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Introduction

FAMILY planing improves the hedth of women by limiting the number of oydes o
pregnency and ladtation. A women with a large number of children increeses her oan
and her children'srisk of illinessor desth.

There are economic, sodd and hidogicd ressons for parents to depend on children ad to
have children. Children are more then the dbject of thar perents atention and love and  they
ae d a hidogcd ad sodd necessty. The humen goedes papduetes itdf through
childra, adturd, rdigous and netiond groups tramamiit their vaues and tradiions through
childeay famlies mantan thar lineege through childret ad individuds pess on therr
gendlic and sodd heritege through dhildren. The uitimete vaue of children is the continuity of
humenity. But the sodd imperatives reflected in the thoughts fedings and behaviour of those
who produce children, the parents differ.

Why peode wart dhilden is a vay dfficut quesion to aswve because it involves
eoonomic, sodd and psydhdogcd dmedions which canat be eadly disatanged ad
which vary tremendoudy among sodies and among individuelswithin sodeties

Thelinks between birth rates and desth rates are many and complex. But the battom lineis
that tere hes never been a sgnificant and sudained fdl in birth rates which have nat ben
preceded by a sgnificat and sudaned fdl in child degth rates (UNICEF 1987: 12). One
reeson for this is when perents become more confident thet thar children will  survive, they
tend to have only the numbear of children they adtudly wart, rather then ‘compensting for
likdy deeths by extra births Another rdated reeson is thet the parents of a child who dies in
infancy tend to have anothe dhild soon. This is whet is cdled dhild esuramat ad
replacement effect.

Micolevd dudes regading the impet of dhild degth in a family on the parats
sbsuat fatility indicate that there is more fetility regponse to a dhild degth but thet most
families are uneble o unmativated to replace a deoeesad child with anather live birth, in
addition to those thet would be expected in the dbsance of child desth (Preston 1975:191).
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Asmog familieswould nat replace the deosasad dhild, thefertility redudion owing to
replacament dfedt islikdy to besmdler in megnitude then the martdlity reduction.

Objetive

The dyedive of this pepe is to adyse the rdaionsip bawean dhild auvivd ad
aoogptance of family planning.

Methodology

This sudy is conducted in Prakasam digrict of Andhra Prackesh. Ongole tauk of Praksam
ddrid is Heded for adud sample aurvey. The sampling tednique used in this dudy is
‘Cute Random Sampling Tedmique. In the fird dage the tduk is divided into two
gous ie, uben ad rud to fadlitatle compardon. For the urben areg, the Ongale town is
chosn and it is the only town under urben areain this tauk. With the hdlp of the fidd mep of
Ongdle town, the 58 wards of the toan are divided geogrgphicaly into four divisons and from
eech dvison one ward is chosen a random for colledting the detas From the sdected wards of
eech divison, 50 curely maried women in the rgorodudiive age group with or - without
children are Hedted for the qudy. Thus the totd sample in the urben areais two  hundred
(200). Acoording to 1981 cansus Ongale tauk comprises 48 villages For the rurd areq, these
48 villages of Ongdle tduk are dividad into four geogrgphica sectars with the hdp of the
tduk map of the census Onevillage is sHedted & random from esch geogrgphicdl sector. Thus,
four villages are dedted from the rud area of Ongdle tduk for rurd dudy bessd on
geoggohnicd drdtification. From each village, on hundred (100) curantly mamied womenin
the reprodudive age graup with or without children are sHected at random for the study. The
ligt of curently maried women is avalable with the ANM and the same is used as a smpling
frame The sample sze in the rurd arealis four hundred (400). Thus the tatd sample 9zeis
600 in this dudy. With the hdp of a scoring tedhnique, the regpondents are dassfied into
three caegoies 1) not reponsble paats 2) modaady reponsble parets and 3)
reppongble parants
Different vatidbles are conddered to detlermine the Satus of responsible parenthood
separately for the women with children and without children. The variablesthat are
conddered to detamine the datus of regpongble perenthood for thewomen without children are
ided agea mariegefor boys ided agea mariegefor ginls ided interve betwean
mariage and firgt conogation, desired number of children to havee, continuing pregnendiestill
aonisbom, favouradle atitude towards sex educaion to children, necessity of family life
education, knomMedge of birth goeding thet leedsto better heelth and reduction of infart
mortdity; ided interval betwean one pregnency and anather pregnancy, knomedge of
nutritiousfood during pregnency and ledtation. And the varibles consdered for thewomen
with children arethe dbove sad ten vatiddles plus another fourtean variles namdy,
educaiond agoiraionsfaor sons educationd agairationsfor deughters cocupationd asairaions
for son, cooupationd agairationsfor daughters favouradle atitudesto extracurmicular
adivitiesof dhildren, encouragement to partidpetein portsand games goedd diet given for
children, regular hedlth check up a thetime of pregnancy, pariod of breedtfesding,
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sarvices utilized a the time of morbidity of children, services utilized at the
time of morbidity of mother, immunization to children, family planning
adoption, thinking of using any family planning method at present.

The minimum and maximum score for each variable/item is zero (0) and
two (2) respectively. The score vaue is assigned depending upon the
answers provided by the respondents for each twency-four questions
concerned. This can be explained clearly in the following way with an
example. The question posed to the respondent is "what is the ideal interval
between marriage and the first conception"?. The answers may be, less than
one year, one year, two years, three years and so on. The score values given
to these answers are as given below:

Ideal Interval Score value
< 2years 0

2 years 1

3 years and more 2

Thus, for each question there are different score values. Since only ten
guestions (items) are considered for the respondents with no children, the
minimum and maximum score vaues for these ten items are zero and 20,
respectively. Similarly, for the 24 items that are consdered for the
respondents with at least one child, the range of score values is from zero to
forty-eight. Based on these score values, the respondents are classified into:
1) not responsble parents, 2) moderately responsible parents and 3)
responsible parents. The procedure for classifying the parents is as follows:

1) Not responsible parents: Women whose score value is equal to or less
than forty nine per cent (49%) of the total score.

2) Moderately responsible parents: Women whose score value lies
between 50 per cent and 59 percent.

3) Responsible parents. Women whose score value is equal to 60 per cent
and above.

This doatus of responsible parenthood is cross-classified with
demographic, social dratification variables, hedth variables and family
planning varidbles. Smilar type of scoring technique is dso followed by
Population Crisis Committee, Washington, to classfy the country ranking of
status of women into excellent, very good, good, fair, poor, very poor, and
extremely poor covering 99 countries representing 92 per cent of the world's
femde population (Population Criss Committee 1988).

Results and Discussion
Child Ensurement

In this study, women were asked whether it is necessary to have more
children for ensuring the surviva of the required number and dso the
necessity of replacement of the
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babies lost. From Table 1, it is observed that about 89 per cent of the
respondents with children felt that it was not necessary to have more children
for ensuring the surviva of a few of them. This attitude is expressed by 92 per
cent of responsible women, & per cent of moderately responsible women and

88 per cent of not responsible women in the study area.

TABLE 1: NUMBER AND PERCENTAGE DISTRIBUTION OF RESPONDENTSBY
STATUS OF PARENTHOOD ACCORDING TO THE ATTITUDE
WHETHER TO HAVE MORE CHILDREN FOR ENSURING THE

SURVIVAL OF DESIRED NUMBER

T. Lakshmamma and B. Prabhakara Reddy

Jatus of With children Without children

parenthoo

d Not necessary Total Not necessary Total

Urban

1. 42 47 7 9
(89.9) (100.0) (77.8) (100.0)

2. 59 65 11 12
(90.8) (100.0) (91.7) (100.0)

3. 57 64 3 3
(89.1) (100.0) (100.0) (100.0)

Total 158 176 21 24
(89.8) (100.0) (87.5) (100.0)

Rural +

1. 146 167 29 40
(87.4) (100.0) (72.5) (100.0)

2. 115 130 15 17
(88.5) (100.0) (88.2) (100.0)

3. 36 37 9 9
(97.3) (100.0) (100.0) (100.0)

Total 297 334 53 66
(88.9) (100.0) (80.3) (100.0)

Total

1. 188 214 36 49
(87.9) (100.0) (73.5) (100.0)

2. 174 195 26 29
(89.2) (100.0) (89.7) (100.0)

3. 93 101 12 12
(92.1) (100.0) (100.0) (100.0)

Total 455 510 74 90
(89.2) (100.0) (82.2) (100.0)

1. Not responsible parents. 2. Moderately responsible parents. 3. Responsible parents.
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In urban area, about 90 per cent of respondents with children expressed that there was no
need for more children for ensuring the surviva of a few of them. About 91 per cent of
modaady reposble women, ad aout 0 pr et exh o reposbe ad ot reoshble
womaninurtenaeahddthisapinion

In rurd aea, 89 per cent of respondents were againg having more children for
child ensurement. And this opinion was expressed by 97 per cent of responsible
women, 88 per cent of moderately responsble women and 87 per cent of not
reponsible women.

It is interesting to note that even among the respondents without children, this attitude
was held by 82 per cent; it was highest among responsible women (100%), followed by
moderately responsible women (90%) and not responsible women (74%). Similar trend is
dmved amog uben ad d dildes repodets S on te whog thee is a nagive
dtitudetolagerumber of childrenfor enauring theuvival of recpired number of dhildren

Child Replacement

Respondents were asked whether it is necessary to replace the child loss ar nat. About 96
pe oat of the repondents with children were nat eeger for child replecamant. This
atitude was hdd by highest propartion of responsble women (98%0), fdlowed by modarately
responsiblewomen (96%6) and nat regpongble women (95%) (Teble 2).

In the urban area, about 95 per cent of women with children said 'No' to child
repdceman, and it was expressed by 97 per cat of reponsble women, and 94 per cat
each of modaratdy regpongible and nat repponsblewomeniin the urben area,

In the rurd area dso, about 97 per cat of the repondants with children were nat in
favour of child repacement. And this gpinion wes held by cent-per-cant of the reponsble
women, fdloved by modaatdy reponsble women (98%) and nat regpondble women
(96%). As explanad regarding dhild ensuremant, atitude towards dhild replacament wes
d amilar anong childesswomen (Teble 2).

This negative attitude towards child ensuremant and child reglacemant in this sudy is
due to dfferent fectors like cost of beaing and reaing of children, uncartain trend of dd
age sournity because of sodd dhanges and increeding trend towards gl family nom,
elc.

Cain (1981) found that the functioning of credit co-operative and public relief
employment schemesin the villages of the Indian states, M aharashtra and Andhra
Padesh, dong with rddivdy grester acoess of women to produdtive adtivities mede
their inhabitants, particularly widows, less vulnerable to risk from natural disaster
(eg flood and drougt) and conssquantly less depandat on dhildren as ik insurance
than the villagesin Bangladesh. It seemsreasonableto infer from the above discusson
that introduction of old age socia security programmes (as in developed
countries) and other gopropriate indituiond dianges (as in Maharadtra and Andhra
Pradesh states of India) may contribute to a decline in the fertility level of less
developed countries.
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TABLE 2 : NUMBER AND FERCENTAGE DISTRBUTION CF REFFONDENTS BY STAUS OF

PARBNTHOCD ACCORDING TOTHEATTITUDEON RERLACEMEBNT CFBABIESLOST

Satus of With children Without children
parenthood
No. Total No. Total
Urban
1 44 (93.6) 47 (100.0) 8(88.9) 9(100.0)
2. 61(93.8) 65 (100.0) 11(91.7) 12 (100.0)
3. 62 (96.9) 64 (100.0) 3(100.0) 3(100.0)
Totd 167 (94.9) 176 (100.0) 22 (91.7) 24 (100.0)
Rural
1 160 167 (100.0) 34(85.0) 40 (100.0)
(95.8)
2. 127 (97.7) 130 (100.0) 17 (200.0) 17 (200.0)
3. 37(100.0) 37 (100.0) 9(100.0) 9(100.0)
Tota 324 (97.0) 334 (100.0) 60 (100.0) 66 (100.0)
Total
1 204 214 (100.0) 42 (85.7) 49 (100.0)
(95.3)
2. 188 (96.4) 195 (100.0) 28 (96.6) 29 (100.0)
3. 99(98.0) 101 (100.0) 12 (100.0) 12 (100.0)
Tota 491 (96.3) 510 (100.0) 82(91.1) 90 (100.0)

1. Not responsible parents. 2. Moderately responsible parents. 3. Responsible parents.
Opinion Regarding Possble Lowering of Fertility if Child Mortality Dedined
It hes bean genardly aoogated thet a dedine in infant and dhild mortdity is an important

fador in fetility dedine The Wodd Popuaion Aan of Adion dates thet "Sudaned
redudionsin fertility have generdlly been preceded by redudionsin mortdity. Although
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ths rdaionghip is complex, mortdity redudion mey be a praequiste to a dedine in
fetility". Thelevd of infant and child mortdity may afect the damand for births because of the
dedre to replace children who have died and the dedre to enaure the arvivd of a ocatain
number of somenhat dder dhildren. Patentidly the mogt impartart is the dedire far insurance
agang future uncartainty because it is the only one that afedts desred family 9ze ad is
therefore sem to increese the mativation for fertility contrdl as mortdity dedines The srength of
this dfect, which is difficut to mesaure datidicdly, will dgpand on parats perogption of a
ogad dddine in martdity ad the rdaive impartance of children as a source of dd age
appot. More ganadly, an eviroomat of gede oatanty about the fure which
aooompanies a dedine in mortdity will increese parents mativation for fertility contrd as
they recognise he gpportunity to chart their own future and meke grester commitmeantsthrough
education and ather invesmants in thar living dhildren. In a aoss-auturd regresson andyss
Hex (1966) found infant mortdity levd to be ane of the drongest and mod cagdeat
predictars of fetility leve.

In this dudy perents weare asked whether they think thet if less dhildren died, young
couple would dhoose to have fewer children. May be due to the long expaience with high
infant and child mortdity, the regpondents particulaly in the rurd areg, put blink faces & fird
to this quedion. After some explandtion they undersoad the conogat and gave thar inddfinite
ansve d leed.

About 93 per cent of the respondentsin the study area said 'don't know' and 'not
definite to this quedion. Only four pa cat of regpondents sad yes to this quesion. This
indefinite opinion is expressad by aout 97 per cat of nat reponsble women, 96 par cant of
modarady regponsible women and 79 per ot of responsble women in thisstudy. From Table3
we can sy thet there is a dedine in the ignorance with the increese in datus of  parenthood.
Thare is a Sgnificant assodation betwean datus of parathood and desire for fever dhildren, if
infant mortdlity islower (0¢ =388, for 2df., Sgnificant a 1 per cart leve).

In the urben areg, only 85 pear cant of the respondents sad 'yes to this question. But about
85 pa cant of the regpondents were in dilemato sy yes or 'no’ and said 'donit know' or 'nat
ddinte to this quetion. Pahgs because they have long dosaved high infant mortdity
ad dild madity, they ware nat in a postion to gve ddinite goinion The proportion
hading this inddfinite gainion was higher among nat reponsble women (92%)  then among
modaady responsiblewomen (91%) and responsblewomen (735%).

But the propartion ansveing the quedtion in the afirmetive was higher among responsible
women (16%0) then moderatdy respongble women (5%) and nat regponsible women (4%) inthe
urben area.

In therurd areq, ashigh as 98 per cant of the respondents did not have a ddfinite ansver to the
question. The propartion of such respondants wias higher in the rurd then in the urben area. The
vaidion is dgnificat & 1 pa oat levd (Z = 54). And dsg this gainion wes expressed by
higher parcentage of nat repondble and modaratdy  reponsible women (sbout 99%) then
respongblewomen (8%%0) intherurd area

S, repongble women were in a comparaivdy better pogion to underdand and andyse the
thingsand gave addinite gpinion. Thesametrend is obsarved among childesswomen dso.



TABLES: NUMBERAND FERCENTAGEDISTRBUTION OFREFFONDENTSBY STATUSCF
PARENTHOCD ACCORDING TOTHECHANION ON RELATION BETWEENLOW
CHILD MORTALITY AND LOWFERTILITY

Satusof Withchildren Without children
Yes No Netodinte  Tod Yes No Nat odiinte To
1) )] ©)] 4) ©) (6) @) (8) 9)
Urban
1. 2 2 43 47 _ 2 7 9
42 4.3 (aL5 (1000 (222 (778 (2000
2. 3 3 59 65 1 1 10 12
(46) (46) (208 (100.0) 83 83 (833 (100.0)
3. 10 7 47 64 - - 3 3
(156) (109 (735 (1000) (1000 (1000)
Totd 15 12 149 176 1 3 20 24
@85 69 @) (1000) @2 (125 ek (1000)
Rurd +
1. 2 - 165 167 1 1 38 40
(12 (98.8) (1000) 25 25 (%60 (1000)
2. 2 _ 128 130 1 16 17
15 (85 (1000) (59 (7N (2000
3. 3 1 33 37 - 9 9
(SN 27 (892 (2000 (2000 (100.0)
Totd 7 1 326 334 1 2 63 66
2D 03 979 (1000 (19 30 (%9 (1000)
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0 (2 (3) (4) (%) (6) (7) (9 (9)

Tota +

1 4 1 208 214 1 3 45 49
(19 09 972 (100.0) 20 61) (919 (100.0)

2. 5 3 187 195 1 2 26 29
(26) 15 (%9 (1000) (34 69 (82.7) (1000)

3. 13 8 80 101 12 12
(129 79 (792 (100.0) (100.0) (100.0)

Totd 22 13 475 510 2 5 83 90
(431 (25 (@31 (100.0) 22 (56) (922 (100.0)

1. Not Responsible parents. 2. Moderately responsible parents. 3. Responsible parents.
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TABLE4: NUMBERAND FERCENTAGEDISTRBUTION OF RESFONDENTSBY EDUCATION AND THERATTITUDE (YESNONOT DEANITE) ONCHILD >
ENSURBMIBENT, CHILD REALACEMENT AND THE DESREFORLESSNUMBER OF CHILDREN IFTHEREWILL BELESSINFANT MORTALITY o

ChildEnsurement ChiTd Replacamert Less infant mortality, [ess children desire
Education No ‘No ('Not definite)
Urben Rural Total Urban Rural Toial Urban Rural Total
Illiterate 37(%40) 219(84.6) 256(848) 41(%53) 244(A2) 285(%44) 2(97.7) FH®5) 297(98.3)
Primary 6(897)  73(94.8)  D(B4) 28(%6) 76(987) 148 28 (96.6) 75(974) 103(97.2)
Secondary 68919  so(@e B 68(919 51000 1293 66 (%6, 118
@22 &9 (892 (%63 @2
Colegead sy @0 WBE  RE9 D@0 @29 BE@9  DUDY  5BE@H
Total 181 30 e 189 B4 53 184 3w 56
(@5 @79 789 49 (%60 (%5 (@0 (@80) (960

syeT'L -
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According to Omran (1976), about 45 per oat of the wamen bdieved thet adedine in
child mortdity would reaut in fever children baing bam 28 par oat bdieved thet it would
nat;, and, therest could nat gvean gpinion

Condusions

Gangdly oesking, the empoweing of mathers with today's knomedge out ways ad
means of improving thar children's hedth can generate the confidence—the feding of having
contrd over thar oan life and the acogptance of family planning. In this sense life saving
techniques invaving parantd adion— such as ard rehydration thergpy and ensring afull
course of immunizatiors—can be linked diredtly to attitudes more condudve to srdler families
As the Director-Gengrd of the WHO has said, "the curdive adtion can give her confidence
thet her child will survive And it convinoes her that she can take adtion to Sop herdf from
havingmore',

In generd, mortdity dedine hes nat dways bean necessaty for fatility dedine In bath
France ad the USA, fatility dedine begen befare or amultaneoudy with mortdity dedine
Thismay havereauted from messve economic and sodd changeswhich shifted thedemand far
childen downwad. In mary curatly devdoping countries there may be messve
changeswhich would lead parentsto want fewer children than they could have with
uresricted fatility and exising mortdity rates This would leed to a demand to resrict
fertility through contreogatives or to changesin aged mariage

Though highest prapartion of respondants were unwilling for dhild ensremant and dhild
replacemeant, the propartion unwilling wees a little higher among educated respondants then
amongilliterate or uneducated women (Tadle 4).

But indfinte answer wes expresed by a higher proportion of uneducaled women  than
educated women hath in urben and rurdl arees:
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