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Deason-Making in Contr aceptive Behaviour
A Sysems Approach

THE conogt of dedgonmeking is a audd aea in the fidd of menege-ment
and consumers choice. The focus of discusson here is on the later agoet
ad the dsousdon is oatead on dHadion o fanly parning methods,
namdy derilizations and IUD. In what follows an atempt is medeto
eqdan the rde o vaioss (8) input itars in famly pgaming programme (b)
sructural varidbles interacting in the process of decison-meking ()
netureof decigon processand (d) typesof output inasydarsframenark.

Concept of DecisorHmaking

Dedgormeking hes ben duded by sodd soatids in dffeet fidds
Here, the contribution of economidts is very subgtantia. The economic
theory of consumers choice centres on the notion of the subject vaue or
the utility of the dternatives among which the decider must choose. They
assume that people behave rationdly, i.e. they choose in such away asto
madme uiiy o ecgted uilty. Homels teory o sdd dece is
based on the concept of decison-making that stresses two dements : (i)
whenanindividud mug choose betwean two dtametive atshewill bese

1. Haitians, George Casper; Socid Behaviour. Its Elementary Forms, Chapter 5,
Harcourt Brace.
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his choice on the rdative vaues of these acts; and (ii) he will sdect those
ads which he eqads will yidd a geter pofit Kut Lenir? ddfined the act
of deciding as a trandtion from a state of indecisveness to a state of
definiteness where one choice gains dominance. Forces favouring one
choice dominate; forces favouring other choices diminish or, become
zero. Lewin explained further that when the relative potency of one of
the opinions for decision is increased more than that of the other, or the
potency of the other opinion is decreased, the decison is framed in line
with the dominant opinion. The reinforcement of opinion leading to the
decison or retardation of decison, depends on the nature of the inter-
action of various forces, persond and impersond, from time to time, on the
respondent. Decison-meking for adoption of family planning methods
results during the course of the respondent's exposure to information and
education when he is confronted with different dternatives by himsdf or
in a group dtuation. He sdects one dternative as a result of the
reinforcement gained for tha choice in the decison system. (See Diagram

).
How People M ake Decisons, An lllugtration

Mrs. Santhamma recaved information on tubectomy during her 8th
conception. She feared that tubectomy would sometimes cause degth. Her
anxiety was supported from the rumour that she heard from her neighbours
who reported deaths on account of tubectomy. She therefore, put off her
decison to adopt tubectomy after her delivery. However, she could not
even do it ater her 9th ddivery on account of her prevaling awdy
about the adverse conssquanoes of dailization

While her daughter-in-law was pregnant, she concelved for the 10th
time. She fdt ddicate to be pregnant smultaneoudy with her daughter-in-
law. This culturd dement reinforced her just favourable orientation to a
more favourable decison. Soon after this she ddivered her tenth child.
Her ddivery was attended to by alocal midwife who predicted that shehed
ye to produce 9x more dhilden in quick sucoesson This mede up her mind
to udago tubedony fathwith Se undawat dailizetion on the 3rd day
of her tenth ddivery.

2. Kurt Lewin ; Feld Theory in Socid Science ; Harper and Row, pp. 203.

398 Demography India Vol. 1.2



CONSTRAINTS
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1. Swructural variables efaborated '
1. Value for sex and No. of children, cultural beliefs. Roles of children-performing rituals, old age and other support,
economie productivity, continuity of lineage, etc,

2. Psychological variables—fear and anxiety, perceplian, aspiration, rumour, psychic satisfaction of conlraception and children
and motivation.
3. Dynamics of intra-spouse communication—communication vs. non-communication, domigance vs. submissiveness, concur-
rence vs. atitonomy. .
4. Socio-eeonomic status variables.
5. Interactiop with peer, kin, spouse and reference groups.
i

® DIAGRAM I: %ESE?EVEMG;IC MODEL OF SYSTEMS APPROACH IN DECISION-MAKING ON CONTRACEPTIVE
10



The factors tha tilted her margindly favourably oriented opinion to a
definite favourable decison are many. Difficulties of mantaning a large
family had dready devdoped a favourable opinion in her. But the
motivationa dement was not aufficient to counteract the prevaent
rumour about the adverse effects of derilization. However, her fadidic
belief in prediction about future pregnancies and the delicacy in conceivirg
smuteneody with  dagte-inlav asdudy mnmissd ha nggiive
atitude in decison-making. This led her to a just favourable decison and
subsequent adoption of the tubectomy.

Componentsand Conceptsof Decison -System

The mgor components of decison-making sysem in family planning are
(1) the input variables—communication, education, service and supply of
contraceptives, follow-up and incentives, (2) ructurd variables -socio-
economic status variables, interaction of leaders, peer, reference and kin
groups, religious and other culturd beliefs, vaue for mae and femde
children and their role, intra-gpouse communication and its dynamics (3)
cogrants (4) processr vaiddes like (0 devdopmat of knomMedge (i)
devdlopment of family sze norm and (in) formation of atitude (5)
Deddod  oupu—dedson to adopt or adopted, indedson and  dedded
againg adoption. All these processes develop through a uni-persona or
multipersord  medium which characterises the decisons into uni-and
mut-persond onesand thefead-bedk loap.

Family Planning Inputs

Family Panning inputs in decison sysem are modly, innovations in
our culture. An innovation is anything perceived as new®. There are many
traits of innovations in family planning programme. Each contraceptive is
an innovatior” whether it is condom, diaphragm, loop or any other device,
The modern concept of smdl family norm is yet another theme of
innovation. All these traits were not familiar to our culture till very recently
but there have been isolated uses of certain of these contraceptives by a
section of elite groups in the recent past. Acceptance of

3. Everett M. Rogers, Diffusion of Innovation.
4. Family Planning : A Problem of innovation in socid change, K. M. Rillai (Mimeo).
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family planning contraceptives by the generd population depends on
how a consonance of innovation could be developed with the existing
sdd ydam ad howv thee imovaions coud fredy pamete through the
edding sodo-adturd miliew ad psddoged fidd No imovdion cn be
absorbed into any system, leave done family planning, without creating
necessary conditions in the related systems. A few other inputs, other than
contraceptives, as shown in the diagram, are intended to create a dimate
of consonance of the innovating family planning methods among the peode
Hfedive uilizdion of dl those inpus forms a minmum bedc prerequisite
for the success of the innovations.

Sructura Variables
Values

Traditiond societies by and large, vaue the sex and number of children
much more than the modern ones. As a result of modernization many
traditiona vadues are undergoing change or being replaced by new ones.
Vaues for a larger number of children and for children of particular sex
have found their presence in many parts of India and even today it is a
force to be reckoned with. Relaive vaue attached to a mae or a femae
child in a patrilined or rnratrilineal society is based on the role expected of
the concamad dhild in repadive soadies Bah nmde ad farde dildren
perform a number of roles in different cultures in India. At least one mde
child in a patrilined society, and one femde child in a matrilinea sodely,
is neossay far the continuty of regpedive lineege Childen of both  sexes
have to perform rites like deeth rituds and the like. Providing support to
parents during old age is yet another role. In a traditiond st up girls and
boys share the responghilities and work of mother and father respectively
and thus support them. Thus the basis for value, attached to mde or femde
children, is linked with many reaed role of sub-systems for children in
society. Cetan of these values function as deterrants to planning
innovations so long as the parents have not obtained the requi-family dte
number of children in both the sexes.

Cultural Bdiefs
Certan bdiefs act in favour of family planning, while others do not.

RPeode o many communiies in Inda bdieve thet conogion is an exdusive
creation of God and that contraception is not hel pful. Catholics con
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sider use of contraceptives to be a sin as it interferes with procreation,
and that birth control is against the sanction of God. Hindus too vist
pilgrim centres and deties of fertility cult for offering prayers and
presents to secure conception. Different rituals and offerings are associated
with conception in different cultures : drinking Ganges water, performing
penance in certain temples for a particular period of time, offering
valueable gifts to the Gods and Godesses, and the like. All these arise
from lack of proper understanding of the biology of reproduction. A
change in these traditiona beliefs about conception is necessary to facilitate
a favourable decison for accepting any family planning innovations.
However, there are aso certain beliefs which may facilitate decision on
family planning like abstinence observed during certain religious occasions
and the post-par turn period.

Interaction Variables

Communication of information on family planning in Indian villages is
mostly channelled through inter-persond  mouth-to-mouth  exchange.
Inter-persona interaction and communication is important as a catalysing
and motivationa force for decision-making. It is important to identify al
the prevailing sources of communication to strengthen and facilitate their
influence on respondent for postive action. For the vasectomised, family
planning workers and canvassers are the principa’ sources of communication
and for tubectomised and IUD adopters, maternity assistants hold the
dominant postion among al the sources of communication. Other
prevaent communication media are the newspaper, radio, cinema, etc. A
few other interaction variables have a podtive or negative influence on
decison-making. Favourable factors found to be important are (i) influence
of loca leaders and other members of their kinship, reference and peer
groups, (ii) influence of friends and adopters, (iii) confidence reposed on
credible resource persons like doctors, family planning workers etc.

Dedsonst
The decison-st is the individua or group who are primarily concerned

with the decision of the respondent including himsdf. The composition of
the decision set varies for different methods and also for different sub-
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cultural groups. The number and category of persons congituting the
decision set depends on the modesty in discussing matters relating to sex,
intraspouse communication, and the overal permissiveness existing bet-
ween the subject and the members of his kin, peer and reference groups.
Decison-making in family planningis mosly multi-persona in nature,
nearly sixty percent decisons for al the methods—vasectomy, tubectomy
and |UD-and dso in different sub-cultura groups are multi-personal. The
knowledge of decison set in the process of decison-making is important
for further understanding the role of interaction and influence of various
personal forces.

Intra-gpouse Conunication

Communication between husband and wife is the key eement in the
whole complex. Intraspouse communication influences the system of
decison-making in many ways. It accelerates the decision in certain
cases and in others it deters or delays it. Communication does not end
with mere exchange of information between husband and wife. It includes
other dynamics of wedded life like dominance, submissiveness, concur-
rence and autonomy.

Many studies have shown that communication” between spouses differ
in many communities. GandhigranT study showed that intra-spouse
communication is highest among the socialy forward groups and lowest
among the backward groups, indicating spousal communication to be a
variable characteristic among different cultures or sub-cultures. Commu-
nication for vasectomy is 79% among Devanga Chettiars, 63% among
Harijans, 60% among Thevars and 50% among Veladas in the order of
caste hierarchy®. For tubectomy it is uniformly high among al the groups.
This is partly due to the condition laid down for getting the signature of
the hushand for derilization of the wife. For 1UD, 77% of Devanga
Chettiars, 68% Védladas, 49% Thevars and 53% Harijans did discuss with
their spouses before accepting the method.

5. K. Mahadevan, Study of the decision-process in adopting family planning method; G.
I.R.H.& F.P.BulletinVal. VI. 1, July, 1971.

6. Inthe hierarchy of caste four castes mentioned here may be ordered next to Brahmins,
Velldas (Agriculturists) occupying the top postion, followed by Devanga Chettiars
(weavers), Thevars (doing miscellaneous jobs) and Harijans (manud labourers).
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The dynamics of intra-gpouse communication show thaet some couples
only formaly communicate the information but many others play a more
pogtive role in the decison-making. The role performed by a spouse
varies according to higher background and the characterigtics of higher
community or socid group. Expected roles of the spouse in the dynamics of
intra- oouse communication are (i) submissveness of husband to wife or
vice vasg, (i) domnence of hudeend over wife o vice versa (iil) con
auree bewenn the hudoend ad wife ad (v) astonomy o hudend or
wife Gaxdhgan dudy reveded td amog wo cade gouss—Devaxa
Chettiars and Vdldas—husband-wife concurrence is the generd pattern
for decison-making. However, made dominance is dso visble But
Thevar women were found to be more dominant. Harijan maes and
femdesshowed lessmutud dgpendance

Sodo-economic Satus

The importance of socio-economic variables in decisorrmeking for
aogtance of cotraogtion o ay oher inmnovatios hes been wel et
lided by may dudes Hige ecomomic ad educdiod leds hae in
vaiddy ben asodded with the aoogtance o may imovaions  induding
those rdating to family planning. Occupationa characteristics have
reveded differentid behaviour in fertility and acceptance of contraceptives.
People with farm background have a larger family than others;” they aso
lag behind others in accepting contraception. Gandhigram study  has
shown that caste has an important role in channdising the course of
decison favouring acceptance of family plamning innovations Roy and
Kivlin, and dso Pilla, showed that upper castes show rdativedly more
favourable response to family planning. All these socio-economic variables
may directly influence acceptance of innovations and they do mould the
persondity of individuds For ingance, PFilla obsarved a postive
asociation between autonomy of decison and higher education of the
respondent.

Psychological Variables

The repondat o the marbas o the deddon s ae often confronted
with systems of barriers and facilitators. These barriers and facilitators

7. U. N. Mysore Population Study, K. M. Rilla, ibid. Roy Prodipto, Kivlin Joseph;
Hedlth Innovation and P.P. Development, Hyderabad.
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have ther origin in socio-culturd environment or in the psychologica
field. Afew of the relevant psychologica variables are discussed below.

Lack of proper understanding of family planning methods, is found to be
a primary cause of the development of anxiety and fear againgt the
adoption of methods like serilization and 1UD. People express their
anxiety and fear for loss of sexual satisfaction, deterioration of health
leading to inability to work, post-operational complications and even loss of
life. Lack of understanding leads some women to believe that tubec-tomy
could be done only on specia occasions, especialy the post-partum period.
Many of these psychological problems develop from prevailing rumours
leading to misunderstanding.

Another psychological factor often negatively influencing the decision is
the wrong perception about sterilization. People often perceive sterilization
as cadtration. Learning often occurs through association of ideas. People
are familiar with castration of animals. They associate human derilization
with castration due to lack of scientific understanding as well as their
susceptibility to rumour. They fear that SHerilization might affect the
normal sexua behaviour. All these barriers—anxiety, fear and perception,
are based on the cognitive inadequacy. Many of these problems could be
effectively dedlt with by proper and timely education.

Certain other positive psychologica factors like the level of aspiration of
individuds for deveopment of children and family, facilitae the
decison-making. Severa social variables facilitate the growth of aspiration.
Aspiration develops with the advancement of education and
modernization. It can aso develop through social education and exposure
to favourable life dtuations. Individud's aspirations for development of
child and for better family life, often favourably influenced the decison
for acceptance of family planning.

Certain other built-in-motivational factors aso equdly play important
role for influencing the decison favourably among them like the redli-
sation of the advantages of small family, economic advantages, embarrass-
ment of being smultaneoudly pregnant along with a daughter or daughter-in-
law, socia-economic difficulties, hedth, beauty and overal well-being of
the members of the family.
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Processor Variables

So far we have discussed the various Sructurd variables of the system
ad thar influece on dffeat agpeds o the prooes of dedsonneking
The procsss is concaved hae as (@ devdopmat of knomMede of conra
ceptives (b) devdopment of family sze norm and (c) formation of
atitude to contraception. All these variables are interrdlated and each has
its influence on the other. Devdopment of knowledge about family
planning facilitates the development of family 9ze norm and the norm
facilitates the formation of attitude. However, it is not a precondition thet
one should devdop only after the formation of the other. In the absence of
devdopment of norm and a pogtive atitude people might accept
family planning methods in certain Stuation.

In this regard the influence of incentive and the role of multi-personal
decisions are crucid factors. Incentives often play the role of a cadyst in
the process of decison making on contraception. In certain category of
individuas incentives have played a role much more than a catalysing agent
and have generated a favourable decison for accepting the methods,
even when he has not achieved adequate consonance with the innovaing
family planning methods Certan type and quantum of inoatives
ifluece pade to tke a postive deddon in aoogaling family  planning
even when they have an unfavourable atitude, because their temporary
need overweighs the norma expectations and attitudes. In this context
incentive has in fact plugged the gap between awareness and adoption.

Uni- and Multi-per sonal Medium of Dedsons

The procesr vaiddes ayddie ino a ddinte petten of deddon with
the influence of various forces in the decison sysem and the decison is
ultimately channdised through ether a uni-persond or multi-personal
medium. Gandhigram study shows the following digtribution of uni- and
multi-persond  decisons in the adoption of the three family planning

methods vesattomy, tubectomy and [UD.

Dedsonrmedng in famly pamng is nody mutrpasond  in naure
Mog of the respondents in al the three categories decided multl-per-
sondly. Multi-persond type of decison may be responsible for the
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present discrepancy between attitude and behaviour. In a multi-persona
context of decison-making, respondents with postive or negative atti-
tudes are sometimes unable to take a decision independently in favour or
against adoption as a result of the prevailing dominant influences of the
members of the decision-set.

TABLE 1—UNI-PERSONAL AND MULTI-PERSONAL DECISIONS*

Methods Unipersonal decisons  MUlri-personal deciSoNnS Totg
No. % No. % No. %
Vesdary 80 394 123 606 203 100.0
Tubectomy 10 101 89 89.9 9 100.0
IUD 411 216 149 78.4 190 100.0
*lbid

Autonomy of the individua is yet another important variable. The
autonomy enjoyed by an individua is a clear index of his ability to take
decisions independently. In family planning decisions, men showed more
autonomy than women. Nearly 40% of men took autonomous decisions.
Women in general are less prone to take autonomous decisions, only 10
per cent of tubectomy and 20% of 1UD decisions are autonomous.

Our cultura milieu may have been largely responsible for the large scale
multi-personal  decison-making, but modernization of our socid structure
is dowly changing the milieu due to advancement of education; economic
independence , socia\ mobility, etc. Gandhigram study showed significant
positive relative relationship between education and unipersonal decision
making (}¢=5.99).

Uni-persona decision, is an autonomous decision, the respondent alone
being responsible for the decison. However, multi-persona decision
manifests in different forms depending upon the role played by the respon-
dent in the decison sat. The emerging possbilities of multi-personal
decisions are (i) respondent is positively oriented and may take a decision on
contraception with the aid of the decison set, (ii) subject may be
negatively oriented and may take the decision at the instance of the
No. 21974 Demography India 407



members of the decision set, (iii) the subject may remain indecisive with
the conflict of opinions prevaling upon him or in the decision set but
may act at the instance of a dominant person.

Output Categoriesof Decisons

After the introducion of family planning input into an individud of
group situation, one or the other of the above dternative choices emerge as
the outcome of the process. This is the find behavioura output. In the
context of general population comprising both adopters and non-adopters,
it may be noted that people may be classfied into 3 broad output
categories : (1) those who have decided to adopt (2) those who have
decided not to adopt and (3) those who are undecided on adoption.

The latter two categories need to.be brought under adoption. The
knowledge of inter-rdationship of mutualy influencing sub-systems and
variables in the decision systems will telp us to take appropriate effective
measures of motivation after getting a thorough feed back of the process of
decison-making at different levels. Feed back of information is carried
out at different points as seen from the diagram.

Condraints

Many constraints are noticed in family planning programme which are
not conducive to favourable decision for accepting one or the other
method. These include: (a) interference of other members of decision set,
(b) lack of suitable contraceptives free from complications, side effects and
other discomforts, (¢) improper supply of contraceptives and poor service
facilities for IUD and derilization, (d) non-availability of transport and
communicetion, (e) physical unfitness etc. All these constraints often
delay decision process and result into time lag in the decison-system.
Time lag may aso occur due to influences of other structural variables as
well.
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