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PREFAGCE

This report contains the resuits of the follow up
study of vasectomy acceptors in the ma;a camp, Trivandrum,
The study sheds light cn some of the démngraphic and
socio-economic characteristics of accentors and of the
problems faced in implementinz the progyamme, Tt is hoped
that the findings of this study will be of use to the
planners and progzrammers encazed ard interested in tho
family planning activities to assees the impact of the

programme 2nd the peoples’ reaction %o it,

This report has bheen brepared by Sri O.Ayyappan,
Research Cfficexr, Demographic Research Centre, Bureau of

Zeonomics and Statistics, Xerala Ctate.

Bureau of Lconomics | {N.Gopalakrishnan Nair)
and Statistics, DIRECTOR

Trivoadrim, 23-12-75 §
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A PHLLOV U2 STUDY OF THE FAMILY DLANNING 1 oUHPI .
IN THE MASS CAME, TET.VANDRTM

1. Introduction

The introduction of the Mass Vasectom camps
in Kerala hes opened up a new chapter in the hiscesy oF
family planning programme in India. The mass ca2up was
converned with the psychology of a mass movement end nass
participation in the programme. Arrangements for hringe
ing peopie together to the camp in large groups that dis=-
pellea the stigma and taboos about the acrceptance of
birih control methouds -sve really the nacis of the mAass

Cempe
History of the Mass Camps

Tho mase vasectomy camp, ~s an experiment, was
crganised first in Ernakeulam in Novenmber 170 and subso-
guently ir July 1871. In the first camp 15005 and in Lhe
scoond camn $290Z operatious had teen performad, 4an inoccn=
tive valuing about Rs .75/~ was given %» every angeptox
far undergoing veseglicmy. :

The demographic and some socio~economic chara-
cteristics of the acceptors in the two Ernalmiam cemps w¥are
published in the Demographic Researcn Cenire xoports AU
bered 66 and 73 of ithe BHomographic Reseagch Counlre of ths
Burecau during the year 1971l and 1972 wespectively. Ha

Another mass camp of similar nature was orga=
nised for 15 deys in Trivendrum from 16-1-10872. In this
camp 15582 persons had accepted vasectomy. The demographic
characteristics of these acceptors were published under
the title "A Peport on the Family Planning Faestival, Tri=-
vandrum®™ as Demographic Research Centre report No.T74 of
the Demographic Fesearch Centre duxring ths yearx 1977,

The findings in the above reports were based
on the data collected from the acceptors at the camp site
just before thwoy proceeded to the operation theatre for
sterilisation., These data reprassent the particulaxs of
persons who have already taken a decision and are ready
for stexrilisation at the camp. This study could not cover
seversl important factors like, the after-eficcts of sveri-
lisetion, the real causc of motivation opinion about
canmp &riangoments, suggsstions for improvements to be .made
in the future camps, ctc.

This report contains the results of the follow-
up study conducted in respect of the vasectoumy acceptors
in the Trivandrum cemp. Lt may be montioned in this context
that no follow=up studies of this nature was wunderialcn
about the vascctomy acceptors ia the two earlier cemps
organised at Erpakulam, The present study is the first
attempt in this direction by the Demograrhic Rescarch Centre.

2. Scope of the study

The mzain objectives of the study are to know

(1)the socio-economic and demographic par%iculara of steri-

lised persons
. . i
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(2)their opinions and impressions about the comp eX¥ Loe”

ments
(3) the role of incentives t
(4)source of knowledge of th
control methods
ns for preference for the camp and

o motivate the acceptors

¢ acceptors about theo bixrth

(5)reaso
(6)the after-offects of sterilisation

3(a)Method of Data collection

y were collected on a sampling

basis by two trained Investigators of the Bureau of Economics
ancd Statistics under the supervision of %he District Statis-~-
tical Officer, Trivandrum. The respondents were selected
randomly from among the persons sterilised at the mass camp,
Trivandrum. The selected persons were interviewed in their
households by the field Investigators. The answers to the
questions embodied in the schedules were carefully recordec.
Cortain questions that are of a subjective nature were
expleined and ciarified to the respondents SO as to avoid

ambiguity of information.

The data for the stud

—

(b)Sample size and coverage
out of a total of 15582 persons sterilised in the
mass camp, 312 persons wsre selected representing 2% of
the total acceptors. Bui only 256 pewsons could be actually
interviowed. The sample vas drawn randonly.

(c)Pariod of the survey

five months after

The survey started in July 1972 ie.
months ie.

the camp. Thc field survey continued for six
upto the end of Docember 1972,

4. Demographic characteristics of the acceptors

4.1 Religious cdistribution

Beligious distribution of the persons interviewed is
given in Table T. This shows that 73.85% of the total
sterilised persons are Hindus, 19.53% Christians and only
6.64% Muslims, The lower percentages of Christisns and

Muslims may be accounged for D their reluctence to accept
Y p

family planning methogds especially vasectomy,.

ties, Nairs account
havras and Nadars res—
ties rank forth and

Among the wvarious Hindu communi
for the largess numberx followed by Ez
pectively. Pulayas end Asari communi
fifth respectively.

Among Christians largest number is reported from

amcng Nadar,
4.2 Age Distribution

Age distribution of acceptors is given in Table II.
This toble shows_thet 23.05% of the acecpiors belong to
the age group 4O=44, 21,09% to 35-39 and 19.92% to 20-34
age =roups respectively. '
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The age distribution of the wives of vasectoqy_
acceptors given in Table III shows that morxrc ithan 63% of
the acceptors have their wives beloneging tc the age-group
of 19-34, In moxe than 5% of the nases, tho vives belon-
ged to 45-49 age group which is normally considered to be
outsicde the reproductive span, 7The wives of sore of the
acceptors are above the age of [0 evonthough their propori-
ion ir very small,

4.3 Educational stetus of acceptoxs

Ecucational status of acceptors is given in

Teble IV. This table shows that 67.19% of the husbands
have formal schooling. Tie corresponding figures for

the wives is 57.81%. The percentage of acceptors whc can
®yead only" is 6.25 and read and ixite 1.%6. As compared
to the husbands +he percertage of wives who can read and
write is very low as 0,39, It is clear from Table IV
that only 25% of the acceptors nave no fozmal schooling.

Teble V shows the distribution of acceptors by
education 2nd religion. According to this table, no
jlliterate from any of the three religious groups have
acceptod vascctomy. 20,11% of the Hindu acceptors are
literate but below primary level while the corresponding
figurss for Caristians and Muslims are 8% and 41.,18% res=
pectively, 4s compared to the othex two religious groups,
the Muslims have the highest perceniage of below primary,
05 of +the notable pointsz is that thexe is mo Christian
acceptor whose ecducational level is above that of middlse
etandard. U42% of the christians belong to the educaliocnal
groups primary but below middle, L1311 the Muslim. acceptors
are below matric level.

4,4 Occupational status

According to Table VI, 46.10% of the acceptoers
areo agricultural labourers, 26.%6% unskilled workers and
12.89 are businessmen ancd merchaats. Cultivators among
the ucceptors form only 4,30%. It is seen that unnkilled
workers aand agricultural lebourers togethex foxrm 72.66%
of the total acceptors. Skilled workers form only 1.55%

of the total acceptors,

Occupational status of the wives of tne acceptors
is shown in Teble VIX, L4s much as 84.77% of the wives are
housrheld workers, 6.64% agricultural labourers and 5.06%
unsk:lled werkers. ) '

Occupational status of the zceeptors and their
wives as shown in Table VL and VII shows *that most of the
accepiois belons to the lower occupational groups like
unekilied worksrs and agricultural labourers.

5. Socio=-ecomomic conditions and fawily size of the
acceptors
5.1 Exponditure groups

The distribution of acceptors according to theiz
monthly expenditure is given in Table VIII., Table VIIT
sl.ows that 49.22% of the acceptors belong to the monthly
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expenditure group of Rs.150-199, 20,31% above s, 200/ -
Only 1.95% belong to the monthly expenditure holow Fisy,
It is seen from this table that 69.53% of the %otal acce-
ptors belong to the monthly expenditure of Rs, .50/~ and

above,

o P e of Houses:

Table IX shows the type of bhouses of the vase-
ctomy acceptors., Houses are categorised into three groups,
namely (1.)dut, (2)Futcha and (3)Pucca. & hut is definod
as one with a thatched roof but with no wall, while kutcha
is one with a thatched roof and walls. A puecca house is
one with tiled. or concrete root and with walls, Among the
three types 69.92% of the acceptors reside in lmtcaa.
24,61% in hut and 3,91% in pucca and in the remaining 1.56%
cases the type of house is not recorded,

Types of houses of acceptors may be taken as
indicators of their (1)cconomic conditions and (2)conve~
nience for prectising temporary birth control methods ie.
use of contraceptives in their own houses, 94,53% of
the total acceptors coming from kutcha houses and huts
can be accounted for by their economic backwardness.

5.3 Number of children born

Table X shows the distribution of acceptors by
the number of children born. It is seon that nearly 2/3
of the acceptors have 4 or more children boxm. About 3%
of the acceptors heve no child and about 30% have 3 ox
less shildren. Percentage of acceptors having one or two
children is less than 15. The average number of children
born to each acceptor is 4.5.

The distribution of acceptors according to the
number of living children is given in Table XIi. About
5.9% of the zacceptors have no living children &nd 21.1%
of the acceptors have only one or two living children.
About Uh,9% of the acceptors have 3 or less living ckildren
ineluding the acceptors having no living children. Averags
number of living children for an acceptor is 3.8 os
egainst %.H born children,

5.4 Occupation and nurber of children

o

Gecupation of the aceccptors and the number of
living children to them is presented in Table XTI. Accor=
Cing to this table about 50% of ths acceptors azre agri-
cultural labourers, 27% are unskilled labourers and 123
are businessmen and merchants., &8 90% of the accepiors
belong to ithe above three categories their numbex of chil=
dren is relovant to indicate the relation if any between
occupation and the number of children at the time of
accoptance. Occupational groups other than thes above
three are not of much significance hore,

There is not much significance regarding the
average number of children at the time of acceptance among
these three occupational groups. Average nunber of chil=-
dren for the acceptors belonging to agricultural labourers
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is 3.9 while the oorreaponding_figures-for unskilled
workers and businessmen and merchants are 3 and 3.8 res~
p’eotive.‘ly..' )

3 Greater percentage of acceptors among the
agricultursl 1abourers and unskilled 1ahourers have 3
children,, RBut larger percentages of anisivators and
businassmen nave only 2 children. Mabie XLl coes not

. show any merked difference. betwoen agoination groups and
the nusier of children at the time of ‘agoeniance O the
occupaticnal groups siown in Tazle XX,

Occupations of the wites of acceptors and the
pumber of childzen ars given in Table %*ITI. This table
' _phows that =1 ot of 256 wives ere Lousokold workers.
' nle 3% of the kousehold vorlore Bave D eaiidreny a4 S9h
haﬁa'w chid e -nd 19,265 T DR TIRICe ¥ 2 fo2n G SRl SrGEnge
ruigoar of ahildren for a househell ¥ SERLe AeE B
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vhish. 18 exactly equal to that of literate 2ILloW priaaay
revenling ithepeby that the educational diffzcence beliwaen
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v pvomese nuzber of children.
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. ¥ducational stendard of the wives of the acsce=
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5.6 Age at marriage and nurber of children

\ 1 the relationship botween age ok marriage of
wife and number of children‘will'generally'sﬁﬁk +he impact
of the wariztion in age 2t maxoiage on the wmniber of children
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S ik a boin:" It in:partioularay 1mportunt at 2 time when the

‘-;' % " official wview is to increaste the marriage age of girls

_to reducs fertility. Age at merriege of tht wives of @+ =
vasaciomy accaptors and their numboew of chi’dvan is given .

RS o3 . in Table XYI

S No clear inference is possible from this table
due to the very small sample size in tiae cifferent calte=
gories considered, -

il © 6. Fnowledge of Family Planning

a1 . Table XVITI shows the porcentage of acceptors who
' had knowledyo of family planning before ancepting vaas-
cuumj in! tho, maps caop. ot 1s secr from this teble that
| ! B87,43% of ths fotal accep-ors had kncirigdag: ol ;_.&r!::.J.,' 0.
W bntog befors moming tor the oamp. '
f wwﬁ. ' Tho reason for the postponemant of theirw ﬁrne—'
/J ptance of vaseatouwy vrniil ithe mass Cuwi ars. ¢l .
! A Pable ! IV TN rmajer roassnd. wiy trans
" ol ol 2ncep : uw'r;;i.;i_.'ee;;f,i:an sarlier ero \L j G0
+ i pore chilcren 2l Le ?,;.ex_.:. uf altex eri'ncs, ;
i 'ﬁ_;fr-T Yhe acceptors Fqﬁf,d adverse after=crfentin of i
¥ hperlosmed in the -%Sraditionel Boalth Ciﬁi?ﬂ?» L& g
e ) -',__'_z.'mlu_c‘:::.:r-': To unGaoirzo / vasikRchomy opetail ot (lu s b i By
s on S REelancy ‘of ingentivong, LA faivi AN ol vnon o
VT ey dncentive diniivhe cemp wes thalv aitonuting : ;
“irpable health cordition prevented 9,82% 0F {ia acoent i
el ol U Eron tndameoins opsnation earidier. | ‘Cniy negiiziblc
v s poniion  of ¢3en are’ roporved underiothey Nezsnns Lf L AR
, Table IIX4 shows the percentage of zzasptors wha -
Jkhov the wvaiicus fa.m..l}‘*“lc.nn ng metheds, JIodording to i
, this table 87,:450% Imew-waAsectony, &.240% Hizodn, 3,136 PP S, 1
=73 and 3.13% ZUCD and pther methods, It eppce=s from this . R
! table fthaf kLacwledsge of methods other than vasgecraufy was
pot ki:ocwa %o many of the'actepors. Cily ', "ﬁc ot the '
¢ puc Dhars Jseew about PLPi8. : s
$e& Frios usg of Pamily Tianning Methods
Tarta YR A shows the who Bad
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i : Distribution of acceptors according to the
ag. of tbhe youngest chilcd is given 4m ‘mhle s A £
is seem from HLLE mable that the 289 oi bhp vounzent
i1 of 27,345 of the tobtal accel ntops is 1=z yeams,
of ‘24.61% & R=3 . yORrS, 15.63 £3% below cpe AT, ige of
the youngost chilad of 110720 of the ©oCeRLOTSe Stk

Teset 4reATS . ¢

i Table XXII shows, that the wives of 16.39%
of the acceptors were pregnant at the time of sherni=
iisation.

T Raaaons for preference for the camp

ratble XYIII shews the distribution of aocaptors

by yeason L™ D- aforring ths mpats caul $o othex healihn
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i "It is cleaxr from Table XXIII thet aa mush as
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such major raasons as the services ol BXpery coctorsy
more remunoration ant mass 1nfluenoe. _l¢¢uue;af*on is”'
geen to be "1 tHe ncre important. 20 wona-fect ,hat
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9. Source of influence

9,1 The distribution of acceptors on the basis of
their kno"le-gq or lack of knowledge of acceptance of
v?ﬂeotom" speration bv their relatives, before the camp
arc ghotva in Table X¥V. Nearxly SSA of the acceptors
had kncwaiedge of their relatives having undergone vasew=
qtomy reior to the gamp, 4Lbout 31% of tie acceptors
;uach knowled;ﬂ. Tha t the pursona heving had

‘haci no 31
' 'ﬂﬁfﬁViURS gmowiedss of their relntives! scpeptance conw

arttuting 585 ¢f the
rifrht heve daduced them to uadepge vasectomy

to+tal accopiors shows that suech:

Jnowl edge
aboat harmloss asespience of

opavaticn. Propagange. <
yasoc ey will Zave inpast upon Ul frieals amd elaiie
‘vos. Tris faet should not ke losu sighli o in £a% DIGe

gramzing, of Sowily planning,
g '.' ; s
=T b

a3 o

“Qéy'fiS.Z __'Dia*v4bution of acceptors by the source. o*._ ; 1 AR

3 '}.;?

A_:rfiﬂ?‘ﬁénﬂﬁ for tnuargcing_vnsecfomy is ;?t‘ :

| : Eﬁﬂi, ﬂ,&ering o this tdole. 47,.66% ol E
anceytef #es ratomy withbeutd any externsi i-ﬂ ¢
Eocoanhance van tazir ovna ﬁncisicr. Dut. 25, = &
ra>;;ﬁ1-at= accepted vasectoay by the imflucace of fhé%#' 2
1"{ends bslonging to difference professicnal ¢o zagorﬁggj y

Zfi o aa shown in the table. Out of all the pureins who. Uk e
influencﬂd the acceptors, Health Assisbenia constituta
31 65%, Micwives 15.31% and Nurses 5.10%. Tho frct mhng“,@
‘as miich as 47,656k of tho tobol raspopdents accepted e
.Ymaathmy vith sn1f dscision ghoyws 1haly dawiecge &nd
recd of bifﬁh contnnd anrd the wlssnf Al DaaT DY 20D,

: \hanaion_&bquﬁ.thﬂ.arve"e af* g effects of wacriiise~

tion,

] 4 3 . ’. '
& : : . 5
b 3 cessaswenescence)™
' D 0
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10. Source of knowledge of the Camn:

Table XXVII shows the various sources of knowledge aboubt
the camp. It 1s seen that 57% of the tofal aceeptyrs came 30
know aboub the mass vasectomy camp from publiclty wi
auch andio visual media as radio, drama, kathaprasansa ete,
Newspaper accounts for only 5.90% of the accoptors wno have under-
gone vasectomy with external influence and 20% from fiends and

relatives. All other ssurce are of mino® imporbance.

Tt is interesting to note that the role of professional
promotoyrs in spreading the knowledge of mass vasectomy camp 1s
insignificant, Only 5.47% of the acceptors came to know of the

. mass vasectomy camp from the promotors. It is reasonahle to

conclude from this table that to spread the knowledge of the
camp publicity machinery should be improved and ubilised. This
is the most effective source of knowliedge as is seeun from the
ahove table.

11. Role of Remuneration:

Acceptors preference for cash remumeration 35 displayed

in table XXVIiT. Aboubt 0947 of the Lobtal acceptors preferred

cash and only 5.47% expressed their willinegness to roceive -each
with other things. 1+ 1g gignificant to note that th2 over-
whelming importance given to cash remimzraticn shows tha¥% per-
sons are undergoing vasectomy as if only for cash.~-A clear
question was put to the acceptors to assertain thelir willingness
£o accept §.21/=, the amount of cash remuneraticn prevailing in
Their answers are slassified and embodied in table XXIZ.

1

ghe family planning health centres for a vascctomy operaticile

Tt ie seen from the above table that 75.76% of the acce—
ptors are not iilling to receive Rs,21/~ as remunaration. This
means that they want to get more repuneratien in cash as 1ls seen ,
in table XXVIII, Only 23.07% of the total acceptors are prepared
to receive F.21/- as remuneration. And most of the acceptorsy .
{n the cource of thelr interview, expressed their vicws that sub-
stantial enhancement of remuneration alone could atbract people
to the vasectony centres. J

Tneentives in kind include food articles, free entartahf%%
ment, free transport, free food, clothings, etca L

——

12. period of convalascences

pistribution of persons according to the length of con-
valascence to resume their normal work is given 1In table XXX.
Nearly 40% of tne acce tors toox 30~40 days o hocome fit for
their normal work, 19% took more than 50 days and only 5.86%
could da their work within 10 days.

Usually persons undergoing vasectomy operation, can resume
their normal work after a week excepting certain hazardous work
1ike climbing trees, cycling, swaing cte. Tne period of con- }
valascence is usually a week for the acceptors. But here aboub |
647 of the acceptors took more than 30 days to become fit for

. thelr normal work. The hazardous nature of worlz as well as the

b

b
seriounness of complaints may be the reasocns ror this unusval ‘
length of time that 64% of the acceptors took .To resume thelr 2
!
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normal work, If this simple operation, resul®ts in the jioss of
several working days and thereby the wages for ths poor labourers,
an mwillingness amonz them, to undergo the operation 1s Iiwelrr
to develop. Hence, special attention may be bestowed upon the
performance of operation in such a way as to reduce the period of
convalascence to the maximum extent possible,

13. Precautions observed:

Table X%XI shows that 98,837% of the accentors have got
advice for precaution after the operation. The percentage of
acceptors who have observed varions precautions advised for, are
given in téble XXXII. It 1s seen from thls table thal all the
acceptors have abstained from sexual relation and taken rest,
Some of them used condom, some were free from alchoholic drinks,
25,30% did not take alchohol in addition to rest for a few days.

The length of period during which the accepbors observed
precaution is given in table XXXITI. This table shows that 26,717%
of the acceptors did not assume normal work for 7 davs, 10.94%
for 5 days and 21.87% for 9 days. Vasectomy aceeptors are usnally
advised to take rest for 7 days. Therefora, most of the persons
assumed their normal work only after 7 days. Only 2.60% went to
thelr normal work before & days.

Table XXXIV shows that 93.75% of the acceptors removed
their bandage by themselves. - Only 6.25% wenht te hospitals and
heal.th centres for removing bandage,

s

Tt is seen from table XXXV that only 37.507 of the taubal
acceptors used ccndoms after operafion, TUse ol condoms 1s one of
the precaulions usually suggested by doetors In the mass c
But according to ths figures in the table most of the pers
hav2 not paid any impcrtance to this suggestion.

=

)
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14. Reasons for the preference of vasectomy:

Distribution of acceptors by reascns for preferring vasc-
etomy to other imown methods is given in table XXXVI. It 1s seen
that 35.16% prefer vasectomy as a less dangerous method wailes
27.75% prerer it due to the unhealthy condition of their wives to
accept permanent birth control methods., It is interesting t9 noie
that 12,8%9% of the perscns prefer vasectomy for remuneration,
Since vasectomy fatches greater amount of monetary remuneration .
as compared to ciher methods, it is preferred by 12.11% as a per-
manent method and by £.98% as more effective birth control methed.

t 1s clear that 35.15% who prefer 1t as less dangerous
method, might have undersiood the after effectis of vaasctonmy as
comrared to that of other methods., Permanency and efrectivaness
of this mekhod was also appreciated by some of the acceptors, !
In short, btable XXIVI roveals that the accentors of vascctomy \

knew the various aspects and after effects of this msthod,

T

15. After effects of glterilisations

15,1, Table XXXVII shiows that 33.207 of the acceptors
have complaints dus to vasectomy in spite of the services of ex=
pert dcctors with proper care and attention In the camp. Thera
will be a tendency to attribute all complaints to starllisabion
of acceptors happen to have any complaints after operation, The

A
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fear of adverse effects of sterilisation may affect the easier
acceptance of this method on a wider scale. Therefore, this
aspect skhould be seviocusly taken into account in sterilisation
centres. Lack of follow up and the negligence of precautions
advised may be the reasons for complaints.

15.2. The various complaints of the acceptors are given

in table XXXVIII. Out of 256 acceptors 85 persons have complaints,
As much as 28.24% of 85 persons have pain at the operaticn site.
This is the major complaints. pain on the back of stomach is
another complaint which is suffered by 13% of those who have com=
1aint. pus formation at the operation site 1s also a comnlaint
which attacked 9.4%; 10,587% have swelling at the operation silte,
8.237% have physical weakness and 3,537 became impotent. Only
5 557 had bleedlng after two days of operation and only 1% suffe-
radq from loss of appetite.

Tt is clear from table XXXVIII that pain at the operation
site is a common complaint suffered by a large nunber of acceptors.

According to table XXXIX all these 85 persons had no com-
plaints before the operation and hence all the comnlaints are
attributable to vasectomy operaticn,

The number of persons who having comnlaints, contacted
family planning staff ls shown in table XX%X. This table shows
tnst only 50% of these persons contacted family planmirg staff
for cure, The lack of sush contact is one o the reaspns for
the non-~cure ond fear of acdverse ofter-cifects of sterilisation.

i il - |

, Table XYXLXT shows that diseases of only 20 persons out of
35 who contacted family planning ce*aff have bheen cured. g

Tt is seen from table XXXXTI that 99,227 of the acceptons
could resvme thoir normal work witnout any difficulty after the \
e#lod of convalascence., This operation did not render them
unable to do their normal work. !

16. Role of Familyv Planning gtaff in follow-up:

i
1
I
Table XXXXIIT shows that 81.64% of the total acceptors |
have not conbacted any family planning staff after the operationg
Family planning staff visited oaly 11.72% of %he ragceplors. | Thi
seems to be a serious omission on the part of the family planninz
staff especially Health Assistants, If there is no follow up of |
any kind it would not be possible to lcecate acceptors with com- |

plaints and give necessary medical advice to them. b

17. Recommendation to friends & relatires:

‘, 'i 'i\
The percentage of acceptors who recommended vasectomy to .
their friends and relatives as a permanent birth contrel pethod '
is given in table XXAXIV. This table shows that 92.36% of the
acceptors recommend=d vasectomy to their friends and relatives.
This means that whatever be the complaints some of them are | ,
suffering from, they strongly favour vasectomy and recommend, its
adoption as in ideal method of birth control. {

f

|



18. Suggestions for changes;:

18.1., Table XXXXV shows the distribution of persons by their
opinion for changes in the existing family planning proeramme,
Out of 256 acceptors only 239 expressed opinions. 84% of these
persons suggested that top priority shculd ke given to vasectomy
among the various birth control methods in the family planning
programme; 18% sald that the services of expert doctors should be
made available for performing vasectomy operation,

According to table XXXXVI only 15 persons have expressed
opinion for making vasectomy more acceptable., Out of these 15
persons 6 have suggested that vasectomy operation should be eon-
ducted by expert doctors, 8 persons said that greater monetary
remuneration would make vasectomy more attractive and acceptable,
Only one person suggested for improvement on the publicity machi-

nery to make it attractive.

28,2 Suggestions of the acceptors for the type of publi-
city to be arranged in subsequent camps are given in tahie XXXXVIT.
This table shows that arrangement of make ’n the camp is favoured

by about 29% of the acceptors,

Next to mike comes radio in the order of imnortance.
24.22% of the acceptors suzgested radio as the medium for publi-
city. TIlliterate persons can understand the message conveyed
throush mike and radios. Thus 53.13% of the total acceptors to=-
gether preferred mike and radios.

Other types of publicity like newspaper, notice, banner
ete, require some educaticnal standard to read and umderstand with
the result thaot most of the acceptors are not sansitive to those Z
types of publicity. It is seen from tahle XiXXVTI that 20.70%Z of
the acceptors prefer newspaper, 17.19% banner, §,47% picture ard
1.17% motice, Thus it is clea» that more of the aceczptors 1ike
audlo publicity rather than visual ones. Their preference for
publicity may be a reflection of their educational standard about
the comprehension of the message of family planning conveyed
through various communication apparatus or publicity media,

Table XXXXVIII shows the opinion of acceptors about the
adequacy of publicity arranged in the camp. Almost ail the acece-
ptors are satisfied with the publicity arrangements and no inade-

quacy of publicity was poinied out,
W
18.3. Suggestions for Improvement of the camp: &\
\

. Opinions of the acceptors for improvement of similar camph
are embodied in table XXXXTX. Out of 256 accoptors only 9 have E_ﬂ
comments for improvement of the camp. Of the 9 accentors 4 sugges -
ted more monatary incentive to the acceptors, Better transport’ N
facilities to and from the camp was suggested by two acceptors.,
One of the 8 acceplors suggested that remuneration should be given ™\

F

only in cash., \
|

Other 247 acceptors seem to have been satisfied with the |
existing arrangements of the camp and hence they have no comment?

at all.
i
7
i
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1. About 74% of the acceptors are Hindus, 19,537 Christians
and only less than 7% muslims, Among the castes who follow IHindus
Nairs rank first followed hy Ezhavas.

5. About 21.09% of the acceptors belong to 35-39, 23.06%
to 40-44 and 19.92% to 30-34 age groups. Nearly 50% of the wives
of the accentors belong to 25-34 age group and 5.08% to 45-49 age-

group.

3, Regarding educational status 67.19% of the acceptors
have formal schooling while the corresponding figures for the wives
is 57.81%. There is a positive relationship between education
and percentage of acceptance, :

4, Most of the acceptors belong to the lower occupational
groups like mekilled work and agricultural 1abour,

5. About 50% of the acceptors belonz to the exnenditure
group of f.150-199 and 20.31% R.200 and above.

6. Nearly 70% of the acceptors reside in Xutcha, 24.61%
in huts and only 3.91% in pucka.

7. Another noteable point is that 3.13% of the acceptors
have no children at all., Average number of children born to each

acceptor in 4,5 and living children 4.

8. Occupational differences have no 1mpactﬁon the number
of children at the time of acceptance.

9. There is a negative relationship between educzational
standard of the acceptors and their wives and the numbar of 'child~
ren. Average number of living children for the acceptors who are
1iterate but below primary is 4.6 while the corresponding figuvres
for acceptors below middle, below metric and metrie and above are
3.5, 3.2 and 2,7 respectively, This trenc is seen in the case of
their wives also. |

10. Increase in the age at marriage of wives of acceptors.
does not seem to have any impact on the number of chiidren, X

11. Of the total acceptors 87,49% had 'mowledge of family
planning before the camp was a ranged, Fear of after effects, !
non-attainment of target number of children, insufficiency of /
incentives, etec. preveuted them from accepting vasectomy before |
the camp. i

12. 97 had used family planning methods before the camn.

13. Of the 224 acceptors who had preference for the camp
32.14% preferred it for getting more remtmeration 17.86 dve to
mass influence and 20,09% for the services of exoert doctors.

14, NearlykB% of the acceptors underwent vasectomy Operﬁ-'3
tion without any external influence and 25,29% accepted it with

the influences of friends and relatives belonging to different
professional categories. l
i
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15. About 57% of the acceptors came to %know about the
camp from publicity while 20.31% from friends and relatives. The
role of .professional promotors in spreading the knowledge o waas
camp 1s negligible. _

16. About 94% of the acceptors preferred cash remunera*iocn;
764 of the acceptors are not willing to accept R.21/- as re=ua3ra-
tion prevalent in vasectomy centres other than camps, This =373
that they want to get more remuneration. y

17. of the total acceptors 40% took 30-4% days to become
fit for their normal work and 19% took more than 50 days.

18, Almost all the acceptors observed precauvtions advised
_by doetors.

19. A large number of acceptors prefarred vasectomy as
a less dangerous method of birth control while 27.75% preferred
it due tc the unhealthy condltions of their wives to accept per-
manent birth control methods. MNearly 13% preferred 1t for more
monetary incentives, o

20, About 33% of the acceptors have complaints; 28.24% of
them have pain at the operation gite, 18% have pain at the back
of stomach, 9,41% suffered from pus formagtion, 10.58% have swel-
1ing at the operation site and 2.38% have bleedinc, :

g

21. Nearly 827 of the acceptors have not been visited by
any Tamily planning staff after the operation. : 0

22, About 93% of the acceptors recormended vasecteomy to
their friends and relatives as a method for permanent birth control.

23, Only 15 persons out of 256 have suggestions for making
rasectomy more acceptable, Services of sxpert doectors, nore mone-
tary remuvnerations, ete., have been suggested for mak%ins vassetomy
more popular,

24, About 53% of the acceptors preferred publicity through
mike and radio to other media, :

25. Only 9 persons out of 256 hdve suggestion for improve-
ment of similar camp. Enhancement of remuneration and arrangement
of conveyance are the suggested 'mprovements of such camps,
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Tahle Il: Listribution of sterilised nerso ns .
according to age :

Sterilised persons

Table ITT¢ Dis&.xibutﬂn ogf wives of aocceptors ascord-
i to age growp
o W Lot

e

¢ . Number Percentage
15-19 . e i b
20-24 & R e
25-29 ' 22 8.59
30-34 51 ‘ 19.92
35-39 54 21.09
Lo-Lk 59 . 23,05
U5=49 L6 17.98
50=-54 14 5.47
55 8 3.12
Not Reported & 0.78
TOTAL 256 100.00
w ] 1 F-.
o - € =

Age group '« — Wives— —
Number Percentage
15-19 2 0.78
20-24 35 13.67
25-29 62 24,22
30-34 63 24,61
35-39 51 19,92
Lo-Llh 26 10.16
4549 13 5.08
55 &y i %3 . . |
Not Reportéd - =2 0.78
3 oo
TOTAL » b4 ot ?6 100.00
) Fn W [
wer A = i’

i a2



sable IVs Mstmibution of sterdlissd roxsons
according o educabion

pals

Bducational level
Formal Numbor of feme.c schooling
schooling G i read &EE”EE;E‘“”’"&HAS“”“”"*TEE?"““
only _and write Rl
s MR S G SRR e W N (R ek S
1 4 3 b 5 6 ¥ 8 5 i0 i
Husband 172 67.19 . 16 6.25 L 1.56 64 25.00 256 100.00
Wife 148 %7.81 10 3.91 1 0.39 97 37.89 256 100.00
Table V: Distribution of acceptors according to education
'I-.'fd.ndu Q;lfci.si; ian Muaatic Total
Noe. % Mo % - NOp No. %

; 1 e e i 5 y o £ 9
Illitorate L] L ] a s . e e LI L ] ..
Iiterate below
o ot LT YIS P b SIS TR T ST O N g
Prima below
i ! 70 37.03 21 42,00 5 20.41 96
Below Matric 18 9.52 .s oo 21 1Y.,76. "0
Matric & above L 2.12 s .o .a e \4 %

. " K.
Not reported 59 31.22 25 50.00 3 .. AT.55 (87
TOTAL 189 100.00 50 100,00 17 100.00 256 100.00




Table VI: Distribution of acceptors according

tc occupation

Husband

NUmbef'

Skilled work
Unskilled work
Agriculture labour
Cultivators

Business & merchants
Clerk

Professional

No occupation

Not reporied

TOTAL

L
68
118
11
33
2
18

2

256

Percentage

3

e e i e ——

1,56
26,56
46,10

4,30
12.89

Q.58

7.03

0. 78

00,00

Table VII: Distribution of wives of acceptors

according to occupation

Wife
Number Percentage
Unskilled work 13 5.C8
Agriculture labour 37 6.64
Business & merchants 5 1.95
Household 217 84.77
Not reported 4 1.56
TOTAL 256 100.00




Table VIII: Distribution of acceptors accord-
ing to mounthly expondiiure

Monthly Expenditure Feraons
Number Percentage

50 5 A O

50-99 28 10.94
100.149 41 16.02
150-199 126 , kg .22

200 & above d 52 VL2031

Not reported L 1.56
TOTAL 256 ~ 1006.00

Table IX: Distribution of acceptors according

to the tyve of house

No. of per=

Type of houses. B . Percentage
Kutcha 179 69.92
Pucca 10 3.91
Not reported 4 1.56

TOTAL : 256 100.00




Table X Distribution of acce

to number of children borm

ors asccordi

B

en

Average 4.5

Total
Number of children Baan ot O 5 O E
Numbe r Percentage childr
0 8 3 13
1 20 L1 20
2 17 h.eh 24
3 4o 15.62 120
4 Loy 17.19 176
5 43 19.14 245
6 26 10,16 156
7 13 7.42 133
8 17 6.64% 136
b 10 3.91 99
10 1 0.39 10
1¢ 3 § i iy 33
N.R. 2 0.78 &4
TOTAL 256 100.00 1153

i

Takble XIs —Bistribution of aecepto::
’ unpe

zenording to

ber 01_4311d"q:_;ﬁ;L3g_
No.of children Living Total No,
75 cf chil-
Number Percentage dren
(8] 15 5.86 .o
1 22 8.59 22
2 32 12,50 64
3 L6 17.98 138
L kg 18.76 192
5 29 15.23 195
6 23 8.98 138
7 15 5.86 105
8 9 3.51 7=
9 L 1.56 36
10 *w - -
&3 1 0.39 11
N.R. 2 0,78 .o
TOTAL 256 100.00 973
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TABLE XVII

1

Distiribution of accoptors who had knowledgo of

vﬂchtomV t ‘rcj‘f The "‘q ey

S —— e AL, 50

Yes No Mot Rnuovted

Total

ﬂumbcv Per- Number Per- Mumber Pcr Numher

cen- cen- en
rage taze tn;;

Por-
con-

< norn
VELTIE ¢

224 87.49 12 4,69 20 7.82 256

‘D{Etribution of noouptor _who had i

TABLE XVIII

Vocactomy bofore the Coup by i ng fox
.lzzliﬂf u““".g.‘_i.c _operaticn befure t50 (i

Nunber Percentage

Use of contraceptive 1
Unfavourable health o .22

Disliked operation _ 2

Need for more childron g4 B 3
Insufficient incetives 43 i
Fecar of after cffeets ’ g Th: & | 3
Objeection from wife

Objeetion from relatives 1

0.45
9.( £2

3.02

9,20
3,04/

oo
Iy el

045

TOTAL: . \ 224 1C¢9.CO




TABLE _XIX

gistrlbution of acceptors bY the lpowlodge of some
othey Fomil Piaaming Methods

Nunber percentage
/ AT g et b N O

1. Vascctony 224 87.50

2, Nirodh 16 f.24

3, P.P.Se 8 3.13

4, IUCD & others 8 3.13

5. Total 256 100 .09

TABLE XXA
igtribution of accuptors who had u
method bhetore the gggﬂgggmgyc numbesr ot © flgver
Nirodh - 1UCD Use of Condon Totol Average Noe

of children

No, Percen- No. Perecen= No. Perecen-= No. Percel- 3

tage tage tage toge

1. (X e .o . - e (R . T
2¢ 6 33.33 .e . 3 100.00 B B
3‘ 4 2‘2.22 Y . e ® ) .4 ol
4. 4 22022 B3 33.33 .0 so - 5 v ®
5. 1 5.56 . .. . R 3 LR
°. . e e Tl PR L L) e ¢ B#
T, 8 16.67 2  66.67 & . 5 )
8. . " e e .o e . ae .o
9. L “he L) .o e aw o0 .6
10. - . - s e . . . .9
}100 (L] . .o . s .0 LR L .t
NB-. . e .o (] . .o a an
Total:18 100.00 3 100.00 2 100.00 23 .o




TABLE _XXB

istrib of anceeptors who usmw__m_q.mﬂ_m_p_x
duratiocr o7
Numher Pereentage
Below 1 Yoar i 4,28
1 -2 4 17.39
A= 2 8 34,73
3 - & i 4,33
4 + 3 2 AN 46
5 & above 4 17.39
N.R, 3 13.04 .
TOTAL: 23 10027

e . e i

perye] w

ey | —_—

Percentage

nigtrlbutmn of ncouggors by 7 _the ago of xouvwst child

e i ———

Arc ;“' vonngest Nwaboi
chii i
P————
j 40 15563
1 -2 T0 27.34
2 = 3 63 24,61
3 -4 30 11,73
POLAEE 7 2.73
6 & above 32 12.50
N.R‘ 6 2-34'
TOTAL: 266 100.99




TABLE XXIL

Distribution of acceptors accov’ing to percentaze of

wife at tho time of cvouiligniion

v —Yes No M. R. Totel

Not Peircon=- No, Percon= WNow Percen~ |« Na, Joreen~

Luge ’ tape : tegc voge
i // - —
42  16.39 211 82,43 3 1.18 256  100.00
g
* TABLE XXTII ] -

Distribution of persons by rcascns fgg7proferr1ng_iho camp .

Reasons Number Percentnge

1. Did not kHOW'vasectqﬁy

before the camp g 32 © o 145,29
2. Services of expert ﬁoctors 45 20,09
3. More remunerasbion 72 % 52.14
4, Mass_inflvﬁnne ' T o) 17.C858
5. Proximity to the camp i8 8.02
6. Cthers ; 17 T.59
T. TOTAL: ; 224 100.60
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TABLE XXIV __—
/"d

' Distribution of aocdﬁiors according to_their discussion

with wives

|
/

" Yos No el <o Total
~ No. pPercen+ - No. Percen- No. Percen-Nec., Percen-
S tege. tage tage Tage
| 171 66.80 g3  32.42 2 0,73 256 100.00
g ]
4 AR KA TABLE _ XXV T D)
: 5 ! _ /
Distribution of acceptors by their xnowledge about relatives’
having undergong sterilisstics Lefore thelr poceimamne Lo 8 )
E : ]
/ /
YOB NO N’.R. o Tofﬂl \ /
No. Porean- - No. Poroen- No. Porcen- DNog- roreen —_,--':
/ tage tage tage tage
/ i
R | |
174 67,97 79 30.86 3 1.17 256 100,00
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Table# XXIX. Distribution of sterilised pérsons according to
: fheir willingness to accept s, 21/~ on remmmeraiion
for undergoing sterilisation,

Not willing Not Total
willing Recorded
Number paroen- No. pPercen= No. percen= | No. Dorcen:
tage tage tage TAZLe
202 75.76 51 23.07 3 p R 256 102,00

Table: XXX. Distribution of acceptors according to length
of period of absence for work (days).

] Persons
Days -
Number rercentage

1« 9 : 15 - R, 80

10 - 19 : 49 19,14

20 - 29 ; 28 10,04 h
30 - 39 79 30,25 \
40 - 49 33 12 B \
50 % above 50 7 19.53 _: ll
N.R. 2 : 0.72 :; \
Total | 256 100,00 i




Table: XXXI. Distribution of accentors on the basis of
advice received for precautions. Vus/No

LI B B O

Yes No N.R. Total
No. P No. P No. P No. P
253 98,83 1 0.39 2 0.78 256 100.CO

Table: XXXII. Distribution of acceptors by the nature of
precautions observed,

TR No. Percent
' Nature of precautions 6 2 By
; Absence for a period 9 3.56
:.Use of condom 12 4,74
- Rest and avoiding of ecyeling 60 23.71
; Rest of some days 5 - 1,98 ;
' se of condom and rest for some days 64 25,30 ¢
| Avolding % Alchohole and rest for { \
: some days. ] 29 11.46 \
Rest % avoiding of hard work ¥ 65 25,69 \
observe instruction, ] : 2
N:R. 3 1,19 k
1

Total: 253 100,00

Ll P o BTy
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Table: XXXIII. Distribution of acceptors according to
the length of period hefore normal work.,

Length of period Numbe r Percentage
1 day .0 .o
::3 - e LA
& 12 4,69
4 10 S
5 et 10,94
6 10 5,91
7 94 36,71
8 10 .08
9 56 21,87
10 : 16 Eoith
Above 10 i 4 6.64%
N.R. 3 ool
Total 256 10C.20

Table: XXXIV. _biitribution of ascceptors aecordins to the
place of removed.-of bandage.

Persons
Place
Number Percentace .
Self 240 93.75
Hosnital .9 8.562
private centre 3 8 )
primary Health Centre e 0.78 ;
" ¢ {

N.R. 2 0.78 \
Totals 256 100,00 \

-
s —— A



Table: XXXV. Distribution of aeceptors who have used and
not used condoms after the operation.

R .‘reqmo
Yes - No N.R. Total
WAL e " Now P Yo. p Ha Lo B
96 37.50 158 61.72 Z 0.78 256 100,00

Table: XXXVI. Distribution of acceptors by reason for
preferring vasectomy.

{3 . Number percentage
1. More effective birth control 23 8.98
2, pPermanent method 31 225l
3. Unhesalthy condition of wofe T 27.73
4. 1.ess dangerous method 20 35.16
5, For remuneration - 33 12,89
é. Others 8 3.13
N.Re .o os

Total: 256 100.00

-"-—"—"-‘t-h' ey
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Pable: XXXVII.

il B e (o M e e e ) P

pistribution of acceptor

s by complaints.

Yes/No
. .
Yes No N<R. Tokal
N P N Re AP N P b P
85 33.20 169 66,02 2 0.78 256 100,00
Table: XXXVIII. pistribution of acceptors by the nature of
sl complaints.
_ Number perceutage
Pain 4 _ 4 A70
pain. at the operation part 24 2R 2%
| pus formation ' 8 9,41
mpofe oy {afl i 4 f giEe
dccasional pain on both side of the lower ¥ :
‘ nosh nar t of my stomach. ¥ 11 .94
*swe11*np on the operation site 197 10.58
Oceast fonal feeling of weakness for both ! )
o i lcc,"'i (lnd '-11.]7163. 7 8‘?3
Skin effect. 1.18
Aleeding was hdppened after the 2nd day of [ ° 2.39
the operation. 1 \
I cennot take food with I took before the 1 1 —1rg
Opf. .L."f.i-b ion. !
Others 15 17.65 \
Total: e5 100,00




Table: XXXIX. Distribution of complaints accbrding to
_their relation with operation,

c—

/ LA
/
Acceptors
—after This operation 24
Before the operation 1
Total: 85

Table: XXXX. Distribution of asceptors who oconsulted
¥ and not consulted for remedy.

Consulted fi Not consulted Total
e 5 AT s ; = o
? 35 40,48 50 59.562 84 100,00

., e
e = e
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Table XXXXIs Distribution of acceptors according to the

pature of results of & consulkntion,

|5 : Cared Not cared Total
lNumber Percentage  Number Percentage

20

s e — e i

57.00 15 43,00 100.00

AXAs : L ephors aeeofdilig 1 ¢
]
i o b ..+ g g R .. T - L - ) i s el - - - i s v ki
E. 1 D.0.00.9 H EROHS j - who coul could pot
4 ) work as g result of operation Yes/I'o
r Perceitage  Humber Pareantage
*-

Not ‘R—eported - Total

Number Percentage  Number Percentage lNumber Percentage

254

00,22 2 | 0.78 | 256 100.00

1£?fé'ha&gﬂ;

’ i N e A ST B | - g ¥ ~ | "
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= .y oA 5 ~ s
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Table XXXXIII: Dia&n;!gsign_n£4agsenigzg_!ng_were visited
‘ gpd npot visited by F.P, Staff Ye=/No

| Yes No - 3 Total
Number Percentage N . .« P v N . P IT P
807 L1 $:209. 81.64 17 ... .6.64 256 100.00

XXXXIVE "MLMJ@%@% g
g8 relatives Xe ,

Yes g No " ‘Not Reported 222, 0atal

Number Fercentage Hinbar Per.  Mimber. Pefcentage Nomber FPora.

u

e ———— e e e

AT R R S SR SR

- ©3.36 (15  5.868% 2 10.78 256




b ggestions
for chapses that governmept shonld male in the
Fanily Plapning prozuanie .

| -.Mi

Changes Number Percentage
Top Priority to Vasectomy 210 24
Servlices of expert doctors 29 16
Total 230 ) 100

Fo. - Barcentage
Operation to be conducted '
by expert doctor 6 40.00
More financial help 8 : 58 .81

The method of publicity
has to be developed ¥ ; 6.67

Total 15 ; 100.00
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Tab 11Is D b ) i inion ahout
the_aodegquacy of publiaity in the camp.
Yes Not Reported Total
“m-er f’éfcanﬁage i ﬁhﬁbe‘"r-  Percentage Number ~Percentage
247 06.48 o 3.52 256 100.00
; $
Toble XXXXIX: Distribution of acceptors nccordin to their
‘ SUZZEstions Tof ohanges 1h Thc ATTARECHCLs
of the cawmp.
Ye No
Yes Numbor P‘arcantage
More incentive 4 44,45 q
Insehtive should be given in cush ) 111
bus or cares 2 22.22
Attend in the camp should be Ly
careful in their duties 1 11.13
Quee system arranged in the camp-
was ho So. 1 11411
Total ° 100.00
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