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Introduction

BENG the mog popuar hith conrd mehod in the world, deilisstion hdped to reduce

fatility raes in a number of counries (Populaion Grigs Committes, 1996). The number of
dailissions paformed anudly in devdgong coutries is high o rigng Howeve, dl the
dailisd pasons ae nat fuly sidied with the method due to physcd and emctiond ressons
Fhlliber and Philliber (1985) dbsave the rege dter dailission is common among deilisd
populations and in most of the countries the proportion of women regret sterilisation fals
bdov 10 peoat. Sailistion reye is modaady high in Lain Amaican countries whare
dailistion ue is d high (Loaize 19%). In Dominicen repubdic Loaze (1995) found thet
anong dailissd women 7 peroat weare foud to be disstidied with the method, 17 peroat
reget bang deilised and 13 percant would not meke the same dedsion again. The pressure, for
sterilisation, especialy, from Husband and Doctors lead 14 percent women to regret bang
dosn deilisgtion in Zare (Batrad, 1991). As a pamanat mahod of family planing,
dailistion hes played a dgnificat rde in the fatility trandtion anong some of the dates in
Inda ad is a audd fadar in ahe daes Sailistion turned ot to be an importat birth
conrd method snce the implamentation of the family planing proganme in Inda in 1952
Sterilisation, ITUD and Conventional Contraceptives (CC) are the three popular methods
offerad throughthis progranme. A taid of 458 million deilisstions were dore in the counry in
1994-95 as againgt 4.50 million in the previous year. Among the South Indian States, Kada
ad Karndaka reported beter pafomence in 1946 then in 199394, In Indg due to
sterilisation 30.2 percent were effectively protected as on March 1995 (Government of
Indig, 1996). AH the South Indian dates—AndhraPradesh, Kametaka, Kerdaand Tamill
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Nedu—have a higher paoatage of dfedivdy proeted couples then dl Inda aveage of
458 pacat. Among these dates Kada and Tamil Nadu achieved more then 100 percant of
the target and in Kametaka, it is 889 pacat and Andhra Pradesh achieved 96 pearcat of  totd
tagasintheyear 1994-%5,

In Keada family paring proganmes dated rdaivdy lae. In 1972, out of the couples
protected by the three methods—sterilisation, IUD and CC (20 percent of total couples
were protected in Kerala at that time)—17.5 percent were by sterilisation. During 1957-
1972542 lakhs birhs had been aveted by dailisstion (Kuup, 1978). Fom 1980 orwads
Kada was ade to mantain condgently an achievemat of over 90 paoat of the tage of
sterilisation every year. Kerala was the pioneer in massive vasectomy camps. The mass
vasdomy camp hdd duing Jy 1971 in Bmekdam, Keda pafomed a tod of 62913
vasttomies duing the month (Krisnekumar, 1972 and Nar P. S, 1974). This encouraged
other daes to adopt it. However, the mesdve camp goproach of vassdtomy wes abendoned in
1973 bu dill gdailisgion mantans its top podtion anong the vaios famly paming
mahodsinKeda

In al countries, couples who want no more children have the option of sterilisation. A
satisfied and successful case of sterilisation can be the best medium for motivating and
promating peodle to adoat this method. Acoording to Naiond Family Hedth Survey (1992-99) in
Kada 9 paoat of curatly maried women have the knomedge of femde dailistion
ad 0 pacat have knoMeadge of mde dailission. Moreover, 768 paoat of the intended
uses prfer dailisstion among those 583 paroat intends to use it within 12 months (Nar P. S
e a, 19%). In Andhra Pradesh, 381 paroat acogpted famde deilisstion and 6.6 percat mde
sterilisation. Among the intended users of tubectomy, 74.5 percent prefer to use it within
12 months after the Survey (Ramachandrudu et al, 1995). In Tamil Nadu, 37.5 percent
udawent tubectomy opadion and only 2 parcent acogted vessdtomy and within 12 months
falowed by the survey 665 peroat intends to use these methods (Ramanuyjam et al., 1995).
Similarly, in Karnataka, 67.4 percent of dl the intended users of female serilisation
prefer to use it within one year after the survey. Among the current users of family
planning methods, 41 percent are using tubectomy (Rao et &.,1995). Among the South
Indan dates highest propartion of dailistion reye is in Taml Nedu (9.7 peoat) followed
by Kerda 8.4 percent. Relatively low percent of sterilisation regret is seen in Kamnaaka
(4.3 peacat) as wdl as in Andya Pradesh (4.7 peacat). Conddaing the high demand for
dailistion in the fuure and the rde it hes been playing, rege dter dailistion must be
addressed. There is hardly any study that focused attention in this area in our country.
Thadoe the am of the presat dudy is to find out the sodd ad demogrgphic factors
leeding to reyret fter dailisstionin Southem regonof India

Dataand M ethodology

Nationa Family Hedth Survey (NFHS, 1992-93) was designed to collect data on the
demoggohic and sodosconomic  dffeetids of fatility, family planing, ad meterd ad
child hedth. The NFHS covared 24 dates ad the Naiond Caitd Tamitoy of Ddhi, which
comprise 99 parcant of thetatd populaion of India Ind, 89,777 ever-marmied women age
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1349 ad 83562 housthdds wae covaered with unifom quediomnares sarpe dedgs ad
fidd procedures Thedatacdlledtion was caried out on adate-hy-date besisduring Apil
1992 to September 1993, The NFHS in Kerdawas done during October 1992 and February
1993 ad cdleded infometion from dl fouteen didrids on a reresaiative sample of 4332
ever maried women age 1349 from 4387 housshdds In Tamil Nedu, NFHS wes caried
ou duing Apil-ly 1992 ad odleded infometion from 348 evar maried women In
Karaataka, a sample of 4413 ever married women (interviewed during November 1992-
February 1993) and in Andhra Pradesh, a sample of 4216 ever married women were
intervieved during April-Jiy 1992

Seilistion for this dudy is ddfined as dthe mde o fande dailistion The regpondents
(women aged 1349 years) were asked whether they regret in acogpting deilisstion or not
ad ressons for reye wae cdlleted from those who have regres Usng logidic modd the
effects of socio-demographic variations on regret after sterilisation are estimated. The
regresson modds esimeted are besad on the fallowing fomn:

Prob (event) = 1/[1 + e - (BO + BiX)], BO and Bi are coefficients, X isthe vector of
independent varidiles

Variables Used for the Logistic An alysis

Serilisation Regret
Therespondent'sher husbendsregret for having been deilised. Age

of the Respondent

Age of the respondent & the time of the survey s taken as presant age of the respondant. It is
odfined in two categories women aged < 30 years ad > 30 years Regpondants whose age <
30 yearsis taken as the reference category for anaysis.

Age at Marriage of the Respondent

Age a fird mariege of the respondent is conddered for the presat andyds It is ddfined as
falowing age goups < 20 years ad > 20 years (rdference paiod is repondats whose age
a marriage < 20 years) for Kerala and for other states <15 years and >15 years
(reference pariod isrespondentswhose age a mariageis< 15 years).

Work Status of the Respondent

This is goupad into two caegoies waking and nortworking. The reference caegary s
working women

Age at Serilisation

Snee deilistion here teken as vessdtomy and tubectomy, age a dailisttion is ddfined as
age at dterilisation of the respondent (for tubectomy) or respondent's age at the time of
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hudbends  dailission (for vessdomy) and is grouped into two, women dailissd before 25
years and 25 years or after. Base line for the analysis is the respondents whose age at
dailisgtionislessthen 25 years

Source of Serilisation

The source (pudic o privae from which the repondents ware deilissd is conddered
here. For the analysis, private source is taken as the reference category.

Religion of the Respondents

The three mgor rdigons Hindu, Chridian and Mudins ae teken for the amdysss For
comparison Hindu women are teken asthe reference category.

Education of the Respondent

For the logdic amdyss educdion is goupad ino two caegories namdy, illiterates and
literates Thereference category isilliterate women.

Sex Combination of Children

It is defined into three categories those having sons only, having deughters oy and those
having both son and daughter. Those having both son and daughter is considered as the
reference category.

Location of the Residence

Respondents aurrent place of resdence (whether they ae living in uben o in rud aeg) is
used for the analysis. Urban area is taken as the reference category.

Findings
Reasons for Regret

The respondants were enauired about the ressons far regret and they gave vaiious reesons
Table 1 presntsressorsfor which therespondant ar her husbend regyet derilisation being

TABLE 1: REASONS FOR REGRET STERILISATION

Reason Kerdla Karnataka AP. TN. India
Respondent wantsanother child 57592 Y] 21718 2831 288
Replacedead children 100016 167(12) 2919 7410 13.4
Husband wantsanather child 11.9(19) 14(1) 84(7) 7410 48
Sdedfects 181(9) 7085 244637 58880 474
Other ressons 2504 140 24®@) 3715 56

Tota 1000(160) 1000(72) 100083 1000(136) (1439)
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done In genad, dde dfed is the man resson for dailission reget in Inda (UPS 1995).
Among the dates in Kanaska (708 pacat), Andya Pradesh (446 pecat), and Tamil
Nadu (588 pacent) dde dfets dta dailisttion is the man reeson for reyet, coregponding dl
Inda figure is 474 pacat. Dhamdinkeam (1995) dosaved thet in Taundvdi (Tamil Nedu)
ousd  rddioships ad phydcd ad magid ood dte dailission wee foud to
dsoourege the pradtice of family planing. In Keda, oy 181 peacat of the regpondats
reported side effects as the reason and the main reason for regret is "Respondent wants
anather child'. It is the ssoond dominant reeson for deilision reget in Tamil Nedu (228%)
ad dl Inda (288 pecat), whaess in Kanaaka (167 peoat) axd Andhra Pradesh (229
percent) the second dominant reason is "replace dead children”. Studies show that in
devdoping countries dailisstion reget is essodated with dedre for more children wheress in
devdoped countries it is because of remariege ad the desre to have dhildren in the new
maitd union (Farow, 1980). Keada is an exogtion among the south Indien dates in the
cae of reesn for rege. Thadore it is interesing to lodk into the deleminants of dailisation
regret. The subssouent ssdtions andyse the detlerminants

Keda

Pesat age of the repondents is an impartant fedar that dfeds the dailisstion regret.
Table 2a dows that 14 pacat of the tad dailistions in the age goup 2024 regret the
Oeddon to dailise and 11 paoat in 3034 age goup rege. It shows a decessng trend
after age 30. Age distribution of the respondent's husband shows that highest percent of
regre is seen among the 30-34 years age growp. It is intereting to note thet dl the 4 husbends
aed 2024 reget the deddon to dailis|e Husbends age do dhows a decressing tred as the
ageincreasss

The low age & mariage of the repondants is likdy to inceese the couples dedson to
dailiss because it dlows the women mare years to be in the reprodudive paiod. The table
shows that those who maried bewenn 25 ad 29 years ad presatly deilised, 14 pearcent
regret it and 10 peroant of thosewho married bdow 15 yearsregret it.

Age a dailigion of the repondets hes great influence on rayeting dailisgtion. 1t is
likdy that those who adopt deilisstion & younger ages regret it laer, because the women has
to be live more years without the risk of bearing children, meanwhile situation may
dange The table dows tha out of the told dailissions in the ege bdow 25 years of the
repondats 1078 paoat is regdting it ad 7.33 paocat in the age goup 2529 ad 66
percent in the age above 30 years regret after serilisation. This shows that those who
undawent Serilisstion aperation & younger agesmight regret it later compered to athers

Ancther important detleminant of the ik to deilise is the number and s of the dhildren
they are having. In our sample 45 percent of the respondents with one living child regret
bang dore gdailistion ad oy 1098 paoat o the repondats with two childen rege it
Thepropartion of deilisation regret islesswith increesein the number of children.

Seilisgtion regd by sx of living dildren reveds tha sex prdfeence of the dhildren is a
likely factor for sterilisation regret cases. Highest percentage of derilisation regret is
noticed among those having ether sonsor deughtersanly. Inthesample, S out of 6 parsons
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who were sterilised and also having no children at the time of the survey, regret being
acogpted  deilistion Among the repondets 2031 parcat with deughtes oy and  14.14
paoat with sos oy regreg bang done dailission. Compared to those having no gils
rdativdy higher proporion of regpondents with no boys reye dailistion. This dows the
on prference anong the sample women. A drong assodation betwean nat having a dhild of
eecth s ad rege dta dailistion rahe then the numba of dhldren found among Si
Lanken women (Hapugdla e al.,, 1989). Dedre to have another dhild of paticllar sex was the

resson for one-third of Serilisation reyret casesin Seo Paulo (Vieirg, 1996).

TABLE2a: DEMOGRAPHICCHARACTERISTICSOF THERESFONDENTSINKERALA
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Characterigtics Regret Noregret
% (No)
Age of the respondents
15-19 00 (0)] 10000 (@)
024 13.69 10 86.31 3
52 942 (€7)] DB 39
DA 10.83 @n 817 (€3]
5D 900 @ 1100] @2
40+ 4% %3) B4 (5%3)]
Husbands age
024 10000 4 000 (00)
520 10.98 9) fselod 3
30-34 12.07 ® 878 @
Rok?) 870 (41) a0 (430)
40+ y(0% ) (021 ] (10%6)
Respondents age at marriage
<15 1028 (ID 872 (o)
15-19 806 (9] aAA ()
024 781 (0] P19 (B0
520 13.86 14 &14 @n
30+ 8.33 (o] 967 (ID
Age at sterilisation
<25 1078 @3 82 e
520 733 ® P67 (78
30+ 660 (3D B40 4
Total number of living children
0 8333 (5 1667 (@)
1 4500 @8 53100] (2]
2 10.98 @8n fselod (M%)
3+ 474 (Gi)) BB (105
Sex combination children
NoChildren 833 (5) 1667 (@)
Have sonsand daughter 446 @ B3 1283
Daughtersonly 20.31 B3 7960 28
Sonsonly 1414 Ge) &36 (26D
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Education is the key factor that influences the attitude, practice and behaviour of the
couples towards family formation. Among the total sterilisations, respondents whose
educdiond levd is bdow upper pimay, 2123 peaoat ae recoded regreting deilision
(Table 2b). The percentage of regret is around 7 for those who have education between
upe pimay and bdow PO. levd. Among the 16 deilissd persons who were educated up to
post graduate or above, none regret being sterilised. Educationa level of respondent's
husband shows that hushands having education below upper primary are more likely to
reget. In ohe educationd levds no dgnificat dfference is sen. The three mgar rdigions
Hindu, Mudim and Chridian are conddered for the andyds In Kada regre anong Chridien
women is the highes fdlowed by Mudim women. Rrgpartion of regre anong Hindu women is
the leet This dons that even though bang the highet usas of famly planing methods
Chridianwomenregret thar deasonto deailise

TABLE 2 SOCIOECONOMICCHARACTERISTICSOF THE RESFONDENTSIN KERALA

Chracteristics Regret No regret
% (No) % (No)
Respondents education
llliterate 10.90 (PR) 810 (138
Lower primaty 10.33 ®) 867 (Ge)
Upper primary 663 (€2 BI7 (451)
Highschodl 778 (Ge) P2 (581)
Below P. G. 778 ) (202 (3¢)
P.G.& aove 000 10000 (16)
Husband's education
lliterate 860 @3 9140 (13
Lone Rimay 10.28 (51) & @5
Upper primary 716 (€2 R (503
Highschool 845 (@3 9% B0
Below P. G. 574 ©) A% (115)
P.G.& aove 93 3 0(6%] ()
Religion of the respondents
Hindu 724 (® R76 (1240
Mudim 9 @) DD (280
Chridian 1148 (G3) 8 (347
Type of residence
Urban 800 (G3) 91.91 (515)
Rurd 857 (16 9q43 (123
Source of sterilisation
Government hospitalg/ingtitutions 904 1% NB (139
Private hospitals/institutions 616 (9] RBA (3D

Sterilisation regret by the type of residence shows that 8.09 percent of the respondents
ot of the tod dailisions in uben aess rege bang dailised, the coregponding figure
for rural areas is 8.57 percent, i.e., there is not much difference in regretting sterilisation
whether they resdein rurd or urben arees
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Redving gdailission from the govemmat savice can leed to a highe dailission regret
then private savice The reeson for the reget may be mogt of the deilistion in the pubdic
s|vice is done thvough Govarmat indituions whae the necessay fadliies are lacking.
Moeove, the Governmat pasond ae keen on athieving thar tage only. Daa suggest
thet 904 paoat of women who recdved deilission from public savice rege dailisdion
wheress the coresponding figure in private ssdtor is 616 peroat. This shows the rddive
better careand fadllitiesin the private sctor.

The results of logistic analysis for sterilisation regrets are presented in Table 3. The
esimeated effeds of theindependent varisblesand itsSgnificant levdsare presated inthis

TABLE 3: LOGISTIC ANALYSIS FOR KERALA

Variables B Exp (B)

Present ageof the Respondents -0.2002 08186
Aged mariage -0.2468 07815
Agea Serilisation 05016¢* 06066
Chridian 0.7455+** 21074
Mudim 056+* 17430
Education of respondents -0.7288*** 0485
Sourcedf geilistion 04250¢ 15295
Having daughtersonly L7570x+* 5799
Havingsonsonly 12315+** 34263
Work status of respondents -0.1090 08%7
Locationof resdence -0.1052 (0002
Constant 23825 **

-2 Log likelihood 97483710

*p<0.1 **p<.05 ***p< 001

table. In Kerala, present age below 30 years, age at first marriage below 20 years, work
daus o the repondents and type of reddence have no dgnificat rdaion with the dependent
variable, sterilisation regret, i.e., in Kerala these variables are unimportant in explaining
dailistion rege. Othe indgpendat vaiddles gve a dgnficat rddion with the dependat
vaidde Age a dgailistion is postivdly assodaed with dailistion reyet. Thoe deilissd a
an ae dda than 25 yeas have 061 times more rege then thar countapats ie who
dailisd & an age youge then 25 yeas In Meropditen Monred, women who doose
dailistion before the age of 30 weae the mod likdy to reye the deddon (Madl-Graton,
1989). In S0 Pado udagong dailission a young age was sgnificantly assodated with
dailision reye. Boh the rdigons Chrigian and Mudim, have a dgnificat podtive rdaion
with the dependent variable. Christian women have 2.11 times more regret than Hindu
women ad Mwdim women have 174 times more rege then Hindu women. The litarate
women have 0.48 times more regret than their peersin illiterate category. Acceptance of
dailision from govammeat sources is d0 oe of the fadors leeding to dailisttion regret.
Frely, the sx combirgtion of children gves the drongest postive rdation of dl the independart
vaigbles sHeated. Thosewho have daughtersonly regret 5.79 times more then those have
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s ad daughtas The ik to regret bang dailisd is 342 times more to those have sons
only then to those have sonsand daughters

Karnataka

In Karnataka, age of the respondents at the time of survey reveals that majority of the
respondents who reget dailisstion is in the age gaup 30-39 yeas (Table 439). Regret dter
dailisgion is mare anong pasos in the age goup B yeas 615 pacat of the tod
dailistionsfalowed by 54 percatin 30-34 years

TABLE 4a: DEMOGRAPHIC CHARACTERISTICS OF THE RESPONDENTS IN KARNATAKA

Characteridics Regret Noregret
% (No) % (No)
Age of the respondents
1519 125 (@) 8750 ™
20-24 245 ) 975 (129
529 280 (12) 9720 @13
304 540 (21 A0 (39
35-39 615 (20) 93.85 (305)
A0+ 48 (16) X712 (358)
Husbandsage
< 35 yeas 22 (8) 9778 (352
3539 481 (18) %619 (356)
40-44 K132 (13) %18 (327)
45-49 473 (14) B2 (2
50+ 65 (22 BB (330)
Respondents age at marriage
<15 577 @ 94.23 (768)
1519 341 (24) B3 (679)
20+ 25 (o) 97.75 (174)
Age at sterilisation
<25 3% 3 %16 (801)
2529 55 (29) 94.75 (523)
30+ 3 (12 BB (318)
Total number of living children
0 5000 ) 5000 )
1 12.50 (5 8750 (35)
2 49 (20) B0 (393)
3 240 (14 9780 (576)
4+ 50 (3 AR (644)
Sex combination of children
No children 50.00 #)] 50 )
Have sonsand daughter 381 (52) %619 (1283)
Daughtersonly 6% 43 RBA (261)
Sons only 241 (0] 9750 (81)
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Rege dta gdailistion is high anong those who gat maried bdow 15 yeas In this ege
gouwp, 577 paocat reye it and 341 pacat o the reypondets who maried bewean 15
ad 19 yeas of age and presatly deilissd regret the acogptance Thardfore ragret is likdy
moreassodated with low agea marmagein Kamndakadso.

The paoatage of regpondats who were deilissd ad having reget is 384 in the age
group less than 25 years. Highest proportion having regret is seen among those sterilised
bewemn ages 25 and 29 years

The number of childen and sx of the children dfect the dailisstion regret. In Kamatska,
oy 125 paoat of thosee having 1 living child rege the mahod bdng used, 48 peoat
with 2 living dhildren and 502 peaoat with 4 o mare living dhildeen reyret the acoeptance of
this method. Sex of the child reveals that 3.81 percent having sons and daughters regret
dailision. Among the parsons who have sons only 241 paraat ad among the respondents
with daughtas oy, 696 paoat (the highes pacat) regyd the dailistion. Having
deughtersonly isamgar fedtor in Seilisation regret in Kamdiaka

Table 4b shows that a high paoat of the dailissd persons is illiterde Among the illiterate
sterilised persons, 5.87 percent regret it followed by 2.89 percent in the educationa level
litrcte to pimary. Among woking popudion, 632 paoat reyd dter dailistion, while
241 paoat among the nonworking popddion regre it Govarmat savicss weae the
main source of sterilisation among the respondents who regret it (4.65 percent). Mudlim
women coditute the mganity of the reget cesss in the samde Among the Hindus 419
percant regret baing Serilised.

TABLE 4b : SOCIO-ECONOMIC CHARACTERISTICS OF THE RESPONDENTS IN KARNATAKA

Characterigtics Regret Noregret
% (No) % (No)

Respondent's education

Illiterate 587 ©®2 %13 ()

Literateprimary 289 01 o (30

Middle school 18 @0 BP (%)

High school + 051 D49 (1%)

Work status of the respondents

Working 62 4 RS o)

Not working 241 @ 743°) (89

Religion of the respondents

Hindu 419 () %B8L (14e0)

Mudim 78 (19 219 118

Chridian 10000 (22)

Type of residence

Urban 184 (10 B16 (S

Rurd 550 € A0 (16

Source of sterilisation

Government hospita ginditutions 4.65 (0 6D (1437

Private hospitals/institutions 190 @ RB10 (207



Regret dter Sailisstion: A Soao-Demogrgohic Ardlyssin South India 33

In Kametaka, indgoendant vaiables sdected are respondants presant age, age & marriage, age
a dailision, having deughtas only, and wak daus of the repondats Rdigion is nat teken
in the adyds becaue o lak of rgresataion of dl rdigons The vaigde "having sons
only" is dropped as the number of casss is vay low. Out of the indgoendent vaicdes
respondents present age, age at marriage, having daughters only and work status of the
respondents are sgnificat. The redlits are given in Tade 5. It shows tha regpondents who are
intheage group dder then 0 yearsregret 1.78 timesthen thet of thosewho are younger

TABLE5: LOGISTIC ANALYSIS FOR KARNATAKA

Variables B Exp (B)

Present ageof therespondents 05796+* 1734

Agea mariage 06591** 19830

Ageat geilistion 01231 11310

Having daughtersonly 08133+ 22590

Work status of respondents -09197*** 0.3986
Constant -37183**

2Loglikelihood 50764

*P<0.1** p<. 06***p<.00L

than them. Sex combination of children, respondents ‘having daughters only' is showing
dgnficat rdaion with deilistion reye ad they regre 226 times more then thoe 'having
ons ad daughters. Work gaus of the respondents shows that in Kamdaka, nonwarking
women have less rege then working women (040 times less then working).  Occupetiond
daus of regpondents in Kamateka shows thet dl deilistion regret ceses are doing physicdly
dreauous jobs such as faming, fising and hunting (688 peroant), produdion and  transgport
(14.1 percent) and sales workers (1.56 percent). Marcil-Graton (1988) commented that
women who ae in the labour force are less likdy then athars to reyre baing done dailisstion in
Metropaliten Montredl.

Andhra Pradesh

Tables 6a and 6b show the background characteristics of the respondents in Andhra
Pradesh. A scatered pettern of the respondents presant age can be seen from the table In the
sape 683 paoat in the age gowp 4044 yeas rege dailistion fdloved by 553
percent in the age group 20-24 years. Age of husbands shows that 5.68 percent of the
repondants with regret have husbends aged < 35 years fdlowed by 637 paoat in age 50 or
dde.

In Andhra Pradesh d<o illiterate women formed the mgjority among the sterilisation
regret cases. Among these women, 4.86 percent regret being done sterilisation and 5.46
percent of literate of educated upto primary school level regret. In this state also Hindu
women fomed the mgaity among the deilissd pasons having rege (461 paroat). Not
much differencein the Serlisation regret can be ssenin urban and rurdl arees; 4.84 peroat
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in rura areas againgt 4.47 percent in urban areas. Among the couples who had done
sterilisation from Government sources, 4.51 percent regret the method and the corresponding

TABLE 6a DEMOGRAPHIC CHARACTERISTICSOF THERESFONDENTSIN ANDHRA PRADESH

Characterigtics Regret Noregret
% (No) % (No)
Age of the respondents
1519 5% @ HwUM @
024 553 13 A4 (222
52 3 (19 %18 “m
DA 446 17 B (339
FP 3% (1) %674 (30
40+ 683 (2] RB17 (34
Husbands age
<3byeas 563 ® AR @5
%) 2% ©) 9766 (37)
044 4% (19 %BH (3@
4549 579 13 94.21 (PR3]
50+ 637 (0] B3 ()
Respondents age at marriage
<15 ar (%) B8 (1089
1519 491 (9)] %M (508
>20 357 @3 %43 (1))
Age at sterilisation
<25 490 G3) %10 (o)
52 447 (5] %653 @
30+ 415 (12 6D @m
Tota number of living children
0 4000 @) 6000 (©)
1 2540 (18 7460 (6%
2 490 (21) %620 (@)
3 240 (15 9760 610
4+ 440 ()] %) (629
Sex combination of children
NoChildren 4000 ) 6000 3
Havesonsand daughters 2% 3 9716 (2267)
Daughtersonly 966 @) DA (139
Sonsonly 9% @) 0l0] 4

percentage for private sources is 5.48. The work status of the respondents also show not
much difference in sterilisation regret (4.86 percent of non-working againgt 4.61 percent of
working). The age at marriage of the respondents in Andhra Pradesh indicates that 4.72
percent of the sterilisations resulted in regretting the method among who married lessthan 15
years and 4.91 percent in 15-19 years of age at first marriage. Further, 4.90 percent



3%

Francis Zavier A. J. and Sukumari N. Nair

in rura areas againgt 4.47 percent in urban areas. Among the couples who had done
sterilisation from Government sources, 4.51 percent regret the method and the corresponding

TABLE 6a DEMOGRAPHIC CHARACTERISTICSOF THERESFONDENTSIN ANDHRA PRADESH

Characterigtics Regret Noregret
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30+ 415 12 6D @m
Tota number of living children
0 4000 @) 6000 (©)
1 540 (18 7480 B
2 480 (21) B @)
3 240 W) 9760 (610
4+ 440 ()] %) (629
Sex combination of children
NoChildren 400 3] 6000 (©)
Havesonsand daughters 2% 3 9716 (2267)
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Sonsonly 9% @) 0l0] 4

percentage for private sources is 5.48. The work status of the respondents also show not
much difference in sterilisation regret (4.86 percent of non-working against 4.61 percent of
working). The age at marriage of the respondents in Andhra Pradesh indicates that 4.72
percent of the sterilisationsresulted in regretting the method among who married lessthan 15
years and 4.91 percent in 15-19 years of age at first marriage. Further, 4.90 percent
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regret sterilisation who accepted it at an age less than 25 years and 4.47 percent of the
coupleswho undenwent oparation & theage 25- 29 years

TABLE 6h: SOCIO-ECONOMIC CHARACTERISTICS OF THE RESPONDENTS IN ANDHRAPRADESH

Regret Noregret
Characteridics % (No) % (No)
Respondent's education
literate 48 (55) 95.14 (1076)
literateprimary 546 (16) 94.54 (2m)
middle 57 (09) 94.23 (147)
school 1n 3 98.30 (173
high school +
Work status of the respondents
Watking 461 42 95.39 (803)
Not working 4.86 40 95.14 (869)
Religion of the respondents
Hindu 461 ) B (1490)
Muglim 720 (09) 280 (116)
Chrigtian 3 2 BR (63)
Typeof resdence
Urben 447 (24) 95.53 (513
Rurd 43 (59) 95.16 (1160)
Source of sterilisation
Government hospita Slinditutions 451 (63) B4 (1334
Privatehospita sindtitutions 548 (19 N2 (329

The adyss of tod numbe of dhilden in Andhra Pradesh dhons thet 254 parcat with
oe dild and 48 with two dhilden rege dailission Among those having more then 4
children, the gdailistion raye is 440 paoat In the sampe 996 paoat having sons anly
reyret baing deilised ardaivey higher peroat to those having deughtars only.

TABLE 7: LOGISTIC ANALY SIS FOR ANDHRA PRADESH

Variables B Exp(B)
Present ageof therespondents 0330 14324
Age a mariage 0 1.0263
Agea deilisation 01678 1.8455
Education of respondents 03149 0729
Sourceof geilisgtion 02377 0786
Having daughtersonly 1.20P7x** 36426
Having sonsonly 1.3340** 3.7963
Work statusof respondents (0105744 1.0594
Locationof resdence Q1171 0.8895
Condant -33619**

-2 Log likelihood 620970

¥xkn< 001
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In Andhra Pradesh, the indgpendat vaiddles sdetted for logidic andyds ae respondats
presat age ae & mariage ae a dailistion, educdion of women, source of  deilisaion,
having sons only, having daughters only, location of the residence and work status of the
repondents Rdigion is nat teken hee d, becaue of lak of regresatation of dl rdigons
Amog thee vaiddes "having sons oy’ ad "having daughtes oy’ ae dgnificat with
sterilisation regret. None of the other variables have a significant relation. Respondents
having sos oy rege 380 times ad having daughtas oy 364 times then those having
onsand daughters

Tamil Nadu

The age ddribution of the repondents in Tamil Nadu shows thet among the women who
have rege dter dailistion, 31 pacat ae in the age goup 2520, Out of the told in this
age group, 13.61 percent regret sterilisation (Table 8a) followed by 10.20 percent of the
reppondants aged 4044 and 938 pacat in the age goup 20-24. Among the women having
regret, 11.73 percent of their husbands are below 35 years of age. The present age of the
couplesshonstra banginthemiddeageislikdy to incresse dailisttion reyet

Age @& mariage adyss dows tha 1117 peocat o the respondents whoe age a fird
mariege is less then 15 years and 920 pacat in 1519 age goup reye adopting deilistion
This indicates thet lower age & mariege may influence rege dter dailission. Smilaly age
a dgdailigion is d0 an impotat fador influendng regret. In the presat sape 1226
pacat deilissd bfore 25 yeas rege in acogting the method. Among  the women who
have regret, mgarity are in this age group. Those who were deilissd a an age gregter than 30
years recorded 11.48 percent. Lower percent of sterilisation regret can be seen anog
thosewho were erilised batwean the ages 25 and 20 years

Rege dailistion by tod number of childen dows that 25 parcat who rege dailisttion
have a dnge child oy and 111 paoat have 2 dildren Those having 4 dhildeen o more
the percat of rege is nat low (847 percart). The resson for regret may be due Sde effedts
o dailisstion raha then prfarence for sex of thar dhildren. The paoat of regéd is the
highet among thoe dather having deughtars anly (176 peaoat) o having sons only (15.19
percent). Among those having both sons and daughters sterilisation regret is 7.02 percert.

Table 8 dhows tha mgarity (67 peroat) of the regret cases ae lliterate parsons Among the
tota derilisations, 12.3 percent in the illiterate group and 7.86 percent in literate to
primary group regret being sterilised. It is clear from the table that as education increases
regret after sterilisation decreases.

Among the parsons who regret being done deailistion, Hindu women recorded 92 parcart of
the total regret cases. Among the total Hindu women who were sterilised, 9.82 percent
regret for the acceptance. The representation of other religious groups in Tamil Nadu is
nggighle Regpondents presat loction of resdence reveds the 1026 paoat in the rud
aess reye dailisgion while it is 835 peroat in uben aees This dows tha rurd women are
more likdy to rege then uben women in Tamil Nadu. In this dae 922 peaoat o the
regretted cases underwent dailisstion oparationsat Govemmant inditutions Among this
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TABLE 82 DEMOGRAPHIC CHARACTERISTICS OF THE RESPONDENTSIN TAMIL NADU

Characteristics Regret No regret
% (No.) % (No.)

Age of the respondents

1519 000 (0) 10000 (7
2024 938 (12) PN62 (116)
529 1361 (43) 8639 273)
DA 729 (2] R71 (305)
B3P 8 (24)] 92.18 271
40+ 1020 (36) 89.80 (317)
Husband's age

< 35years 173 (38) 88.27 (286)
B3P 1071 (33) 89.29 (275)
40-44 727 @ P73 (268)
45-49 8% (24)] 1507 (233)
50+ 9202 (22) 90.98 (222)
Respondent's age at marriage

<15 117 45 883 (358)
1519 920 (70) 90.80 (691)
20-24 88 (23) 9115 (237)
Age at sterilisation

<25 1226 (70) 87.74 (501)
25-29 564 (29) 94.36 (485)
30+ 1148 (€3] 8852 (293)
Total number of living children

0 50.00 4 50.00 (4

1 25.00 24 75.00 (42)
2 1110 48 88.90 (380)
3 710 (€3] 92.90 (469)
4+ 847 (36) 91.53 $9}
Sex combination of children

No children 50.00 (4 50.00 (4)
Have sons and daughter 2 (73) 92.98 (967)
Daughters only 1760 (23] 82.40 (117)
Sons only 1519 (306 481 (201)

group of women, 10.57 percent regret it. There are only 10 cases of acceptance from
privete Sources

, for the logistic analysis independent variables salected were respond
present age, age at marriage, age at sterilisation, education of women, having sons only,
having deughtas only, locdion of the resdence ad wok daus of the reppondats Out of
thexe only thvee vaiddes ae sgnificat. The reslts ae presated in Tadde 9. The andyds
sow that illiterte women ae more likdy to reye then litarate women. The literdte women
regret 0.5 times than that of illiterate women. Sex combination of children give a highly
sgnificant postiverdaion. Women "having boysonly'” regret 2.3 1 timesmore then thet of
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TABLE 82 DEMOGRAPHIC CHARACTERISTICS OF THE RESPONDENTSIN TAMIL NADU

Characterigtics Regret Noregret
% (No.) % (No.)
Age of the respondents
1519 000 (0) 10000 (7
2024 938 (12) P2 (116)
529 1361 4@ 8639 (273)
DA 729 ()] R71 (305)
B3P 78 (4] 9218 (271
40+ 1020 (36) 89.80 (317)
Husband's age
< 35years 173 (38) 88.27 (286)
B3P 1071 (€9 8929 (275)
4044 727 @ R73 (268)
4549 8% (4] 15072 (233)
50+ 9202 (2] 098 (222)
Respondent's age at marriage-
<15 117 45 883 (358)
1519 920 (70 90.80 (692)
2024 885 (24)] 9115 (237)
Age at sterilisation
<25 1226 (70 87.74 (501)
25-29 564 (29) 94.36 (485)
30+ 1148 (€3] 852 (293)
Total number of living children
0 5000 4 5000 4
1 25.00 (14) 750 (42)
2 1110 48 80 (380)
3 710 (€3] 92.90 (469)
4+ 847 (36) 9153 (389)
Sex combination of children
No children 5000 4) 5000 (4
Have sons and daughter 702 @) 20 3 (967)
Daughters only 1760 (25) 82.40 (117)
Sonsonly 1519 (30 8481 (201)

group of women, 10.57 percent regret it. There are only 10 cases of acceptance from
private sources

In Taml Nedu, fa the logdic andyss indepandat vaiddes sHedted were regpondants
present age, age at marriage, age at sterilisation, education of women, having sons only,
having deughters only, location of the reddence and work daus of the reppondats Out of
thexe only thvee vaiddes ae ggnificat. The reslts ae presated in Table 9. The amdyss
showv tha illiterae women ae more likdy to regret then literde women. The literde women
regret 0.5 times than that of illiterate women. Sex combination of children give a highly
sgnificant postiverdation. Women "having boysonly”* regret 2.3 limes more then thet of
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TABLE 8b : SOCIO-ECONOMIC CHARACTERISTICS OF THE RESPONDENTS IN TAMIL NADU

Characterigics Regret Noregret

% (No.) % (No.)
Respondent's education
lliterate 1230 (93) 87.70 (663)
Literateprimery 786 ) R14 (340)
Middle school 464 ©7) BB (144)
High school+ 59 (2] A4 (142)
Work status of the respondents
Working u2a G9) 87 (673)
Notworking 778 (%] R2 (616)
Religion of the respondents
Hindu 9 (127) 2017 (1166)
Muslim 333 2 %.77 (60)
Chridian 1286 9) 8714 61
Typeof resdence
Urben 8% @0 9165 (406)
Rurd 1026 (101) 8974 (883)
Source of sterilisation
Government hospitalsindttutions 1057 (127) 8043 (1075)
Privatehospital Slingtitutions 452 (19 %48 (211)
TABLE 9: LOGISTIC ANALYSIS

FORTAMIL

Variables B Exp(B)
Present age of the respondents -0.0833 09201
Age at marriage 0.0814 10848
Age at sterilisation -0.3528 0.7027
Education of respondents 0.647+* 0.4992
Having daughters only 1.1320%** 3.1017
Having sons only 0.8380~** 2.3118
Work status of respondents -0.2403 0.7864
Location of the residence -0.0142 0.9859
Constant -1.9508* **
-2 Log likelihood 848.610

*P<0.1 **P<.05 ***P<.001

those "having sons and daughters'. Similarly, those "having daughters only" regret 3.10
timesthen thet of those having sonsand daughtars
Summary and Conclusions

Althoughin devd oping countries; regyret fdllowed by deilisstionisdue to the desrefor
morechildren, the pettem isnat truein the case of South India, exogt Kerda Ingenerd,
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the regret is due to the side effects of dterilisation in South India. A large proportion of
respondents in Andhra Pradesh, Tamil Nadu and Karnataka received sterilisation service
from govarmeat sources Also, dde efedts anong women who  utilised govemmentd source for
dailistion wes found higher then those who utilissd private sources This finding condudes  that
care during and after sterilisation could be lacking for these women. In Kerala, the desire
to have another child is the major reason for regret. Among the four states selected, sex
combination of childrenismajor factor affecting the regret after sterilisation. Therefore, itcan
be concluded that people had the intention to prefer the sex of their children, but the social

norms regarding the number of children at the time of sterilisation prevented them from
doing s0. Theregret after sterilisation is partly dueto cultural practice, i.e., the value of sosin
our society. Other factorsinfluencing regret after sterilisation variesfrom state to state. For
example, in Keralardigion strongly influenced sterilisation regret. It wasfound that Chrigtian
women experienced highest regret among the three major religious groups. Age at

sterilisation and source of sterilisation were found significant factorsonly in Kerala. InKerda
and Tamil Nadu, being illiterate increases the regret. In Karnataka, the present age of the
respondents, work status and age at marriage were found significant but not in other states.
Thelow age at marriage of the Karnataka women force them to complete their fetility aseaty
& posshle ad adopt dailisstion. The remaning rgrodudive paiod without the burden  of

having additiona children is lengthy for these women and this may lead to regret. In this
state, amajor proportion of women were not having white-collar jobs. Thesterilised manua

workers and those who do heavy work aways complain about adopting sterilisation. Also, a
positive and significant relationship was found between sterilisation regret and working

women. In Andhra Pradesh, sex combination of children is the anly significant factor that
influenced gerilisation regret.

In this context, we recommend some measures to be taken to reduce the regret after
sterilisation. First, possible misconceptions and improper knowledge about sterilisation are
common among illiterates. Therefore, pre-gterilisation counsdling to those, especidly less
educated and young women (who intend to undergo sterilisation) needs to be followed.
Second, couples should be encouraged to use temporary methods of family planning before
they complete their desired family size. Thisensuresthe spacing of births and thus avoidsthe
possibility of sterilisation at younger ages. Third, the follow-up services to the Sterilisation
acceptors should be made efficient. Finaly, public sources of sterilisation should function
effectively in order to give full satisfaction to the acceptors.
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