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attracts the attention of several scholars as well as informed public for its unique
demographic features. To name some of them: sex-ratio favourable to famdes with
increasng numericd excess of femdes with each cenaus vary high femde and male literacy
rates now reaching universal literacy and earning distinction as a first state in India
achieving universal or total literacy, higher age at marriage for males and females, very
high life expectancy which is amost at par with many developed countrieswith higher
expectation of life at birth for females—72.3 years as against 66.8 years for malesin
1986-90, very low infant mortality rate which is still declining, very low and declining
birth and total fertility rates reaching replacement level fertility in 1990 and thus
achieving the goal set up for the country more than 20 years earlier, itsproportionately
very high share among emigrants to Gulf countries, and its old but now defunct metriarche
sydem. Sevad of us have ben veary impressed by these achievements and have wondered
why Keralais avanguard in achieving demographic transition and why other states are
laggards?

Although several research scholars have tried to describe the unique demographic and
socia stuation in Kerala, the most recent book "Demographic Transitionin Keralainthe
1980's" by K. C. Zachariah and others stands out in the crowd for its thoroughnessin
describing demographic changes in Kerala and in evaluating their determinants. It was
expected that with Zachariah—the ace demographer and researcher—at the helm and a
team with considerable talent, knowledge and experience the analysis of demographic
transition and its determinants would al so be unique. Oneis happy to state that the book
does not belie the expectations.

The book spanning 290 pages hasin all 10 substantive chapters besides and overview
and summary and conclusions preceding the chapters. The write-up on summary and
conclusions succinctly tells about the results of the study conducted in 1991 along with
the analysis of the determinants of demographic transition in Keralaand ends up withte
discusson on onevay important topic regarding the rdevence of the Kerdaexperience
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for other statesin India. At the end of each chapter a brief summary and conclusions
are provided which are very helpful for the reader. In overview another important issue has
been brought out regarding the role of government in the implementation of family
planning programme in Kerala now that the family planning practices are widespread.

The book "Demographic Transition in Keralain the 1980's" is based on the resultsof
the sample survey conducted in three districts of Keralanamely Ernakulum, Palakkad ad
Malappuram during 1991. The project (data collection, analysis and preparation of first
draft) was completed within a short period of 12 months. What is remarkable and
unusua is the discussion of first draft in two seminars with the final version in the
book form based on the comments received in two seminars.

Earlier the senior author K. C. Zachariah in 1980 was associated with a survey on
fertility and mortality in three districts of the state conducted by the Department of
Eoonomics and Satidics Keda with finendd ad from the Wodd Bark and the UNFPA.
The present study covering two of the three districts covered in 1980 survey namely
Ernakulum and Palakkad and an addition of the district Malappuram is a follow-up of
the 1980 sudy. If the mgor interest of the 1980 sudy wes to explan the obsarved changes in
fertility, the study of 1991 attempts to undertake in-depth analysis of the relationship
between two of the principal developmental factors—education and health and mortality
and fertility. Side goal of the present 1991 study was to verify thevdidity of thefertility and
mortality rates available from the Registrar General's Sample Registration System and
that of the Couple Protection Rate (CPR) of the Department of Health and Family
Welfare, Government of Kerala

Chapter 11, perhaps the most interesting and informative chapter furnishes infor-
mation on geographical location, a short but up-to-date history of socio-economic
development dealing with health, education, political awareness, land reform and other
redistribution policies, mmunization and total literacy programmes, contribution of
World Bank Population Project toward improvement of health conditions and lowering of
fertility in 3 backward districts of Keraa, and Gulf migration; and demographic
background.

Historically, Kerdahad made considerable progressin the fields of education, health
and land reforms due to efforts of Christian missionaries and great support from
progressiverulers of erstwhile States of Travancore and Cochin. It issurprising to note
that by the end of the nineteenth century each village in Travancore and Cochin States
had primary school—something not achieved in Uttar Pradesh where only 66 percent of
the villages have a primary school within avillage nearing the end of twentieth century
(National Family Health Survey 1992-93, Uttar-Pradesh). The State has claimed 100
pecat litaacy by the end of 1990. Smilaly people in Kada have essy anoess to medicd
services due to nearness of medical facility and good transport facilities, the relatively
low cost of medical services and due to the fact that the people demand for the medical
services—a result of high level politicization.

Kerada has achieved a demographic goa of replacement level fertility in 1990 with
birth rate of 19.6, total fertility rate of 1.9, death rate of 6 and infant mortality rate
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of 17 per 1000 live births and is steadily marching on the path of below replacement
level fertility. There are no urban-rura differencesin fertility and mortality indicatorsin
Kerala. The pace of demographic transition in the state which has started since 1970, is
accelerated during 1980-90. The proximate determinants for the decline in fertility are
the increase in age a marriage and the increased use of family planning more
specifically sterilization. " The basic underlying factors in the reduction of fertility and
mortality were a series of socioeconomic changeswhich madeit an economic necessity far
the parents to improve the qudity of thar dhildren—qudity in tems of hedth, nutriion and
education." According to authors the additional factorsin bringing out the unexpected
acceleration in the speed of demographic transition during 1980-90 are: accelerated
emigrdion to Guif countries the Univarsd Immunization Programme introduced in 1985, the
World Bank Project executed during 1985-90 and the Tota Literacy Programme
initiated in Ernakulum in 1989.

The decomposition of fertility decline revealed that sterilization has played a very
significant role. More than two-thirds of decline in Ernakulum district was due to
sterilization and in Palakkad and Mal appuram districts 90 and 85 percent of the declinein
fertility was due to sterilization. Ernakulum district has been transformed into a
completely contraceptive society and other two districts are following the suit.

It isinteresting to note that even in Kerala the femal e sterilization dominated among
total sterilization (83 percent of al sterilizationsin Ernakulum, 89 percent in Palakkad ad
D pecat in Mdagppuram, were fande dailizations). However, this important agpect is not
discussed as a gender issue. Given the very high level of female literacy and female
autonomy, it is surprising to note the dominance of female sterilization in Kerala. It is
not known whether the women opted for them or the government programme asin other
states promoted them.

Agan lowe ue of goedng methods and heavwy dress on deilization more pedificaly
female sterilization in Keralaasin many other statesin India, such as Karnataka, Gujarat,
Maharashtra, Andhra Pradesh, may invite criticism from the point of reproductive health
approach which emphasises, contraceptive 'method mix' with full range of family
planning services according to the needs of the clientele and quality of care. Whether
such criticism is relevant for Kerala where literacy level and age at marriage are very
high, where women who had accepted sterilization do not repent, the decision to undergo
sterilization was made by the couple etc. is a debatable issue.

The chapter on Family Planning is the longest chapter in the book where several
aspects of family planning acceptance find in-depth analysis. The authors accord ample
credit to the efforts of family planning programme in Kerala. According to them officia
family planning programme apart from providing services was also responsible for
creating small family size norms and strengthening demand for family planning. In
conclusion, one important issue regarding the relevance of governmental interventionin
family planning israised. Although thisimportant issue is not addressed adequately, the
suggestion of handing over the responsibility of the distribution of temporary methodstothe
non-Governmental Organization merits trial.
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The analysis of the dynamics of infant mortality isalso very thorough taking several
aspects influencing the levels of infant and neonatal mortality.

The results of the survey regarding the antenatal care in terms of registration with
Auxiliary Nurse Midwife (ANM), distribution of iron and folic acid tablets and tetanus
inedions, during pregnancy show tha the percentages on dl the above agpedts of antenatd
care are very low compared with the results of the National Family Health Survey
conducted during 1992-93 only one and half years after the present survey. For example
only 25 percent of pregnant women in Ernakulum, 7 percent in Palakkad and 24 percentin
Malappuram districts received iron and folic acid tablets during pregnancy as against 91
percent according to the NFHS in Kerala. Same wide differences have been noticed with
respect to registration for antenatal check-up and tetanus toxoid injections during
pregnency. Granting thet the presat survey was conducted in only three digricts of Kerda
and as such its findings may not be comparable with the NFHS in Kerala, the differencein
two surveysistoo large to be accepted. The present survey has collected information fram
dl eve-married women with & leegt one hirth, about the pregnancy care they recdved when
they were pregnant with last live birth. Thisis not correct as the year of last live birth
could have awide range and as such women are exposed to varying programme efforts
for antenata care. It iscustomary to restrict collection of information on antenatal, netd and
child care from mothers who had at least one live birth during past 4 or 5 years period.

One more important feature of the book is the evaluation of interdistrict variation
observed between Ernakulum, Palakkad and Mal appurum with respect to vari ousdemo-
graphic parameters. The lag in demographic transition in Palakkad and Malappurumis
attributed to historical lag in the development process of these two districts. The book has
mentioned about 'District Factor'. Woman's district of birth isavery significant factor
affecting her fertility and use of family planning methods.

It seemsthat there isaconfusion among authors regarding designating the backward
districts in Kerala as "BIMARU". At one place it is stated, "it is wrong to compare it
(Maappurum) with BIMARU states in North India" At other place the book says,
"there e BIMARU digiids in the date just as thare ae BIMARU States in the country”
"The family planing hes become univesd in Emakuum and even the BIMARU ddrids
are catching."

One very important question regarding the relevance of Kerala experience for other
States in India, has been addressed quite adequately in the Book. Since Kerala's fertility
and mortality declines were due to historical aswell as dueto recent policy interventions,
Kerala's experience, unfortunately, cannot be replicated in other States of India. Kerala
experience has demonstrated that a government sponsored family planning programme
can yield effective results among al the strata in the State. The same level of family
planning services as in other states has more effects in Kerala because of its higher
sodoeoconomic levds lower infant and child mortdity and higher famde education. Thus the
health and education of the women are the most important factors which have been
responsible for the fertility decline. Again agrarian reform including some factors such
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as minimum wages, better working conditions and land ceiling could have helped to
create small family size norm and demand for family planning in Kerala. To implement
such policiesrequire tremendous political will which other Stateslack. Another important
factor in Keralds fertility decline is higher female age at marriage. This is the aspect
which severa states find it dif ficult to manipulate.

The book throws sufficient light on the determinants of demographic transition in
Kerala, isvery informative and interesting, it touches upon various aspects besides core
topics such asfertility and mortality including son preference, materna and child health
care and interdistrict variations and factors affecting them, which influencefertility and
infant and child mortality. It is a book which any one concerned with the population
dynamics should read.

Tara Kanitkar



