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Population Policiesand Programmes Since | ndependence(A
Saga of Great Expectationsand Poor Perfor mance)

Background: Population Concer n Beforel ndependence

EXPLICIT concan ove Indds rgod rise of popuaion agineted in the third decade of this

century. Until 1920, Indids populaion hed been gowing vay domy owing to the heavy
tdl from famines epdamics ad was Accodng to caaus repots the popuaion of the
counry  within its presat geogrgohicd  boundaries actudly  dedined baween 1911 ad 1921,
from 2521 to 2513 million because of the high mordity inflided by the influeza pendemic
o 191819 It is edimated thet ebout 5 pa cat of the country's popuaion—some 13 million
pasons—ded in thet epidemic. The popuation hes incressad deedly snce 1921, largely
because of epidemic, famine control and sanitation measures undertaken by the provincia
governments. For the first time, since the initiation of a systematic population cenasin
1831, Indds popdaion increessd digly by more then 10 per cat, (or by 21.7 million) in a
Oecade, with the 1931 cenausenumerating apopulation of 279.0 million (Hutton, 1932).

In this contedt conoan ove auch an unprecadanted rapid rise in populdion arose from
four quarters: intellectuals, socia reformers (especialy those interested in improving the
status of women), the Congress Party (the leading political party that spearheaded the
movemant far pditica indgpendence), and the govemmeant.

The indleduds in Inda wae modly dravn fran the upper cade dite sedions of the
ady ad may o them wat to Engand for higher educaion or for training for podts in the
Indan Givil Savices They weag tharg exposad to Mdthusen theary of populaion, postive and
negative checks on populations growing beyond its means of subsistence. India was dways
dted asabesket caseof poverty whose population was groning beyond itsmeans of
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subsistence. When the scholars returned to India, they set up Neo-Malthusian Leagues on
patterns similar to such Leagues in England and Europe to warn the people on the dangers of
population growth. The first such League to discuss and propagate on the hazards of high
population growth was set up in Madras city in July 1929. The League published its first
public propaganda journal on the need for controlling birth rate caled the 'Madras Birth
Control Bulletin' in the same year. Similar Neo-Malthusian Leagues were started in subsequent
years in other cities, notably in Poona and Bombay. Madras and Bombay seem to be the two
Indian cities that were first concerned about the population problem at the intellectua level
which subsequently gained momentum in other cities (see Srinivasan, 1995).

The interest and action from socia reformers for the control of population growth
originated from those activists who were primarily interested in promoting women's health and
welfare, especiadly keen on liberating women from the wheels of childbearing, preventing
unwanted births and reducing the hazards to the life and health of pregnant women who were
willing to expose themselves to cruel and primitive methods of induced abortion. They were
largely influenced by the work of Margaret Sanger in the United States and Edith-Howe
Martin from England. This socid reform movement was initiated by Professor R D Karve,
who advocated widow-remarriage, practice of artificial methods of family planning to protect
women from the hazards of unwanted pregnancies and who started a magazine called Samaj-
Swasthya (Socid Hygiene) in Marathi language in 1927, which was published regularly
until his death in 1953. He dso started the first contraceptive clinic in Girgaum, heart of
Bombay in 1921. This socia-reform movement eventually spread to other parts of the country
and was largely responsible for the establishment of Family Planning Association of India
1909inBombay.

At the political level, the Congress Party was the largest party spearheading India's
independence movement under the leadership of reformers within India and outside with
scepticism mostly because of Mahatma Gandhi's strong moral opposition to the use of artificial
methods of birth control. Mahatma Gandhi argued that though he was convinced that high
population growth is of major social concern, the solution to reduction of fertility should not be
through artificial methods of hirth control but through sexual abstinence and self discipline. He
argued that widespread use of artificial methods of family planning would ultimately lead to
moral and social decay. The socia reformers and intellectuals were unable to convince
Mahatma Gandhi to their point of view (Prabhu, 1959). However, some of the princely
States in India considered high population gsowth as a hurdle to development and socid
welfare. The Mahargja of Mysore commissioned officidly two family planning clinics in
1930, one in Cheluvamba Hospital, Mysore and the other in Vani Vilas Hospital, Bangalore.
These were thefirst two official family planning clinicsto be started in the world.

The last vestiges of moralistic objections to family planning seem to have been eroded
because of the Bengal famine during 1943-44 which resulted in 1.5 million deaths within a
period of 12 months and made the Government of India and the officias aware of the
precarioudly poor conditions of people and their extreme vulnerability during conditions of
famine. The report of the Bengal Famine Inquiry Committee congtituted by the Government of
India which was submitted in 1945 contained a chapter on the potential dangers to the
economy and life of people arising out of rapid population growth, epecialy a population
living in abject poverty and deprived of the bare necessities of life. Mr R A Gopalaswamy,
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| CSwasthe Member-Secretary of the Committee, who later became the Regigrar Generd of
Indiain 1951 and conducted the first Census of the independent India. When he becamethe
Chief Secretary of Madras Province in 1954, he introduced a strong incentive based family
planning programme. Similarly, the Bhore Committee which was set up in 1943 to make an
assessment of the health conditionsin India submitted its report in 1946 and recommended a
qutble hedth infragructure for the country. It dso dressad the nead for a ndiond programme of
family planning for improving the health status of population. The reports of these two

committees, the Bhore Committee and the Benga Famine Enquiry Committee, paved the
way for the Government of Indiato adopt a National Programme of Family Planning after
ataining its political independence in 1947. With the death of Mahatma Gandhi in 1948, the
moral objectionsfor theadoption of artificial methods of birth control seem to have waned and

the officia family planning programme was launched in 1952 as a part of the first Five'Y ear

Plan (1951-56). However, the Congress Party, whose values and idealswere largely shaped
by the Gandhian philosophy retained al aong and till to some extent the moraistic objections
for the free and unrestricted use of artificial method of family planning.

Policiesand Programmesfrom 1951t01976: HITTSApproach

This period covers the first twenty five years of the family planning programme
implemented during the three five year plans, 1951-66; the inter-plan period 1966-69, the
fourth five year plan 1969-74 and the first two years of the fifth five year plan 1975-76.

In April 1950, Government of India appointed a Population Policy Committee under the
chairmanship of Minister of Health and upon the Committee's recommendations, a Family
Planning Cell was created in the office of the Director General of Health Services. Thefirst
FveYear Han document presanted to Padiament in Decamber 1952, refared to a programme for
Family Limitation and Population Control, terms which may be considered objectionableon
humanitarian grounds now. It sought to reduce the birth rates to the extent necessary to
stabilisethe population at alevel congstent with the requirements of the national economy. A
am o Rs 65 million (or US $ 144 million & the exchange rate of 1 US $ = Rs 45 thet time)
wasdlocated by the Central Government for thefamily planning programmewhichincluded a
plethora of activities such as motivation, education, research and clinical services.

A Demographic Training and Research Center (now called the International Institute for
Popuaion Sdences) was established in Bombay in 1966 with the asddance of United Nations for
undertaking training and research on population issues. Family planning programme was
intended to be promoted through a network of family planning clinics under the assumption
that therewas dready someintringc demand for family planning services and that provision of
supply through clinics will induce further demand. This clinical approach was intensified
during the second Plan period 1956 to 61. The budget provision for family planning duiing
this period increased from Rs 6.5 million to Rs 50 million. The actual expenditure incurred
during the first and second five year plans was less than the budgeted amount, only Rs 1.5
and Rs 21.6 million respectively. The clinical approach of family planning promoted the
methods of digphragm, vagind jdlly, vagina foam tablets, condoms and vasectomy in some
daes Duing the lae hdf of the ssoond plan, the stchame of gving some incantive money to
acceptors of vasectomy (Rs. 10 per case) was introduced in Madras province under the
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bureaucracy heeded by R A Gopdasvary, Chied Seardary of Tamil Nedu, who weas eatlier
the Regdrar Genard of India and Mamba Saxrdary of Bengd Famine Inguiry Committee He
postulated the concept of ‘improvident maternity’, which included dl births of order 4 ad
above and thexe should be preverted by a srong programme of vasedtomy mativaing men to
undertake sterilization operations after the third child. He also estimated, (rather auddy
ude oatan asumptioss but nat incoredly), thet if 7 vessdomies weae done far 1000
popuaion par year over a paiod o 10 yeas dl improvidat hiths coud be avoided and thet
the birth rate could be reduced by 40 pa cat. The ssads of incantive-based, target-oriented
ad tmebound deilission programme were thus sown in Madies provinee in the late fifties
which wes immediady adopted in Bambay province, next year ad in the next plan paiad in
the counry as a whde The numba of family paning dinics whae family paning savicss
indudng gdailizaions were provided, incressad from 147 & the ed of the fird Hve Year Aen
04,165 & theend of thessoond Five Year Han
The dow pace of inorease in contraoeptive acogptance by the end of the ssoond plan ad the
poor atendence in the family planning dinics indicated thet the demend for family planning from
the peode was nat as high s was expadead in the plan documents The dinic-oriented
goproach wes hence replacad by an extensonraduction goproech in the third fiveyear plan
(2961 -66), which amad a hringing the messsge and savicss of family planing to pagdein the
four corners of the country, by house to house visits by the field staff employed in the
nawark of Pimay Hedth Cantres and Sub-Centres in the rurd aress and govammeant hogaitds in
the uben aess Sift from dinicd goproech to extenson goproech, which continues to be a
pavasve mahoddogy o famly planing proganme till dae wes besad on the fdlowing
premises
1. There is a need to create a smal family norm in the community by appropriate
information- education- communication (IEC) procedures by involving opinion
leedas Sx Family Faming Communicgion Ressarch Catres wae edadlished in
different parts of the country to carry out field based action-research, as well as
dd sece ad demoggohic rexarch for identifying and redving fidd  bessd
isuesintheimplemantaion of family planning programmes
2. It is necessary to inform every digible couple on the availability and use of
contraceptive methods
3. It is necessary to provide contraceptive services to al couples in a socially and
psychaogicaly anogptable manner.

Duing the third Han paiod, famly planing progamme wes thus mede an integrd pat of
the public hedth depatmant of dl the Sates It was conddered a part of hedth savices in the
country. The symbol of an inverted red triangle representing the message of family paring
& its logo to dop famly dze with three dhildren wes introduced. Vaious innovetive meesures
o popdaidng the proganme indudng carying dgat szad logos on dgohat backs in
various parts of the country weretried and, for thefirst time, a demographic goal was set. It
was desired in 1962 that a crude birth rate of 25 should be achieved by 1972, a god whichis
yet to be achieved in 1998. (Teble 1 provides the demogrgphic godls & for the country as a
whde by the Govanment of Indiain dfferent plan periods and recent ediudls).



TABLE 1: DESIRED DEMOGRAPHIC GOALS: IKDIA (1962-97)

TYear of Statement Specified Goal Target Tear for Achieving Goal
1962 CBR.25 1972
1966 CBR.2S s promptlyas possible
1968 CBR.23 1978-19
1969 (start of Pourth Rive-Year Plan) CBR.32 197475
CBR,23 1979-81
1974 {start of Pifth Five-Y¢ar Plan) CBR30 1979
CBR.2S 1584
April 1576 (Rirst Population Policv) CBRJO 1978-19
CBR.23 1933-84
April1977 (Second Population Policy) CBR.30 1978-79
CBR.2S 1983-84
January 1978 (Central Council of Health) CBR30 1982-83
January 1981(Sixth Five-Year Plan,1980-85) KRR.1; CBR,21; CDR.9: 2000

eg.64 vears; CEP,60%

souspuadopu] 20ug sounueid3ord pue s3Mod voneadog

Seventh Five-Year Plan (1985-90) KNRR,1 by 2006-11
CBR,29.1; CDR,10.4; by 1990
IMR.90; CEP.41%
universalimmunization by 1991
antenataleare-75% by 1990

Goals Actuals
1991-92 1996.97 2006-07

Bighth Pive-Year Plan (1992-97) eg-Maia §7.1 60.1 66.1 59.7 (1991.93)
¢ -Female 8.7 61.1 671 60.9 (1991-95)
IMR 78.0 68.0 480 72 (1996)
CDR 100 87 14 9.0 (1996)
CBR 289 2157 11 273 (19%)
GFR 136.3 113.0 914 117.0(1995)

Note; CBR = crude birth rate; CDR = crude death raie; CEP = percentage of eligible effectively protected

GFR = general fertility rate; IMR = infant mortality rate; eg = lifs expactancy at birth; NRR = net production rate

Source: Stinivasan K., 1995 (Table 2.1)
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Duing this pan paiod, the progamme exanditure indessed to 2486 million; 11 times
more then in the seoond plan. With the sdting up of demographic gadls for the programme and
ahievamat o thee gods bang mede the regporshbility of the hedth departments the
programme became atrenched in a HITTS modd: ie, hedth depatment oparaed, incantive
based, target-oriented, Jme-bound and serilization-focussed programme. A separate
depatmat of family planing was s2 up a the cater and the depatmants of hedth in the
daes wae renamed, gadudly as Depatments of Hedth and Family Faming (over some
paiod) ad family planing progamme weas fuly funded from the cantrd funds with daffing
pettans and methods of fundioning formulated by the centrd govammat. In my view 1962 wes
the begming of the HITTS gyroach which legted uniil 1977 with vaying degress of
emphasis on each of its components of involvement of hedth functionaries, change of
inontives  tages ad the timeframe for achievemat of tages ledng to the “"coadve
goproedh’ duning 1976-77.

The paiod 1966 to 69 wes temed a ‘plan hdiday. Howeve, duing this paiod, family
planing progamme wes integaed not only in the hedth sydem but do gedficdly mede a
pat o the maard and dild hedth progjanme impemated thrvough the Rimary Hedth
Cantres (PHC9 in rurd arees and Urben Family Fanning Cares in tovns The Govemmant of
Inda gave addtiond funds to date govemmeats for reautmet of medicd and paramedicd
indudng exdtenson educdars in thar PHCs ad uben hedth oares for working spedficdly
for family paning ad for athieving the tagas The expandiue dwing this three year
planhdidey, 196669 was Rs 7046 million, dmog three times the expanditure duing the
five yeas of the third plan. BExpandon of pasomnd & the PHCs and Urben Family Haming
Canres oocurred repidy to puraue the HITTS modd. The 1961 canaus showed a continued
riee in the popuaion gomh rae and continuing high fatility levds and necessiaed in 1966, a
postponement of the demographic goa of crude birth rate (CBR) of 25 to be redisad as
oon & possble which was agan revisad in 1968 dipuding a CBR of 23 by 1978-79. (See
Tablel).

The family planning progjamme gat a hig boog from Govarmat of Inda in the Fourth
plan period 1969-74 when the budget was increased to 3150 million, though the actua
eqaxditue was 284 milion Tdde 2 providss the govermatd eqaxitue on family
planing ove the years The infrestructure wes conddarably expended and there was a drong
desre on the pat of Govanmat of Inda to resdlve the population prablem once ad for dl by
inengfying on the HITTS modd by organisng vessdomy camps on a mess Sde 0 tha thee
fadlies ae avaldde for men in thar own geoggohic proximity and the savioss of illed
argeons could be optimdly uilissd In oda to hdp pregnet mothas with  unwented
pragnandes to have sdfe abations from meadicdly <killed pasonnd and not resrt to unssfe
beck-dregt  abortive proosdres a lav libedisng induced  abartion camouflaged under  the
tem Medicd Temingion of Pregnancy Ad’ was pessad by Paliament in 1972 The incentive
anouts provided to acogptars of vessdomy and tubedtomy wee subdantidly  incressed,
incentives weare provided to mativaiors and to date govemmants by the oard  govenment for
thar pafomence in family planing, which wee besed esatidly for dailizations done in
rdaiontothar population

Honeve, the 1971 canauss data whose reslits were avaldde in 1972 and 1973 indicated
thet the high rates of popuiation growth havee continued! unebeted during the decadke, populaiion
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TABLE 2 : GOVERNMENTAL EXPENDITURE ON FAMILY PLANNING PROGRAMMES.
INDIA (1951-96)

Five Year Plan Period Total (millions) Pe capita Pe Seiliztion
equivalent
Frd 1951-56 145 0.00 N.A
Saeoond 1956-61 21.56 095 N.A
Third 1961-66 248.60 04 N.A
Annud 1966-67 134.26 027 11041
1967-68 265.23 052 12697
1968-69 305.15 059 16249
Fourth 1969-70 361.84 0.68 21811
1970-71 489.04 090 306.03
1971-72 617.56 111 24891
1972-73 797.48 141 236.43
1973-74 578.46 100 469.15
Fifth 197475 620.48 105 378.80
1975-76 806.14 133 262.75
1976-77 1729.82 279 199.68
1977-78 933.37 148 75151
Annud 1978-79 1075.45 166 576.65
1979-80 118511 179 547.39
Sxth 1980-81 1408.98 179 568.37
1981-82 1930.20 210 584.55
1982-83 2883.20 279 614.89
1983-84 3829.84 531 666.06
1984-85 4240.66 5.80 763.40
Savath 1985-86 4796.80 6.37 719.89
1986-87 5688.50 740 801.21
1987-88 5841.70 767 828.72
1988-89 6718.40 841 926.17
1989-90 8006.60 959 1129.35
199091 8658.32 1023 1222.58
1991-92 10075.14 1167 1504.43
Eighth 199293 10904.00 1238 155041
1993-94 13126.23 1462 1652.97
1994-95 15348.76 16.76 1840.60
1995-96 16023.90 1715 1947.25
1996-97* 15350.00 16.16 N.A
* Allocation

Note: N.A = not available. Source: India Ministry of Hedlth and Family Welfare, Department of Family Wdfare, Y ear Books
for various years

increadng from 4392 million in 1961 to 5482 million in 1971 by 248 pa oat & compared to
215 pa oat in 1961-61. This continuing increese in populaion gomh rae ingaite of the vast
network of personnel involved in the programme and sizeable expenditures from the center
frudtrated the pdlicy-mekersand progranme adminigratorswhich led to draconian
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measures during the Emergency period of 1975-76. The effective couple protection rate,
which is an gopraximetion for the contreceative prevalence rate, but bessd on the programme
Fvice ddidics indcaes thet peaoatege of couples protedted by ay modem mehods of
family planningwas anly 14.7 per cart by theend of March 1974,

The Hfth Fan document which covered the paiod 197479, but impemated anly duing
197478, rfixed the damogrgohic gods of achieving the birth rates as 30 by 1979 ad 25 by
1934. The proganme was gven the hignest priaity by the catrd govemmat duing this
paiod ad the expadture duing 1974 to 1978 roe 10 Rs 4090 million, dmot doude per
year o that in the Fouth Fan Mass camps wee oganised with lager frequency in more
daes In some dassc canps such as the one conducted in Emekuam during 1972, 65000
vasdtomies were caried out in a fotnight's time The govammat & the canter was geting
impeiet on the popddion issle In 1976, a comprehasive Nationd Popdaion Rdicy wes
formulaed for thefird timein the Indidshistory and was gaproved by the Padiament.

The Emergency Period (Coer cive Approach)

Inda weat thrvough a phese of ndiond inlemd Emagency unde the Rime Minigaship of
Mrs Indra Gandhi duing Jre 75 - Madh 77 when the rigts o indviduds were lagdy
uppressed, the freedom of the press restriced and the powers of the judday ourtaled with the
govenmat a the canter asuming enomous adtharitarian powes over the individuds and the
dae govarmats Ore mgar impedt of this Emargency policy wes fdt on populaion front and
was goearheeded by lae Mr. Sanjay Gandhi, the ssoond son of Mirs Indira Gandhi. - For the fird
time a Naiond Popuaion Pdicy wes fomuaed and adopted by the Paliamet (Apil 76)
which cdled for d frontd atadk on the prodems of popuaion and which ingared the date
govenmmats o pes aitade legdaion to meke famly paning compusory for citizens
and to stop child bearing after three children, if the 'state so desires. Many other measures
were introduced such as stepulations to government officias in the health and revenue
depatmats to ramit gven numbas of vasdomies from thar arees of  gpadion, faling
which punismets wae to be maad out to them. Vaious coadve tadics were ussd to
control the fertility levels, manly though increased number of vasectomies. The
Commissioner for Family Planning at the center assumed enormous powers under the
programme and the officials not only in the center but also in the states became powerful.
The incentive payments to acceptors was substantially increased and related on a diding
scale to the number of living children a couple had at the time of accepting sterilization.
Innovdive pdiiticd and fiscd incatives ware offered by cater to the date govermants to
impemat the family paning progamme vay saiody. Lavs which mede it compusary for
couples to gop reprodudion dter two or three children weare begiming to be drdfted and pleosd
before datelegdaturesin Maharashtraand other satesfor enactment.

By a Constitutional Amendment, representations to Parliament from each state were
frozen & the 1971 caas levd upto the yer 2001, meking it pdiiicaly unettradive far any
dae to inoese its rdaive popudion Sze in the hope of ssouing greder pdliicd drength a
the centre Vasstomies were conducted in rallway dations quidkly aranged camp dtes ad it
isdleged thet in the northem Sates of Uttar Pradesh and Bihar menweareforogfully
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abjedad to Hailization under some reeson or the ather. The draegy duing this period can be
tamed & '‘Coadon. However nens of these excessss leked out vay quidkly through
informa channels and there was genera public agitation brewing up al over the country.
The numbe o dailizdions dore in Inda duing April 1976 to Mach 1977 wes 826 million,
more then the tatd number done in the previous five years and more then the number dore in
ay ohg coury in the wald until tha time The oot pa deilizaion equivdet was the
lowes duing the Emagaxy paiod, & Rs 200 par dailistion compered to Rs 469 duing
1973-74 and Rs. 751 during the post Emergency year 1977-78. Table 3 provides the per

TABLE 3: FAMILY PLANNING PERFORMANCE AND CRUDE BIRTH RATES IN DIFFERENT PLAN PERIODS
INDIA (1956-97)

Plan& Period Sterilizations (in '000) IUD Equivalent GC CEP by CBRbythe
(in'000) Usars(in '000) endof End of Plan

Male Ferele Total period (%) Period

Second Plan 71 82 153 N.A N.A

1/1956-12/1960 (46.4) (53.6) (100) 0.2 41.4

Third Plan 1069 305 1374 813 582

1/1961 -3/1966 (38.6) (11.0) (49.6) (29.4) (21.0) 2.7 41.1°

Interplan Period 3817 575 4392 2057 96

4/1966-3/1969 (51.5) (7.8) (59.3) (27.7) (13.0) 79 38

Fourth Plan 6571 2433 9004 2149 3010

4/1969-3/1974 (46.4) (17.2) (63.6) (15.2) (21.2) 14.7 34.5

Fifth Plan 8437 4795 13232 1946 3253%

4/1974-3/1978 (45.8) (26.0) (71.8) (10.6) (17.6) 225 33.3

Sixth Plan | 864 2398 3262 1186 6538*

4/1978-3/1980 (7.9) (21.8) (29.7) (10.8) (59.5) 22.3 34.0

Sixth Plan |1 2808 14637 17445 7172 325022

4/1980-3/1985 (4.9) (25.6) (30.5) (12.6) (56.9) 32.1 32.6

Seventh Plan | 3151 20582 23733 21353 67566

4/1985-3/1990 (2.8) (18.3) (21.1) (19.0) (60.0) 43.3 30.2

Seventh Plan |1 429 7787 8216 9756 35101%

4/1990-3/1992 [(0F:) (14.7) (15.5) (18.4) (66.1) 43.6 29.2

Eighth Plan @ 58 17215 17783 24310 845413

4/1992-3/1996 04 (13.6) (14.0) (19.2) (66.8) 26,5 27 54

Note: # Includes equivalent pill users also. CC = Conventional contraceptives; CEP = Couples effectively protected; IUD =
intrauterine device; N.A. = not applicable.

Fguresin parenthesssind ude percantage of totd acogptorsinduding derilizations lUDsand equivdent CC usars

b-Middf 1961-71; c- For 1970, d - For 1996

@: Datafor theperiod 41992 t0 31996

Surce Year Books 198990 and 1994-95, Family WdfareProgrammein Indig Ministry of Hedlth and Family Welfare,

Depatmant of Family Wefere
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capitaexpenditure on thefamily planning programme and aodt per deilizaion equivdent
over differant years

However, during the period of Emergency, partly due to excesses in sterilization and
patly for oher reesons there wes a lage-scde pditicd ures ad gened dedions weare
cdled for in February 1977. The dedions brought defeet to the Congress Paty in the cantre
ad in mog of the daes The oft-used diche to daradtaise the comprehendve family planning
progamme duing the Emagancy paiod in Inda wes thet indeed of kringing doan the birth
rae rgady, they brought down the govemmat. A numba of atides and books have bemn
written on the period of Emergency in India, considered as dark age and criticised widely
bah withn ad oudde the country. It is suprisng tha under an authaitarian snge paty
rde in Ching the one child family nom which is more sringat then the messres pradised in
Inda duing the Emagaxy paiod ae ocotinuing to be pradised for dmog two decades
without any popular unrest or internationa condemnation and conversely with unabated
gppreciation of Chinas achievements in the field of population control. Even in India the
Chinee ahievemats in the fidd of populaion conrd continue to be lauded ad fom the
begsfor judging Indids pafomance aspoor.

Post-Emergency Period: Recoil and Recovery Phase (1977-94)

Thare was a drong pdiiicd reetion to the pdicy of Apil 1976 in the pog Emagaxy
govenmat tha assumed powe in Mach 1977. Thae was a tramendous becklash on the
family planning pragramme espacidly its insistence on targets for vasectomy. The ne\v
government changed the name of family planning' to ‘family welfare', reduced the targetson
deilizaion and choe to athieve damogrgohic change through a programme of  education and
naivaion A juddd commisson was gopaned to enquire into the wrong-dangs duing the
Emergency period. A revised Population Policy adopted in 1977 was totaly against
compusy  dailization and legdaion of ay kind and daed thet 'Compudon in the area of
family wdfae mug be ded out for dl times to come Our goroech is educdiod ad
whdly vduntay. The 1977 pdicy wes wdoomed as a type of libardion for the eqoresson of
indvidid opnos ad  dtitudes on famly dze ad fresdom o choice of contreogtive
methods to be used by couples. The backlash on the programme was felt severely on the
numbe of vessdomies dore in the year 1977-78 which wes less then 1 million, one fifth of
the numba pafomed in the previous year, dthough the expendture incured in tha yesr
remanad the same as in the previous year. See Chat 1 for the trends in the levds of acogatance o
dffeat methods in the counry & a whoe over the yeas However, the new govemmat
eneted into law the proposd by the eadier govammat, the pdicy of rasng the minmum age
a marage of 18 for grls and 21 for boys which came into gparation in October 1978. Duning
the provisod Sxth Fan paiod, 197879 ad 197980, the progamme expenditure was 2260
milion, dmog equd to the amout gpat in the previous two years The paiod 1977 to 1980
can be conddared to beaReoall phesefor thefamily planning programme:

The dhange of govemmeant agan in Jauary 1980 makked a tuming pairt in the programme
and helped to restore it to some extent with emphasis continuing on its voluntary nature.
Duing the revissd sxth Fve Year Han, 198085, a Waking Goup of Popdaion Rdicy
was st Up by the Hanning Commission to farmulate longrtam palicy godlsand programme
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tagas for famly wdfae proganmes The longtam demogrgphic gods wee revissd in
tems of achieving Na Reprodudtion Rae (NRR-1) by the year 1996 for the counry &5 a
whole, on an average, and by the year 2001 in al the states. These goals are yet to be
redisad. It was assumed tha fatility rates of a popuaion ae linked dosdy with the levds of
devdopmat o the sddy, epeddly with farde litwacy ad child motdity, ad low
fatility raes can be adaned only in the conted of catan minmum levds of devdopmat
ad low mortdity rates These gods weae tradaed into achieving a aude hbirth rate of 21, a
aude degh rate of 9, infant martdity rate of 60 and expedtancy of life a& hirth of 64 years ad
contreogative prevdence rate 60 par oat among digible couples by modem mathods of  family
planning to be achieved in al the states by the year 2000. The health-based, time-bound
tagetaieted famly paning poganme wes revived with reduced amphedss on
dailization and gede ampheds on gadng mehods ad on child anvivd proganmes
Thee wee to be impemantad through dl the sb-cantres and Rimary Hedth Cantres in the
rud aess without any aggressve campagns o mass canps for dailization as were adopted in
alig yeas With gede assgare from the interdiond organizations epeddly the
UNICEF and the WHO, Universad Immunisation Programmes (UIP) and Expanded
Poganme of Immunissions (EP) wee landhed in a sydardic manne covaing dl the
ddrids of the counry in a phessd mame. However, the pod-Emegency adlgpse of ihe
family paning proganme coud never be revivad fuly in the slbseguat yeas epeddly in
tems of acogptance of vessdtomy by men, & a good method of family planing. With men
dmog rdudng to come fawad for vessdomy, and maivaions for family sze limitaions
continuing to rise because of the infomationreducation campeigns ad ladk of essy avaldality of
gadng methods tbd  liggion of women bagen to riee deadly ad became a dominert
mahod o family paning duing the nedt five years Duing the Sxth Han (198085 an
dlocdion of Rs 10,780 million wae made in the ssdor of family wdfae while the acud
expenditure was higher at Rs 14,480 million. The Sixth Plan increased the percapita
expadtue on famly paring to its hignes dnce the imdemataion of the programme o Rs
700 per geilization equivdet.

The Sevath Fan implamanted duing 198691 continued the lov key goproech to family
planning adopted in the sixth plan but withessed a Slow but steady increase in number of
acogptars of femde dailisation in family planing. (See Chat 1). There was gredler emphess on
goedng methods in this plan and incentives ware offered 0 younger coudles nat to have more
then two dhildren to acogpt this method. Spedd programmes to reduce infant and child mordity
raes through univasd immunisstion progranme (UIP) darted ealdier were replaced by a more
breeder proganme of Child Suvivd ad SHe Mohahood (CSSM)  implemetad in
oollaboration with the UNICEF. Howeve, the redudion in hith raes wee srdler then
antidpeted in the Severth Flan.

By the late 'eighties, it came to be recognised that the mortality and fertility levelsin
some gtates are declining rapidly, more rapidly than anticipated. The crude birth rate of
Kerdawhichwas 37 in 1966, came downto 26in 1976 and to 20.3 by 1983, bdow thegod

of 24, the replacement level of fertility, recommended in the Sixth plan document. By 1986

the infart mortdlity hes dedined to 27 infart deeths per 1000 live hirths well bdow the god of
60 recommeanded to be reeched by the year 2000. Smilaly, Tamil Nedu reduosd its hirth rate
from 336in 1970-72 to 231 by 1989, though itsinfant mortdity in thet yeer wes 68,
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much higher than that of Kerala. Clearly something striking was happening in terms of
demographic transition in the southern states. This phenomenon attracted scholars from
various disciplines to anayse the factors that were behind such a transition and whether
these could be replicated or adgpted to othe aess of the country where fatility levds weae
dedining moredomy.

A magor change in the political scenario of the country was introduced by late Prime
Minister Rajiv Gandhi with the passing of a congtitutiona amendments 72 and 73 and
enacmat of Pandeyat Rg and Negar Pdika Ads in 1992 sdting in motion the prooess of
demoadic decantrdisstionThee ads udheaed in a threetier sydem of pdliticdl govemence in
the country, centrd govemmat, date govanmeat ad the Pandhayds in the rud aess ad
the Negar Pdikes in the uban aes uoo the ddrid levd, by which condituiordly the
poves responshiliies and resources ae to be shared by these threeties of detted bodies
The primary hedth care including family planning , primary education and provision of
catan bedc amanties to the people such as drirking water and roads became the repongihility of
the Panchayas Anathar notsble feature of this Ad is the resavation of one third of the
'gasyLPanchayas for women mambas Thus a the grassroats levd the women are pdliticaly
emponveal by ths Ad, on dl deddon meking issues pataning to sodd devdgpmat induding
famly planing Ths is gett legp fowad for the Inden demooacy and empovemat of
women. The process of this damogrgohic decantrdisgtion is dill going on with varying gped and
inendty in dffeet ddes Ganadly, the daes ae rdudat to share thar powas ad
resources with the dected bodies of the Pandayats In some daes even the dedtions to the
Panchayatsareye to take place.

Family paning ad pimary hedth cae legdly, ae now in the domain of the Pandhayas
ad Nega Pdikes This democrdic decatrdisdion hes futher infringed on the powes of
date govarmat to impose ay srong family planing programme through its Rimary Hedlth
Cantresand sub-centres

Anoha notsble devdopmat from the ealy 1990s hes been argaisd  intendficaion
ad eqadon o the womens movemats within the coutry and ousde quedioning the
pdides and dredions of the govermat with regad to famly planing proganme in which
women had to shoulder major responsibilities for fertility regulation and demographic
trangtion All family planing proganmes they ague have been utimatdy targging women
through propegeation of feamde mahods of family planing, in the contet of a targe-oriented and
incentive besad sytem. The preponderance of farde deilizaions as the dominant method of
family planning in the country, it was argued, was because of the pressure brought on
women by the officias, in the health department who were keen to fulfil their quotas of
famly paning Ths became tatamout to an infingamat on thar fundamend rights
Thus family paning progamme landed itsdf in a quegmire where it codd nather achieve its
deanogghic gods o low fatility ad popddion dablisstion (hrough hith rae gods
convated into family planing tagas and pusiing thee tages) nar withdraw from such a
programmein the context of aconinuing risein the yearly addtionstoitspopulaion.

In this contedt, the Govarmat of India gopainted in Uy 1993 an expat goup unde the
damensip of noted ayicdtud sdetid, Dr M S Svamindhen for dreting a Nationd
Population Policy for consideration of the government and adoption by Parliament. This
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committee which submitted its report in 1994 contaned some bedc dredions of the dhift in
the gods o popdaion ddblision progammes and dructudly ogenissd  moivaions &
vaious levds for thar dfedive impementaion. The recommenddtions mede in the Repart are
yet to be acogpted by the Govemmant.

SQuprisngy, the gods on fatility, mortdity and contreogive ue s in the Eghth Hen
period (1992-97), on levels to be achieved by the end of the plan period (1996-97) have
indeed beenredisad. (See Table 1).

Reproductive and Child Health Approach (RCH), 1995 Onwards

The Regrodudive and Child Hedth (RCH) goproech to family planing and populaion
dablization oves its aign to the ddibadions and recommenddions of the Intemdiond
Cotfeence on Popuaion and Devdopmat (ICFD), aganised by the United Naions and
hdd in Caro in 1994. TheProgramme of Adiion formulaed a the end of the Conference ad for
which India is a sgnatory, postulated that population policies should be viewed as an
ineyd pat of progammes for women's devdopment, womens rights women's reproductive
hedth, povaty dlevidion and adansdle devdogpmat Womens concan dominged the
dsusons & the Caro confarece which fdt thet popudion pdides which ae bessd on
meao, demoggohic conddadions and  acogptor-targekdriven  programmes ae unnecessatily
ad uevaly budening women with the task of regulaing reprodudion to st meoo levd
pdides They agued that, henodarth, populaion paides shoud nat be vieved with the sde
conoan of redudions in fetility rates conddared desrable by pannas and demographers but
by cosdadions of rgrodudive hedth, reprodudive rights and gender equity. It wes argued
that devdopmentd progranmes which ae not engandaed ae nat only adansble but dso
endangered. The Programme of Adtion adopted by the ICPD recommends a st of quditaive
ad quaiitdive devdopmet gods They ae addned economic gomh in the context of
adandde devdopmat; educdion, epaddly for grls geda equity, equdity ad
ampovamat of women, infat, dild add materd mortdity redudion; ad the provison of
universal accessto reproductive hedlth services, including family planning and sexua hedth

The Govermmat o India, which was a dgnatory to ICPD Programme of Adion, promptly
fdloved up on the recommeanddions by abdishing the acogtor besad family planing tagets
dnoe April 1996, in the country as a whde It hed dreedy expaimented with the ‘targetfred
goproech in a few sHedted digrics in the previous year but the dfedtiveness of the goproech was
not properly assessed. Since 1997, officiadly, the Reproductive Health Approach has been
adopted as the netiond pdlicy of the Govemmat o Inda The dfficid RCH programmes indude
the covatiod maamd ad dild hedth savicss indudng immunizaion of dhildeen ad
contraceptive savicss to couples  tremat of  rgrodudive  tradt infedions (RTl9 ad
sexualy transmitted diseases, provision of reproductive health education and services for
addesoat boys ad grs sxreaning of women ner menopeusdl age for cavicd ad utaine
cancer and treament where repuired. The budget required for these additiond sarvices intended to
be covered under reproductive hedth are quite high, but dmogt the same amaunt dlocaed in the
ealier yeas for the programme hes been dlocated. It is fered thet the emphess on
contraceptive savices will get diluted when budgets are not adequitely increesad to cover the
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wider godsaf RCH programmes Populiation conoams go beyond reprodudtive heeth, though the
|atter isan important contributing factor for populaion Sebilisation.

Political Implicationsof Sustained High Differ ential Growth of Population

The population of India as of mid July 1998 has been estimated at 971 million. (See
Chart 2). With abirth rate of 27.5 and death rate of 9.0 for 1996, it is growing at 1.85 per
cat per year adding 18 million per year. Among the larger daes the growth raes vary from a
low of 115 per cat and 122 per oat in Tamil Nedu and Keda to high of 243 pa cat ad
233 pa cat in Uttlar Pradesh and Rgashen. Thexe differatids in growth raes have been
going on for the pest two decades (See Chart 3 for indexed growth of the datesfrom
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Chart 3. Index of Population Growth in 1991 taking 1951 = 100, India and States

1951 to 1991 with 1951 vdue as 100). Hayana hes the highet index of 339 and Tamil Nedu
lowest at 202. The states have been growing at different rates. The political and socio-
economic implications of the persgence of such high gomh rates in some of the ddes is
rnind boggling and the apathy of the leadership to this fundamental problem is appalling.
The widming demoggohic dvasty of Indds popddion, epeddly bawen the southem
and the northam dates areyet to befully redisad.

At the pditicd levd, with the universd aduit franchise guarantesd to evary dtizen dove 18
yeas of age the dates tha have a higher rae of popddion gromth will have proportionatdy a
lager number of represmidives in Indian Paliament. Sates with higher growth rates tend to
have an incesdingly gregter represantation in Padiamat and hence a bater pditicd leverage
compered to the ateswhich have adower rate of growth of populaion. Indian leederswere
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TABLE4: NUMBER OF PARLIAMENT SEATSAT PRESENT AND LIKELY NUMBER IN FUTURE

(IF'FREEZE' ISLIFTED)

Actual Actual Likely number of seats if
'freeze' islifted

1971 1991 2001 2016
Major states
Andhra Pradesh 41 42 41 39
Assam 14 14 14 14
Bihar 53 54 54 56
Guaa 24 26 26 26
Haryana 9 10 11 11
Kamataka 27 28 28 27
Kerda 19 20 17 16
Madhya Pradesh 37 40 43 44
Maharaghtra 45 48 49 47
Orisa 20 21 19 18
Punjab 13 13 13 12
Rajasthan 23 25 29 30
Tamil Nadu 39 39 33 31
Utter Pradesh 85 85 93 99
West Bengal 40 42 42 42
Smaller states
Arunachd Pradesh 1 2 1 1
Goa 2 2 1 1
Himachal Pradesh 4 4 4 4
Jammu & Kashmir 6 6 5 5
Manipur 2 2 1 1
Meghalaya 2 1 1
Mizoram 1 1 1
Nagaland 1 1 1 1
Skkim 1 1 1
Tripura 2 2 2 2
Union Territories
Andaman & Nicober Idands 1 1 1 1
Chendigah 1 1 1 1
Dadra& Havel i 1 1 1 1
Daman & Diu 1 1 1
Dethi 7 7 7 7
Lakshadweep 1 1 1 1
Pondicherry 1 1 1 1
Anglo Indians 2 2 2 2
Total 521 545 545 545
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Chart 4, Present and Future Number of Parliament Seats if Freezing is Lifted

avae o this pradlem and ssam to have redved it vay wisdy, by a Cordituiond Amendment
and with an Ad of Padiamat in 1977, by which the number of reoresantatives to the Paliament
from each dade was frazen & the 1971 camass levd and such a fresze will be in vogue urtil
2000. The conditution 42nd Amendmat Ad 1976, sadion 15, hes padficdly been mede to
edure tha thoe daes the do wdl in famly planning programmes and conrd  their groath
raesarenot pandisad by redudionin their represantation to the Pariament. Thisamendmant
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is goplicdble only upto 2000. As the lav dands a presat, from the year 2001 the figures of
2001 census can become the basis for reallocation of number of seats to Parliament from
exch of the daes If this is done UP. is expected to gan 8 ses from 8 to 93, Rgaghen 4
s from 25 to 29, Madhya Pradesh 3 sedts from 40 to 43 and Hayama 1 st from 10 to 11.
On the other hand, the states that have been relatively successful in family planning
progammes will lose thar rgresataion in Padianat. Tamil Nedu will lose 6 sedts from 39
to 33, Kada 3 s=ts from 20 to 17, Andhva Pradesh 1 st from 42 to 41, and Manipur one
seat from 2 to 1. By the year 2016, the states of Uttar Pradesh, Rajasthan, Madhya
Pradesh and Biher will gain by 1454 ad 2 sHs repedivdy and the dates of Tamil Naoy,
Keraa, Andhra Pradesh and Karnataka will lose 8,4,3 and 1 seats respectively, compared to
the 1991 levds Tade 4 and Chat 4 gve the ddribuion of sets from love House of the
Parliament (Lok Sébha) a presat and how things will chenge if the presat freeze is lifted by
the year 2000 and the censuses of 2001 and 2011 are to form the basis for political
represantation inthe Padiameant.

In the auret context of a dill widening gronvth differerntids among the dates as reveded by
the 1991 census and the recent projections by the Technica Group of the Planning
Commisson, there is an urgent need for the continution of the 1977 freeze on the represaiaion to
Parliament from different states for at least another 20 years i.e., upto 2018 or until the
gowth dffaetids narow dovn whady rgdecemat levds of fatility is redised in evay
large state. This is a necessary political expediency not only to encourage accelerated
demographic trangition in the large Hindi speaking states but also to preserve the nationa
inegity and nat pedie the daes that have suooesfully implemented the netiond  population
policy and achieved lower levels of population growth rates as stipulated in the various
Oevdopmentd plans

An Overview of Population Policies and Programmes | mplemented

A aiticd sudy of the popuaion pdides and proganmes adopted in Inda dnce 1961
revedsthefaloning mgor dfidendesand posshble coredive meeares

1 The progamme placed dmodt a totd empheds on dailization as the mgor mathod of
family planning and the qudity of savices offered has been exdtremdy poor. There isan
urgant ned to expand the range of choice of contraceptives and the qudity of sarvices
to the couples Though thae ae wide inte-date dfferatids in thexe two aspects,
gengdly the condiions are poor in Mot of the dates and in the context of a very high
level of unmet need for family planning, expressed by the women themsdvesin
may sample uveys even in those daes whae fatility is vary high, atention to these
two apeds done will hdp kring down fetility levds raher quiddy in those daes
where they reman dill high. Theare is no nead for dogars like ‘ore is funl to mativate
ocouples to adopt rdl family nom ay mare The ned of the hour is the offer of
‘choice and service'.

2. Though the period of Emergency witnessed unnecessary imposition of coercive
methods of family planning and has been strongly criticised nationdly and
intemationelly, it 8o witnessed introduction and enectiment of somefar resching
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legidations, such asthe Minimum Ageat Marriage Act and the freezing of the seatsin
Parliament and state legidations on the basis of 1971 census until the year 2000,

making it politicaly unattractive to the states to have a higher rate of population

growth. Thereisaneed to extend thisfreeze until 2028 or until al the statesreach the
replacement level of fertility, whichever is earlier.

3. Until the Sixth Five Year Plan (1980-85), demographic goals were set in terms of
crude birth rate and the target was set in terms of number of sterilisation operationsto
be carried out on the basis of population size. These are no longer valid criteriafor
programme implementation. Though the target-free approach has come into vogue
officialy by orders from the center since April 1996, many states are continuing in
their old groove of targets and sterilization and state specific actionson thisfront are
urgently called for. Because of therigidity in the organisational pattern for maternal,
child health and family planning programmes throughout the country and the strong
insistence of the government at all levels (center, state and the district) on adhevingthe
targets on serilization, the delivery of maternal and child health services have
suffered over the years. This has to be corrected.

4. Theoffer of incentivesto acceptors, motivators, medical and paramedical personnel
involved with the sterilization programme gave a commercia touch to the whole
programme and in the hands of unscrupulous administrators many ‘ineligible cases
were sterilized to gain monetary benefits at the individua or state level. On many
occasions, in order to get awardsfrom the central government asthe best performing
gate in the family planning programme, the number of sterilisations done was
manipulated. The quality of servicesat thetime of sterilizations and follow-up carefor
cases with complications left much to be desired. The programme lost much of its
popularity among the people though the motivational and educational programmes
on small family norms have been fairly successful. All incentivesto acceptorssualdie
in the fom of high qudity of savices and range of dhoice and any incentive should be, if
a al, to communities towards developmenta programmes.

5. The performance of the different states in family planning even under a common
populaion pdicy, aganisgiond and schame of finendd asdgance to the programme
over the past three decades varied widely. States such as Kerala, Tamil Nadu and
Maharaghtra were mogt sucoessfl in thar family planning programmes and reduction in
the fertility level than states such as Uttar Pradesh, Rgjasthan, Bihar and Madhya
Pradesh. The factors underlying the differential performance of the states are the
bureaucratic efficiency of the states; the political commitment to the programme at
the state level and the progress of the states in selected areas of socio-economic
devel opment. Development in the education of femal es have been found to increasethe
desre for smal family norm and demand for family planning methods. The
cultura aspects of thepopulation, lowering the status of women in the States a so get
weakened with female education.

6. Theprogram implicitly assumed that all married women in the reproductive ages are
equal partnersor contributorsto the fertility of the population. No attempt wasmedeto
identify relatively more fecund couples and target the programme to them. Birth-
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7.

based approach to family planning is likely to be more effective. (Srinivasan and
Rgaram, 1997)

Many authors have noted ( Srinivasan, 1995; Narayana and Kantner, 1992) in their
critica study of the population palicy in Indiathat the processes of decentraisation o
pdiicd pove ad deddormeking thvough "The Padeydi R sydem (wheadn
locally elected leaders at the level of avillage or agroup of villages are to be given
authority to raise taxes, plan and implement local development programmes with
assistance from higher levels) will eventually contribute to better quality of services,
including health and family planning services'. The experiencesin thisregard areyet
to be gained.

8. Damogrgphicaly, the impedt of the programme on fetility hes bean towards redudtion in

the fertility rates among women above the age of 30, because of the emphasis on
sterilisation asthe major method of family planning. The programmewas nibbling, as
it were, on the tail end of the fertility curve. The natura fertility or fertility of

women in the absence of contraception has been increasing during the past three
decades among women below the age of 30 because of the forces of modernisation.
We havethusapeculiar stuation wherein thefertility rate of married womenintheage
group 20 to 29 has been increasing for the past three decadesin anumber of states
though significant declinesin fertility have been observed only among women above
the age of 30. The combination of these two factors have contributed to very dow
decline in total fertility rates (TFR), in some states, even in the context of arisein
contraceptive use. With increasing emphasis on spacing method and quality of care
we can hope to witness a more accelerated decline in fertility in the coming years

9. Therecent paradigm shift of the family planning programme as apart of the enlarged

Reproductive Health and Child Services package is a welcome step in the right
direction. Thiswill enable the programmeto care for women's health especidly their
reproductive hedth, meet their unmet needsfor family planning in terms of spacing of
children and limitation of family size, treatment of reproductive tract infectionsand
sexually transmitted diseases and improve the quality of materna and child health
services. However, implementation of a larger package of services requires
additional funds and commitment from the government. India barely spends eight
per cent of its GDP on essential health and education services, and the expenditureon
family welfare is merely one per cent of its GDP. India spends far less on its
educationa and headlth programmes than many other developing countries. Unless
statements of intentions on reproductive hedth are backed by higher financia

commitments from the government to the social sectors, the great expectations can
hardly be trandated into tangible achievements.
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