent children1

for those who are earning Rs. 1000 or less per month in perennial factories
using power and employing 20 workers or more. Since such employees and
their dependents are entitled to receive all necessary medical care free of cost,
all the expectant mothers and their children are also to be provided with ade-'
quate care, both preventive and curative, by the Corporation.
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Rates (GMFRs) were assumed at various levels. Accordingly, the expected
reduction in fertility at 10%, 20% and 30% etc., were also assumed. Likewise,
at different levels of GMFR, the equivalent savings were also worked out at
various levels of fertility reduction by multiplying the expected number of births
prevented to that of the total savings per birth i.e., expenditure of medical care
per expectant mother during ante-natal, natal and post-natal stages (Rs. 87.4)
plus curative and preventive care from infancy to pre-school stages (Rs. 77.9).

Table-3 provides data on expected benefits the management would have
through various levels of contraceptive impact on fertility reduction at various
levels of current fertility. For example, a study conducted in Indian Telephone
Industries, Bangalore, by the Population Centre revealed a GMFR of 200 per
thousand currently married women (Sugathan et al. : 1975). Assuming that the
number of births prevented per year among them would be 20, 40, 60 and so
on for the expected reduction in fertility at 10%, 20% and 30% levels etc., res-
pectively, the benefit in terms of equivalent amount for the corresponding reduc-
tion in fertility would be Rs. 3300/-, 6600/- and 9900/-etc., respectively.

On the whole, experiences in selected industrial units in India showed evidence
of potential reduction in fertility varying from 10 to 30 per cent with a mode-
rate family planning programme. Therefore, there seems to be a need to inten-
sify efforts in order to keep a sustained fertility reduction beyond 30 per cent.
Assuming a resultant impact on fertility of 20% reduction from its original
level (about 200 live births per 1000 currently married women), the monetary
benefit to be derived by the management, say for a block of 50 thousand
industrial workers, would be of the order of Rs. 2.5 lakhs per year. Since the
ESIC covers around 5 million industrial workers throughout the country, the
likely benefit to the Corporation per year would be of the order of Rs. 25 mil-
lion provided the level of fertility reduction of 20% is achieved. This clearly
justifies the necessity of creating family planning cells in various regions of the
country through ESIC to intensify the contraceptive programme among indus-
trial workers along with the existing medical and other welfare programmes.
Such an effort would be beneficial not only to the Corporation by way of reduc-
ing the expenditure on medical care but would also contribute to the success of
the country's population programme.

Concluding Remarks

We estimate that, on an average, the Corporation spends Rs. 87.4 per preg-
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nant woman on ANC, Natal and Post-natal services. The Corporation's ex-
penditure, for preventive and curative care from infancy to pre-school stage is
estimated to be Rs. 104.4 per child, which is equivalent to an expenditure of
Rs. 77.9 at the initial stage itself when the discount mortality factor is taken in-
to'account. Therefore, the net monetary gain to the Corporation by way of
less expenditure on medical care would be about Rs. 165/- per woman for pre-
vention of a pregnancy. It is further estimated that a programme's impact of
20 per cent reduction in fertility would result in avoiding the cost of nearly
Rs. 7000/- per 1000 currently married couples.

The ESIC covers over 5 million industrial workers in the country as a whole.
This means that there would be nearly 4 million eligible couples. It is estimated
that the total benefit expected by the Corporation for the country as a whole
will be of the order of about Rs. 25 million per year if the fertility reduction is
of the order of 20%. Such gain would accelerate if the fertility is further redu-
ced.

Considering these facts, the effective implementation of family planning pro-
gramme among the industrial workers at national and regional levels through
ESIC would not cost much as compared to the ultimate multidimensional bene-
fits the Corporation, the management, the industrial community and, above
all, the nation would have. Therefore, the authors visualise the ESIC as a
backbone for strengthening the nation wide family planning programme and
suggest creation of separate family welfare planning cells through it to intensify
the contraceptive programme among industrial workers.
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