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Demographic Trangtion in the South: A Regional Per pective

Introduction and Objectives of the Study

THROUGH the latest 1991 census findings did not bring any cheer to the nation, they
wae nat tadly disgopointing ather. For the firg time dnce indgpendence the country dd
withess a dedine in the annud populaion growth rate compered to the previous decade even
though that decline was very marginal (from 2.2 per cent per annum during 1971-81 to
2.1 per cent during 1981-91). The absolute annual increment to the country's
population went up to 18 million in 1991 from 15 million in 1981. However, the
demographic scenario at the aggregate level may conceal morethan what it reveals. Atthe
state and district level we can discern more interesting patterns than what has been
observed at the national level. As has been pointed out by Visaria, "in a large country
such as India, a dissggregated andysis is catanly necessry and can be expected to provide
ome u=Hu indghts' (Visaig 1991). Smilar views were expressed when the 1981 census
figures were released. For example, Dyson had pointed out that there were substantial
variations between statesin the intercensal (1971-81) growth rates and also the range of
interstate growth rates appears to have increased somewhat since the 1961-71 decade
(Dyson, 1981). After analysing intercensal variations in population growth, Rao had
emphasized that specia attention should be paid to the individual states and interstate
variationsfor the purposes of formulating nationa policy. Thisrequiresathorough study of
the demography of each individual state in respect of the role played by historical,
economic, sociological, cultural, developmental and political factors (Rao, 1981).

It isthe contention of thispaper that much moreinteresting patterns can be observed
by regionswithin each state and by districts aslarge variations tend to persist and these
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patterns do merit some detailed discussion and analysis. Hence, the present study hastried to
look & the following:

(a) the historical patterns of population growth in the country and among the satesin
the-southern region viz., Andhra Pradesh, Karnataka, Kerdlaand Tamil Nadl,

(b) the regiona patterns within each state (regions and districts) in the south,

(c) the major factors that have contributed to the behaviour in the population growth rate
within each state and its regions,

(d) plausible explanations for the demographic transition in the south, and

(e) the emerging condlusions.

The main sources of data for the study have been taken from different census reports
including the latest count of 1991. In addition, data from several surveys conducted at the
dtate and regional |evels have been made use of .

Historical Patterns of Population Growth in India and in Southern States

The share of southern region in the total population of the country stands at 23 per cent
with 19 per cent of the totd geographic area. Andhra Pradesh is the largest dtate in terms of
hoth area and population and Keraa is the smalest. Population density is higher in the south
compared to the country and aso has a more favourable sex ratio (979 againg 927 for India).
The proportion of population resident in urban locations is close to 30 per cent in the south
compared to 26 per cent for the country asawhole. These dataare shownin Table 1.

From the beginning of this century one can digtinguish three broad periods with regard to
patterns of population growth in the country. During the first thirty year period (1901-1931),
population growth was low (less than one per cent) or negative. Since 1931 population
growth rate picked up but remained less than 2 per cent up to 1961. During the last thirty year
period (1961-1991) it has remained over 2 per cent. As a result, the annud increments to the
country's population have been increasing since 1930. The highest growth rate ever recorded
was during 1961-71 even though that was not much different from that of 1971-81.

Compared to All India growth rates southern region as a whole did experience a
relatively higher growth in the pre-Independence period and lower growth since then. During
the last two decades, while the annud growth rate in the country has remained over 2 per
cent, growth rate in the southern region has become less than 2 per cent. These patterns can
be clearly seen from Table 2.

One of the fastest growing states in the country as well as in the southern region till 1971
has been Kerda as can be seen from Table 2. This date has experienced a sharp decline in its
growth rate during the last two decades. The recent decline has been substantial and hence has
been the subject of much discussion and debate not only a the nationd level but dso in the
internationa circles. During the last ninety year period the population
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of Keda hes quadrupled indicating the highest growth expaience The aother two important
demographic features of Kerala have been its higher density and sex ratio with females
outnumbering males. At the time of 1991 census, population density in Kerala stood at
749 persons per sq km as against 257 in the country. The sex ratio was of the order of
1036 in Kerda in contrast to 927 in India

TABLE 1: AREA. POPULATION DENSITY, SEX RATIO AND PERCENT URBAN FOR THE STATES
IN' SOUTHERN REGION, 1991

Sate Area(insykm) Population Density of Sex Ratio Population Per Cent
(per sg km) Urban

AndhraPradesh 275045 66,508.008 242 972 26.89
*43.26 33.86
**837 07.86

Kamaaka e 449,77,201 235 960 3092
30.17 22.89
583 531

Kerda 38,863 29,008,518 749 1036 26.39
a1l ual
118 344

Tamil Nadu 130,058 55,858,946 429 974 34.15
2046 2844
39 6.60

Southem Region 635,757 196,442,673 309 979 2081
100.00 100.00
1934 2321

All Inda 3,287,263 846,302,688 257 927 2613
100.00 100.00

* Percentage to the total of Southern Region.

** Percentage to the total of All India.

Source A. R Nandg Regisrar Gengrd andCansus Commissioner, Indig Cansusof India 1991, Saries 1, India
Paper 1 of 1992, Vol. 2, Final Population Totals.

Tamil Nadu, on the other hand, has experienced relatively lower population growth
among the states in the south. Except during 1961-71, the annua growth ratein the sate
has never exceeded 2 per cent. The total population of this state has increased by two
and half times during the last ninety year period. During the last censal decade its annual
growth rate has been less than 1.5 per cent closely behind Kerala. As aresult, Tamil
Nadu experience has become the focus of attention in recent years. Excepting Kerala,
density and sex ratio in Tamil Nadu are higher compared to other southern states and
India—adensity of 429 persons per sq km areaand a sex ratio of 974 females per 1,000
males. Among the southern states, Tamil Nadu is the most urbanised state even thoughit
ranks third among all the mgjor states in the country.
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TABLE 2: DECADAL VARIATION OF POPULATION BY REGIONS FOR SOUTHERN STATES, 1901-1991
Sate/Regions 1901-11 1911-21 1921-31 193141 194151 1951-61 1961-71 1971-81 1981-91
1. Andhra Pradesh +1249 -0.13 +1299 +1275 +1402 +1565 +2090 +2310 +2420
*(1184) (-0.13) (+1299) (+1207) (+1321) (+1465) (+1916) (+20.72) (+2167)
Coegd Andhra9 +H0.34 +382 +118 +1165 +1316 +1443 +1827 +1997 +21.02
Raydseama4 +452 -0.85 +1005 +1124 +1142 +1718 +2041 +2056 42140
Tdangana10 +2167 -3.79 +1620 +1504 +1661 +1646 +2460 +27.35 +2027
2. Karnataka +360 -1.09 +938 +1109 +1936 +2157 +2422 +2643 +2112
(#355)  (-1.10) (+901) (+1057) (+1785) (+1972) (+2192) (+R.73) (+19.16)
Coedd & Mdned5 -0.51 -1.11 4571 +78L +1724 +3R67 +2419 +2433 +1313
Northern-Maidan+7 +315 -498 +996  +1105 +1560 +1927 +253 +2360 +2300
SouthemMadan-8 +6.44 +335  +1042 +1281 +2425 +1955 +2590 +3015 +262
3. Kerala +11.75 +916 +2185 +1604 +282 +2476 +2629 +1924 +143
(+1117)  (+880) (+1996) (+1498) (+20.77) (+22.37) (+2361) (+1755) (+1333)
Malaoer-6 +9.85 +317 +133 +1219 +2151 +2337 +308L +2529 +2034
Cochin-2 +1331 +750 +2441 +1858 +2065 +2095 +2693 +1579 +1165
Travancore-6 +1607 +1765 +2894 +1918 +2518 +2796 +214 +1495 +979
4, Tamil Nadu +857 +347 +852 +1191 +1466 +118 +230 +1750 +1539
(#826) (342 (#821) (+1132) (+1378) (+1126) (+2033) (+1602) (+14.32)
Madras5 +1023 +230 +1057 +1100 +1435 +118 +2600 +2141 +1891
Sdem-5 +546 +483 +1330 +1675 +1859 +1366 +2273 +1701 +1488
Madura-5 +847 +206  +343 +1084 +1555 +940  +2053 +1499 +1375
Kamyakumari-5 +951 +621 +842 4975 922  +1359 +1845 +1499 +1215
5. Southern Region  +9.09 +191  +1181 +1257 +1650 +1696 +286 +2157 +19.38
(+870) (+190) (+1117) (+11.84) (+1527) (+1567) (+2059) (+1954) (+17.72
6. All India +5.75 -031 +1100 +1422 +1331 +2151 +2480 +2466 +2351

(+560) (-0.31) (+1049) (+1339) (+1258) (+1978) (+2240) (+22.36) (+2112)

Note: * Figuresin parentheses are decadal exponential growth rates.
Sources

1. A.R. Nanda, Registrar General and Census Commissioner, Census of India, 1991, Series|, India Paper 2 of
1992, Final Population Totals: Brief Analysis of Primary Census Abstract.

2. Registrar General and Census Commissioner, Census of India, 199 |,Series!,India Provisond Populaion
Totals—Rural-Urban Distribution, Paper 2 of 1991.

3. Regsrar Genad and Cansus Commissionar, Cenausdf Indig, 1981, Saies 1, India, Generd Population Tebles
(Tables Al to A3) Part I1-A (i).

4. Director of Census Oparations Censusdf Indig, 1981, Saies-2, AndhraPradesh, Generd Populdtion Tebles Part
II-A.

5. Regsrar Gengd and Census Commissioner, Censusf Indig, Saies 9, Kamateka, Genard Population Tables Pat
II-A.

6. Registrar Genera and Census Commissioner, Censusof India, 1971, Series 9, Kerala, General Population
Tables, Part I1-A.

7. Registrar General and Census Commissioner, Census of India, 1981, Series 20, Tamil Nadu, General
Population Tables, Part 11-A.

Population of Karnataka has experienced growth rates closer to that of the country.
Since 1940sthis state experienced aprogressiveincreasetill 1981 and during 1981-91
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a substantia decline has been observed in the state. Since 1901 the population of the
state has nearly trebled. While population density is much lower than its neighbours as
well as India, sex ratio is higher than al India but lower compared to other statesin
the south.

AndhraPradesh, has experienced growth rates closer to that of the country with one or
two exceptions (1951-61 and 1961-71). Like Karnataka, its population has increased
three-fold since 1901. However, among all the statesin the region, Andhra Pradesh has
not shown any declinein its growth rate during the last censal decade. While population
density in Andhra Pradesh is similar to that of the country, sex ratio hasremained at a
higher level at 972.

In brief, the variations in the population growth rates since the beginning of this
century have been large with Kerala on top and Tamil Nadu at the bottom. For thefirst
time annud growth rate in the region has come doan much bdow 2 per cant. The vaiations in
the growth rate during the last decade are also large with Kerala showing the lowest
growth rate closely followed by Tamil Nadu. Karnataka, for thefirst timehasaso showna
sharp decline in its growth rate. The share of population of the southern region has
come down to 23 per cent in 1991 from 24 per cent in 1981 sharing 19 per cent of the
total geographical area. We shall now look at the regiona patterns within each state.

Patter ns of Population Growth by Regions and Districtsin the South

There are threeto four regions within each state which are homogeneousin termsd
topography, cropping pettern, languege ooken, culturd pradtices €c, but haterogeneous in
population size. Regional variations are important for the analysis as demographic, sodo-
economic and cultura variables are interrelated.

In Andhra Pradesh there are three regions viz., Coastal Andhra, Rayalseema and
Telangana. While Telangana region contains ten districts, Coastal Andhrahas nine and
Rayalseemafour. Consistently, Telangana has been the fastest growing areafollowed by
Coastal Andhra and Rayalseema. Except during 1911-21 and 1951-61, growth rate in'
Telangana has been highest in the state. Coastal Andhra has experienced high growthill
1950s. However, after fifties, the population growth in the Rayal seemaregion haspidked
up surpassing Coastal Andhra. The fastest growing districts in the state happen tobe
Hyderabed dty, Renga Reddy, Khammam from the ealier periods and Vighakhgpanem and
Anantapur in recent periods.

Karnataka has three regions i.e., Southern Maidan, Northern Maidan and Coasta
and Manad Regions. While Coastal and Ma nad region containsfive districts, Northern
Maidan has seven and Southern Maidan has eight. Historically, Southern Maidan has
bem the fastet growing area followed by Northan Madan ad Coadd and Mdnad aess
However, in the post Independence period, Coastal and .Malnad areas did pick up
momentum in their growth mainly due to control of maariaand opening up of new areasfor
cultivation and habitation. During the last decade (1981-91) substantial declineshavelbemn
obsaved inthe annud growth rate bath in Coegtd and Mdned and Southemn Madan
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with the excgption of Bangdore uben digrict. Didricts bdonging to the former Hyderabed,
Karnataka and Bombay Karnataka continue to experience higher growth especialy
Hyderabad Karnataka area. While Bangalore and Chitradurga did experience hgher
growth in the earlier periods, districts such as Bidar, Raichur, Gulbarga, Bellary, Bijapur
have shown higher growth in recent periods.

Keralaa so has experienced large variationsin popul ation growth by regions. There ae
three regons namdy Mdabar, Cochin and Travancore Hidoricdly, Travancore region
consisting of six districts in the southern part of the state has been the fastest growing
aea with ebnomdly high growth in the eadier pariods manly because of heavy inmigraion.
Now, it isthis region which has experienced substantial declinein its growth rate since
1960s. Cochin region comprising Trichur and Ernakulam districts more or less had a
similar pattern. However, Maabar region comprising six districtsin the northern parts of
Keralahad relatively low growth in the earlier periods but has picked up momentumsnce
1950s and 1960s and it has continued even in eighties.

Tamil Nadu, as mentioned already, had relatively dower growth from the beginning.
There are four regions in this state, viz., Madras, Salem, Madurai and Kanyakumari.
Each of these regions contain five or six districts. While Madras and Salem have beenthe
fastest growing regionsin the state, the other two have been dower growing regions. These
slower growth areasin the earlier periods have shown asharp declinein their growth in
recent periods as well. It may be also worth noting here that the dry districts have
relatively higher growth than the irrigated tracts of the state. Madras and Nilgirishave
been the fastest growing districts in Tamil Nadu.

Hidoricdly, the fastet groning regions in the South have been Travancore in Keda
Southem Madan in Kamatska, Tdangana in Andhra Pradesh and Madras in Tamil Naou.
Thexe can be sen in Table 2. Of lag, the revarse seam to have hgppened and shap dedines
have bemn dbsaved in Travancore in Keada, Southem Madan in Kamdaka On the ather
hand, Telangana in Andhra Pradesh and Northern Maidan in Karnataka continue to
expaience higha gowth. Geogrgphically, they are contiguous regions induding Marathwada
region of Maharashtra. Demographic transition has progressed in most of the regionsd
the south. However, because of continued high groath in a few regions such as Tdangana in
Andhra Pradesh and Hyderabad Karnataka the overall growth rates continue to be
modaae Thadore in ay andyss of demogrgohic Studion in sates regiond vaiaions do
need to be taken into consideration.

Table 3 provides a comparison of average anud growth rates for 1971-81 with 1981-91
period for regionsin the south. The data clearly indicates that over haf of the regionshave
experienced lower growth during 1981-91 compared to 1971-81. Out of atotal of thirteen
regions in the southern states, the growth rate in nine regions has declined whilein the
remaining four regions, it has almost remained the same or dightly increased. The
problem aess dand aut to be Tdangana in Andhva Pradesh, former Hyderabed didridts in
Karnakata and Malabar region in Keraa.
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TABLE 3 COMPARISONSOF AVERAGE ANNUAL GROWTH RATE OF PFOPULATION FOR 1971-81
WITH 1981-91 PERIOD FOR REGIONS IN SOUTHERN STATES

1981-91
1971-81 <1.00 1.00-1.49 1.50-1.99 200-249 2.50 +

<1.00

100-1.49 Madura Regon

150-1.99 Travancore Cochin Region Salem Region

Region Kayakumar Region
2.00-2.49 Coastal and Madras Region Coadd Andhra
Maned Region Raydsama

Northen Maiden

250+ SouthenMaiden Tdangana
Méaber Region Regon

Analysis of Vital Ratesin Southern States

Historically birth and death rates in the southern region were generally on the lower
side compared to India (Mitra, 1978). However, the only exception to this general pattern
appears to be Andhra Pradesh, where birth and death rates were higher in 1940s and
1950s. While decline in death rates began as early as 1930s and 1940s, the decline in
hirth rates is more recent beginning in 1960s and 1970s Mgor differences can be obsarved in
the spread of this decline in the southern states. For example, Kerala has recorded the
lowest level of death rate which iscomparableto many of the devel oped parts of the world.
Tamil Nadu, Karnataka and Andhra Pradesh have a so experienced sharp declinesindegth
rates but have not reached the level of Kerala. Kerala and Karnataka were favourably
placed in this regard in the earlier years but Karnataka has lagged behind Kerala on the
mortality front. These trends can be observed in Table 4.

Dedire in hirth raes have bemn shap bath in Kada and Tamil Nadu in recant periods
and, asaresult, population growth rates have also shown asubstantial decline. Karnataka
and Andhra Pradesh a so have experienced declinesin birth rates but the current ratesae
higher than the other two as can be seen from Table 4. The latest estimates of birthrates
areavailablefor dl the statesin the country from the Nationa Family Health Survey forthe
period 1992-93 (NFHS, 1994). Theall Indiacrude birth rate standsat 28.9 whichisveay
close to the SRS rate of 29.0 for the year 1992. The southern states have much lower
rates ranging from 26.4 to 19.6. As expected, rural rates are dightly higher than urban
rates with the exception of Tamil Nadu.

It istrue that declinesin birth rate will follow declinesin death rates with atimelag
and southern region is no exception to thisrule. Initially, birth rates were about 40 and
subsequent declines have followed the following pattern; (a) rate of decline in birth
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TABLE 4: ESTIMATES OF BIRTH, DEATH AND INFANT MORTALITY RATESFOR
SOUTHERN STATESAND ALL INDIA

3. No. States Period Birth Rate Death Rate Infart Mortality
Rete
\.  AndhraPradesh *1941-50 431 205 _
1951-60 397 252 111
1961-70 392 204 —
1971-81 356 158 —
1981-83 312 10.7 81
1985-87 306 100 81
** 1990-92 255 9.3 71
NFHS 245 — 704
2. Karnataka *1941-50 369 189 —
1951-60 416 22 120
1961-70 399 176 —
1971-81 338 141 —
1981-83 284 9.2 68
198587 202 8.7 73
** 1990-92 270 8.5 73
NFHS 264 — 654
3. Kerda *1941-50 398 200 —
1951-60 389 161 120
1961-70 375 135 —
1971-81 269 7.4 —
1981-83 256 6.6 34
1985-87 215 6.2 29
** 1990-92 185 6.1 17
NFHS 196 — 238
4.  Tamil Nadu *1941-50 3H7 28 —
1951-60 349 25 109
1961-70 36.8 168 —
1971-81 308 143 —
1981-83 279 116 87
1985-87 241 9.6 79
**1990-92 210 8.6 58
NFHS 236 — 67.7
5. All India *1941-50 399 214 —
1951-60 a7 288 139
1961-70 412 192 —
1971-81 36.6 161 —
1981-83 338 121 107
198587 26 13 96
**1990-92 295 9.8 80
NFHS 289 — 785

Notes: * For 1941-50 period, data refer to Hyderabad, Mysore, Travancore, Cochin and Madras areas.
** Provisond
Sources: 1. RayappaP. H. and PrabhakaraN. R., "Petterns of Population Growth in Southern States', Economicand
Political Weekly, Vol. XV1I1, No. 48, Nov. 26, 1983, pp 2018-2013.
2 Ragdra Genad of Indig Ministry of Home Affairs New Delhi, Sasnple Regigration Bulletin—Vd.
XXV, No. 1, Jan. 1994.
3. National Family Health Survey, India, 1994.
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rates has not been uniform among the southern states, (b) though the decline has begun in all
the states in 1960s and 1970s, the pace of decline has been faster in Kerda followed by
Tamil Nadu, (c) in generdl, birth ratesin the southern states have been lower than dll India.

Large vaidions in vitd raies have been observed not only between dtates but dso
between different regions within each state. Severa dudies conducted within each Sate have
confirmed such a trend (Rayappa and Prabhakara, 1983). In 1951 census, the differentiasin
vitd rates differed between Andhra region and Telangana region of Andhra Pradesh; between
different topographica zones in Karnataka and Tamil Nadu. Estimaies based on the Sample
Regisration Scheme aso highlighted the exisence of such differences in Kerda as well
(Kurup and Cecil, 1979). Studies conducted in Karnataka and Kerda in 1979-80 have dso
indicated the existence of regiond differences across different regions and districts (State
Planning Board, Government of Kerala, 1986). For example, during 197580 period, the
crude birth rates in Palghat, Ernakulam and Alleppey were 26.8, 21.8 and 20.0 respectively.
Similarly, in Karnataka date, the variaions in crude hirth rates were observed in Dakshina
Kannada, Dharwad and Mandya which are located in different regions in the state (Rao &
al., 1986).

The main contributing factors for the exiding levels of fertility are femde age a
marriage and contraceptive acceptance. Though severd other factors are important as they
influence the fertility performance of couples, their influence is mainly through femae age a
marriage and acceptance of contraception. In the southern states femde age a marriage has
been higher than dl India with the sole exception of former Hyderabad region. At present,
femde age @ mariage is over 20 years in Kerda and Tamil Nadu and dlightly bwer in
Karnataka and Andhra Pradesh (Table 5). Higtorically, Kerda dways had higher femde age a
marriage followed by Tamil Nadu, Karnataka and Andhra Pradesh in that order. Even though
femde age a mariage has shown an increase over years, the rate of increase per decade
ranges from 0514 years during the last 30 year period. Within each dtate, there are
variaionsin femde age a marriage by different regions.

TABLE 5: FEMALE MEAN AGE AT MARRIAGE OF CENSUS SYNTHETIC COHORTSFOR
SOUTHERN STATESAND ALL INDIA: 1901

SaesAndia 1901 *1911  *1927 *1931 *1941 gy 161 1971 4oy

Pradesh 1218 1080 1122 1045 g 1257 154 ™ 173
Kamdaka 1514 1521 152 145 158 160 16 179 193
Keda 1737 ria 1722 1760 1930 198 201 29 218
Tamil Natu 1525 1500 1531 1492 1613 1706 184 1% 203
All India 1314 1316 1367 1269 1460 15 Kl 172 183

Note: * These Figures refer to old states of Hyderabad, Mysore, Travancore-Cochin and Madras.
Sources 1. Ashok Mitrajndia ‘s Population: Aspectsof Quility and Contrdl: Vdl. |, Abhinav Publications New
Delhi, 1978, pp. 299-306. 2. Goyal R. P., Marriage Age in India, B. R. Publishing Corporation,
Delhi, 1988, p. 71, Table 2.3.
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In Keda northen pats have lower age @ mariage then southen parts (Zachaiah, 1984). In
Karnataka, coastal districts have higher female age at marriage than the districts inthe
Maidan. Similarly, in Andhra Pradesh, Telangana region has the lowest female age at
marriage (Goyal, 1988).

Similar situation exists with respect to contraceptive acceptance by digible couples.
The percentage of couples currently protected by any method is the highest in Kerala
followed by Tamil Nadu, Karnataka and Andhra Pradesh. In fact, variations in female
sterilisation are not large and the use of spacing methods is aso at the lower level indl
the states. However, all the states in the south have higher contraceptive acceptancethen
al India (Table 6).

Within each state we observe large variations in contraceptive acceptance between
regions. For instance, in Kerala existence of regional variations were clearly visible in
1992, while over 70 per cent of eligible couples were protected in the state, the range
varied from 47.9 per cent in Malappuram to 89.8 per cent in Kollam (Irudaya Rgjan and
James 1992). However, knowledge about modem methods of family planing paticualy
sterilisation are uniformly high in all the southern states as well as in the country.

In sum, the practice of contraception coupled with female age at marriage which
arethe prime determinants of levels of fertility, account for the variations of fertility levelsin
the south. Regiona variations being large, they explain the existing population growth
patterns by regions. Though death rates also differ by state and within regions in each
state, the differences are not large enough to account for such inter-regional variations.
Regionswith lower female age at marriage have also lower acceptance of contraception
with one or two exceptions.

With respect to migration, the southern region as awhol e can be considered as a net
out-migrding area from the beginning of this century. However, the petten of migration has
been different for different states and regions and at different pointsin timefor the same
geographic unit. For instance, Travancore was an inmigrating state in the earlier periods
but outmigrating in recent periods. Karnataka has been an inmigrating state during most of
the earlier periods. Tamil Nadu has been experiencing outmigration almost from the
beginning of this century. Andhra Pradesh had been an outmigrating state in the earlier years
but that outflow appears to have been checked in recent years (Rayappa and
Prabhakara, 1983). In the absence of data on migration from 1981-91 period, one can
only conjecture that interstate movements might have showed down in recent years and
intra-state movements might have picked up.

Demographic Transition in the South

The theory of demographic transition hastried to trace the behaviour of population
growth in terms of its components, birth rates and death rates. It has tried to analyse
the demographic situation as obtained in the developed parts of the world and link it
with concomitant socio-economic scene. Four to five stages of demographic situations
and thar trandtion from one sageto the next wiasillusrated in this theordticd formulation.
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The timing of this change and process of change differed from country to country. The
main question that remained to be answered was the suitability of this formulation to
the contemporary demographic situation in the devel oping countries of theworld andte
future course of demogrgohic behaviour vis-avis the sodo-economic Stuation. Hidoricd and
contemporary trends have shown that the transition itself and its pattern, sequence and
timing may vary gredly from country to country and over time (United Nations 1971).

TABLE 6: PERCENTAGE OF COUPLES CURRENTLY PROTECTED TO TOTAL COUPLESIN THE
REPRODUCTIVE AGE GROUPS FOR SOUTHERN STATESAND ALL INDIA

Sates Period Sterilisation 1UD CC /Other Methods All Methods
AndhraPradesh 1976 18.0 0.7 1.3 20.0
1981 25.7 0.3 0.2 26.2
1986 31.2 15 1.8 34.5
1990 36.0 34 4.8 44.)
1992 36.3 4.0 5.0 45.3
Kamaaka 1976 124 12 2.8 16.4
1981 20.9 15 0.9 23.2
1986 30.8 3.7 1.8 36.3
1990 37.5 5.3 25 45.4
1992 39.6 5.8 2.8 48.2
Keda 1976 21.8 25 2.6 26.9
1981 29.7 1.0 0.3 30.9
1986 37.2 2.2 1.7 41.1
1990 43.3 4.8 4.4 52.5
1992 45.8 5.2 4.3 55.4
Tamil Nedu 1976 20.6 1.2 2.8 24.6
1981 26.4 0.8 0.5 27.6
1986 37.0 2.5 1.5 41.1
1990 43.8 8.6 3.7 56.2
1992 45.2 8.9 31 57.3
All India 1976 141 15 34 189
1981 20.0 1.0 1.7 22.7
1986 26.5 3.7 4.7 34.9
1990 30.1 6.3 6.9 43.3
1992 30.3 6.3 6.9 43.5
Surces 1. Gouvt. of India, Ministry of Health and Family Welfare, Family Welfare Planning Y ear Book
1975-76; New Delhi, 1977, p. 66.
2. Govt. of India, Ministry of Health and Family Welfare, Family Welfare Planning Y ear Book
1980-81; New Delhi, 1981, p. 86.
3. Gouvt. of India, Ministry of Health and Family Welfare, Family Welfare Programme, Y ear Book
1985-86; New Delhi, pp. 207-210.
4. Gouvt. of India, Ministry of Health and Family Welfare, Family Welfare Programme, Y ear Book
1989-90; New Delhi, pp. 238-240.
5. Govt. of India, Ministry of Health and Family Welfare, Evaluation and Intelligence Division,

"Analytical Review of Couple Protection Rates" (1991-92), New Delhi, 1994.
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While mordity dedines are conddared as a necessary condition for bringing about
corresponding declinesin fertility levels, it has been argued that it is not a sufficient
condition. The behaviour of fatility and its plausble deeminents are much more complex
and, hencg, the dedines in fatility will nat be autometic and will ualy fdlow dedines in
mortality with atimelag. Similarly, it has been argued that the pattern observed in the
devdoped wold nesd nat be replicted in the devdgping countries Ore explandtion
advanced isthat the development levels, the pace of devel opment and the process of
devdopmat are nat the same in each of these countries in addition to wide differentids in
their cultura background.

Coming to the South, demographic transition in Kerala has become the subject of
inense discusson and debete because of the unigue conditions under which demogrgphic
trangition has occurred. The discussion which began in seventies and continued since
then hes dravn nat only netiond attention but dso intemetiond curiogty. The main fadors
identified a8 responsiblefor trangitionin Keradlaareliteracy, hedth infrastructure and
family planning programme. In addition, progress on communication, land reforms
exposre to oudde wald ae dso conddaed as importarnt landmarks favouring demo-
ggohic trangtion (Zacharieh, 1984). Howeve, the economy of Keda is not poisd for
teke-off, produdtivity and produdion levds have nat reeched their maximum potentid, its
level of urbanisation is not redly high (even though there is no marked distinction
between rura and urban areasin the Sate as e sewherein the country), the proportion o
workforce outdde agriadture is nat redly high as progress on indudrid front hes nat bemn
stifadtory. It hes ben pointed out thet bath in Keda and Goa thar demographic
transitions were preceded by health and educationd transitions (Krishnan, 1992).

There ae catan hidoicd fadors which have contributed to trangtions such as high
female age at marriage, migration outsidethe state aswell as outside the country and tre
gaus women efjoy in the soddy. Given thee fadtars demographic trandformdion ina
rddivdy shorter goen of time (ebout 20-25 years) has been conddared as an unique feature
of Kada The onsgt of fatility dedine hes begun in ealy fifties and dxties And, & presat,
levds of hirth raes degth raes infant mortdity retes and expedtaion of life at birth are
similar to the level s obtained in many devel oped countries of the world if not the same.
In this situation the questions that are being raised today are: (i) Is the expaiencedf
Keada rdevat to athe daes in the country? (ii) Is it an exogption rather than a rule? and
(iii) what lessons can be drawn from this experience?

Ou foous here bang the expaience of the southemn daes in India, ane can briefly
ammaise the fadtors that have contributed to demographic change in these dates As
pointed out dreedy Tamil Nadu hes expaienced a dragic dedire in its popuaion gronth
rae duing the legt censdl decade (1981-91) and sands dosdy behind Keda Birth rates
and dedth rates are d0 on the lower Sde even though mortdity, perticdaly infant mortdity
rae, hes ramaned rdaivdy a a highe levd. The latest edimate by the NFHS hes placed
thisfigure at 67.7 compared to 23.8in Kerala. The earlier socia movementsin Tamil
Nadu might have hed thar impect on oatain demographic fadtors such as age & mariage
datusof women and family sze norm (Kishar, 1994). Over theyears Tamil Nadu hes
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also witnessed marked improvements in transport and other communication networks.
There are also improvements in the sphere of sophistication in its industrial activities
particularly in the textile sector. The state has al so experimented with alarge number of
nutrition intervention programmes which have a bearing on child survival and maternal
hedlth (Samuel and Rayappa, 1994). Publicity and campaigns on the family planning
front have dso been well orchestrated in this state. It has been argued that the explanationfor
fertility declinelies not in the extent of development but in the nature of developmentand
institutional changes that have taken place in Tamil Nadu. And, given the existing
motivation for fertility control, the official family planning programme in Tamil Nadu
was responsible for making family limitation possible (Kishor, 1994). Asaresult of these
changes, birth rate has declined sharply in recent periods and the state has progressed in
the process of demographic transition.

Thethird state in the south which has shown a sharp decline in population growthin
recent period has been Karnataka. Karnataka has been unique in several areas. The
infresructure fadlities auch as roads schods and hospitds were rddivey better devedoped
during the period of rulers of Mysore. At the time of reorganisation of states in 1956,
districts belonging to old Mysore state were better placed compared to districts belongingto
Bombay Karnataka and Hyderabad Karnataka. The first major survey on aspects of
family planning was conducted in parts of Old Mysore Sate which subsequently hes become
popuar as Mysore Populaion Sudy. This aurvey caried out under the aggis of the United
Nations probed into the feasibility of generating data on fertility and family planning in
thetraditional and cultural context of the Mysore state. However, over theyearseffortshave
been made to develop the less developed areas in the state and to a greater extent intar-
ddric and inter-divison dfferences have narowed down. However, on may sodd and
economic indicators, differences have persisted over time.

Oneimportant devel opment in the state favouring fertility decline and acceptanceof
contraception by couplesis the marked progressin the provision of maternal and child
health services. These services have been taken to the doorsteps of peoplein therural
areas and to the disadvantaged sections of the society. The latest NFHS has indicated
that nearly three-fourths of pregnant mothers have received ante-natd and immunization
savices duing thar pregnancy. However, there are dill arees such as catrd of diarhoes,
respiratory infections, immunization of children (particularly measles) which need to be
tackled in a more concentrated manner. At the same time, female age at marriage has
been increasing at aslow but steady rate. Thereisan unmet demand for contraceptionto
the tune of 38 per cent among currently married women who either desire to space ther
next birth or want no more children (NFHS, Karnataka, 1995). The current use of
spadng methods is a a low of aout 5 per cat. Nealy hdf of the ddivaies ae atended by
medicd and hedth professionds leaving much soope far the promation of ssfe ddivaies The
Integrated Child Development Programme has to be taken to all the needy childreninthe
state as the coverage is not total. There is need to introduce meaningful nutritional
intervention strategies to tackle the problem of under-nutrition and malnutrition among
pregnant mothers and children in the state. There is much scope for improvising
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Infomation, Education and Communicaion Programme (IEC) emphedsing agpedts such as
spacing, advantages of colostrum, nutrition and health related aspects in the State.

Therate of growth of population has been the highest in Andhra Pradesh during
1981-91 paiod among the southem dates There is early dhildbeating as age & marriage is
relatively lower in the state. Childbearing is mostly concentrated in the 15-29 years
(NFHS 1995). Consanguineous matieges are more common in the date Contraogption
acogptance is less then 50 per cant (47 per cant). Infant mortdity rete hes dedined from a
level of 88 per 1000 live births to 70 by 1987-91.

The main contributing factorsfor the existing situation are several. The spread of
the message of family planning along with improvementsin the coverage of materna
and child health services have been the mgjor inputs into family welfare programme.
The coverage of children under universal immunization programme has been another
input as 45 per cent of children aged 12-23 months have been fully protected against
childhood diseesss However, the suooess of Ord Rehydraion Solution (ORS) hes ben less
adequate Nutritiond  programmes ae nat as widespreed as in the cae of Tamil Nadu.
Inedequete nutrition continues to pose a sious prodlem even though Andhra Pradesh is
conddaed & the ganary of South Inda The levd of literacy particulaly for famdes is
lower in Andhra Pradesh compared to other statesin the region. Sixty-two per centd
women ae llliterae Sgnificat improvaments have been brougt oot in tems of
providing transport and communication networks, health and education, and other
devel opment programmes such aswelfare of scheduled castes and scheduled tribes.
Howeve, lage dfferatids edis bawen dffaet regons and sodo-economic groups in
the state.

Discussion of Findings

Snce Indgpandence much dhange is vishle on the demogrgphic front in the country. By
1991, acodadion in the rae of growth of populaion hes ben hdted. This hesbeen manly
aredt of dedine in hirth rates in dmogt dl the dates in the country as the curant level of
Crude Birth Rate (CBR) stands at 29. The current level of Crude Death Rate (CDR)is
aound 10 and vaiaions in CDR between dates ae nat &s large as in the case of CBR.
Whilethe message of family planning has reached the nooks and corners of the country
nearly haf of the eligible couplesin the reproductive ages have accepted contraogation
in oder to limit ther family dze Infant and child mordity levds have dedined to 79
and 33, repadtively, though there is much soope for further improvemant. Expectation of
life at birth has reached over 60 years for both the sex groups.

Desaite these podtive devdopmeants, thare are aress of saious @ncam. We have not
yet been ableto achieve the goa of Net Reproduction Rate (NRR) of unity beforethe
dox o this catury. At the curant rate of popuaion growth in the country, the doubling
time (to double the size of the population) isestimated to be about 37 years. Thereisa
large quentum of unmet need for the adoption of contraception particulaty for the gpedng
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mehods among dighde women in the reprodudive ages Famde age @& mariege in many
parts of the country continues to be below the legally prescribed minimum of 18 years.
Even the awareness about the legally prescribed age a marriage for both men and womenis
gtill lower. This broad scenario at the aggregate level may not revea the magnitude of
the problem as large variations persist between regions and states in the country.

Therefore, it isonly appropriate to probeinto variations across statesin much moreddall.

The picture emerging at the state level indicates wide variations in aimost all the
indicators mentioned aove The anud rate of gowth of populaion during 1981-91 vaies
betwen 12 to 24 pa cat. The levd of fetility is condderddly bdow the ndtiond average in
South India and West India where two states, namely Kerala and Goa have reached
below replacement level of fertility. The range in CBR is a a minimum of 17.2 in Goa
and 19.6 in Keralaand maximum of 36.0 in Uttar Pradesh and 34.6in Arunachal Pradesh
(NFHS, 1994). Similarly, variationsin contraceptive acceptance (Couple Protection Rate)
range from 75 in Keralato 26 in Uttar Pradesh. Female age at marriage is higher at 22
years in Kerala and lower at 16 years in Ragjasthan. Infant Mortality Rate, a crucial
indicator of mortality levelsin the country, rangesfrom 15in Mizoramto 112 in Orissa.
Since state is the administrative unit next to the national level, the happenings at the
dae levd ae of paramount importance to policy mekers However, as mertioned dreedy,
much more interesting patterns are visible at the district level within each state which
merit attention and action. Therefore, abrief analysisof district variations are attempted for
the four states below.

The variationsin the demographic variables at the district level arelarge, and, hence,
need adetailed scrutiny. In 1981, there were 70 districtsin the four southern states and by
1992 this number has risen to 78. Maximum increase in the number of districts hastsken
placein Tamil Nadu (from 16 to 21). Thisincrease, of course, has posed some problems
for the computation and comparability of data. For subsequent analysis at the didrictlevd,
only three variables have been considered viz., population growth rates for 1971-81 anf
1981-91, Crude Birth Rate for 1974-80 and 1984-90, and Couple Protection Ratefor 1985
and 1992. These data are provided in Appendix 1 for each state separately. Summary
measures (Mean, Standard Deviation, Range and Co-efficient of Variation) forthesesetsof
data have been shown in Table 7.

The decennia population growth rate among districts during 1971-81 ranged froma
minimum of 9 per cent to 59 per cent for the entire region. Thisrange wasthe smallest for
Tamil Nadu (12 to 29) and the largest for Karnataka (20 to 59). In Andhra Pradesh, and
Kerala the range was also large. During the last censal decade i.e., 1981-91, the range
in the entire region varied from 5 to 59. However, the range increased only in Andhra
Pradesh. Between these two periods coefficient of variation increased in dl the states
except Tamil Nadu.

The Cougle Pratection Rate during 1985 ranged from a minimum of 20 to a maximum of
63. The range was the highest in Keraa followed by Tamil Nadu. During 1992, it
ranged from a minimum of 26 to 84. The range increased in Andhra Pradesh, Tamil
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Nadu and Karnataka, and declined in Kerala. Between these two periods the coefficient of
variation did not differ much in Andhra Pradesh and Karnatakabut declinedin Kerdaad
Tamil Nadu.

TABLL 7: MEASURES OF CENTRAL TENDENCY AND DISPERSION FOR FOUR VARIABLESFOR

DISTRICTS OF SOUTHERN STATES
Sate Pagiod Mean Sandard Range Coefficient N
Deviation of Variation
Minimum  Maximum

AndraPadesh  PopulaionGrowthRate 197181 2379 638 11 43 26.82 23
PopudionGronthRete  1981-91 2441 879 16 59 36.01 23
CoupleProtection Rate 1985 312 708 20 45 2268 23
Couple Protection Rate 1992 412 99R2 26 60 2248 23
Crude Birth Rate 197480 3387 289 29 40 853 23
Crude Birth Rate 198490 2848 280 25 34 983 23

Kameska PopulagionGromthRate 197181 2598 833 20 59 3206 20
PopudionGromthRate  1981-91 1913 7.30 5 38 38.16 20
Couple Protection Rate 1985 328 614 23 44 1867 20
CoupleProtection Rate 1992 5061 995 33 66 19.66 20
Crude Birth Rate 197480 3208 235 27 36 733 19
Crude Birth Rate 198490 2778 438 22 36 1577 20

Keda PopudionGrowthRete  1971-81 2044 751 9 34 36.74 14
PopulaionGromhRete 198191 1412 663 5 29 4695 14
CoupleProtection Rate 1985 488 1395 23 63 3108 12
Couple Protection Rate 1992 5031 1028 39 74 17.33 14
Crude Birth Rate 197480 2544 434 20 34 17.06 12
Crude Birth Rate 198490 2034 362 17 30 17.80 14

Tamil Nadu PopudionGronthRete  1971-81 1768 5.8 12 29 29.30 21
PopulaionGromhRate 198191 1413 405 8 28 128.66 21
Couple Protection Rate 1985 3866 781 28 59 20.20 16
CoupleProtection Rate 1992 5803 7.72 47 84 1330 21
Crude Birth Rate 197480 2804 344 22 33 12.27 16
Crude Birth Rate 198490 2190 266 17 26 1215 21

Sources'. For sources for data of the above measures please refer to Table A1-A4 (in the Appendix).

The Crude Birth Rate during 1974-80 ranged from a minimum of 20 to 40 in the
entireregion. The range wasthe highest in Keralaand the lowest in Karnataka. However,
during 1984-90, the range increased only in Karnatakawhilein all other statesit showeda
dedine The codffidet of vaiaion did not change much between the two period except in
Karnataka.

In the process of demographic transition, with the progressin transition we expect
widening of inter-regional differencesin population growth rates and their components
before narrowing down. Is this happening in southern states? While differencesin
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populaion gronth rates have increesd, the codffideant of vaidion hes indicated the same
However, the situation with respect to Couple Protection Rate and Crude Birth Rate
indicates that the differences have not widened further. Therdfore one can condude that in
the coming decades & leedt in the southemn dates inte-didrid vaidion in populaion
gronmth ratesand components of populiation growth may narrow down.

Concluding Observations

Higoricdly gpesking, the demogrgohic trandtion, its drudure and petten vary aoross
gpace and time. In the earlier stages of transition, variations tend to belargeandwiththe
progress in transition these variations tend to narrow down. The components of
popuaion gonth viz, birth raes desth rates and migaion flowvs woud dow a smilar
pettem.,

The damographic soanaio in the four southan dates hes ben vaiied. In the southemn
regon of the country, martdity leves have reeched lowe levds then in the ather parts of
the counry and futher dedines may be hard to come by. Fatility levds which begen
declining in sixties and seventies show large variations across states and districts.
Acceptance of contraception has increased even though adoption of spacing methods
continues to be low. Age a mariage is rdaivdy higher in the south but there are aress
whee it is dill bdow the legdly presribed minimum of 18 years far ferdes Offiad
Family Planning Programme has played adominant rolein effecting declinesin birth
raes and conssquently population gronth raes Maamd and Child Hedth Programme
hes pad rich dividends ad its futhering @ud catanly hegen the process of demographic
trangtion. May be aher complematary and supplementay programmes auch as litaracy
missons wdfare programmes, and nutriiond intervention drategies have dl contributed in
vaying degressto the success of Family Wdfare Programme.

Whet is required now is a more dssggegated levd of andyss to identify arees of
conoan, undedanding locd  stutions ad coming up with  polides progranmes ad
strategies more suited to the local situation. It is here that regional perspective would
become a more useful tod of andys's sited to locd neads and reguirements There may be
Stugtions when such contiguous arees may aut aoross date boundaries as wdl. In this
context it has been argued thet in maters ¢ detaled palicy fomulation and implementation of
fatility reguaion progranmes date govammats shoud be encouraged to play the key
role while the centra government, functioning as a catalyst, provides financid,
technical and manageria support. Indian has reached the stage in her demographic
transtion wherdn populaion policy, proganme gods and progamme draeyy  shoud
become date regponshility (Sinivesan, 1995). To go one dep futher, one coud ague
thet programmes and Srategies should be desgned a a more dissggregeted leve kegoing the
local situationsand background in view. Similar views has been expressed by the expert
group on population policy in their draft National Population Policy statement. It hes
ben agued tha populdion dahlistion draeges will have to kegp in view the wide
rangeof dversty prevaling anong daesin totd fetility rate, desth ratleand infant
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mortality rate. Policies and programmes will have to be tailored to suit the particular
socio-cultural and economic factors prevailing in each area. Hence this population policy is
structured on the basic theme; think, plan and act locally and support nationally (Expert
Group on Population Policy, 1994).
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Appendix
TABLE Al: POPULATION GROWTH RATE, COUPLE PROTECTION RATE AND CRUDE BIRTH RATE FOR
DISTRICTSIN ANDHRA PRADESH

9. Sate/District Population Growth Rate CouplePratection Rate CrideBirth Rate/ 1000
No

71-81 81-91 1985 7992 74-80 8490

1 2 2a 3
AndhraPradesh 2310 2382 320 453 335 282

1. Sikekuanm 10.70 1812 349 553 A2 292
2. Vidanegam 1350 16.47 337 469 340 280
3. Vishakhguanam 26.56 27.00 346 522 327 2638
4. EastGodavari 19.88 270 435 546 319 275
5. WedGodavai 2104 227 445 604 319 264
6. Krisgna 225 2115 385 56.2 24 258
7. Guir 2075 1896 401 %l 298 249
8. Prekesam 2133 18.06 303 533 331 26.7
9. Ndlore 2378 1864 313 494 307 250
10. Chittoor 2072 1871 330 405 316 250
11. Cuddgeh 259 17.03 326 393 R4 25
12. Anatgpur 2044 2481 26 361 374 303
13. Kumool 2145 2335 273 382 365 326
14. Méahbubreger 2653 2665 208 306 396 3R7
15. Rengerety 4347 5883 216 274 3RB7 B4
16. Hyderebed 3381 3753 394 482 302 265
17. Medak 231 2529 211 290 3Bl 312
18. Nizamebted 2790 2114 272 412 334 283
19. Adlebed 212 2692 201 26.1 36.3 322
20. Kaimnegar 2405 2491 243 388 314 265
21. Warangd 295 221 24 443 Bl 293
22. Khammam 271.86 2561 337 4638 361 27
23. Néegoda 2528 2503 265 449 365 305
Source

1. Ashish Bose, 1991, Demographic Diversity of India, 1991 Census, Sate and District Level Data
Reference Book B. R. Publishing Corporation, Delhi.

2. Evauation and Intelligence Division, Ministry of Health and Family Welfare, Department of Family
Wifare, 1987, Didrict-wise Couple Pratection Ratesason 31 & March, 1987.

2a.  Evauation and Intelligence Division, Ministry of Health and Family Welfare, Department of Family
Wdfare, Goverment of Indig, New Delhi, 1992, Andlytical Review of Couple Pratection Retes 1991-92.

3. Reverse Survival Estimates of Crude Birth Rateand Total Fertility Rate Derived from 1981 and 1991
Cenausssfor DigridsinMgor Satesof India
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TABLEAZ POPULATION GROWTH RATE, COUPLE PROTECTION RATEAND CRUDE BIRTHRATE
FORDISTRICTSIN KARNATAKA

9. SdeDidrid Popiation Cape Cride
No Groath Rete Protection Rete Birth Rate/ 1000
7181 81-01 195 1992 7480 8490
1 2 2a 3
Karnataka 26.75 2069 28 482 22 280
1. Badae 5008 3800 289 469 313 246
2. BadoeRud 2430 1470 6 525 252
3. Bdgm 29 1818 25 478 31 289
4. Bdlay 265 2709 302 403 354 334
5. Bicar 2083 2565 258 469 A2 9
6. Bijgur 209% 2135 262 464 A3 26
7. Chickmegdoe 2377 1152 418 659 300 237
8. Chitabrp 2120 251 356 503 38 285
9. DadinKareh 255 1327 252 419 273 23
10. Dhawed 2576 1879 22 475 36 205
11. Gutag 1963 2371 233 28 348 ®1
12. Hassn 2310 1543 M1 648 310 250
13. Kodagu 210 505 390 629 279 Al
14. Kola 2564 1605 378 513 26 265
15. Mandya 285 1590 435 656 319 242
16. Mysore 2497 2158 374 630 31 259
17. Redwr 2600 2033 248 359 358 362
18. Sinmup 27.30 U7 %1 578 316 256
19. Turkur 2151 1636 332 501 316 254
20. Uttar Kameda 2638 1349 286 416 03 249

Source AsinAppendx TebleAL



Demographic Transition in the South 175

TABLEA3: POPULATION GROWTH RATE, COUPLE PROTECTION RATEAND CRUDE BIRTHRATE

FORDISTRICTSIN KERALA
9. Sad Didrid Population Coue Crice
No Gronth Rete Protection Rete Birth Rate/ 1000
7181 81-91 1985 1992 7480 8490
1 2 2a 3

Kerala 1924 1398 3.1 554 20 203
1. Kasagod 2178 267 470 244
2. Camanore 2434 16.27 508 59.2 288 205
3. Wayanad 3387 2115 2.7 588 314 234
4. Kozhikode 2325 16.37 55.1 658 263 205
5. Méappuram 2943 2874 239 390 336 205
6. Pdakked 21.30 1623 273 474 27 25
7. Thisr 1460 1208 465 648 22 187
8. Emekdam 17.18 1036 484 50.1 214 16.9
9. ldukki 26.64 1107 3L3 639 267 198
10. Kottayam 1029 720 540 703 201 16,6
11. Alguzha 1162 6.71 540 617 210 16.7
12. Pahenamthitta 945 545 570 172
13. Kollam 1827 1025 588 739 233 185
14. Thirwananthepuram 1808 1319 62.7 713 28 196

Source Asin Appendix TebleAL
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TABLE A4: POPULATION GROWTH RATE, COUPLE PROTECTION RATE AND CRUDE BIRTH RATE
FORDISTRICTSIN TAMIL NADU

9. SaeDidrid Popuaion Couple Cride
No Gronth Rete Protection Rete Birth Rate/ 1000
71-81 8191 1985 1992 74-80 40
1 2 2a 3
Tamil Nadu 1750 149 %1 573 282 219
1. Madras 2104 1582 589 &5 247 194
2. Chengapattu 2026 2177 n 659 310 244
3. NorthArcot 1779 1414 399 56.8 29 246
4.  Dhamepui 1903 199 377 466 2 263
5. Thiwanamda 1715 1185 575 257
6. SouthArcot 1615 1592 9 517 26 256
7. Sdem 1501 1373 369 499 pIil 195
8. Periyar B 1230 440 522 24 169
9. Nilgris 2756 1185 45 50.8 272 2
10. Coimbetore 1879 1539 31 574 231 176
11. DindigulAnna 1190 1305 665 204
12. Tiruchirapelli 1316 1390 353 532 262 21
13. Thanjaur 1446 1140 34 508 265 214
14. Pudukkottzi 211 1432 26 603 01 22
15. PaumponThevar 1243 1057 57.7 214
16. Merlrd 1698 1602 43 617 284 21
17. Kamargar 1645 1592 548 232
18. Ramadthepuram 2112 1111 215 585 309 245
19. Chidamberarer 1173 779 5.7 21
20. Thirundveli 1162 1215 282 5.7 299 25
21. Kayakumai 1643 1179 22 624 266 197

Source: AsinAppendx TebleAL



