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Introduction

HITHERTO, critics comprising population scientids, in generd, and feminists, in
paticular, have often criticised Indias Family Wefae Progranme for it's
overdependence, on femae derilisation and thus it's gender bias againg women and have
often propagated for involvement of maes in sharing the burden of the family planning
progranme. Furthermore, the critics of Indids Family Wefare/Planning Programme and it's
population policies have often held the programme efforts to be mainly responsible for
non-achievement of the desired demographic gods, especidly on fertility front, and thus
for the failure of arresting the accelerated population growth process in the Indian context
(Banerjee  1974). Furthermore, severa  population  scientists  have  criticised  Indias
socipeconomic  developmental policies and  programmes for lack of concerted efforts for
improvemets on  sodoaonomic  fadars  like  hedth,  educdion,  emdoymet,  povety,  dds  of
women, etc., which are certainly beyond family planning programme and adversely affect
the demand side of fertility in the process of demographic/fertility transition (Bose 1993:
114).

Interestingly, whole gamut of programme/supply side as well as socioeconomic and
culturd or demand sde factors affecting fertility have often been highlighted for the
dowdown of the fertility transition process in the Indian context. Nevertheless, the process of
fertility trangtion has dready been initiated throughout India (Visaria 1995). However,
vaying pace of fertility decline over geographica regions and socioeconomic and culturd
groups have often been reckoned with, and prescriptions for quickening the fertility
trangtion process in India, unfortunately, have often been based on ether anayss of
scanty data or personad whims and fancies of sdlected scholars. At times we have been
getting prescriptions like 'Development is the Best Contraceptive' or 'Socid Devel opment
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is the Bet Contracgptivé or some vaiants of the same for quickening the fatility transtion
process or aresting the accderated pece of populaion growth processin the Indian context.

However, non-accordance of due credit to family planning effortsfor curtailment of
increase in natural fertility, have also been duly pointed out by population scientists
(Sinivesn 1994). Rightly <0, it was pointed out that a key linkage belwean sodoeconomic
development and fertility which must have slowed down Indiasfertility decline process
has been the rise in natura fertility, the number of births that a woman would have if
she used no contraceptives. Historicaly, the natura fertility in Indiahas been only around 6
live births per lifetime, which is just half than the potentia level or fecundity or the
maximum observed in actua Hutterite population elsewhere (Rappetto 1994).

Degspite the tradition of early and universal marriage in the Indian context we find
higoicdly rdigous and cuturd redridions on %, prohibitions agang widow remariage
prolonged breastfeeding, malnutrition, and the effects of malaria, tuberculosis and other
dissesss mugt have largdy contributed to the lownaturd fertility. Togethewith sodosconomic
development, urbanization and westernization many of these cultural practices have
weakened and because of improvementsin general nutritional standards and medicarete
life expadtancy, morbidty and generd hedth conditions have improved and thus naturd
fertility must have risen substantially. Some quick estimates of naturally fertility over
period revealsan upward trend in the natural fertility from approximately 7 in the 1970sto
almost 8 to 9 by 1991 (Srinivasan 1994).

Theincreasein the natural fertility as aconsequence of socioeconomic devel opment
and weakening of cultural practices must also have been neutralised in addition to the
apparent decline in actua fertility through the family planning efforts. It has also been
contended that India's popul ation growth during 1980s would have been 2.35 instead of
2.11 without the family planning programme efforts because of the increase in the
naurd fatility (Guldi, 1993). Howvever, due cedt to the programme effarts for neutrdising
the increase in the natura fertility should be apportioned and the extent of increase in
natural fertility should beaccurately estimated based on hard and reliable datato highlight the
extent of programme efforts which might have gone into for the purpose.

Objectives of the Study

Thisstudy purportsto highlight the relative significance of alternate factors affecting
choice and current use of contraceptive methodsin different socioeconomic and cultural
settings of Kerala and Uttar Pradesh, which have been categorized as demographically
most advanced and most backward states of India respectively.

It has often been contended that the mainstay of Indias family planning/welfare
programme has been the sterilization, especialy female sterilization. Rather the Family
Weéfare Department has sometimes been categorised as Sterilisation Department because of
it's predominant sterilisation-oriented approach. The suggested general prescription to
bring the Programme out of derilisation trap is to revamp the Family Planning
Programme and concentrate more on spacing methods, give adequate consideration to
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demand Sde fadtors viz. femde education and famde employmat, age a& mariagg, daus of
women, provision of socia security, improvementsin health conditions,etc. The study, thus,
intends to highlight specific important socioeconomic, cultura and demographic
determinants of the choice and use of contraceptive methodsin different socioeconomicand
cultural settings of the two states. The multivariate analytical technique utilised for the
purpose is multinomial logit analysis and empirical results are based on the NFHS data
for the two states.

M ethodology

The multinomial logit regressional technique facilitates in dliciting the effects of
severa predictor variables, which may be quantitative, categorical or mixtureof thetwo,on
the response variable which has more that two categories. It is the generalization of the
binary logit model where the response variable is limited to only two categoriessuch as
use or nonuse of contraceptive methods or ownership or non-ownership of a car or
basically yes/no kind of decisions on the part of the respondents. However, the categories
of response variable in the multinomial logit model must be mutually exclusive and
exhaustive which constrains all the respondents to fal in one and only one of the
dedgnated caegories The three categaries of contrecgptive method's choice in the presant
study are using temporary/spacing methods, using terminal/sterilization methods, and
using no method. The Maximum Likelihood (ML) estimational procedure is adopted for
eliciting parametric estimates of the structural coefficients of the model. Retherford
provides detailed exposition of mathematical details of the ML estimational procedure,
catios intepredion of the estimaed paamgas mutipe desdficion andyss (MCA)
besd on the didted paameric etimaes dc. in the mutinomid logit andyss (Retheford
and Minja,1993).

A brief presentation of the functional form of the multinominal logit model for the
present study follows. The model consists of following two equations plus a constraint s
falows

Log (P/P)= A +ZBXX; j=1k ()
Log (P/P)= A, +ZB}X; j=1k 2
PI+P2+PJ=! ’ (3)

where, P; is the edimated probability of udng temporary methods P, denates the edimated
probability of using terminal methods and P; is the probability of using no method.
Obvioudly, the reference category in the present model isusing no method category with
probahility P; and it may be noted that the three devised contraceptive use categoriesare
mutually exclusive and exhaustive. Furthermore, k signifies the number of predictor
vaigbes (X's), which coud be quartitetive or quditative or mixture of the two. Furthemore, the
analysisin the present study isrestricted only for currently married and married only once
women who and are still within the reproductive age span of 14-49 years, to obviate the
effects of maita digortions during reprodudtive carear on the contraoeption behaviowr.
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The estimated structural coefficients (B,’s) by the Maximum Likelihood estimational
procedure and their Mean values are in turn utilised to elicit the estimates of probabilities
of use or nonuse of different methods of contraception as follows:

Z = exp(A4+XB,*X) (4)
Zz-—vexp(Az-fZBzf‘Xj) (5)
Z=1+2+2 (6)

where the summations range from j=1 to j=k. Thereby the estimated probabilities of use
or nonuse of different contraceptive methods are elicited as follows:

P=212 (7
P,=212 (8)
P,=112 (9)

The MCA tablefor adjusted values of P;.'sis constructed by substituting appropriate
combinations of ones, zeros, and mean values for the predictor variables (X;s) in the
abovementioned edimeted equdtions The adjuded vdues ae besed on didted parameric
etimates for the completle modd induding dl the predicors Smulteneoudy.  Altametivdy, dll
the predictor variables are controlled at their mean val ues excepting the one whose effect
is to be elicited at it's particular level. The elicited probabilities when multiplied by
hundred provides esimates of ecific contracgption method use rates amongd respondents in the
laid down categories. The Multiplication Classification Analysis (MCA) Tablesfor the
purpose are also presented in the study.

The Data

Interestingly, the detailed NFHS data on severa important aspects of fertility, family
planning, health, and socioecortomic and cultural aspects of femal e respondents froml
over Indiaprovides an excellent opportunity for highlighting interactions amongst these
interrel ated factors and thuswould help in prioritisation of alternate factors affecting the
basic demographic parametersin different socioeconomic and cultural settings of India.
Thisanalysis here has been limited to highlighting factors affecting choice and current use
of temporary/spacing methods and terminal/sterilisation methods of contraceptionin the
two states. Obvioudly, the analysis can be carried further to highlight factors affecting the
choice and use of al the individual contraception methods with the multinomia logit
analytical technique, and obviously for al the states too.

The present study aso purportsto analyze the effects of someimportant determinantsof
choice and use of contraceptive methods like rural/urban residence, religion of the
respondent, educational levelsand working status of the respondent, realised fertility and
family's sex composition characterisad by number of living children and number of living
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sons, and number of children died depicting morbidity and mortaity amongst children in
the two states.

The quantitative variables in the present analysis pertaining to the female respondents are
age of the respondent iny ears (AGE), number of living children (NLC), number of living sons
(NLS), number of children died (NCD), etc. and categoricd variables are rurd/urban
resdence of the respondent (RES), religious categorisation of respondent like Mudim or
Hindu or Chrigtian or others (RELIGW); educationa categories like illiterate (ILL), literate but
primary incomplete (LBPI), primary but middle incomplete (PBMI), middle and above
(MAA), rurd/urban residence (RES) and respondent's working for money or othewise

In the andyss we have inducted squared term of number of sons (NLSSQ) to test
whether the contraceptive use amongst respondents picks up after having some minimum
number of sons or not, to highlight the extent of son preference in the Indian conditions
which has often been taked about (Gulati, 1988: 102). Smilaly an age-squared (AGESQ)
term is inducted to test whether contraceptive use tends to increase with age upto some
level and thereby it levels off or decline or not (Retherford,1993: 136). Thus, squared terms
of age and number of living sons are inducted to test the threshold hypotheses for the two
variables.

A compardtive picure of the ddribuion of the femde repondents by different
characteridics under the puview of the prest dudy for the two daes viz Keak ad
Uttar Pradesh, is presented in Graphs 1 and 2
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Graph 1. Percent Distribution of Femae Respondentsin Kerdaand U.P.
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Graph 2. Percent Distribution of Female Respondents in Keralaand U.P

Pausd of the Grgoh 1 reveds tha contrecaptive use of temporary methods comprisng
Aill, IUD/CUT, Condoms Periodic Abdinence and Withdrawd tums out to be 239 percat in
Keralacompared to 33.4 in Uttar Pradesh whereas extent of sterilisation comprising both
male and female turns out to be 76.1 and 66.6 for the two states respectively. It is
interesting to observe that female sterilisation predominates in both the states.

Rura/Urban distribution of the femal e respondentsin the Graph revealsthat in Kerdla
almost 28 percent the respondents are from urban areas compared to 20 percent in Uttar
Pradesh. The religious distribution of female respondentsin the Graph reved sthat dmost 26
percent of female respondent are Muslim and about 20 percent are Christiansin Kerala
where the percentages turn out to only 13.6 and 1.8 respectively in Uttar Pradesh. The
extent of literacy in Keralais significantly higher than in Uttar Pradesh. Rather 47 percent of
the femal e respondents are middle and above in Kerala compared to just 14.9 percentin
Uttar Pradesh as shown in the Graph. Extent of infant and child mortality is muchlower
in Keralacompared to Uttar Pradesh. Almost 88 percent of respondentsin Keralahavenat
reported death of any child compared to only 62 percent in Uttar Pradesh. Furthermore
only 2.4 percent of respondents have reported death of two or more childreninKerda
compared to 16.8 in Uttar Pradesh.
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Information on demographic parameters viz. age structure, realised fertility and
family's sex composition, is presented in Graph 2. Perusal of the Graph 2 reveals that
almost 62 percent of femal e respondents have reported number of living childrento be 2
or lessin Keralacompared to 47 percent in Uttar Pradesh. Furthermore respondentswith
three or more surviving sonsin Keralaturn out to be only 10.5 percent comparedto21.2
percent in Uttar Pradesh indicating that extent of son preference seems to be
significantly higher in Uttar Pradesh compared to Kerala. On age structure we find that
proportionate respondents in 14-19 years age group in Kada is only 40 pearcant compeared to
108 in Uttar Pradesh as par Graph 2 It is besicdly because of low mariage age pettems in
Uttar Pradesh compared to Kerala and since the respondents selected are based on the
criterion of being currently married we find that proportionsin 14-19 years have turned
out to be higher in Uttar Pradesh compared to Keraa

Mean values and some other descriptive statistics of al the predictor variables are
provided in the Appendix Table 1.

Parametric Esimates of the Multinomial Logit Moddsfor Keralaand Uttar-Pradesh

The estimated coefficients of the Multinomial Logit Regression Model outlined in
thetext for Keralaand Uttar Pradesh are presented in Tables 1 and 2, respectively. The
codffidents under Log(P/P3) depicts effedts of predictor varigbles on use of the temporary/
spacing methods over no use of the contraceptive methods and similarly under Log(P2/
P3) depicts the effects on use of tamind/deilization methods over no use of the mehods An
aesterik after a coefficient depictsits significance at one percent level and two asteriksdepict
the significance at 5 percent level.

It may be noted that the sign of the coefficient should be cautiously interpreted inthe
Multinominal Logit Model. Generally, apositive sign depictsan increasein theraioof use
of particular method over non-use and vice versa. Nevertheless, the positive signinthe
Mutinomind Logt Modd depiding increese in the ratio could dso be under typicd situation
wherethereisactual declinein both the use aswell as non-use of the particular method but
the ratio of the two may still increase (Retherford 1993: 153). Thus the effects of the
predictors on the choice and use of temporary and terminal methods or no methodwouldbe
dicited through estimation of the probabilities of use in the MCA Table 3 in the
subsequent sections.

Multinomial Logit Regression Results for Kerala

The drudturd coeffidents and thar sandard arars dongwith ther levds of sgnificance for
Kada ae presnted in Tadbe 1 Pausd of Tade 1 reveds that dl the estimated sructurd
coefficients pertaining to all the predictor variables, excepting respondent'sworking status
(RWSD) and child's death in the family (NCDD), have turned out to be highly significant.
Alternatively, the effects of al the predictor variables excepting female employment for
renumeration and infant's death in the family in Kerala depict significant effect on the
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TABLE 1: MULTINOMIAL LOGIT REGRESSION COEFFICIENTS AND THEIR STANDARD ERRORS

FOR THEMODEL: LOG(P/P)=As + SB iy *Xc J=1,2&

k =1, 13; FOR THE CURRENTLY

MARRIED BUT MARRIED ONLY ONCE WOMEN AGED 14-49 YEARSFOR KERALA

Prredictor Variable Lag(Py/ Ps) Log (P/P3)
Codfidents Standard Coefficients Standard

Error Error
INTERCEPT -8.436* 912 -15.739* 812
RURAL/URBAN RESDENCE: (RED) -0.219** 114 -0.243* 03¢}
RELIGION:
(RELIC.DI) HindsMudims(RELIG.D2) 0.824* 0.979* B1.173 1.994* 1.819* e
OthegMudims
EDUCATIONAL CATEGORIES
(EDURLBPID) LIT BUT PRIM INC 0.553+* 286 0.256** 141
(EDURPBMID) PRIM
BUTMID INC 0.932* 259 0.209** 132
(EDURMAAD) MIDD & ABOVE 2.100* 246 0.230* 18
WORKING WITH MONEY OR OTHERW IE
(RWSD) 0153 3 0027 099
NUMBER OF CHILDREN DIED:
(NCDD) -0.125 152 -0.109 ®
NUMBER OF LIVING CHILDREN:
(NLC) 0.265* 6L 0.547* 044
NUMBER OF LIVING SONS:
(NLS) 0426* m 1.046* oI
(NLSSQ) -0.122* oA -0.245* 022
AGE IN YEARS:
(AGE) 0.319* & 0.762* 6L
(AGESQD) -0.005* 001 -0.011* 001
STATISTICS:
N 2327 3616
-2Lagly 225792 359243
~2Logly 2630.75 5007.57

use of temporary as well astermina methods of contraception. Surprisingly, theworking of
women with money has not depicted any significant effect on contraception use rate when
we control of other important predictors in the present study. Possibly, some further
investigations would facilitate in highlighting the reality as the result is quite contrary to

general expectations.
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Thedirections of effects of all the predictor variables have turned out to be consgat
with generd expectations The use of temporary as weM as termind methods of contraception is
found to be significantly lower in rural areas compared to the urban ones.

Surprisingly, the use of temporary as well as terminal methods is found to ke
significantly higher amongst Hindus as well as Other religious communities comparedto
Muslims, even when we control for al other important predictors of contraceptive use.
Furthermore the use of terminal methods or sterilization is significantly higher amongst
Non-Muslim respondents compared to the Muslim respondents. Thus, overall use of
contraceptive methods and expeddly  deilization tum out to be dgnificantly lower amongs
Mudims compared to NortMudims even in the dde of Keda which is demographicaly
most advanced state of India.

Coming to educational categories we find that use of temporary aswell asterminal
mehods is dgnificantly higher amongd literale and higher educated respondents compared  to
the illiterate ones. Furthermore, the use rate of temporary methods goes up aongwith
education as depicted by the increasing magnitude of coefficient in the educational
caegaries Sl further we find a sudden jump in the use rae of temporaty methods amongst
respondents with educational levels middle and above. Thus, educationa level of middle
levd ssams to hring about dgnificantly higher and podtive impact on the use of temporary
methods of contraception.

Coming to redisd fetility charaderised by the number of living dhildren (NLC) we
find that the use of temporary as well as terminal methods of contraception goes up
dongwith the number of living children. Furthermore, the effect on use of temind methods!
sterilization turns out to be much higher compared to the use of temporary methods.

Basically the deep rooted son-preference phenomenon in the Indian society isfound to
depict significant effect on use of temporary aswell asterminal methods evenin state like
Kerala, which is considered to have much higher levels of education. Furthermore, wefind
the effects of son preference on use of terminal methods is much more profound compered
to temporary ones. Interestingly, we find that the quadratic effect of number of living
sons (NL SSQ) turn out to be significant and negative depicting that there existsathreshdd
level of number of sons beyond which the use rates level off. A much better picurewould
emerge when we come to the estimated probabilities in the subsequent sections. It may
be of interest to mention that the correlations between the explanatory variables like
NLC, NLS and NLSSQ turned out to be less than the pseudo-R square values of the
multinomial logit regressions (not reported here) and thus the problem of muticdlineaity
amongd such confounding varidbles is not expeted to caue awy prablem towards
significance of the estimated parameters.

The age of the respondent (AGE) also depicts significant and positive impact on use of
temporary as well as terminal methods of contraception. Furthermore, we find the
quedrdic efett (AGESQ) d tumn aut to be sgnificant and negative for bath the categaries of
contraception depicting thet the use rate goes up dongwith age upto a paint or threshald level
and beyond that age the use rate level s off or may even decline (Retherford, et al,, 1993
142).
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TABLE 2: MULTINOMIAL LOGIT REGRESSION COEFFICIENTS AND THEIR STANDARD ERRORS
FOR THE MODEL: LOG (P/P) = 4 + ZBX: j=1,2&k=1,13; FOR THE CURRENTLY
MARRIED BUT MARRIED ONLY ONCE WOMEN AGED 14-49 YEARS FOR UTTAR PRADESH

Prredictor Variable Log((P/P3) Log(P./P3)
Coefficients Standard Coefficients Standard

Error Error

INTERCEPT -8.869* 753 -17.271* 787

RURAL/URBAN RESDENCE (RED) -0958¢ 027 0385 086

RELIGION:

(RELAGDI) HindusMudims 0.343* 123 1.760* 3

(RELIGD2) OthasMudims 0823+ 235 2107 24

EDUCATIONAL CATEGORIES

(EDURLBHD) LITBUTFRMINC BRr 2R 0671* 192

(BEOURFBMIDARM

BUTMIDINC 1147 129 0637 111

(EDURMAAD) MIDD & ABOVE 1688 N(¢3] 0659 e}

WORKINGWITHMONEY CROTHERMSE

R\E) 0123 B 0020 106

NUMBBER OFCHILDREN DIED:

(NCD) -0.231* 052 -0.206 [029)

NUMBEROFLIVINGCHILDREN:

NGO 0.145¢ oA 0.145¢ [027)

NUMBEROFLIVINGSONS

(NLS 0445* 0271 1865¢ (0%

(NLSSQD) 0083 019 -0.209* 019

ACEINYEARS

ADB 0443+ o7 0677 043

AGESD) -0007* ol -0008* m

STATISTICS

N 9629 i(0785)

-2Logly 44833 66116

2Log Ly 565649 90032

Multinomial Logit Regression Results for Kerala

Theédlicited parametric estimates of the Multinominal Logit Modd for Uttar Pradeshare
presented in Table 2. Perusal of Table 2 reveals that all the estimated structural
coefficients excepting pertaining to respondent’s working status (RWSD), have turned
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out to be highly significant. Interestingly we find that children's deathsin the households,
which did not depict any significant effect on contraceptive's use in Kerala, has aso
turned out to depict significant and negative effect on use of temporary as we\\astemind
methods in Uttar Pradesh. Possibly, the levels of infant mortality in Kerala have come
down to so low levels that exceptional deaths in the households does not depict any
significant impact on the mindset of respondents and thus does not depict any impact on
their fertility or contraceptive use behaviour in Kerala, whereas in Uttar Pradesh the
effect is still significant. 1t may be of interest to note that the direction of effects of dl
the predictor variables have turned out to be consistent with general expectations, ashave
noted and discussed for Kerala in the earlier section. Thus, precision and significance
of al the structural estimates of the Multinomial Logit Model for Uttar Pradesh turn out
to be consistent with general expectations and thus the interpretation of the results stands
similar to that of Kerala's estimated structural coefficients.

Estimated Probabilities of Use or Nonuse of Temporary and Terminal M ethods of
Contraception in Kerala and Uttar Pradesh

Estimated probabilities of use or non-use of different contraceptive methodsviz. useof
temporary/spacing methods (P1), use of terminal/sterilization methods(P2) andno-useof
any method (P3), based on €licited parametric estimates of the Multinomia Logit Modds
(Table 2) and the Mean Values of predicator variables presented in Appendix Teble1.
The MCA Tabledf Adjuged vaues of probebiliiesof Useor Nonruseis preserted in Table 3.

The adjusted values are based on the complete model including all predictor variables
simultaneously. The values in Table 3 are obtained using the estimated coefficients in
Tables 1 and 2, the Mean vdues of aother prediciors and the Spedific vaue of the paticular
predictor against which the estimated probabilities are dicited.

The significant features emerging out of the Table 3 are that the adjusted values of
F'sarein close correspondence with the eicited multinomina logit regressional estimatesin
Tables1and 2. Interestingly, thereligious differentialsin the use rates of sterilizationare
significantly lower for the Muslims compared to the Hindus and the other religious
groups in both the states of Keralaas well as Uttar Pradesh. Furthermore, in Keralawe
find that non-use of any contraceptive method amongst Muslims turn out to be amost 73
percent compared to around 35 percent amongst non-Mudims. Thus, the use rates of
contraceptives are considerably lower amongst Muslims compared to other religious
communities despite controlling al the important predictors of fertility and contraception.

Education beyond middle level plays significant role in the widespread use of
temporary/gpecing methods in both the dates of Kerda as wdl as Uttar Pradesh. However, the
acceptance rates of terminal methods of contraception viz. sterilization, are not
remarkably differant betwean different educationd categaries, when other predidtor vaiddes are
controlled. But certainly the use of spacing or temporary methods of contraception
improves significantly amongst respondents with education above middle level.
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TABLE 3: MCA TABLE OF ADJUSTED VALUES OF PROBABILITIESOF USE ORNON-USEi.e. Fj 's,
FOR THE MODELSIN THE TEXT FOR CURRENTLY MARRIED BUT MARRIED ONLY ONCE
WOMEN AGED 14-49 YEARSIN KERALA AND U.P.

Predictor Variable Keda's Uttar Pradesh's

N Py P2 Ps N Py P2 Pz
Residence:
Rural 302 12 A8 A73 8940 081 .086 832
Urban 182 kS| 451 415 2307 181 108 710
Religion:
Mudlims 1071 112 157 730 1535 082 026 891
Hindus 2300 119 539 .341 9505 .09 130 769
Others 833 150 45 .365 200 .144 166 683
Education:
ILL 655 037 408 .554 8446 (033 060
LBPI 600 057 459 .483 227 060 108 831
PBMI 967 .07 458 462 891 092 101 805
MAA 1982 222 374 403 1683 149 097
Number of Children Died:
0 3713 125 421 .454 7004 104 091
1 491 118 A00 481 4243 086 081
Number of Living Children :
1 132 255 611 n 808
2 Nl .360 498 103 04 801
3 u All 381 118 087 793
4 132 593 274 135 081
Number of Living Sons:
0 110 .29 593 076 024 899
1 132 457 A1 112 n 785
2 119 530 350 115 24 660
3 111 A% 392 107 294 598
Agein Years:
15 075 024 900 031 001 968
25 148 351 500 134 038 828
35 116 595 287 139 175 634
45 11 .362 525 047 202 750
Total Respondents: Keda 4204 Uttar Pradesh: 11247

Surprisingly, gainful employment of women for pecuniary reasons does not depict
ay donificant efect on use of contraceptive methods Possibly, some further categorisation of
female workers in occupational hierarchy like menial and professiona categories may
depict some effect on the use of contraceptive methods. Further analysisfor the purposeis

essential.
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A uniform direct relationship between the level of mortality and the level of fertility
and thus contraception use rates has often been highlighted in the literature. Perceived
risk of child mortality amongst couples heightens the fertility levels because of it's
pronatalistic effects viz. amenorrhoea effect, replacement effect and insurance effect
(Mahadevan 1989). The similar tendency is discernible from the Table as contraceptive use
rates for temporary aswell asterminal methods are higher amongst respondents who have
not experienced any child's death in the households compared to those who have.

Interegtingly, the contraceptive use rates for bath temporary as wel as temind methods
tend to move up alongwith age (AGE), number of children (NLC), and number of living
sons (NLS) in both the states of Keralaaswell as Uttar Pradesh. It isinteresting to observe
that jJumps in the use rates of contraceptive methods, especially terminal methods, are
much higher even & younger ages ie & 25 years in the Southemn State of Kerda compared to
the higher jumps at 35 years in Uttar Pradesh. Thus, despite higher age at marriage in
Kada we find the widesoreed use of contraogptive methods espedidly termind methods at
younger ages depict shortened span of childbearing in Kerala compared to prolonged
childbearing till late age in Uttar Pradesh.

It is interegting to nate that extent of son preference in Kada is much lower compered to
Uttar Pradesh. In Kerala we find that jumps in the use rates, especialy of terminal
methods, are remarkabl e higher even after having one son, whereas similar jumpsin the
userates occur in Uttar Pradesh only after having two or three sons. Further details over the
strong son preference in Uttar Pradesh compared to K eralaare reveal ed through desire for
sex of the additional child which reveals that almost 40 percent of the respondents in
Kerda are indifferent about the sex of the additiona desired child, whereas in Uttar
Pradesh the percentageisonly 14. Thus, higher intensity of son preferencein the Northern
dates campared to the Southern dates may be because of sodioeconomic ressons or culturd
reasons, need further investigations. Furthermore, we find that number of living children
dont meke ay maked difference in the use rates of contraceptive methods in Uttar Pradesh
whereasin Keralawe do find some improvementsin the use rates a ongwith the number of
children. But the jumps in the use rates is much higher alongwith the number of sons
compared to the number of children. Thus, it isnot only size of the family but also itssx
compastion which dfedts sgnificantly the fetility and the contraoeptive use behaviour in the
Indian context, and more so in Uttar Pradesh or the Northern States compared to Kerala
or the Southern states.

Conclusions

The study clearly highlights that contraceptive use rates are significantly lower
amongst the Muslims compared to the Hindus and the other religious groups, despite
controlling all the important predictors of contraceptive use behaviour. Rather the use of
terminal methods or serilization is amost negligible amongst the Muslims. Thus,
focused attention isto be paid in areas which are predominantly inhabited by Muslimsfor
improvements in the contraceptive use rates and in turn reduction in their fertility.
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Though the parental preference for male children seemsto be a world-wide phenomenon.
However, the extent of son preference is noted to be markedly high in the Indian context.
The regional differentials in India are depicted as the extent of son preference is much
higher in Uttar Pradesh comapred to the Southern state of Kerala. To quicken the fertility
transition processit is essential to mitigate the desire for having at least two sons through
measures like higher female education and employment and thus improvement in women's
status. Furthermore, introduction of social security systems and insurance schemes, curbing of
cultural and religious practices enhancing son's status should also affect the extent of son
preference in India. Since desire for having at least two sons would result into expected
family size of four under the presumption of no tempering with the sex ratio at birth
through inhuman measures like femal e foeti cide through amniocentesis.

Female education beyond middie level depicts significant effect on the usage of
contraceptive methods thus it is higher education and not just literacy amongst women
which can bring about results in terms of wider usage of contraceptive methods and
reduction in fertility. In Keralawe find that more than 47 percent of the femal e respondents
were middle and above, which has brought good results for widespread contraceptive use
and lowering of fertility.

Infant mortality needs priority attention since improved survival chances of the new
born children would certainly help in curbing the pronatalistic effects of higher infant
mortality viz. amenorrhoea effect, replacement effect and insurance effect, and thus would
augment usage of contraceptive methods and facilitate fertility reduction process.

The study clearly highlights that the regional strategies should concentrate on the
region specific predominant determinants of alternate methods of contraception. It could
focus attention on some specific religious groups concentrated in some regions and which are
not coming forward for usage of contraceptive methods and thus have higher fertility. It
could be concentrated efforts for higher female education and employment in areas where
sociocultural practices are coming in the way of mitigation of son preference.

The study clearly highlights that improvements in general health conditions and thus
reduction in infant and child mortality which helpsin higher use of contraceptive methods.
However, mortality and morbidity reduction isan important objectivein itself apart from its
positive effects on contraceptive use and fertility reduction.
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Appendix
TABLE 1: DESCRIPTIVE STATISTICS OF SELECTED VARIABLES UNDER STUDY FOR KERALA
AND UTTAR PRADESH
Abbreviated Name Kada Uttar Pradesh
of Predictor
Varishle Mean Sd. Dev.  Min. Max, Mean Sid. Dev.  Min Max.
RED 173 .45 0 1 179 .40 0 1
RELIGD1 .55 .50 0 1 .85 .36 0 |
RELIGD2 20 .40 0 | .02 13 0 1
EDURLBPID 14 .35 0 1 .02 .14 0 1
EDURPBBMD .23 42 0 1 .08 .27 0 1
EDURMAAD A7 .50 0 1 .15 .36 0 1
RWSD .25 43 0 1 .08 .27 0 1
NCDD 12 .32 0 1 .38 .48 0 1
NLC 234 162 0 13 285 206 0 12
NLS 117 110 0 8 15 Kk} 0 8
NLSSQ 257 444 0 64 406 598 0 64
AGE 3283 840 14 49 3055 9.10 14 49
AGESQ 1148 5654 196 2401 1016 5881 196 2401




