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FOREWORD

Much water has flown since the first Seminar on the
“Implications of the Growth of Population in Kerala,”
in August 1964 under the auspices of the Demographio
Research Centre, Trivandrum- A greater awareness about
the population problem is noticeable in every quarter-
The specifio “Research needed on the Population Problems
of this State,’”” was considered a suitable topic for a Seminar
in the present context- This volume consists of all the papers
presented at the Seminar and the history, status and details
of research done on population and Family Planning. Ifis
hoped, that the specific research areas and schemes pointed
out in several of the papers will stimulate greater research
interest among the research workers in this Centre as well
as elsewhere in the Country.

Dr. P- K- GOPALAKRISHNAN

DIRECTOR,
. BUREAU OF ECONOMICS & STATISTICS
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INTRODUCTION

1. ABOUT THE SESSIONS

The one day All India Seminar on “Research Needs in Population and Family Planning in Kerala”,
was held on 25-1-1989. The Seminar was divided into four sessions, the inaugural session, session on® pro-
blems arising from population growth in Kerala,” the session on ““Needed Research on Population Problems’
and the concluding session,

The inaugural session commenced with the inaugration speech by the Honourable Minister for
Health Sri. B. Wellington. This was followed by the presidential address by Dr. €. 0. Karunakaran. The
Honourable Minister, while pointing out the need to view the population problem in all seriousness, equally
emphasised the need to undertake research on the good and bad effects of Family Planning Programme,
The president Dr. C. O. Karunakaran made a fervent appeal to follow the example of Japan in controlling
the population problem in view of the writing on the wall,

In fhe first technizal session, of which Prof. V. R. Pillai was the Chairman, five papers were present-
ed on the characteristics of population growth and the economic and social consequences of the population
pressure in the State. The Papers presented and the lively discussions that followed, threw much light on
the various aspects of population growth and its consequences, from many different angles.

The second technical session was presided over by Dr. Mathew Kurien, Economic Adviser to the
Government of Kerala. Tight papers were presented which covered a wide range of related smbjects like
family planning, communication and motivation, Suggesstions for specific research studies were made in
several of the papers.

With, the concluding session, presided over by Sri. V. Ramachandran, T. A. 8., Planning - Beeretary,
the Seminar game to o close, The Chairman Sri V. Ramachandran suggested the need to give a practicai
bias to the research studies. undertaken,

PROCEEDINGS OF THE SEMINAR HELD ON 25—1—1969 *-
c

A Seminar on “Needed Researches on the Population problem of Kerala” was held on 26-1-1909
at V. .J. T. Hall, Trivandrum. The seminar consisted of four sessions-the maugural session, two technieal
sessions and the concluding session,

The Beminar was inaugurated at 10 A. M. by the Honourable Minister for Health shri B.
Wellington. Dr. C. 0. Karonakaran was in the Chair. Dr. P. K. Gopalakrishnan, the Direstor, Burean
of Economics and Statistics welcomed the guests.

In his inaugural address, the Hon ‘ble Minister, while agrecing to the urgent need for controlling
population, emphasised that research studies on both the good and bad aspects of the Family Planning
Programme should be undertaken, He also pointed out that the problem of population has to be viewed in
all serionzness, -



Dr, €. 0. Karunakaran, in his presidential address pointed ont the adverse effects of rapid
population growth. Poinsing out the example of Japan, he pleaded for the urgent necessity of controlling

the population in our State.

Sri P. 8. Gopinathan Nair, Assistant Director read out & summary of a report about the activities

of the Demographic Research Contre during the past ten years.
The session ended at 11 A. M.

The first technieal session on “The population problem of Kerala’, began at 11 AM. with prof.
Vv R. Pillai, in the chair. Out of six papers roceived five papers were presented. The papers related to:

Economic & Bocial Problems resulting from excessive popuiation:

Characteristics of population Growth and an appraisal and the need for conducting sample surveys of

prospective growth to obtain better registration data.

By way of introductory remarks, Prof. V.R. Pillai pointed out the need for more researches on the
varions aspeots of the population problem,

In the background paper on “The population problem of Kerala™ the adverse effects of population
growth on the various sectors of the State's economy were pointed out. The hampering effect of the explosive
population growth on economie growth, through its repercussions on eonsumption, savings anil investment,
was brought out by 0. Ayyappan. in his paper on *‘Economic Problems of population Explosion - A lesson
from the experience of Kerala State’. A two way a.pprua.uhxnf faster economic growth and eentrolling of
population growth was suggested. I the disenesions that. followed N. Gopalakrishnan Nair remarkel that
since those who are to enter the labour fores now are already borne, birth control will have only long term
ofiect and as such urgent and immediate steps should be taken to reduce the birth rate drastically.

In his paper on “The. Distinctive characteristics of populatlon growth in Kerala - some gide lights
from the soeio cultural perspectives” (. Burendranathan Nair dealt with the role of immigration in the
past, and of the interaction of fertility and mortality against the snoio cultural back ground of Kerala, in the
population growth of Kerala. His snggestion of putmigration a8 & poliey to reduce the population pressure
was pointed out a3 impracticable in the present context by Dr. George Varghese,

. Ramalingam in his paper ian appraisal of the papulation growth of Kerala and prospective growth”
pointed out that the assumption that the State and the south zone are having proportionate wvalues of expec-
gationof life at birth for the sexes was wrong- On the basis of birth rates and expectations of life estimated by
him and using the revised model life tables of Dr. R.8.Kurup, he has projected the population of Kerala which
showssmuch variation when compared to the projections of the HExpert group. The importance of Sample
Surveys in ohtaining hetter registration data was emphaised in his paper by Sri P.N. Bhatachariya, drawing

from the experience of West Bengal.

Dre. B. K. Gopalakrishnan, Director, Bureau of Feonomics and Statisties pointed out that the

population problem was not so serious. if the unutilised ecapacity in land, factories and labour force were

fully utilised.
In this eoncluding remarks, prof. V.R. Pillai, stressed the need for cost-henefit analysis, collecting
data on consumption, savings enid investment.

The papers presented and the digeussions that followed, brought to light the various facts of the
alarming growth of population in the &tate und the immediate need for reducing the birth rate-  Messrs s.
Bhagavatheeswara Iyer, T.R. Thankappan, G, Viswanatha Pillai, N. Krishna Pillai, Dr. P.K. Gopalakrishnan
Dr, George Varghese and V.K. Sasidharsn also took part in the disgnssions,



The second session on ““Needed Researches on population Problems of Kerala commenced at
2 P, M. with Dr, Mathew Kurien, Economia Adviser to the Government of Kerals, in the Chair., In his
introductory  romarks, Dr. Mathew Kurien stressed the need for co-ordinating the research schemes
of the various demographic Research Centres so as to avoid wasteage anl to re-examine the philosophical
basis of most of the studies undertaken. After Dr, Mathew Kurien left, Sri N. Gopalakriabnan Nair,
Additional Director, Bureau of Economics and Statistics took the Chair. Eight papers dealing with:

Family planning, communieation and mativation, need for research on migration and on epecific
demographic problems of Kerala were presented,

In a review of Family Planning, Dr, M. P. Manomohan suggested an evaluation of the programme-its
siiceess as well as failure, the psychologieal and emotional failures of acceptors as well as study to find
out the influence of religion on Family Planning. Dr. G. Velayudban has rightly stressed, in his paper
“what might improve birth control in Kerala”, the need to convinee the common man about the safety and
effectivity of the methods available today, Dr. R, 8, Kurup, and K. M. P. Pillai, have proposed a cost
benefit analysis of various methods of motivation, state-wide attitode surveys and follow-up studies and
social psychologieal effect of family planning besides a few analytical studies.

Dr. George Varghese in his paper on “Family Planning and motivation basis for communication”
emphasised the need for family life education, depth studies to determine the dynamics of non-acceptance and
dliseontinuation and use of indigenons systems of communication. Vrindavanam Venugopalan soggested a
package progmmme of communication to effectively motivate the common man,

The fact that migration was continued to be a comparatively neglected field of popunlation Research in
Tndin was brought out in a paper by P. 8. Gopinathan Nair, Anannual sample survey to collect migration
data, enquiry into causes of migration, changes in population growth and occupational structure, as a result
of migration were suggestad,

Suggestions for studying the reasons for the high sex-ratio, high fertility rate, higher expectation of
life for females and making forecasts of sehool going population were made in the parper by Dr. K. V. Bama-~
chandran and G, 8. Nair. The importance of, population and labour force projection, after taking into account
the effect of migration, study of mortality structure of selected ocenpation groups and classification of Tural
population by educational standard was emphasised by Sri. P, M. Abraham,

During the discussions that followed, the need for research in the fields suggested was endorsed by
most of the participants, The study of factors other than population growth which influenced the labour fores
participation rate, was pointed.out by Sri N. Gopalakrishnan Nair. The importance of sex education for
mativational purpose of family planning, and the need for liberalisation of abortion were pointed out by Dr,
Gieorge Varghese. Messrs N. Krishna Pillai, 0. Ayyappan and V. K. Sasidharan also took part in the dis-
cussions.  The session ended at 4 P. M.

The concluding session, with the Planning Secretary Sri V. Ramachandran in the Chair. commenced
with a presentation of the proceedings by O, Ayyappan. The specific research problems that came up through
the Seminar are given in tabular form inthe appendix. Inall 35 studies were sugeested, Of these, 6
studies fall under general studies in demography, 4 under fertility, 3 under mortality, 5 under migration, 3
under projections and 14 under family planning. The Chairman suggested the need for resenrches to he
more practical and scientific.

Tl Seminar came to a close at 5 PM,
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DEMOGRAPHIC RESEARCH CENTRE, TRIVANDRUM TEN YEARS OF WORK-
INTRODUCTION

The State of Kerala lies in the South-western corer of India. It has an area of 15002 Sq. miles,
and a population of 169.04 lakhs according to 1961 census, and its present population is estimated at 202
lnkhs. The State was formed on 1-11-1956 as per the State’s Reorganisation Act.

The rate of population growth was very high in the State from very early times. The historical
factors had considersble influence on the size and distribution of the population in the State. The fertile soil,
and healthy climate had attracted migrunts from very early times. Our sandalwood and spices which were
valued very much in foreign markers, also sttracted migrants, even as early us 1000 B. C. 4 long coastal
line with a number of natural ports placed the State in constant contact with several foreign countries,
From very early times there was migration from countries like Ceylon, Arabia etc. The healthy environments
and habits of the people of the State have been putting an effective check on the spread of epidemics. The
availability of different medicinal herbs and the consequent development of the Ayurvedic system of treat-
ment uging rare herbs might have placed another check on the deatli=rate of the population, But there are
no factors which are favourable to low fertility. .

As o result of eomparatively high fertility rato and low mortality rate the size of the population
of the Ssate was very large from early times. Besides, frum 1901 onwards the rate of growih itself was
inereasing. The increasing trend in growth rate is interrupted only in twe decsdes-namely 1011-21 and
1931-41. The population of the State has increased by 164% during 1901-81 while the All India increase
during the same period is only |ess than 90%. During 1951-60, the population of Kerala increased by 2476%
while the All India rate of growth was 21.50%.

The population of Kerala possesses certain unigue features which distinguish it from the population
of other states and that of the country. The exeess of fomales over males is one of the unique features.
From 1901 to 18951 the sex ratio has shown an incrensing trend. In 1961 the sex-ratio has decreased from
1028 to 1022. The density of population of the Srate even in 1901 was higher than the densit _': of India in
1961, The pressure of population on land is obvious. At present the State has got the highest density
in India. The religious composition of the population is also different. from other States of India, Christians
orm only less than 5% in other States.  But their percentage is about 21 in Kerala.

The peculiar features of the population of Keraln and the problems ariging from them have attracted
the attention of demogrephers from early times. Buot the studies about populstion were eonfined to the
material availsble during the decennial censuses. During the Second Five year Plan period, demographie
studies gained added importance. Demographic Research Centres were established in Bombay; Caleotta and
Dlelhi. The fourth Demographic Research Centre was established in the Bureau of Economies and Statistics,
Trivandrum in 1958, The Demographie Research Centre was directed to give top priority to the fullowing
items of work.,

1) collection of information on attitude to family planning which may be of immediate use in the
education progromme and later help in assessing the changes in these attitudes bronght sbout Ly
the family planning programme.

ii) investigation of socio-economic factors affect'ng fertility whick may lead to appropriate social
action for reducing birth rates,



iii) study of the effect of the fimily planning programme on attitudes and birth-rates in aregs where
it is being implemented.,

The studies ondertaken by the centre have been in conformity with these directives,
2. BTAFF. v

The centre started functioning i August 1958 with the technieal staff eonsisting of one Assistant
Director, one Research Officer, two Research Aesistants and four Compilers. The number of Compilers was
later raised to fourteen. This staff pattern continued til) 1965 when the number of Compilers was reduced

The netivities of the centre are guided by the Deputy Director (Vital Etaﬁuﬁm}. the Additional
Director and the Director,

3. TECHNICAL WORKS

The varions studies conducted by the Centre can be classified under the following categories,
1) Population growth and projections,
ii) Fertility and family planning.
iti) Factors affecting fertility,
* iv) Mortality and morbidity.
v) Other demographic studies

Though more emphasis is being given to fertility studies and studies on family planning, the other

topies are not neglected. Tn the following paragraphs, a brief review of the studies conducted under the
above headings, is given together with the main findings,

31, POPULATION GROWTH AND PROJECTIONS

The factors affecting population growth of Keraln and their implieations have been studied in a
number of pupers issued from the centre, -

In the paper ‘Population of Kerala’ jssued in 1985 the high growth rate of population since 1901
and its ecororic implications wepe studied. The higher growth rate is the resnlt of bigh fertility and low
mortality, The per capita availability of cultivable land is decreasing due to the incresse in population, in
the ubsence of any possibility to increase the ares of cultivable land; the food deficit of the State is becoming
more acute with every increase in population. Thongh the state Income at enrrent prices has increaged by
47% during 1955-56 to 1860-61, the per capita income has increased only by 82% during the period, The
gap between the above two increases js sccounted for by the population inerease,

In the draft of the “Demographic Report for Kerala 1901-61 & detailed analysis of the population situ-
afion of the State during the g0 years is made. The growth of population in the state sinee 1901 and factors
eontributing to the growth of population are examined. Before the analysis is taken up, the historical and
geographicil background is presented, Thepe is considerable variation between Districts in the rate of growth,
Trivandrum, Quilon and Kottuyam Districts form the first vategory with a high percentage variation through-
out the petiod, Palghat and Trichur have lower percentage variation throughout. Cannanore and Kozhikode
have initially lower variation but bave higher variation during the final stage, Alleppey and Ernaknlam
Districts which have higher percentage variation initially have Jower variation in the final stage., There is
also considerable varintion between the growth is puttern of Kerala and the neighbouring States. The rate of
growth is higher than that in {he neighbouring states of Madras and Mysore during 1901.81. Among the
States in India, Kerala has the highest density of population.  Urbanisation has been taking place in Kerala

-



at a higher rate than that in Indis and in the adjacent States, One of the important characteristics noticed
about the population of Kerala is the predominanee of females. From 1901 onwards females exceed males
The sex-ratio is seen to be increasing from 1901 to 1951 and has decreased slightly in 1961, Like other
developing countries Kerala has a large percentage of persons in (more than 40%) the early age-group of
below 15 years. The study of marital status pattern has shown that about B7% are unmarried, divorced or
separated, A rapid decline in mortality is noticed from 1901-1961. Migration has played only a very minor
role in the population growth of the State. The worker participation rate is seen to have decreased from 44
in 1901 fo 33 in 1961, With the anticipated progressive decrease in mortality and fertility rates, the popul-
ation estimates have been worked out for the quinquennial periods up to 1981.

In & study of the population of Trichur District, the growth of population of the District, since 1901 and
its implications are discussed. The population of the District has increased by 149% during 1901 - 1961. The
District has the highest sex-ratio (1090) among the Districts of the State, 42 persons are below 15 years
and 83.29 are workers. It is proposed to undertake similar studies of other districts.

The effect of population growth on national income, savings, invesiment, consumption and employment
are examined in the paper, ‘Tmpact of population growth on economie development of Kerala." The food
production of the State is sufficient to meet only half the requirement of the state. The expenditure on social
gervices sector is very high, 1t increased from 15929 lakhs in 1956-57 to 450.46 lakhs in 1984-65. The per
capita income at 1960-61 prices has increased only by 14% during 1950-51 to 1963-64 while the State
income has increased by S5Z2%.

The study has revealed that in Trivandrum there was no appreciable difference in fertility between income
groups.8% husbands and 29/ wives have sufficiently good knowledge of family planning. Of these only 309/
couples practise family planning methods. The highest percentage of couples had expressed the desire to have
a family of 2 sons and 2 daughters,

In Quilon 619, husbands and 589/ wives had favoured to bave a family of 3 or less children.

In other centres also, a substantial percentage had expressed their willingness to have & small family.

32. FERTILITY AND FAMILY PLANNING:

Family Planning has been adopted as a national policy. BStudies on this topic have been given top
priority by the centre. A number of studies were conducted on the socio-economic and demographic charac-
teristies of family planning acceptors, evaluation of attitude to family planning, differential fertility, factors
affecting fertility, the cffectiveness of contraceptives and the effects of sterilisation. The first item of work
undertaken by the centre was a survey on actitude to family planning. A Pilot Survey was conducted in
Trivandrum City in 1958. After the completion of the pilot survey, the survey was extended to other districs
hendquarters of the State and to the municipal town of Attingal. The survey was intended to:-

i. assess the attitude of persons to family planning.

(i  estimate the percentage of persons who prefer known methods of birth control.
iii. study differential fertility according to income and oceupation, and
iv. study spacing of births.

The difference in fertility between oceupation or income groups is not significant. The interval betwesn
sucoessive terminations was about 30 months, The difference in average interval between various centres
wos only very little.

A survey was conducted in Sreckarivam Village during 1961-62. The socio-economie factors affecting
fertility, the extent of under-registration of births and deaths, the change in age at marcisge, and the attitude
of couples to family planning were studied. The birth rate was estimated to be 26.3 and death rate 8.1. The
increase in average age at marriage during the 40 years 1921-61 was 3 years, 749, males and 31.0% females



had heard of family planning and among them 45.7% meles and 98.6% females knew methods of family
planning,

Several studies were conducted by the centre on the demographic and socio-economio characteristios of
sterilised persons. The details available in the hospital records were incomplete regarding income and
education in a large number of cases. For the years 1956-61, 1961-62, 1962-63 and 1983.64 the data for the
state were used. For 1964-65 and 1965-66 District-wise data were analysed separately to study the variation
among districts. Bome of the common features noticed. in all these studies nre the following.

The method of sterilisation operation is less popular among Muslims compared to other religious groups.
The percentage of persons from the low income groups is very large among the sterilised persons. Bterilisation

has become comparatively more popular among literates. The average number of children born to sterilised
persons is more than 4, '

A sample survey was conducted in 1962 on persons who have undergone sterilisation operation. The study
was intended to throw light on the relationship of complaints attributed to sterilisation and age, number of
children, oceupation and interval het ween operation and resumption of sex-life ete. The interview was conduct—
ed by District Statistical Officers in the presence of Medical Officers. A substantial percentage of the persons
had reported complaints like pain, thinning of body and lessening of sex desire, Since there is a tendency
to ascribe all complaints as after-effects of sterilisation operation, it is necessary to have a thorough medical
check up before sterilisation. This should be followed by periodic checkups.

Three studies wers conducted on persons who have adopted contraceptives. The first study on this topie
wis condoeted in 1960 using data available with the family planning clinic at Attipra in Trivandrum distriet
It was revealed from the survey that 63% wives were eager to get information on family planning.

Two other studies in 1962 and 1966 were conducted using data from all the family planning elinies in the
State. In these studies the socio-economic and demographic characteristics of couples and the effectiveness
of contraceptives were studied. Hindus are over-represented and Muslims are under-represented among the
couples visiting family planning clinics. The pregnancy rates for the various entraceptives ranged from 8.8 to
242 in tha farst stuly anl from 7 to 27 in the sseond study,

In two papers published by the centre, in 1965 and 1968 the progress of sterilisation operation in the
State has baen reviewed, The targets of sterilisation operations to be conducted in the Btate and the reduc-
tion achieved so far due to sterilisation has been worked out in these papers.

The 1. U. C. D. was widely adopted by females in Kerala from 1965 onwards, The characteristics of
these females have been studied using data available from 2 hospitals in Trivandrom city. 1In addition to the
study of the demographic and socio-economic characteristics, the expulsion, removal and reinsertion rates, and
the interval between I. U, €. D, insertion and last menstrual period have also been worked ont.

The effect of industrial, public health, family planning and extension activities on fertility and
mortality is studied with the help of data available from a survey conducted in 4 villages. The four villages
belonged to the following categories,

i, villages with intensive industrial activity.

ii. villages with intensive publie health and family planning activities.
iii, villages in the Post-developmental phase,
iv. villages with none of the above activities,
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The study has revealed that the activities are in ita initial stages and it may take a longer period to

show significant results. The survey was conducted in 1963. , ; :
Another survey conducted in 16 villages and 16 wards was in.ended to provide estimates of birth

and death rates and to study differential fertilivy, mortality and attitude to family planning.

; The birth and death rates obtained from the survey are very low. Migration does not affect popul-
ation growth substantially in the areas surveyel. Study of differential fertility has shown that Christians
have the highest fertility while Hindus have the lowest fertility. Questions on attitudes and preferences on
joint Family system, education of daughters, age ab marriage of sons and daughters number of children desired
and knowledge and practice of family planning methods were asked.

The joint family system is weleomed by 62% in Trivandrum and more than 90%, in other places.
Early marriag® of sons and daughters is not favoured by a substantial percentage. 41% husbands in Trivan-
drum, 20% in Palghat, 40% in Ernakulam-Irinjalakuda and 20%, in Kozhikcde preferred to have 3 or less
‘children, -The percentage of eouples who know the methods, is very low. Even among the couples who
know the methods, very few practise the methods.

83, Factors affecting fertility: Human fertility is affected by a number of fuctors. Age at  marriage and
f g L=

practice of contraception are two important factors which directly influence the fertility of women, besides
'other factors, which have an indirect bearing on fertility., Several studies on Lhis topic have been made in the

centre,

In & study using the data available from the survey on attitude to family planning in Trivandrum eity,
ke B e, age ak first delivery and age at widowhood of females in different religious, occupational
and education groups are investigated. The age at marriage is highest for christians and lowest for Muslims.
There is no significant difference between income and oeetipation groups. Age at marriage is seen to inerease
with education.

Tn another paper based on the data from the same survey in respect of 8 towns of the state, the variation
in fertility betwoen two generations is gtndied. The two generntions considered are the women contacted by
tha Investigators and their mothers. The study has revealed higher fertility for mothers and "tendeney to
have less fertility and more spacing in the current generation.

The data available from the 1961 sumple census have been used for a study of the fertility pattern of
women in Kerala, The average age a% marriage of females has inoreased from 16.8 years in 1930 to 19.2 years
in 1980, Of the births during the 12 months preceding the date of survey 1/3nd are 5th or higher nrder births.
Among women of completed fertility 2.5% have no issues. In urban areas’ about 1/8rd and in roral areas
20% have 4 or loss children. Among rural couples having less than 5 years of marriage doration, 1 [3rd have
no children and 50% have only cne child. -

The marumakkathayam system of inheritance prevalent in Kerala during the past has influenced the
fertility pattern of the women of Kerala to a considerable extent. A detailed study on this topic has been
conducted by the centre. The partition deeds of Tarwads, census reports and surveys eonducted by the
Department are the main sources of data for the study,

The repori has been issned in two volumes. The following hypotheses are formulated and examined.

(i) Under the marumakkathayam system the Tarwad was a corporate unit, As snch economic security
wie not essentia] for marriage. Marriages were therefore universal and at early ages under this system which
increased the fertility rate,



(i) The marumakkathayam Acts during 1925-31 brought out numerous civil suits based on partition
of Tarwads, Since the share of each woman was proportional to the number of children she had, there was
a tendeney to prodiuce more children before the suit was disposed off.

{iii) The fertility rate of marumakkathayis who adopted makkathayam will be the same as other

makkathayis.

The first hypothesis was found to be not true. Though there are certain factors which are favourable to
higher fertility, there are other factors which act in the opposite direction. The second and third hypotheses
are found to be correct,

In the second volume, the characteristics of the present form of marumakkathayam are discussed. The
information collected through an-ad-hoe survey is used for the study, Many radical changes have taken
place and the present form hng only very few characteristics of the old system,

3.4. Mortality and Morbidity. The trend in mortality has been studied by constructing life tables, Life
tables for the decades from 1901 onwards have been published from the Centre. These life tables have been
constructed using the census age tables.  The method of construction was that of *tracing of cohorts’. For
the decade 1931-40), the expectation of life at birth was 33.18 years and 85.00 years for females. The
expectation of life for males has increased to 39.B9 years for males and 42.34 years for females during 1941-50.
In 1951-60 the expectazion of life stood at nearly 46 for males and 50 for females.

In o paper on the models of mortality research issued from the Centre, a stratification of sountries on the
hasis of a composite index of socio-economic and health conditions is suggested. The stratification suggested
provides models for the study of mortality trends. The stratification model can be applied for fertility and
migration studies also,

A study of the incidence of small-pox was made from monthly data on attacks and deaths of small-pox
during 1951-195Y9, Seasonality and long term trend were found out from the data. The seasonal indizes for
January to April were high compared to other months, February had the highest index. The yearly average
rate of int-id::nt:n was nearly 15 per lakh persons with a range of 6 to 25. The averaze denth rate was
H.4 varying from 3 to L1 per lakh persons,

8.5, Other demographic studies: The trst study conducted in this eategory is an analysis of a survey

conducted in 1957. 1In the rural areas the details were collected along with the land utilisation snrvey. In
the urban areas, separate samples were selected and enumerated. The study of rural-urban differentials has
ehown that there i no significant rural-urban differential in fertility and mortalicy.

The seasonality, long term trend and rural-urban differentials of birth and death registration were studied
using birth and death registration figures for the years 1853 to 1957. It was found that there was seasonal
effect on fertility and mortality. The month of Jure had the highest seasonal index. July, August and
September had comparatively higher indices of death., Urban birth rates were found to be higher than rural
rates. This may be due the registration of all births in hospitals in urban areas as urban.

The relationship of birth weight of infants and duration of labour, with factors like age of mother at the
time of delivery, order of birth, maturity and sex of child was studied using data from two maternity
hospitals in Trivandrum. In the case of both mature and premature births, male infants weighed more than
female infants. The weight of baby was seen to increase with age of mother and order of birth, Duration of
labour was seen to decrease with parity upto 5th order for mature births and upto 4th urder for premature
births' whereafter it increased for both,
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4. Training: Foreign training throngh population Couneil Fellowship was utilised by Dr. R.8. Kurup,
formerly Assistant Director of the centre in 1961-62.  The training facilities at the Demographic Training
Research Centre, Bombay were utilised by the staff of this, Department. From 1961 onwards officors are
deputed to the centre for training. Four Officers have completed training and the fifth one is at present.

“undergoing training.

In 1967, the Demographic Research Centre organised training classes at nll Distret headquarters, forthe
computors Posted in the primary Health Centres, with & view to improve the recording and maintenance of
registers, which from the primary source of data for studying the characteristics and nature of composition of

those adopting family planning methods. 1

The centre had in colloboration with other training agencies conducted training clogses to Gramasevoks,
Health Inspectors, family planning personnel and Medical Officers. The classes were taken by Dr. R. S. Kurup,
Deputy Director covering subjects like Demogray hic features of India and Kerala, theories of demography and
rates and ratios in the field of demography and family planning, elements of statistics, sampling and conduct

ﬂﬁpﬂl{d BUIveys.
8. _Seminars and Conferences: A seminar on the implications of the populat

A d by the ventre in August 1964, Eminent demographers from all over the country participated in
‘the seminar. There were three technical sessions for the seminar, In the three technical sessions the following

topics were discussed: -

jon growth in Kerula was

(i) Demographic characteristics of the population of Kerala.
(i) Social and medical implications of the population growth in Kerala.
(iiij) Economic implications of the population growsh of Kerala.

Technical papers prepared by the staff of the Centre were sent to various seminars conducted inside the
State a8 well as outside. As representative of the Centre, Dr. R.B. Kurup has attended most of the All
Tndia Seminars held at various places in the country, a8 well as the World Population Conference held in.

6. Publications:— A half-yearly news letter is being issued from the Centre from 1963 onwards. The IJEWH-:E

letter is intended to provide information to research workers in the f iold on the work done at the centre. An
annotated bibliography of the publications was issued from the centre in 1966,

The Centre has so far published 53 papers, o list of which is sttached. Though the aim has been to
cover all fields of Demographic Research, more emphasis has been given to fertility and Family planning and
this is only proper in our present context. Itis hoped that in the coming years, diversified areas of research
would be covered, and that the centre will be able to render more and more useful service to the country.
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'CHAPTER 1

History of population Research and Family Planning

1.0 Introduction:-

The last three or four decades have seen a phenomenal expansion of population research and interest in
problems connecied with population, thromghout the world. The gravity of the problems arising from
population explosion have opened the eyes not anly of Governments in different parts of the world but even
of International Organisations like the U.N. and philanthrophic organisations like the Rockfeller foundation.
The result has been an unprecedenied spurt in the output of books and literature relating to various aspects
of population. Tt wll be of interest to note briefly, the history of this vest expansion of population
research,

1.1 The Development of Demography:-

The field of population studies is mainly covered by the science of Demography. Though the development
of the subject as a separate discipline is of very recent origin, systematie investigntion of the faotors affecting
population growth, their causes and consequences bégan, after the publication of the controversial Esaay, of
Malthus at the end of the 15th century. This does not, however, mean that before Malthus, the question of
population never attracted the attention of scholars.

Even in very ancient writings, germs of such ideas as the dangerous consequences of excessive population
growth, anideal proportion between land and population, sand checks to population growth are found
in the ancient chinsse writings of Confucius and others of varioys schools of thought. Both Plato and
Aristotle-the grea; Greek Philosopbers - considered, from the point of view of the city state, the ideal size of
the population that would ensure the full development of man’s potentiality and the need to limit the size of
the population 1o avoid poverty. They even suggested such means of controlling the size of the population
as restraining the production of those who are more fertile, child exposure and abortion. Unlike the Greeks,
the Romans gave more sttention to the ways of increasing the population and its military advantages, than to
the means of limiting population growth,

The general tendency of medieval writers was in favour of an increasing population, Suoch a tendency
gained ground due to high mortality rates and the possibility of massive human losses through famines,
epedemics and wars. Two writers of the medieval period, who deserve special mention are Tba khaldun, o
fourteenth eentury Muslim author and Botero, an Italinn author of 16th century. lIbn Kholdun, expouned
in detail a theory of cyclical variatiors of population and their relation to economic, political and social-
psychological conditions, Botero ably presented a line of thinking which was later developed by Malthus
namely - that man's capacity to produce his subsistenee is limited but that his “generative powers
with undiminished vigour, irrespective of his numbers”. (2)

The mercantilist school of political thought favoured population growth as it would augment natio
income; by increasing the scope for better division of labour, The scientific analysis and mesurement of popul-
Aation trends began during the period when mercantilism flourished. The underlying order in Birth and
Death Statisiics was discerned by John Graunt, whose writings  (1662) mark the beginning of modern
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demography. Some of the other writers of this period who have left their mark and contributed to the
science of demography, are William petty, Cantillon, Sussmileh, Godwin, condoreet and others,

The most important mile-stone in the historien] development of demography is the publieation of the
highly controversial theory of population by Thomas R. Malthus in 1798. 1Inthe 19th century very little
contribution to Demography was made to enable its emergence as a district discipline in  spite of some
progress in mortality investigation and other topics like fertility, migration and analytical theory. These
studies emerged from different related lines of interest in the study of population changes and hence were
dis-jointed and diffused. Demography, acquired its status ss a distriet discipline only, during the 20th
century by advancing its techniques and precision as well as the progress in the analytical theory, expanding
the relations between fertility, mortality and migration. Besides, a shift from undue emphasis on biclogical
fictors to an intendiseiplinary approach significantly affected the scope and orientation of population
studies,

Bince 1920 interest in population studies gained considerable momentum. The first world population
conferenice was held i 1927, ciioevoesveisms cenes. This was organised by Margret Sanger of U.B,A. This was
followed by the organisation of TLUSS.P. in 1928 and the population Association of America in 193].
Sinee 1930 research and training facilities have been provided in several universities. The formation of a
Divisinn of the U, N, seoretariat for the development and promotion of population studics and the establish-
ment of foundations like the population eonneil, entirely devoted to  population résearch aud study, have all
eantributed fo unnrecedented progress and advancement of this science.

1.2 Demography in Indis and Kerala: -

The development of demographic intereat in India began in the late 1930 as evidenced by the holdi
of the first Indian population conference in Fobruary 1936 in Lncknow, Individusl Research Institutes a

workers with interest in the subject, began to pay greater attention to population problems, But these
piudies were often handienpped by lack of relinble basie data. The collection of data on fertility by T.8.1.
vince 1087, the resenrch studies unidertaken by the all India Institute of Hygiene and Public Health and
interest shown by Gokhnle Institute of Politirs and Economies in population studies, have all helped in the
Fartharanee of the demographic intercst in India,

With the advent of the Five year Plans for national development, the need for demographie ressarch
has heen keenly felt in official cireles, As a result, four demographic research centres wern established in the
1nd Five year Plan, followed by 3 more, during the 1ITrd Plan and onother three in' 6-67. The national
exigencies ariging from the Goverment's programme of economic and social development, including the
massive programmi of family planning have given a fillip to the development of demographic research and
an sver growing interest in the subject. The Factors affecting fortility have to be unravelled if the
Government's policy of reducing the birth rate is &9 be purposefully pursued. Besides, the massive size of
the programme, involving interference with the most intimate and private lives of millions of couples, has
thrown up several problems requiring research and solution.

The increasing interest in and  development of, populstion resenrch at the All India level had its
reperenssi-ns  in the State of Kerala also.  With its peculiar demographic features like higher sex ratio
highest density and a high Erowth rate, the State has attracted the attentien of demographers. In view
of the above facts one of the first four Centres established during the IInd Plan was started at Trivandrum, in
the Department of Statistics (which later on became the Bureau of Economics & Statistics) in the year 1958,

The rnly attempts, in population studies, before the establishment of the Demographic Research
Centre were sindies relating to some aspect of population along with decennial censuses After the
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eatablishment of D, R, Coaeveral studies have been completed on fertility, mortality and pssessment of
nehievement of fumilyplanning programme, _

The Department of Statistics of the nniversity of Kerala is having a regular post graduate course in
Demogriphy.  Recently the University has also started useful resarch on the communication aspects of

family planning.
1.3 History of Family Planning in India:-

The Government of India has the proud place of being the first Government to initiate a large scale
nntivnal programme of Family Planning among its people, Whereas in developed countries the family
planning programme gained currency out of an earnest desire on the part of the people themselves, in Indin,
it has gpread as o Government programime.

Looking ut the history of the movement in India, one may find isolsted instances of private social
arganisations taking the lead in making recommendations and trying to bring the subject for publie discussion,
Pat, except for such recommendations as the All India Women’s Conference, the suggestion of the Nutional
Plinning (‘ommittee sct up by Indian National Congress in 1935, and the establishment of birth control
elinies in some hospitals in Mysore State (1930) and Madras (1943) the progress achieved hefore 1940 was
very negligible. The first committee al Government level which recommended official support ofshirth control
was the Bhore Comu'ttes appointd in 1943, The Bangal Famine Eaquiry Commission reso-ting in 1916
also recommended active Government suppors in spreading birth control though most of the provincial
Governments in their replies to the Commission. did not favour governmert taking an aetive part in the
propaganda and spread of birth control. Two Family planning elinics  were started under the Bombay
Municipal Healih Services in 1947. Later their aumber increased to four, But in spite of organised propaganda
from 1949 10 1951, only very few made use of the services,

LS Fmg;resa during Ist and IInd Five Year Pluns:-

After the advent of independence the Planning commission was set up in 1950 to propare the Ist Flve
Year Plan for the country, The Commission included Family planning programme in its plarcand thus the
programme commenced from 1951. At this stage the census report of 1951 had highlighted the need for
family planning, in view of the danger of “improvident maternity,” The progress of family planning attained
during the five year plans are summarised below.

Bath in terms of expenditure incurred and achievements made, progress during the Ist Plan (1951-56)
was very slow, only Rs, 14. 51 (1) lakhs was actually spend on family planning. The experiment of rhythm
mothod on which Geverment relied proved a failure, 147 clinics (126) urban and (21 rural) were opened during
thig period, (2) Though 725 P.H. units were openad, only a few contained family planning clinics, due to

shortuge of trained staff. (3) The movement was not nationwide during this period.

The Second Five year plan (1956-61) commenced with the establishment of an aulonomous central

Family Planning Board and State Family Planning Officers. Voluntary sterilisation and use of convertional

1. J N. Sreevasihava 2. Bavithri Thapar 3. Ibid 4.  IN. Sreevasthava
Family Planing i India Population Studies Family Planning in
D.R.C. IiCo, Dept, July 1963 (Page 9) India (Page 9)

Lucknow university
(Page 4)
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contraceptives were accepted as official programme, The expenditure on family planning rose to
Rs. 215.5 lakhs as compared to only Bs. 14.51 lakhs during the Ist Five year Plan, The number of family
planning clinics was raised to 549 in urban areas and 1100 in the rural areas to provide serviees (4
As a resuli of facilities provided 147000 operations were carried out during the five year plan petiod.

It was the ITIrd Five vear Plan (1961-66) that gave a real momentum to the Family planning
programme, When there was provision for a wider net work of services and inereased expenditure. The 1TIrd
plan placed the Family Planning movement at the very ecentre of planned development as the gravity of the
population increase was made still more clear by the results of the 1961 census,

1.3.2. Organisational changes and progress during the ITTrd plan

During the course of the IIrd plan-by October 1963-the following organisational changes were
effected. But the progress of active implemeniation of the changes was slow and extended upto the
end of the plan. The creation of a Department of Family planning with & separate secretary, appointment
of a commissioner of Family planning assisted by six Regional Directors for executing the implementaion of the
national programme, and the redesignation of the Ministry of Health as Ministry of Health and Family
planning and urban development were some of the notable organizationsl changes. Besides, a cabinet
committes and thres expert committees were appointed, Th Central Family planning Board was reconstituted
as C.F.P. Council. These changes were meant to speed up administrative action to the programme, with the
pronounced ohjective of reducing the birth rate from 41 to 25 by 1978-79

At the state level, the State Family planning council was formed with the Minister of Health as
chairman. A Family planning Burean, for each state was formed with a Deputy or Joint Director in Lhe
Directorate of Health Services, for Family planning purposes, assisted by a Mass Media Officer, Health
Education Officer, Medical Officers ete. At the District level the Distriet Family Planning Burean with a
DFPM.O. asthe head and assisted by Bxtension Educator, Mass Media Offieer, Siatistical Officer and an
Administrative Officer, was also formed, The integratior of Family Planning programme with other health
activities has been effected upto the Block level, All these have helped to strengthen the organisation,

The shove changes were meant to suit the shift from the former “cliniz approach’™ to “extension
approach”, where the aim is to take the message of family planning to the door steps of the people and
explain to them the benefits of a small family. For the furtherance of this objective, honorary education
leaders were appointed at all levels and the voluntary organisations were alsn hrought in to the fold,

The changes also resulted in & better coverage of the entire country, Each P.H. Centre was to cover
a population of 80000, The number of subcentres for each P.H, Centre was raised to 8, 8o as to have a
sub-centre for each 10000 population.

In the country as & whole the expenditure during the 1ITrd plan was Rs. 2485.85 lakhs Compared
toa mere 215.68 lakhs during thellnd plan. The number of clinics rose from 1649 to 11474 during this
period (5). DBesides there were 9329 centres for distribution of contraceptives.

With the organisational changes noted abové, speedy implementation of programmes and increased
allocation, the sterilisation programme gained considerable momentum during the Illrd plan. 1,378,833
operations were done during this period. Thns, the achievements upto the end of the I1Trd plan works out

(5) Demography & Development Digest Vol. I No., January 1967. D.R.C. Dept. of ECo.
University of Lucknow.




20

to 2 97 per thousand @7-88% populition nnd 1-66% of the estimated reprodactive couples (67-68) in the
country (6), Even though LU,C.D. was introduced only towards the end of the IIIrd plan period, B lakhs
insertions were made during the vear 65-66.

1.3.3. Progress during 66-67 and 67-68:~

The tempo of progress, for which solid foundation was laid during the 1IIrd plan (61-66) continued
during the years following 1TIrd plan though the IVth plan as such, did not take final shape, Those states
whigh could not complete the organisational set up contemplated by the changes effected in 1968, proceeded
with the completion of implementing such changes. In order to reach remote and inaccessible rural pockets,
one mobile sterilisation unit wns sanctioned for each District Bureau.

The progress of achievement during 66-67 in terms of sterilisations done was BAS350 which works to
ﬂ;m of the estimated reproductive ecouplesin he country [7T). But the number of LU.C,D. insertions
met with o setback with only 0,917 million, against a target of 4:20 million. probably due to the large in-
vidence of complaints. In the following year 1967-f8 a further set back was received and only 662178
insertions could be done. But the progress of st rilisation operations in 1967-65 wae remarkable with 1823760
gterilisations, which works out to 3 55 per 1000 (8) 1967-68 population as against 1.69 (9) during the
previons year. The sterilisation in 67-68 iz 333% (10) of the 65-68 performance.

The programme as it has evolved and developed during the course of years, has given to the eountry
an organisation with a very wide net work of suitable agencies, at various levels, {or ensuring the distribution
and supply of services, and of motivating and educating nll the eligible couples.  Adequate provigion within
the organisation is made for training of personnel, research in widely different but related fields like demo-
graphie. communication, action and biomedical aspeets, evaluation of the programmes and for the local
manufacture of contraceptives to meet the increased demand in future,

14 Family Planning in Keraln:-

The family planning programme in the State has only a very recentorigin. Though individual attempts
were mude earlier, the offizial boginning the Stite was o very modest one with the apaning of 11 elinics during
the year 1955. With the beginning of the TInd fve year plan, 70 clinics wers opened. Fntilities for
sterilisation operation were provided in 53 institutiones during this period and the eystem of allowances to
prrsons undergoing sterilization operations, was introduced. The State Family Planning Board, consisting
of pfficials and non-officiale, was eonsiituted in 19568 to guide the Family IManning activitivs in the State.

With the 1TIrd Five year plan. which set 4 momentum to the programme tver the whole of Tndia, there
was expansion of activities in the State also. 50 more clinies started functioning. Family Planning centres
were opened in 03 Panchayats. For effective supervision of the programme three Regional Family Planning
officers were appointed in addition to one medical officer in each of the District, Facilities for sterilisation

operations were provided in 20 moreinstitutions in 1962. Further the state Government introduced a scheme

of incentive by paying Rs. 5/-to the promoters of the sterilisation cases. Committees were formed at the

Panchayat, Taluk and Distriet levels, 20 private institutions also extended their services in family planning

activities, In.July 1965, the LUC.D, was introduced as a safer but effective cuntranapt.iifa.

B. J.N. Breevasthava 7. J.N. Sreevasthava 8 & 9. Ihid 10,  “Studies in Family Planning®’
‘Family Planning in ‘Family Planning Novembar 68
Indis’ (Page 21) in Indin (Page 31) (Population Council)

B
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The family planning orzanisation was reorganised under the direetions of the Government of India in
April 1964, According to the new set up there are four important units:-

The State Family Planning Bureau
The District Family Planning Burean
The urban Family Planning Centres,
The raral Family Planning Centres.

R

The Family Planning activities of the state are under the control of the D.D, (F.P. and M.C.H) who
ia assisted by A.DH,8. (F.P) and ancilincy staff. At the District level the Distriet Family planning Medical
Officer is in charge of the family planning activities in the District, There are 22 urban centres in the State.
The urban centres are attached to Hospitals in important towns having a population of 50000 and over,

The rural family planning units numbering 160 in the whole state funetion under the Medical Officers
in charge of P, Centres. Auxilary narse midwives-one for every 10000 population and Family Planning
Health Assistents at the rate of one for every 20000 population are also posted.

There nre two Regional Family Planning Training Centres in the State, one at Trivandrom and the
other at Kozhikode.

The expenditare incurred for Family Planning during the thres plan periods and the two years
following the 3rd plan are ns given below.

I. Five Year Plan Ra. 4407
II. Five Year Plan Rs. 42550
ITT. Five Year Plan Ra. 13723887
1966-67 Ra. 86.58.439
1967-68 Ra. 1.31,83,850

The rapid progress of the programme is evident from the mounting figures of expenditure. In the
yeara that followed the ITIrd Plan also. there is evidence of increased attention to family planning.

The achievement in the field in terms of sterilisation and 1.U.CD, insertions over the years are given
below,

-

Year Vasectomy PPS. Total I.U.G.D.
Sterilisalions.
1957 B2l 158 879
L858 1664 1507 3169 i
1959 4132 2236 iR
1960 3079 1983 Ha2
1961 a578 2032 6517
1962 4182 2016 7088
1963 10396 2R30 13226
1964 17983 + 960 219
1966-66 43571 7797 51168 34812
10668-67 33069 7205 40274 40760
1967-68 BITLG 113499 65155 7653
1964-68@ b27228 10253 63575 30083

@ (Up to (31-12-1968)
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Tn addition to these a considerable nnmber of vouples use other methods of contraception. The
following figures indieate the progress in the use, of different types of contraveptives.

Condraceplives [Triils Year
tagued 1966-67 1967-158 1068-69
(upta 31-12-65)
Nirodh Gross 1540 8959 8236
Jelly Tubes 14508 12242 5146
Foam tablets Tubes of E929 16100 8550
10 tabl:ts.

The achievements during the last few years have been encouraging. Foundations have becn well laid for
still better results in the years to come. Considering the urgeney and seriousness of the problem, and what
rémains to be done, the work dons so far does not give room for any complivency. The intensive efforts of
motivation made possible during the last fow years, are likely to bear long term effects by wider acceptance of

the programme.
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CHAPTER IT

Present Status Of Population Research With Special Reference
To Family Planning:

2.0, Introdaction:

With the dangers and problems posed by the unprecedented inerease in human number, the subject of
population as a matter of scientific study, has gained considerable status and popularity during the course
of the last three or four decades. Even though its vmergence as o separate and distinet discipline is reco-
g;niabﬂ only in very few academic instiiutions, it is treated 08 a course of apecialised study, under one or
ather major subjects like Bociology Statistics or E onomics. The interest shown by individual thinkers
and antonomous or semi-official b idies of national governments and international organisations, have
also helped to inereage the inportance and status of the subject. Along with the incressed attention and

in in_ status, research on varicus aspcots; and related fieids of population has attained new dimensions
with the help of modern statistical techniques and research methods of social sciences, The evolution of
the ides of eonscious and deliberate economiv planning, as s means to raiss ths level of living and the

technological possibilities opened up by varions methods of birth control, have given further fillip 1o the

advancement of population research.

2, 1. 0. Starus of Population Research in India.

India being the second largest populons covntry in the world and accomodating within its boundaries

14% of the world’s population, has of late rightly given increasing attention and importance to the
development of population research. Government of India have adopted the policy of planned econmie

development for raising the living standards of her people, Government have also accepted the responsibility
of spreading the message of family planning to limit the size of family and thereby the country's populstion.
Both these Fictors have contributed to the inereasing importance of population research as well as research
on family planning. Thus thestatus of population research with special emphasis on family planning has been
raised to an enviable level, consideriog the short period sinee it was given recognition.

The ambitious programme of 1981 eensus which aims to bring out 1476 volumes, is another example of
a felt nead for more and better populstion data and of & new emerging interes! in population analysis. The
establishment and development of a country wide sample registration to obtain relinble estimates of birth
and death rates, annoal sample censuses and model Registration and the plin to inclode in 1971 census
elaborate information on fertility and migration, are all evidences of the inereased status and importance
given to providing basic population data for furthersnee of population research. The establishment of
premier “Regional Training and Research Centre” in Bombay (D.T.R.C.) is another land mark in the

recognition of the status of population research.
2. 1. 1. Progress of population Research in India

: There wera some earlier attempts to  study the different aspects of the population and to eompare the
fertility performance among some cross sections of the population as back as 1930, But official attention was
given enly in 1951, the beginning of the Ist five year plan, which stressed the need for demographic researh in
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the field of family planning and Man power requiroments,  The inereasing importance given to Demographio
Research and Training, by the Government of India is amply illustrated by the mounting increase in expendi-
tare for demographic training and research as shown below during the plan  periods, and the number of
Demographic Research Contres established.

Expenditure on' Demographic No. of Demographie
Training and Research Research Centres
(Rs. in lakhs) established.

Ist Five Year Plan (61-66) 0-099
IInd  do  (56-61) 19-22 1 _
IMird  do (61-66) 41-00 3 (and 3 in 1966-67)

With the commencement of the Ist Five Year Plan, a fumily planning Research and Programme eommi-
ttee was appointed to give direction and to effeet neressary cc-ordination to the research aetivities of the
various organisations, Thongh some changes were introduced in the organisation of this committee the main
lines along which research was  directed were (1) the Socio-economic and culiural aspects and (2)  biological
and quantitafive aspeeis of population. The inerease in the number of demographic research centres, established
during the conrse of the various plan  periods, has helped to, hring out a large volume of  research studies on
the different aspects of population, Though fields like internal migration and urbanisation, mortality, popula-
tion projection and demographie problems of economic development are covered, there is beavy weightage in
favour of studies relating te fertility and family planning. This is only natuial in the present context..

2 2 (). Bhift of emphasis to Resenrch on Communieation and evaluation,

The evaluation of family planning programme in India a8 a comprehensive national programme; with

its basic philosophy, of educating and motivating the people to accept a small family norm, has given a
natural shift of emphasis in rescarch, to communication aspects and evaluation of the different objectives of

thie programmg.

2. 2. 1. Communication Research.

The communication aspect of the programme has gained significant importance hecanse of the ecmphosis
given to motivating the peopls through education. The most effective channel of eommunieation has to be
decided. This varies from place to place, in view of the diversity of Indian sacio-economic condition.
Bimilarly the best medium of communieation (which will give the maximum effect) has nlso to be chosen
after trials of various media under different socio-economic and cultural settings- The realisation of the
importance of this communication aspect of the family planning programme has led to the establishment of
nine communication action research centres, which have been specialising on this aspect only. The resenich
activities of these centres have heen attempling to locate the accepted credible sourees ofnew ideas, the
invisible process of information-dissemination in the villuges, the relevance of power stricture in the family
and the village, for the spread of new idens and such other nspects of the communication process,

2242. Evaluation:

Any large scale programme involving huge cost in terms of money and personnel have to be evaluated
against the broad objectives laid down for the programme: The programme has got a built-in evaluative
machinery, starting from the lowest level, to ensure a continuous flow of relevant statistical data. Besides
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the various Demographic Research Centres, have undertaken evaluation Studies of the different aspects of the
programme. = Since educating and motivating the people, are the most important aspects of the Programme:
evaluation has to be inthe direction of finding out the level of knowledge before and after the programme;
direction and degree of change in the attitude and behaviour of the people, after the introduction of the
programme ete, The present emphasis is not only in measuring the existing level of knowledge, or prevailing
opinions and attitudes, but also in assessing the changes resulting from action programmes.

The interview method is still in common use. But it will be worthwhile to attempt on evolving’
sophisticated techniques of introducing scoring system to grade “Knowledge" to measure “attitudes’
by using standardised attitude scales and to ensure sharpness in definitions, so asto gain an acourat®
picture of knowledge and attitudes and the degree and extent of their change. Several cross-sectional
studies to nssess the extent of contraceptive practice the atticude of clientele towards the services offered
by clinics, ete. huve aléo been undertaken. Baseline surveys to give a benchmark of the existing level of
knowledge , attitude and practice and retrospective surveys have also been common.

2. 3. The Research works of the D, R. O. Trivandrum.

In Kerala, which is considerel a demogruphic laboratory, one of the first four Demographie Research
Centres, was established [in 1958, as part of the Bureau of Economics and Statistics, The Centre has
conducted several studies on attitude to family planning, on fertility, mortality, assessment of family
plinning programmes and on the socio-economic and demographic characterislics of family planning
scceptors. The attitude survey conducted {in 1958, showed that (here was a favourable climate for the
propagation of family planning. Fertility differentials were found to be very little between rursl-ueban or
between different occupational groups. Btudies on the characteristics of sterilised perscns and 1. UL C. D,
acceptors and after-effects of sterilisations, have given an insight into the types of persons coming forward
to Family Planning Services and to the unfounded nature of complaints, Studies aboutithe effect of matriarchaj
system on fertility, variation in fertility between two generations, morbidity and mortality patterns and
reports on population trends in the State and Districts, have been some of the other items of work undertaken

by the Centre.

Basides the D.R.C., the University of Kerala is conducting research on the communieation nﬂpmﬁ of
family planning,

The results of the studies are used by the Government, particularly the Departmet of Health Services,
for making policy decisions.
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CHAPTER IIT

Research on Population and Family Planning

:;'!_:ﬂ. Introduction:

From the first two chapters, it is evident that the research on population and Family Plauning is of
recent origin, Considering the very short period, there is a proud record of research output and this in spite of
svanty reliable data. Yet much more remains 1o be done and there are areas that still remain unexplored,

An attempt is made in the following paragraphs, to high light some of the important research activities,
undertaken by the various Institutions all over India in the field of  populstion and family Planning. The
studies have been classificd into 7 broad divisions and other studies have been put together in the 8th group.
The eoverage is not by any means exhaustive and omission of studies, in any, should not be construed as

minimising their importance.
2. 1. Family Planning,

The acceptance of Family Planning as a national policy by the Government of India and the rassive size
of the programme have naturally resulted infsome weightage to Family Planning, in the matter of research, The
studies, relating to Family Planning have been conducted by the wvarious Bemographic Research Centres,
Directorates of Health Services, of States, Btate Burean of Economics and Statisties, Indian Statistical
Institute, Family I'lannirg Training and Rezearch Centres and some medical research organisations,

The range of Family Planning studies covered by the above institutions are of & wide and varied
nature. The more common areas covered are, the demographic and  socio-sconomie characteristies]
of Family Planning accepters, follow up study to assess the nftersffects of sterilisation and I, U. €. D. as
well a8 complaints arising fiom steriliraticn ard 1. U, C. D, snd K. A, P, Surveys. Other aspects which have
been studied, theugh rot so common as the above, are impaet of sterilisation on Birth Rate, discrepancies in
the response of husbands and wives regarding their practice of family planning, availability of contraceprives,
peychological study of 1. U. C. D. acceptors, impact of radio broadeast on I, U, O D., evaluation of family
planning, educational sessions to women in post-natal clinics, communication and motivation for vasectomy,
process of decision making, reasons for drop out, delay in getting vasectomised, relation of 1. U, C. D. accep-
tence to residential status, and social status, age at menarche, and incidence of abortion,

The most common aspect of family planning covered by all the contres, is the demographic and socio-
eronomie characteristics of persons sterilised, 1, U, C. D, acceptors and visitors to Family Planning Clinies,
According to a study on the characteristics of persons sterilised, by the Demographic Research Centre, Barodn,
the median age at sterilisation js 85.6 for females and 86.1 for males. The median age in Kerala is found to
be 37.5 for males and 30.3 for females, according to the studies conducted by Demographiv Research Centre,
Trivandrum,

The highest percentage of males sterilised in Kerala js in the age group 35-39, (34.75%) and females
in 30-34 age group (34.51%) According to a study by the D.H.B. Gnjarat. in Kairs District more than
45% tubectomies were on females aged 33-34 years. A study of 8443 cases of Vasectomy in Punjab, by
the Family planning Training and Research Centre, Punjab has revealed that only 28% were below

34 years, .
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The number. of children living to  sterilised males is 44 & to females 4.9 in Keraia.,  According toa
_study in Karia District 819 of Tubsctomy cases (Female sterilisations) had more than 3 children living.
An Andhrs study shows that 879f, Vasectomy cases and B4 tubectomy  cases are for parsons having 8 or

more children,

The. studies of the Kerala Demographio Research Centre as well as that of D.H.8. Gujarat show that
persons from the lower income groups resort to sterilisation,

"The relative number of females accepting mﬂha;unn is showing & decreasing trend in Kerala from 33%
in 1956-61 to 19% In 66-67. But the study by the Demographio Research Centre, Barodashows the ratio of
Vasectomy to tubectomy as 2:9 in Baroda city and 1:10 in rural Baroda,

According to the Kerala studies, itis found that Muslims are comparatively relnctant to adopt
sterilisation.

Studies have alsa-been made about the chameteristics of 1.U.C.D. acceptors, in various partsof the
country. According to & study of loop cases by the Family Planning Training and Research Centre,
Punjab 53.5% of the cases were between 20-20 years, while an analysis of eases inserted with loop
in the clinics of Chandigarh, 56% are mothers of less than 30 years of age. A preliminary evaluation
of LU.LCD. programme in Sabarkantha District by the D.H.S. Gujarat, haishown that 41 belong to
30-34 age group. According to an analysis of 1258 cases in two hospitals of Trivandrum city by the
Demographic Research Centre, Trivandrum; 34.4% are in the age group of 25-29  years, while WA are
. below the age of 80 years.

As regards the number of living r:'-hil'nim:j to LU.C.D. acceptors, a study by the D.T.R.C. Bombay
has shown that 609, of the women had 3 or less living children while another study of D.T.R.C.
shows this as 64%: Yetanother study of 1212 cases of loop insertions has revealed that approximately
half the mothers had 4 children or less, The Kerala study shows, that 57.7% had 3 or less children.

The D.T.R.C. study on I.U.C.D. acceptors shows that 820/ of the women had never used an
contraceptive before inserting the loop.

Findings regarding the nature of complaints and the, proportion reported as suffering from each
complaint in the various studies in the different parts of the country, are interesting. A follow up study of
1.U.G.D, acceptors by the D.T.R.C. shows. that 82 | of the women had bleeding after LUC.D. insertion.
In asimilar study by the F.P.T. and R.C. Punjab, the percentage reporting bleeding is 31%, while
ina follow up study by D.H.B, Andhra Pradesh, the percentage is 24%

Coming to the rates of expulsion and removal for different cumulative periods, in monthe, wida
variation is found. According to a D. T. R. €. study the cumulative rates of expulsion at the end of 6, 12
and17months were,8.8, 18.5 and 20.2 per 100 women respectively.

Tn a follow up study of loop cases after one year of insertion, 14.59/ of the mothers had the loops
expelled or removed. The study by the D. H. 8. Andbra Pradesh shows that after two years, the expulsion
rate was 29% and removal rate was 319;.

The after effects of sterilisation have been covered in a study by the D, R. C. Trivandrum. Analysis
of the mportt:d complaints shows that 13% of the females and 14% of the males had no sort of complaiuts due
to sterilisation, while 24% of the females and 18% of the males reported only une complaint. The bonafides of
the complaints being attributable to sterilisation is doubtful, as there was no previous medical checkup of the
persons coming forward for sterilisation.

*
h.l
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-
A number of K. A. P, survays have been condneted in various parts of the country, to find the level
of knowledge, " attitade and practice and the degree of chaniges in such lovels. These surveys have been more i
or less of the standard type. Sirvey along this line was the firét to be andertaken by the Demographic Tlesearch
Centre, Trivandrom, - I h

According to a study "esnducted by the T. 8. T, on the ‘Fmpact of ' sterilisation on birthrate, on the
candition of eligibility for sterilisation beirg that the married women must hive at least 8 children and must
be in 20-44 years, a rate of 7 sterilisations per 1000 population per annum, would bring about a fall in birth

tate by about 20% in 10 years.

L
1
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Ina study by D. T. R. C. Bombay on the discrepancics in the response of husbands and wives
regarding the practice of family planning, it is seen that wives report, less frequently the uge of condom and
' rhythm and more frequently the use of withdrawal, : *

. In an enguiry into the ayailability of contraceptives in Chembur by the D.T.R.C. Bombay, it was found
that in a population of 26000 currently married women betwesn the ages of 15-44, there were six medical
stores and general stores that sold contraceptives . |
: ' A paychologieal study of I U, €. D. scceptors by the . T. R, C. has shown that,unhappy neeptors had

N Jém_c}tim_::ul shock at the time of menarche and lacked knowledge of the physiology of reproduction,

0! The fmpact of 4 Tadio broadeast about T. U, C. D. has been the subject of another study. Aeccording
to this study, 67% had heard about the I U. ©. D, on the radio. 86% were in favour of including Family
Planning in radio broadcasts. The listeners felt that they were convineed about the contents of the programme

 that their doubts had been cleared, the information wns adequate and the presentation interesting.

—

' An'‘evaluation stody of family planning edncational ‘sessions with women in the post-natal elinics has |
shown that 80 percent women epoke to their husbands about family planning sessions.  96.5 peccent of
them agreed to tske positive steps for practising family planning.

Yet another study by the D.T.R.C. about the eommunication' and motivation aspects of  varectomy
campaign has shown that prompt and easily availible service was one of the important factors in getting
" peraons to undergo the operation. Most of the vasectomised persons are willing to motivate others.

~ The process of decision making for I. U. C. D. has shown that 92.4% of the couples had discussed
between themselves before arriving at the final decision. :

The reasons, for dropont among men registered for vasectomy have been enquired into. This sturdy
shown has that 45 percent had not accepted the appointment voluntarily. The droponts oceured more often
among men who wers younger in age, were less educated and holding unskilled jobs.

An enquiry into the reasons for delay in getting vosectomised, conducted by the Family Planning
Traini g and Research Centre, Punjab has shown that the delay was due to such reasons as fear of pain
during operation, fear of impotence, shyness, fear of undefined consequences, lack of faith in efficiency
fear of loss of respect, idleness, ignorance, lack of faitk in hospital staff, preference for tubectomy and
lack of communication betweer husband and wife.

An analysie by family planning Training and Research Centre, of I.U.C. D, cases by residential
status and number of living children has revenled that loop was accepted slightly more in urban than in
riral and few mothers nccept any contraceptive, unless they have at least one living son. According to
anoiher stuily by the same centre, on the social status of mothers accepting loop and fathers accepting
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vasectomy, it is seen that 48 percent of the mothers belonged to scheduled castes 20 percent of
vasectomised persons belonged to scheduled castes.

The Family Planning Training and Research Centre, Bombay has conducted some research study
on family planning. A study on the age at menarch of school girls in Bombay has put the average age ab
the onset of mensturation at 13 years and 5 months. The menarche is found to oecur earlier in the group
which had a balanced and nutritious diet.

A study on abortions has revealed, high prevalenec of both induced and natural abortion, among lower
income group.

The newest scientific discovery, in the field of contraceptive is the pill. Because of its effectiveness
and convenience, it has become increasingly popular throughout the world. The Dr.Purandere Obstetrio and
Gynacological Research Centre, attached to K, E. M, Hospital, Bombay has been conducting trials with oral
contraceptives since June 192, Many drugs of varying eompositions and doses have been tried at the
Centre. Some of the findings are, that 56.7 percent of the patients continued the method at the end of
one year and that onmly 5.4 percent discontinued because of side eflects, Another 7.2 percent
changed over to some other drug because of disturbing side effects; pregnanoy rate noted is only
. 0.7 percentage., However some of the patients confessed for having missed some tablets. Follow up
~ atudies on 225 patients, who desired programmes showed that 75 percent conceived within the
first 8 months of stopping the pills, and most of the remaining conceived within six months,

Another study of the users of oral contraceptives showed that 50 percent discontinued the
tablets.  Of this only 9 percent  discontinuedt for related reasions - which include side effecta feal
of side effects and inconvenience to take the tablets regularly; the other 41 percentage dropped out
for reasons unrelated to the use of pille-namely change of address, patients going back to their native
places, persons finding it inconvenient to attend the centre, desire of pregnaney ete,

The Centre is also conducting studies on the long term effect of these pills on the liver, eyes
blood, urine, endometrium, cervix ete. No irreversible harmful effects have been found. The studies of
the Centre have also led to the imperative need for & through physieal examination before with pills,as
some of the diseases of the liver, cancer of the breast or repraductive organs thrombosis or varitose
veins are contraindications for the wse of the pill.

Fertilitv.

Not only is fertility one of the important components of population change, bat it 8 the
component thet is crucial in attaining the ultimate object of the Family Planning programme-namely
reducing Birth rate and thus controlling population growth. In view of the growing importance of
family planning, fertility studies have also gained importance. The studies under this category in-
olude, those on differential fertility, fertilty trends, factors affecting fertility, birth intervals and variation
in fertility between two generation.

The D.T.R.C. Bombay has conducted several studies on these aspects. These include Indian
fertility levels in a changing economic and social setting; physiological faotors affocting fertility in
India estimates of reproductive rates for Asian countries from ocensus data and the eflect of induced
abortion on Indian fertiliiy, A survey of lacation amenorrohea shows that among fully brenst fecding
women the period comes to 19 Weeks with a standard errors 0.48 weeks.



The D.R.C. Caleutta has conducted a study on the association between social mobility and fertility
in West Bengal.

The results have revesled that a moment from agricultural oscupstions, other than.agriculture
labour to agricultural labour . lass or urban manual labour t:ln.ﬂa lowered fertility.

‘Another study, using N.8.8, data (Tth round-rural) has revealed that at the rate of . ]_...5, percent
increase per annum in the average living standard (per capita consumption), the rural birth rates
will drop from 40 to shout 30 per thousand jn, about 30 years.

Net reproductivity by Districts of west Bengal around the year 1961, has ba-ern' m-:!md with
the belp of a replacement index. It has been found that there is a significant negative association between

net reproductivity and factors such as literacy, female age at marriage and density of ?o'pu_la.tipn.

The Demographic Research Centre, Baroda has conducted a fertility study in Baroda city aqd
adjoining rural parts. The over all medisn age at marriage of females is noted to be 15 years in
urban ‘areas and 12 in rural ateas. Another study, on the impact of demographic variables like edu-
cation  of couple, occupation of husband, and rural urban characteristios of the couples on fertility, has
revealed that edueation and occupation have a significant impact on fertility of a couple, but rural
urban difference does not have much impact. Wife's education seems to be more importarit in bringing
down the fertility level. ;

Other D . R . Cs bave also conducted studies on various other aspects of fertility, like analysis of

birth intervals of Indian women, interstate variations in vital rates and family planning efforts. Studies
by D.R.C. Trivandrum have covered such aspects as the effect of matriarchal system on fertility and
varintion in fertility between two generations, ‘The finding is that the matriarchal system i3 not
conducive to high fertility. The fertility of mothers as compared to their danghters, as more and the
daughters do not as a rule, accept the mothers as their reference group, for their fertility behaviour.
In the matter of spacing also the daughters have shown a deviant behaviour, when campared to
their mothers,
. A Demographic survey of six rural communities by the Gokhule Institute of Pulitics and Economics
‘has studied the physiological factors affecting fertility such as age at menarche, and menopange and
period of amemorrohea. Nearly 40 percent women resch menarche at the age of 13.or earlier.
54 percent of age 456 are found to have attained menopause.

A Demographic survey of Patna has shown the completed fertility of women above 44 years
to be 55 and that the age at marriage is increasing over time. The average number of children increased
with inecome upto Rs. 100/~P.M. when the income increases further the fertility decreases. The non
vegetarfan mothers had n slightly larger number of children.

3 3. Marriage:

As one of the important factors affecting fertility, the effect of the age at marriage has been
studied in several papers, The D.T.R.C. Bombay has studied the demographic, social and peychological
Jdmplication of raising the age at marriage and the effect of change inage at marrisge on birth rate.
A study om the age at marriage, at widowhood and first delivery, by D.R.C. Trivandrum has revealed
8n inorease in age at marriage as the educational standard increased. There is no significant
difference in age at marriage between income and occupation groups. The average age at marriage is
greatest for Christians and least for Muslim=. Regarding age at widowhood mo mnoticeable difference

g2en betwesn wvarious, religious, incorue and oecupational groups,
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$.4. Mortality & 'Morbidity:

The number of studies on mortality is comparatively less than the number on other topics.

The major contribution is from the D.R.C. Calcutta. A pilot survey was conducted in Caleutta
City in 1959-60, to obtain age specific death rates and causes of death for the resident population
of the City. A study of regional mortality in India was conducted using data from the Municipal
corporations of Caleutta, Bombay, -and Madras,

The effect of dezline in mortality on birth rate and related measures has been studied by
D.T.R.C. while the D.R.C. Delhi has studied the inequalities in infant mortality.

The D.R.C. Trivandrum has prepared life tables for kerala for the decades 1931-40 and 1941-50
A paper on “Models in Mortality Research” reviewing mortality research and stratifying countries
on the basis of a composite Index of Bocio Economie and Health Condition has been published.
The U.N. Model life tables were revised by Dr, R, 8. Kurup, ofthe Centre based on the composite mdex
of stratification.

On morbidity only a few studies have bern conducted in India, apsrt from the data thrown
out by the N.88. The D.R.C. Caleutta has conducted a pilot health survey in West Bengal and
o follow wpgtudy of npatients of maternity wards. The objective of the stuly was to examine infant
health conditions, in terms of morbidity, mortality and development and their association with factor
tike birth weight, social status, housing condition ete. The analysis of dats . revealed that the leading
couse of death during neonatsl period was prematurity. A maternity standard in terms of birth weight
has been worked out taking into account the chance of survival and level of five pound was found
to be reasonably satisfactory, The D.R,C.Trivandrum has conducted a study on the incidence a
swallpox in T.C. area of kerala.

3.5. Migration;

The migration studies conducted in the country are mainly based on the place of birth statistics
available in census reports.

The major eontribution under this category i from the D.T. R.C. Bombay. These include
the historical study of internal migration, interstate migration 1951-61 juvenile working migrants in greag
Bombay, ete. Data on place of birth and duration of residence have heen used in studying the age
structure of migrants. In another study, migration and economic activity in Orissa State, has been
dealt with migrants from contiguous states showed smaller differences with nonmigrants in their

industrial composition than did migrants from far away BStates.

Some of the other studies in this category are the internal migration in India, Pakistan and
Ceylon by D.R,C. Delhi, migration studies by D.R.C. Poona and a study of immigrants in Dharwar
area and immigration in a Mysore village by D.R.C. Dharwar.

9.6. Urbanisation:

Since urbanisation is a very important phenomenon of our time, this subject has received attention from
some quarters. The D, R. C. Delhi has studied the urban sprawl, land development and land prices. Besides,
six decades of wrbanisation in Indis 1901-81, urbanisation in Durgapur-Banchi industrial complex, and
urbanisation in Greater Delhi have been covered in the studies by D. R. C. Delhi.

The D. T. R. . Bombay has studied the population distribution, density and temporal changes in
gize and characteristics of urban population in E. C. A. F. E. Countries.
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The Gokhale Tnstitute of Politics and Economics Poona has studied over urbanigation in India, as well
as urbanisation and housing and urban social situation in India,

3.7. ManEEwar:

Planning of Manpower is not only an important aspect of development planning but closely connected
with the demographic structure of the population, , With a view to study the availability of various
technical personnel, in India and the States the Institute of Applied Manpower Research has conducted
several studies.

The D. R. . Lucknow has studied the employment aspect of technological change and returns approach
to educational planning.

3.8. Other Studies.

Apart from the above major eategorisations. other studies can be summed up under such headings as
Evaluation of Census data, population projections, Regional and country studies, population growth and
economic development and on techniques of demographic analysis.

Some of the studies by D. T. R. €. Bombay have brought out the nature and extent of errors in
ceripus data and the means of adjusting such errors. Population projections for states and smaller regions,
the number of School going Children have been useful for purpose of planning. Thestudy of the ciiaracteristics
of the population of different regions such as states, districts and towns, has helped to highlight the
demographic peculiarities of the regions concerned. A few studies have also attempted to unravel the
interrelationship between population growth and economic development, Thecretical studies on methodalogy
and techniques of analysis have been wundertaken by some of the centres. These include, the development
of models in assessing the impact of sterilisation, abortion ete. on birth rate, the use of stable population
for estimating birth and death rate, methods of target setting ete.

8.9. Conclusion:-

In the foregoing paragraphs, the research done so far has been summarised. New vistas of research
have been opened and the need for more and more research on the dynamics of population has been evident.
The official attention received at the various contres of research activity has not been uniform. The wvarious
aspects of family planning have received greater stress, as it is considered the need of the hour. Bome areas
like migration, morbidity, interrelationship of population growth and economic development have not
attracted enongh attention,

" Bome of the general findings of the studies are that the median age of sterilised males is above 35
while that of females is between 30-35, that the majority of the sterilised males belong to 35-39,as against
80-34 for females. The ratio of female to male sterilisation is declining, The number of living children to
gterilised males is more than 3. The percentage having complaints is small and in the absence of premedical
check ups, the extent of complaints cannot be reliably assessed.

The majority of women accepting I. U. C. D. are in the 20-29 age group. They are having 3 or less
than 3 children- A substantial portion has reported bleeding as a complaint. The rates of expulsion, and
removal vary between regions and among different groups,

Oral Pillz are still in the experimental stage. In cases where this has been discontinued conception has
taken place after 3 months indicating thereby that the fertility or fecundity has not been impaired.

Some of the new fields of research thrown up by the present programme, and which require more
intensive research are, the effect of the programme on birth rate, problems of target setting, several problems
in the field of communiation ete. .

o R

o

I N TR L —————
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TJust like other ficlds of knowledge, the problems of popalation change-especially the effects of large
scale Family Planning adoption by couples-are innumerable in number and variety. They offer a never ending
ehallenge for extending the frontiera of knowledge about this complex and dynamic phenomenon of population

growth.
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THE POPULATION PROBLEM OF KERALA
Dr. R, 8. Kurup, P. 8, G. Nair and N. V. George

Introduction:

It is often said that Kerala is a problem State for the planners and administrators, It seems that
this is a problem State for the demographers also as the problems faced by the demographers in regard to the
population of the State defy easy solutions. The nature and intensity of the problems are more serious than
of other States and they are set against a soeial and economie background, whose pattern and web are quite
different from the rest of India. The State poses & dilemma becanse the State’s economy is typical ofa
developing nation, but some of the demographic character'stics are similar to those of the developed countries
of the West. It may not be far from correct to suggest that all the difficult economie and socinl problems of
the State emanate from one Central problem-namely that of population.

1I. Characteristics of the Population:

The population problem of the State has a long history. It has been growing steadily Dom just 64
lakhs in 1901 to 169 lakhs in 1961, with an estimated 202 lakhs at present. The rate of growth of the popul-
ation has been higher than that of India, and that rate itself has been growing. This continued growth has
resulted in the State having the highest density (of 1127 persons per sq. mile) in 1961 among the Indian Sta.es.
The density will further increase in future, due to population increase. Besides the very hipgh density and
the higher growth rate, the unique characteristics of the population as compared to the All India pattern are,
the excess of females over males, the much higher level of literacy, higher proportion of workefs in non-
agricultural categories, higher mean age at marriage and lower mortulity level: The percentage of population
in the ages is very high -41%.- though this is in keeping with the All India pattern. All the above charaet-
eristics of the population huve created problems in the différent cectors of the eronomy. of which the more
important ones are discussed in the following paragraphs.

III, Food and Agriculture:

The economy of the State is mainly agricultural-considered both from the point of its large share in the
State’s income and dependence of the majority of the population lon this sector. Under the existing cropping
pattern of the State only a low proportion of land is devoted to fond grains-60% of the cropped arsa being
under cash crops. In view of this important factor on one side and the need to fecd the growing number of
mh the state has always been facing food shortage-almost to the tune of §4%. To attempt diversion of
BX

under cash crops for increasing food production would be suicidal, as it would adversely affect the foreign

earnings, as well as the industries of the State. At the same time, to continue with the'wide food

deficit may not be wise, considering the precarious position of food supply and the huge amounts that have

to be spent every year. The only alternative is to increase substantially the yield per acre, from the land
already under paddy eultivation.

Considering the world standards of rice production and the break-through in agriculture that is expect-
ed by the experts following the introduction of improved secds there ‘s no doubt re arding the possibility of
snccess, The majority of the holdings are small in size and they are getting smaller fﬂm to population increase
and fragmentation resorted to.- This is a major hurdle in attaining the break-through in agriculture. The per
capita availability of cultivatad Jand is as low as 27 cents in 1961. Besides, the exten: of cultivable land will
further decrease over the years, due to inereased demands for housing and such othor non-agricultural uses,
made by the increasing population on the limited land that is available.

The past experience has shown that even when food production has increased over a period of time,
the extent of deficit has remained as such or widened due to population increase during the same period.
Further, it is estimated that since our population is growmg at 25% even if our rice output increases by 5%
per annum the rate of deficit would continue for twenty years. If the optimistic hopes, of achieving a relative
solf sufficiency in rice production, by a technological escalation in agriculture, are not to ba defeated, it is
mﬂli:nbaﬁ :&nng with the incrensed rice production, a frontal attack on controlling the population growth

8 ched.

IV. Employment:-

Large number of unemployed persons has been a chronie feature of the State's economy, just like the
food shortage. The chronie malady has escaped solution, because of continued high rate of growth of
population. which brings in large number of new ehtrants to the labour force every year. In faet, the rate of
growth of the labour force is greater than the rate of population growth-an snnual average growth of 2.68%
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as ngainst 2.47% population growth, between 1951-61. The estimated labour foroe for 1966 i5 63 lakhs and
for 1971, 71 lakhs,

The number of new antrants so labour force every year is much more than the number of jobs that
could be additionally created. For example, during the first two Five Year Plans, the labour forse increased
by 11.62 lakhs, as against 6.47 lakhs of new jobs ereated.  Again, during the third plan period, an estimated
6.5 lakhs of new jobs were created; but at the end of the Jed of the place there wers several lakhs unemployed
the estimates vacying from 5.5 to 8.45 lakhs.

In spite of differing estimates and dearth of relinhle data one thing is evident from the above that the
problem has remained unsolved because every year more persons are seeking jobs than eonld be newly created.
Even if the lower estimate of the unemployment survey of the Bureau of Economics and statistics namely 5.5
lakhs is taken as the number unemployed in 1968, and estimating that 9.5 lakhs will be added to the labour
foree, 1.5-million wew joba hsve to be sdditionaly created to wipe out unemployment by 1971. This is an imposs
ible task for the State’s economy to achieve. The problem is made much worse, by the fact that a very large
number of the unemployed are edusated -265% of the unemployed are matricalate ‘and above. Another
feature of great mugnitude and significance is the prevailing underemployment among the employed persons-
nearly 80% of them working only for less than 28 hours per week.

V. Dearth of Capital for Industrialization:~

Tt may be argued, that the problem of nnemployment has remained unsolved, becanse planning efforts
have failed to create enongh new jobs,'to provide for all the new entrants to the labour force every year,
New jobs can be created mainly by starting new industries, as the agricultural sector in the BState is already
vory much over-crowded. A large scale programme of industrialisation, which alone can create sufficiently
large number of new employments, is handicapped by severe Inadequacy of capital, though other factors like,
lack of enterpreneurship, low level of technology ete.  are not to be ignored.

The scope for formation of capital, by savings from current income of the people, (which could be
invested in industries) is seriously limited by an impertant{factor which has at its root the demographie
characteristie,of the population, and this works in two ways. With 413 of the population below 15 years of
age, the dependeney load is very high. This is accentuated by those in the working age group who have no
employment. The number of dependents per worker on an average is two. Due to the use of resources to
bring up dependent childeen, who do not contribute to production, very livtle is left for savings. Secondly,
becanse of the high proportion of persons in young age-groups, even a large part of the State’s resources has to
be spent on educational and health services. Thus very little capital is made available for investment in in-
dustries. This major hurdle to industrialisation can be overcome only by a drastic reduction in birth rate so as
to reduce the wide base of the age structure of our population, - This will reduce the dependency load and the
need for diversion of available resources for more and more educational and health services; therchy making
more capital available for industrinlisation which will create more employment opportunities-

IV. Regional and Per Capita Incomes:

An examination of the regional and per capita income figures for any two time periods, will reveal
that rise in regional income is not reflected to the same extent, in per capita ineome-the difference being
accounted for by the rise in population. Betweon 1050-51 tand 1983-64, while the net output of economio
goods and services (at 1960-61 prices) registered an annual increase of 4.15% the per capita output increased
only by 1. 159-the remaining 3% being eaten away by the increase in population. Similar difference in the
rates of inerease in income could be seen for other time periods too, It is obvious that the advantages gained
in raising the Btate Income could be more fully realised if ;c:-nljr the growth of population is arrested. 1t may
be noted here that the perea pita income of the State in 1961-65 at 60-61 prices was only Rs. 200/-
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VII. Housing:-

The very high density of the population and its continued high growth rate, have their impact on hous- -

ing. There is increasing need for more and more houses, as o result of new family formations and partition of
joint house-holds, which is necessitated by increase in numbers. While the number of additional houses re-
quired every year is large, the availability of space for housing is meagre. The number of occupied residential
houses has increased considerably during all decades from 1901-61, with the highest increase (27.4%) between
1951-81. The available housing conditions for the large majority are very poor and below the minimum
requirements. Attempts to improve the situation are handicapped by increasing requirement, lack of space
and lack of capital,

VIII, Bocial Services:

The expansion of the services sector consisting of education and health during the last one decade
clearly shows the increasing need for such services, arising from continued population growth, The number of
schools has been increasing every year, while very little could ba done to improve the lack of fasilitics in
existing schools. In spite of spending 38.6% of the Stites Revenue (67-68) for education and the per eapita
expenditure in Kerala being the highest (Re. 18.48 in 1966-67), shift system had to be introduced in the
first 3 standards of primary schools, thereby lowering the quality of education. Thisis so, beeause the
enrolment of students for general education has been steadily rising every year from 28.42 llakhs in 1957-58
to 44.06 lakhs in 1966-67. This continuous increase in the enrolment of children, is evidently, due to the
high birth rate and low mortality-especially of very fast declining infant mortality-in the preceding years,
It is also interesting to note that 90% of the total Government expenditure on education is spent on general
education-because the rush of numbers is felt in the lower classes, at the primary and secondary stage.

The provision of adequate health services for a growing population is another major item of expenditure
for the State Government. The estimated per eapita expenditure of Ra, 5 28 in Kerala during 1966-67, exceeds
the per capita expenditure of most other states (except Jammu and Kashmir).

The expenditure on this head as on other public health measures like provision of protected water
supply, is bound to increase, with increase in population.

IX. Effect of Family Planning Efforts,

The gravity of the problem has been recognised by the Government and family planning has been
given priority in the Five Year Plans. The programme gained momentum during the ITrd Plan period.
Btarilisation has been given top priority. Up to the end 1968, 2.84 lakh sterilisations have been conducted
in the Btate. From July 1965 enwards facilities for IUCD insertion are also provided in the hospitals of
the State. 1.43 lakhs TUCD insertions have been made in the State upto the end of 1988, At the rate of
1.5 births per sterilisation and 0.5 births per loop, about 4.98 lakhs births have been prevented so far, These
achievements though impressive in terms of absolute numbers are not significant when the total number of
fomales in the State are considered. According to 1961 census, there are 24.82 |lakh married females in the
15-44 age group in Kerala. The total coverage by sterilisation and TUCD is only 15.8%. The reduction in
birth rate brought out by the family planning programme is very little. According to estimates of birth rate
based on sample registration which is in progress in 150 rural samples in Kerala, the birth rate estimated from
the study is 38 for 1965-66 and 37.2 for 1966-67. The Registrar Generals estimate of birth rate for 1951.60
decade was 38.9. Thus the reduction brought about by the programme is very nominal. Intensive efforts
are to be made to achieve the target of 50% reduction in birth rate.

Even if the present rate, of sterilisation and IUCD achievement continues, the birth rate will come
down to 27 only in 1986; but by then, the population of the State will be 300 lakhs.
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The Demographic Research Centre has conducted studies on the Socio-Economie characteristics of
sterilised persons, These have revealed that sterilisation has not become popular among muslims as in the
case of other religious groups. 1t is also seen that comparatively large proportion of persons from the lower
income groups adopt sterilisation. Intensive efforts are therefore necessary to propagate the method among
all secting of ths population,

X. Conclosion:

Besides the chronie food shortage, largescale un-employment, lack of capital lagging increase in per
capita income, acute housing shortage, and huge expenditure on education and health, the social tensions
resulting from incraasingly large numbers of population create costly problems. The overcrowding resulting from
large numbers is felt in towns and villages, in schools, hospitals, and everywhere. Much of the unrest for
which the society has to pay dearly, by way of loss of public property and maintenace of a large police force,
is due to increasing population. The frustrated idle hands in their prime of life, turn out to be satans, at the
least provocation. The 41% of the population who are below 15 years is not only a heavy burden
economically, but they also prove to be a social liability, as the society is not adequately and properly
equipped to bring them up in a healthy and congenial atmosphere. To sum up, the problems thrown up by
the alarming growth of population are so complex and manifold that they can be solved only by a bold,
vigorous and comprehensive developmental effort on one side and a simultansous effort at a drastic reduetion
in the birth rate for stabilising the population. Without success in the latter, the fruits of developmenta]
efforts will vanish into thin air. Considering the small reduetion achieved in birth rate, much more intensive
wurk remains to be done.
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ECONOMIC PROBLEMS OF POPULATION EXPLOSION
A LESSON FROM THE EXPERIENCE OF KERALA STATE

By O- Ayyappan

I. Introduoetion.

The gravest sconomie problems of poverty and unemployment of Kerala raise two important quéstions
(1) what is the basic cause of these probloms and (2) how can these prublems be solved, Judging from my
own observation and understanding, T am definitely of the opinion that the mounting growth of population is
the sole canse of these economic evils amd control of population consistent with the possible rate of economie
growth will be the lasting solution, That the excéssive population increase is the villan of the tale can be
well understood from an examination of the generalisation that overpopulution seriously hampers economie
growth depresses per capita income, creates food searcity and leads to wide spread unemployment and under
employment. The purpose of this paper is to identify the inevitable economic problems of population
explosion in Kerala. It is not a general survey of all the problems. but a mere examination of the above
generalisations in the peculiar context of Kerala.

Although the population problem is a part of the nation-wide phenomenon that can bo seen in other
Btates also, it is pecnliar in Kerala in many ways. Kerala is characterised by (1) high rate of population
growth, (2) highest density of population, (3) heaviest dependency burden, (4) higher rate of literacy but
lower rate of technical skill.  All these factors are operating to retard economic growth in Kerala, These
obstructions to economic development are amenable to control. In order to remove these impediments, it is
necessary to comprehend the ways in which they hamper efforts to'raise the standard of living of the people.

II. Crowded Picture:

Kerala with its already erowded condition is, in recent years, experiencing so alarming accaleration of
population that it is impossible for it to bear the burden. The reasons for the excessive rate of population
growth are increase in birth rate and decrease in death rate, The hirth rate in 1963, according to the
estimates of sample registration is 38 as against 38.9 in 1961. The death rate has decressed from: 16 in 1961
to 10 in 1966. The increase in birth rate noticed during 1951-61 registered a slight decrease ie, 2.5% in 1968
which is so negligible as compared to the substantial decrease in death rate during the same period. The
steep fall in death rate raised the average expectation of life at birth from 48 years in 1951-60 to 56.7 years
in 1966, and resulted in the rapid population increase by more than offseting the insignificant desrease in
birth rate.

The average annual rate of growth of population in Kerala in 1961 was 2.2% which  increased to 2,519
in 1968 while the corresponding figures for all Indin were 2%, and 2.46° respectively. This rate of growth
a8 reflected in the density of population presents a disquieting picture. The density of population in Kerala
in 1951 per sq.mile was 903 persons which increased to 1127 persons in 1961 and 1334 persons in 1963. From
the point of view of density of populntion, Kerala can [rightly be considerd as the most intensive
demographic pressure spot which has, perhaps no parallel in the world.

In the predominantly agrarian economy of Kerala, the higher the density of population, the lesser the
land per man, greater the degree of fragmentation of holdings and the smaller the ontput per man. The per
capita cultivable land in Kerala was 27 cente in 1961. Tn 1956 more than half of the holdings were less than
one nere.  (2) The disastrous effect of sub-division and fragmentation of holdings on agricnltural production
especially food produetion will bo dealt with in & separate paragraph.

1- Kerala-1967-An Economic Review P.14 State Planning Board.

I —————
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-HT.*.;‘ Buorden of Dependeney:

Age structure of the population is of enormous importance for two reasons, {1)labour force
participation is highly correlated with age and (2) consumption pattern will vary with variation inage *‘The
effect of & steep declne in the genoral level of mortality without decline in fortility in accelerating the rate
of population growth may be reinforced by the persistence of youthful age structure 3" This fact is illustrated
by the age structure of Kerala. fo

4 Age Distribution of the population of Kerala.

Age group ¥ to total popalation
0— 4 15.8
b— 9 18.4
10--14 113
15--19 10.3
2h--54 40.8
Eh and above T.9
All 100.00

A glance at thé above table will show that as much as 41% of the population in 1961 was under age 16.
Planning commission, Govt. of Indii- Revised population projection for the period up to 1981 -prepared in 1964

This “inefficient and unfavourable age structure advérsely affects ecoromie growth in two ways (1)’
the relatively high proportion of young persons below working age tends to reduce labour, force participation
and increasa the, burden of dependensy (2) the population with higher burden of dependence exerfsa constant
pressure to divert investment to less produetive or ab least to less immedintely productive useés, That is to say
the more youthful the population the greater is the proportion of total savings that must be devoted to the
rearing of the young and the smaller is the proportion available for productive investments.

Evidenoe for the above statement may be derived from an examination of the trend of expenditure on
edneation and ‘related activities for the young in Kernla.

IV. EXPENDITURE ON EDUCATION.

As n result of enormous intrease in the enrolment in schnols the number of u_irhfﬁlu (L.P. 8, U, P8
and H. 8.) has increased from 9542 in 1958-59 to 10511 in 1967-6%5. Similarly the number of teachers for
thess schools has also inereased from 84185 in 1957-58 to 124322 in 1965-66.

The increase in the number of schools and teachers has led to the immediate increase in the expenditure
on education and other socinl services.

About 88.6%8 of the State expenditure under Revenue Account was on education in 1967-68. The per
capita expenditure on education in Kerala increased from Rs. 6 30 in 1957-58 to Rs. 18, 487 as against

Ra. 7. 08 in Andhra Pradesh Re. 11. 97 in Madras Rs. 10,60 in Mysore Ra. 9. 01 in Maharashtra and Ra.9. 14
in West Bengal. This comparison shows that the per capita expenditure on education is highest in Kerala.

2 - K, A. George- Population Growth in Kerala- Its implications
P, 959- Demographic Research Centre, Burean of Economics &
Btatistics, Trivandrum-1986.

3 - Frank Lorimer- Demographic Analysis- selocted Readings
P. 463 Free Press, Glencoe, Illinois— 1956. ;
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Tt begomes increasingly clear from the above paragraphs that the maultiplication of population below
working age causes diversion of funis to social investment rather than economie investment. -

The central problem of the effect of population inorease on the standard of living should be studied
with reference to the rate of economic growth in relation to the rate of population growth. The rate of
economic growth is mainly a function of investment and capital outout ratio. Investment depends upon the
savings which, in turn, will be dependent upon the level of consumption. Higher rate of population
increase necessitates a higher proportion of States income for consumption to keep per capita consumption
from falling Higher propensity to consume characteristic of under-developed economy is an additional =
inducement for increased consumpiion. When consumption increases the proportion of saving and investment

decrenses,

[
V. Rate of Economic Growth: ]
l
|

Investment in Kerala in 1961 was only 8% # as against 11% 8 for all India. It is not possible here to show
the change in the rate of jnvestment during the Third Plan period in Kerala due to the lack of investment
fi _ Bame is the case with capital output ratio. But the trend of change in State income in comparison

with that of National income will help to arrive at certain conclusions,

Total state income of Kerals in 1964-05 registered an increase of only 15% over 1960-61 while the
corresponding increase for all India is 17%. The average annual rate of growth of State income is only 3.75%

as sgainst 2.5% rate of population growth in Kerala.

years ie. during three Five Year Plan periods, with a

In order to double the per capita Income in 15
crease in State income will be

compound rate of 2.5% annual population increase, 129, average annualin

required.

Alternatively to achieve the target of doubling the per capita income in 15 years with a econstant
population, a 7% average annual rate of increass in state income will be necessary. In the face
of 2.5% annnal rate of population increase an average annusl rate of economic growth not less than T9
cannot be considered as & rapid rate. To achieve this rate of economic growth with a capital output. ratio of
3: 1# an investment of the order of 21%, of the State income will be needed. This is all the more difficult in
view of the rate of investment that could be made in 1961 with all efforts as well as in the light of the
resource position of the Btate. It was the lack of investment for accelerated economic growth in the face of
unprecedented and abnormal population increase that brought about the myriads of economic problems which

we are suffering at present.

VL Eﬂ:uut an Per Capita Income:

. TIncrease in State income achieved has not been reflected in tact in per capita income. The increases in
Btate income and per capita income during 1856-57-1965-66 is presented in the following table,

5 -Kerala 1967- An Economic Review- P. 134-State Planning
) PBoard, Trivandrum.

g -Ibid- P.58 =
7 -Ibid-P.132 . -



43

At Constant (1960-61 prices)
Prices 9 increase
1966-67 1985-66

State income (Rs. in lakhs) 402.70 540.53 34
Per Capita income (Rs.) . 262.69 288,95 10

This table reveals that during the period between 1958-57-1065-88 state income increased by 34%
while the increase in per capita income during the same period is only 10%. What is the cause of this wide
divergence between the state income and per capita income! The answer to this question will show the
villian of the tale. The increase in State innome has been swallowed up by the rapid increase of population
with the result that the increase in per capita income has lamentably lagged behind. The inescapable conclusion
is that the mounting growth of population must be checked to enjoy the increase in Btate income fully.
This fact must not be lost sight of in fixing the target of doubling the per cupita income in 156 years.

VIIL Food Problem:

Another serious problem in the context of over population is the chronie food shortage in Kerala. As
stated at the out set that the highest density of population has reduced the extent of per capita cultivable
Jand in Kerala. The lowest per capita land, smallest size of holdings end the lnck of modern techniques of
production have militated against the efforts to increase agricultural production particularly food production,

The production of ricein the State in 1966-67 was only 10,8410 lakh tonnes as against the require-
ment of 24.60% lakh tormes for consumption at the rate of 14 oz. per adult per day. This shows that only
429, of the total requirement of food materials could be produced in. the Stato in 1966-67. With food eupply
failing to keep pace with the growing demand, huge food imports became essential. During 1967 as much as
5.4111 lakh tonnes of rice was imported to the State. Deepite this imports: the food defioit could not be made
good. This gap between the supply and demand for food tends to increase in future.

The increase in food production, on the average, from 1955-56 onwards iz estimated at 2% per annum
which is less than even che rate of growth of population. The per capita consumptio fof food graine in Kerala is
only 8 oz. as sgainst 16'0z. in All India. The introduction of new methods of cultivation and improved
varieties of seeds may inerease production. But if the population increases at the present rate without any
effective control the food problem cannot be solved satisfactorily however great may be the improvement
mide in food production. This is because over population in Kerala besides being an inhibiting factor to
economio developmient is one of the main eauses of acute food scarcity that increases the depth of poverty.

8- K. Narayanan Nair Influence of the population of Kerala on its Economic Development in population -
Growth in Kerala-its Implications- Edited by Dr. R- 8. Kurup and K. A. George, Demographic Research
Centre Bureau of Economies and statistics, Trivandrum. 1866.

9- Kerala 1067-An Economic Review- P. 15-State Planning Board, Trivandrum,

#* Capital output ratio worked out for All India during the Third Plan period. This rate is taken for Kerala
for a rough estimate of investment required for achieving the target rate of econmic growth.

»¥Basic Statistics relating to Kerala Economy -P. £9- Bureau of

Kceonomics and Btatistics, Trivandrom-1968. .
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VIIT. Unemployment: Jon =k

It is this rapid multiplication of population that creates the widespread unemployment and under
employment in the Btate. The complexity of tne problem can be understood from the rapidly multiplying

nunther of unemployed persons,

According to an Employment survey conducted by the Bureau of Economics and Btatisties, Kerala in
19635 there were about 5.5'2 lakh unemployed persons in Kerala by the end of 1965, They constituted 9% in
the labour force. The breik up of these unemployed persons on the basis of their eduéational standard ghows
that the matriculates venstituted as much as 42% of those who sought for employment, This is an‘ample proof
of the seriousness of educated nnemployment in the State.

In addition to this, as much as 9.5 lakh persons will be added to the existing labour foree by the end of
1971- Thh;n;emm_th@t nearly 15 lukh persons will have to be given employment by the end of 1971 to
Bl‘ﬂ-dlmﬂ the unemployment problem. The creation of employment opportunities for 15 lakh persons is over-
whelmingly difficult in view of the miserably slow pace of industrialisution and economic development of the

Btate,
IX. Conclugion:

From the demographic and economic picture depicted in the foregoing paragraphs it is olear that the
cardinal problems of economic development of Kerala are two fold: (1) To increase economic growth faster
antl at & sufficiently higher rate than the rate of population growth, (2) Te reduce population increase to
gsuch o rate as to enable people to lead o tolerably good standard of living with the possible rute of economic
growth, These lines of approach are inter related . :

There is a number of serious limitations to the rapid rate of economic growth to improve the standard
of living of the inereasing  population due to the scarcity of investment ‘resources and other development
potentials in the state at present. This is eorroborated by the fact that despite all efforts, the' nverage wnnual
rate of economie growth achieved. in the State from 1956-57 to 1985-66 wae only below 4%. This will prove
that the increase in the rate and tempo of economie growth 1o improve the standard  of living of the rapidly
multiplying masses will only be a palliative, - That is the reason why that, at present, economic growth is not
winning the race between the rate of economi¢ growth and rate of population increase. The inescapable:
conclusion is that a check on the rapid population increase consistent with the possible rate of economie

growth-will be the lasting solution. ,

Tharefore, plan for economis development must be formulated in two perspectives, the short term and .
long term. The short term measures will urgently deal with  the necessity of higher rate of economic growth
and creation of employment opportunities.  In the face of shortage of investment resources and plentiful
supply of labour it is necessary to apply appropriate investment criteria. to produce more goods and provide
more employment to the nnemployed.  Industrialisation espucially the development of small and medinm
industries with advanced technology along with intensification in agriculture will be the appropriate solution

to theproblems.

10-Kerala 1967~ An Economic Review P.25-State Planning Board-Trivandrum.
* Ibid P. 25
11.- Ibid P. 24,

12- A sample survey on Employment and unemployment in Kerala,
P.2- Bureau of Economics and Statistice; Trivandrum- 1968
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The long term measures should reduce the population growth by birth control measures. Unless this
unprecedented population growth is checked the problem of poverty and unemployment will become all the
more complex and aggravated however great may be the rate of economic growth that can be achieved within
the limitations explained above, The complexity of the problems emphasises the need for an integrated
approach both demographic and economic to alleviate the economic problems of population explosion in
Kerala.
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PART IIl

Technical Session- 1- The population problems of Kerala-
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“THE DISTINCTIVE CHARACTERISTICS OF POPULATION GROWTH OF KERALA
SOME SIDE LIGHTS FROM THE SOCIO-CULTURAL PERSPECTIVES:

BY
(&, Burendranathan Nair

1. Introduction:-

Kerala, the malaydlam speaking area of the Indian Union, is the most densely populated
State of India. It has a very high population growth potential. The population has increased at
an average rate of 16% per decade during the last six decades, It was only 12% rate of increase during
19011911 but it had doubled by the end of B0 years period. (1), While Kerala makes an incrense of 164%
during 1901-1961, vhe all India increase was only 83% for the same period. Even at the beginning of this
century Kerala recorded a density of 426 (2) persons per square mile which iz higher than the density of
population in the whole of India at present.

Population growth may come about in several ways, Natural incresse as the excess of births over
deaths, is the fundamental growth process. The second means of growth is through net migration (the excess
of inmigrants over outmigrants). Therefore the factars eontributing to the growth of population of an area
are fertility, mortality und migration of that aren. The whale gamut of factors of population growth of Kerala
ean be well understood if we analyse it on a goeial and cultural background of the State.

1.1. An attempt has been made in this paper to locate the'basic factors eontributing to the rapid growth
A populatinn strategy to check it is also suggested.

TABLE I

of population.

Population growth in Kerala, 1901-1"61.

Year 1001 1911 1921 1931 1841 1951 1961
Percentage increase .. +11.75  +918 +21.86 4 16/047 " 422,82 424476

SOURCE : Gensus of Tndia 1961, Vol. LPart 11 (&)
(i) General Population Tables, Table A 11, pp. 181-182.

9 Rocial and Cultural Complex of Kerala's population:-

Kerala, a land of heterogeneous culture, has its traditions that find a place in the Epies and Puranas.
The ethnological heterogeneity with verious religions’ and communities, forms the population complex of
Kerala. According to Nagam Aiys, Kerala is at. least 6000 years old. However, we have the glimpses of
Kerala’s history only from the first century A. D. During the period it was more or less a virgin land with

meagre population.

2.. 1. - Role of migration in the agea past.

: The major communities such ag Bralimins, Nairs, Ezhavas, Christians ' and 'Muslims form more than
80%, of the prasent, population, = Nairs wece believed to be earliest inhabitents, Bome attribute them a seythic
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(Naga} origin and others a dravidian descent. They, ,might have reached; before Namboodivis' had entered
Kerala. Namboodiris who were admittedly in migrants must have entered Malabar ot Iter than first century
A. D. 8ri K. P. Padmanabha Menon holds that they might have entered Kerals earlier (3). The Brhavas were
believed to have come from Ceylon. They could not have arrived before 1st century A. D, (4). Christisns
and Jews came to Malubar in the first century A. D, St. Thomas is believed to have come to Malabar in
68 A.D. (5). The advent of Mohammadans dates from the Bth century A, D. Therefore it is evident that
the major communities which form 80%, of the present population are the descendants of the immigrants of the
ages past, The Scheduled Castes and tribes of toduy who form less than 10% of the present population are
believed to be the descendants of the earlier inhabitants of Kerala. As a matter of fact Kerala had been
peopled mostly by the immigrants from the various parts of India and outside. This flow of immigeation
continued for centuries till the whole land came under population pressure. The paucity dota on the flow of
immigration in the early periods, of history is indeed o limitation. The flow of immigration sesms to be
stronger in the early periods than in this cenwury. In this context an examination of the receat trend in

migration is worlh mentioning.
" Onan analysis of the population growth of Travancote - ( chin from 1901 to 1951 and Kapala from

1951_ to 1961 it is seen that in certain decades, the nef ‘migration to Kerala re-inforced  the natural increase in
the State and as a result the total growth was more than the natural increase (Table IT), '

TABLE II

. Componenta of population growth, Travancore-Cochin 1901-1951 snd Kerala 1951- 19681,

Males Females
Age and period Natural Net Natural  Net
Total increase migrants Total incrense  migrants

1 2 3 4., b i 7
Travancore- Cochin:
1901 - 1911 293711 290859 8152 289947 282557 7390
1911 - 1821 326940 41982y 7111 311463 209700 11763
1921 - 1931 630742 606532 33210 676953 612206 34747
1931 - 1941 587340 504762 -8422 604962 601567 8305
1941 - 195l 875386 035477 -60091 904982 935632 -30650
Kerala:
19561 - 1961 1680026 1873562 -199536 1674571 1760088  -85§17
Source:-

Zacharia K. C.— Migration and population growth in Kerala. In population growth in Kerals, and ite
implications by Dr. R. 8. Kurup, K. A. George (Editors), Bureau of Economics and Btatistics, Trivandrum-
1965. P. 111.

Table IL: brings to light that Kerala had been a gainer: #ill 1931 and excess flow of out migration
was only & recent phenomenon. It is true that thee gains of population through migration till ‘1931 in the
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present century was nos much. In the first threé decades of this century the gain was only 97000. More
females than males were perceived among them. The reverse process in migration started only from 1931,
The total luss during 1931 to 1961 was more among males than females. 1961 census (6) brings to light that &
total of 624444 persons who wers born in Kerala, were enumerated in the various parts of India and 233416
persons who were enumerated in Kerala were born outside the State. Thus the net loss to Kerala’s population
was 391028 persons or 2.3% of the 1961 population. A point of significance to be noted here is that Kerala
had been gaining her population in the ages past through migration and this process of immigration continued
incessantly nnd the immigration in the distant past was a factor which contributed and accelerated the growth
of population,

92. The Tmmigrants and the Social Btrocture:-

Euch of these immigrant groups who entered Kerals at different periods had tried to preserve the homo-
geneity of the group as far as practicable and they followed the cultural pattern of their original home land
from where they migrated. This eventually paved way to the development of the present community structure.
While caste endogamy tends to preserve the homogeneity of the genetic combination of the various ethnic and
religions groups of the State, the process of societalization tends to evolve harmony among these groups by
way of cultural assimilation,

In the preceding paragraphe we have seen the rols of m'gration in the growth of the population and the
community structure of State.  In what follows, the role of mortality and fertility in the population growth is
diseussed.

8. Mortality:

Health and long life tend to be universal goals both for individual and for social groups (7). The
expectation of life at birth which is an index of the mortality condition of the State has increased from 25 in
1911-20 period to 48 in 1951-1960  period for males, In the cace of females also it hes increased from
27 in 1911-20 period to 50 in the 1951-80 decade (Table III),

TAELE 111

Expectation of life at selected ages for Kerala.

19111920, 1921-1930 1931-1940 1941-1060 - 1951-1960

Age

"‘Malo | Femalo  Male  Female. Malo; Female = Mule Female ~ Mala, . Femnle

0 - 2549 2741 2954  92.70 8310 8500 9989 4234 4817  B50.00
1 8263 | 9408 8840  39.82 1962 4072  46.44 4849 5143 6578

'389: 8520 8848 40.76 4076 4143  47.51 49.98  BO.8O, 6533
15 'sg@s 2887 8383  83.74 8584  35EO 4047 4271 4301 - 4711
06,66 2568 8021 29.T1 8214 3215 3631 3829 3685 4241
9321 2287 2621 26.10 2843 2008 8232 8399 8328 8811
17.28 1879 1967 2049 2203 2348 2605 2633 2622 30.08
12.56 1420 1453 1516 1582 1730 1858 1058  10.08 2294
56 851 110.05 - 10,32 10.82 1049 1169 1315 1355 1826  16.97
60 691 842 859 903 878 ‘047 1087 11.12 1086 1484

Ea B8
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SOURCE: R.Ramalingam - Recent trends in mortality in Kerala in population
growth in Kerals - . Edited by R.S. Kurup & K.A. George,

The healthy habits and the high- sense of civie responsibility of Keralites coupled with the anpumuwlf
efficient health Services of the State lnd to the hlgbm‘ longeyity of life.

: Elpochnt_ripn of life. at birth

Periods Miles Femalea
1911-1820 25 A7
192]1-1920 30 a3
1931-10 a3 a5
1M1 -1950 40 42
1951-1960 48 50

i In all the decades expectation of life at birth is higher for malee. Thisis a charketeristle noticed in

ma&d countries only, A sharp increase in the longevity of life for: males and females is to'be noted in the
decades 1941 -50 and 1951-60. It is more in females than in males. This may be due to the fall in the
maternal mortality in recent decades. As years pasa by, uhe longevity of life gets lengthened and the
mortality falls short of. This results in & net increase in population. By the improved living econditions of
tnhva_penplq and miedical fl\’.‘ﬂllﬂﬂ! offered by the State Health bnrvmaﬂ the death rate is fast fulling and this

mlerrttaﬂ tha gmwth rate,

One of the reasons for the rapid growth of population in the State is tha'ﬁhenomepnl decrenge in the
death rate.

4, Fertility components:

The most important factor in the population growth of Kerala is the fertility rate. Fertility has been
defined “as the actual reproductive performance of the persons exposed to the rigk of having children and it
iu & fonction of biological eapacity fecundity) the existence of mate and human behaviour® (8). The factors
thint affect human fertility are numerous and are highly complex in their relations and interrelations. we
ganarnl!y measure fertility by counting the number of childrén who were born in relation to some bage

population. In fact the fecundity is the maximum fert:lltjr that could be attained and of course, it is estima-
ted by ascortaining the reproductive limits of human beings. So an analysis of both fecundity and fertility
becomes necessary in the Kerala context of population growth: : 5

4.1. Raymond Pearl in Natural History of population arrived at a mnuhl.n:nn bosed on aworld wide
mmpla that the average age at menarche is fifteen (9) (with & range of group means extending from 13 to 17
years) The same study found that cessation of feoundity in females ocourred ‘st & mean of 46 years (with
group aversges extending as low as 44 and a8 high ns 49) (10) The average age at whioh the puberty oceurg
in India js around ages 13 or 14. The reproductive span ranges between 13 to 44 years for Kerala as well as
for India. , :

4.2,  Ageat mn.rrinigf_:

The age at which girls are married varies from State to State, Kerala has the highest age at ma.rrhgo
among the States of India, It is around 20 years. In-the neighbouring States of Kerala, namely Madras and
Mysore the average age at marriage ia just above J6 years,
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Mean age at marriage of females

Decades India {11 Kerala (12)
1901-1910 13 17.13
1911-1920 - 135 17.35
1921-1930 12.5 17.80
1931-1940 14.9 19.66
1941-1050 154 19.33
1951 -1960 16.1 19.85

The table above gives the mean age at marriage of females fir Kerala and India for the past gix decades.
The average age at marriage of Kerala women for 1901 to 1910 decade was as high as 17 while it was only 13
for all Indis. Kerala makes o difference of 4 years in the age at marriage and maintaing this difference in the
age at marringe even today. The marrisge age has increased by three years for all India in 60 years and Kerala
also shows the same rate of increase in marringe age for the same period. - Compared to other. States of India
Kerala, indicates a higher age at marriage in the past as ot present. Lower age at marriage is associated with
higher proportion of women married in 15-19 nge-groups.

4. 3. Marital status:-

The age and marital status of fumales for Kerala, Mudras and Mysore compared with all India will
explain the proportion of women engaged in the reproductive fold of the population. 99% of the female in
Kerala are single in 0-14 age group: While it is only 92% for all India and 93.64% for Madras and 94.03%
for Mysore. In the 15-24 age group, 43% are single in ko ala while only 10%, are single in'all India and 26%
in Madras and 8% in Mysore State, Fairly a lacge proportion of females are unmarried in earlier ages in
Kerala. On all ages only 899 are married in Kerala. While 48% are seen married in all India. Madras and
Mysore show 42% and 549 respectively as married (Table IV).

' TABLE IV

Percentage distribution of fomales by age and marital status for Kerala, Madras & Mysore (Rural).

Age group
0 -14 15 - 24
8 M W A 8 M w A
Indin 9156 8.7 0.56  100.00 1030  86.M 1.39 100.00
Kerala 99.41 058 po1 10000 4283  53.97 022 10000
Madeas 98.84 1.15 001  100.00 2637  71.09 1.01 100.00
Mysore 94.03 5.88 0.09 100.00 7.52 8829 1.93 100,00

Contd..........s
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Age group (Contd.......)

25 = 44 45 and above
B M W A 8 M W A
India 0.45 87.08 11.18 100,00 0.40 43.01 5603 100.00
Eerala 4.22 88.41 6.96 100.00 1.06 G57.93 37.66 100.00
Madras 0.88 8122 13.62 100.00 0121 3689 6184 100 60
Mysore 145 81-91 14.72 100-00 1-03 34.40 64.01 100.00
Contd......

Age group (Contd........)

All
8 M W A
India 38.80 . 48.08 1248  100.00
Eerala 50.42 39.31 7.83 100.00
Madras 40.09 42 83 15.70  100.00
Mysore 41.37 53.83 1430 100.00

v

BOURCE:- National SBample Burvey (1963) Fertility and Mortality rates in India (Fourteenth round),

' Number 76, The Cahinet Becretariat, Government of India.
8 - Single

M - Married

W - Widowed

A - All marital status

4. 4. Bex ratio.

There are more females than males in Kerala (1022 females per 1000 males) This is favourable for &
high birth-rate. Birth-rate of Kerala is 38.9 (18) and for all India it is 41.7. The birth rate of Kerala would

have been lower than the observed level by about another 2 points if it had the same sex ratio as that of the
Indian Population (14)

osy



TABLE V
 —

Computed Birth and Death rates.in States-1961-1960-

[— =
States . Birth rate Deathi rate

1 Andra Pradesh 50.7 252
2 Madras 34;.? 29,5
3 Uttar Pradesh 415 24.9
4 Assam \ 49.3 26.9
5 Bihar 434 26.1
i Madhya Pradesh 432 23.2
1 Orisan 40.4 22.9
B Gujarat 45.7 23.5
9 Kerala 38.9 16.1
10 Rajasthan 27 19.4
11 Maharashtra 41.2 19.8
12 Mysare 41.6 222
13 Punjab : 447 18.9
14 West Bengal 429 205
ALL INDIA 411 22.8

SOURCE: - 8. P. Jain, State Growth Rates and their components o paper gnbmitted in All
India Seminar on Population, 12-14 March 1964.
Instésute of Economic Growth, University Enclave, Delhi-8.

5. Fertility performance of women in Keraln.

Now Kerala is facing & period of demographic transition. 8 rapid growth brought out by & high
birth rate and & declining - death rate. Foctility pattern of Kerala ean well bl understood if we compare it
with her neighbouring States and India. Birth rate (39 per 1000) is lower in Kerala. A study of the general
fertility rate, noptial fertility rate, marital fertility mate and age specific fertility rates of Kerala with her
peighbours and All India will high light the pattern of fertility which Kerala holds at present.

Annusl general, nuptial and marital fercility rates for Kerala, Madras and Mysore (Rural) and India
are given in table VI.

TABLE VI (15)

Btate General fertility Nuptial fertility Marital fertility
rate rafe rate
Kerala 1710480 216:48 242.38
Madras 162.17 169.54 194-35
Mysore 190.29 204.99 282.52

ALL INDIA 5 177.87 i 192.26 211.36
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f.1. The annual general fertility rate for Kerala'is only 172 while it is 152, 190 and 178 for Madras,
Mysore and India respectively. The lower level of annual general fertility rate for Kerala ia associnted with

the higher proportion of unmarried women in 16-19 'age-group.

5.2, Nuptial fertility is higher in Kerala than in her neighbours and all India, Tt may be pointed out
that only 8% of the females are widows in Kerala while it is 133 for India and 16% for Madras and 143 for
Mysore. The higher nuptial fertility rate is thus associated with lower percentage of widows and married
femnles - :

gLl

5.3. The marital fertility rate of Kerala is higher than her neighbours and India (Table VI). While

Kerala shows 242 as its marital fertility rate, the rates of Madras, Mysoré areé 233 and 211 respectively-
The marital fertility trend will be more clear if we examine age-specific fertility rate (Refer Table VII),

TABLE VII

Annual l_;g'ag_ specific fertility rate per 1000 females from tWo inter penetrating samples-first and
Becond sub-rounds combired, N. 8, 8. 14th round (ruralj Gvernment of India.

Annual age specifie fertility rate age-groups

Btate i
15-19 20-24 25-29 30-34 25-39 40-44
Kerala 83 227 278 195 154 45
Madras 144 248 208 128 B0 21
Mysore 205 274 257 160 109 82

The above table brings to light that the reproductivity starts in Kerala relatively at a higher age levels
of 20 to 24 years and reaches to maximum in the ages 25-29 and continues upto ages 35-39 vears at higher
level: In Madras, the reproductivity starts early in the ages 15-19 and reaches its peak at ages 20-24 and
continues upto ages 25-29 and then declines. 1In Mysore the reproductivity starts at early aged of 15-19 and
reaches its peak period like Madras at ages 20-24 and continues fairly well upto ages 25-39 and then declines
gharply. 'In Madras and Mysore reproductivity starts at ages 15-19 years while in Kerala it starts favourably
only at ages 20-24. The peak period of reproduetivity for Kerala women is between ages 25-29. But Madras
and Mysore it is between 20-24. Kerala is unigue with her higher sex ratio, age at marriage of females,
nuptidl fertility rate, marital fertility rate and also with lower. percentage of married females, widowed and
general fertility rate (16). Further in age specifie fertility rate alse marks her difference by starting the re-
productivity st & higher age level. = All these uphold that Kerala hos a high fecundity which lasts only for 20
years. Almost all the States of India shows a reproductive period for 25 years except Andhra, Madras and
Kerala. In Madras and Andhra reproductivity starts earlier than that of Kerala (Refer Table VIII below)



TABLE VIII

Age-specifie fertility rates in Tnedin by State.

States o 7
15-19 20-24 25-29 80-34 85-39 40-44 45-49
All-India 155.5 284.9 264.1 203.6 138.2 53.8 19.0
Andhra 206.9 2568 261.3 1648 86.2 324 7.1
Assam 205.0 3700 I8 2328 130.0 738 21.7
Bihar 1875 2581.1 267.1 228.1 142.7 81.7 28.4
Gujarat 1141 304.4 gie.1 258.7 176. 62.2 22.0
Kerala 875 237.9 291.8 205.0 161.8 46.8 1.5
Madhya Pradesh 116.9 258.4 263.5 187.0 165.4 44.7 198
Madras 1456 5 248.5 2109 129.2 8L2 214 0.6
Maharashtra * 1500 299.9 248.3 208.5 118.7 37.9 174
Mysore 215.3 237.3 270.1 168.8 1152 33.9 16.6
Orissa 1515 2761 2619 164.2 117.8 341 22.1
Punjab 1240 337.5 200.4 286.7 1848 1111 28.9
Rajasthan 175.2 987.7 2688 175.5 194.2 80.1 37.6
U.P 120.1 o788 2622 238.1 1617 69.4 234
West Bengal 231.1 293.6 2(2.1 219.2 117.8 374 12.2

SOURCE N. 8. 8. Report No.89.

h.4. A woman who sarvives to the age 45 in the  eurrently married statns will on an average give
Lirth to 7.45 children under the Kerala pattern of fertdlity where as under the Indian pattern the average is

redoced by about ene child (14).

@, Population growth potential:

We have seen in the preceeding poges the role of migration, mortalily and fertility in the growth of
population. The present growth rate of Kerala's population is the result of the immigrations in the ages past
which form the base of the population upon whith the fersility and mortality sonditions interacted. The
cultural factors are as important as others in shaping the sire and pattern of population. The social and
enltural factors condition the level of fertility. The _non-economic practices of éur culture influence the
number of births., Mating and marital practices, the relative nges of spouses at marriage, the degree to which
celibacy is encouraged or condemned. the practice of polygamy and polynmdry, the custom regarding the
marriage, divorces and remarringe of widowed, divorced, the dowry system ete. the institutional frame work
for mating (casual visiting Vs. prolonged cohabitation) the forms and the prevalence of contraceptives, the
relative values of male a8 opposed to female offsprings, the specified seasons of indulgence in or abstention
from sexunl intercourse, the socially ideal number and spacing of children, otc. are the determinents of fertility
which in tum help to mould the fertility pattern. Kerala iz land of numerons communities and castes, The
fortility patterna of each of thess communities are different. So what we see in Kerala is the combination of
the ramified social traits of all these castes and communities, seflected in fertility, mortality and migration,
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7. An efficient population strategy-We need:-

Kersala is at the verge of a population explosion. Let us consider a few population polivies.

7. 1. Legislative measures;-

A few demographers are of opinion that the birth rate can be substantially reduced if the age at
marringe is raised to 20. A legislation on this regard is under consideration of the Government of India.
With regard to Kerala, this legislative measure will be ineffective. The average age at marriage of females in
Kerala is around 20 years. Further the peak reproductivity of Kerala women ranges from 20-29. For all
other States this legislation may bring some effect, for, the reproductivity of women begins at ages 15-19 years
and the average age at marriage ranges from 16-17 years. It is doubtful whether this legislation will contri-
biite much in preventing the population growth because of the incidence of adolescent sterility which is found
1o ba very high at the younger ages and extends even upto age 19 (17). 8o raising the age at marriage to 20
will in no way affect the fertility pattern of Kerala. A few popnlation experts recommended legalization of
abortion to prevent births. The impact of the legalization of abortion on the social life of the country is to
be studied carefully before legalizing abortion.

7.2. Industrialization:

To mitigate the hardship generated by the fast growing population and also to provide the comforts of
civilization, rapid industrialization can be regarded as a solution and as a population policy to accommodnte
the ever inereasing labour foree of the population.  Rapid industriaslisation requires heavy ocapital invest-
ment. The capacity of the State to raise investible fund to the extent that is required to meet the growing
unemployment of the State is rather limited. A combined effort of the State and Central Government. in this
direction will be fruitful. The existing industries have to be rejuvenated tochnologically and heavy eapital
investment is to be raised for starting new industries.

73. Birth Control:

Birth control is the best policy to check the population growth. The target set by the Government
of India early in 1985 was to bring down the birth rate from 41 per 1000 to 25 per 1000 within as short a
time as possible. This target is to be achieved by adopting all known methods of contraception and by
motivating the people to adopt these methods. x

Let us work out roughly a target for Kerala to bring down the birth rate from 39 to 25 in five years
(Birth rate of Kerala is 39). To achieve the target we have to prevent the birth of 8 lakhs of women in

§ years ie. 160000 annually.

TABLE IX
Age groups Married females (1961 census)
15-19 211712
20-24 B456281
25-28 BTS0064
80-34 463830
35-39 ; 409433

40-44 273535
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Every year women having 45 years will go out of the reproductive fold. Similarly a few women enter
in to the reproductive period. In Kerala the outgoing females will out number the incoming females. 273535
females will go out of the reproduction fold in five years but only 211722 females will come in to reproductive
fold in five years. If we can arrange to stop the births of 160000 females annuslly by family Planning
methods we can bring down the birth rate to 25 per 1000 women.  This target seem not over ambitious to
kerals. The progress that is being achieyed by kerala in family planning is encouraging,

TABRLE X
Year Total L U. C. D. inserions
10656 23062
1968 43511
1967 R8T
Upto 1968  July 23439
Total I. U. C. D. 126905
Total Bterilization 251587

The table X hig-lights the progrecs in this regard and indicates. that the social attitude towards birth
control is fast changing, and it is encomraging also. The programme geta more and more of social
acceptance, When at last it ‘reaches the toke-off stage the programme will capture sole acceptance
of the public. This will vicld best results if family Planning programme is directed towards
married women in the age-group 20-29.

Sterilisation may be the best gubstitute for unsuccessful use of contraception. But the use of
contraceptives or oral pills ete. requires & minimum privacy and other aminities in the household which
ordinarily is lacking in our villages. So sterillzation ia the best permanent form which people generally accept
with pleasure. I U.C. 1. gets acceptance more easily $han contraceptives. Tt is because of the fuct that
the 1. U, C. D. once inserted needs no further attention. By a combined offort by contraception, I U, C, D.

and Bterilisation the hirth rate can be brought down to desired size.

7.4. Ousmigration is to be considered as an immediate measure to relieve the State from population
pressure. Kerala, being peopled by the immigrants in the ages past, can nuturally expect to relieve hes
populatiop pressure by encouraging out-migration in larger numbers, There is justification for awell thoughtout
migration policy. Firstly, Kerala as a part and parcel of India, the pressure on this part is to be distributed
10 other areas of low density to maintain A uniform growth and to wipe off the difference in the natural rates
of growth among the States of India.

Secondly the geographical distribution of natural resources in the country could well be exploited
if migration from the areas of high density to low density is encouraged.

Thirdly Keraln could be made to serve as o potential producer of technical or gkilled personels. The
existing quality in aducational standards will serve as a base for imparting higher technical education.

Above all it helps national integration, strengtheén the unity of India and will create a feeling of

oneness among all Indians, no matter he belongs to this State or that State. A concerted effort in this
direction is wareanted from planners and administers of both State and Central Goveraments.

1
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8. Summary and Conclusions:-

Population inerease in Kerala is rapid ang it has been more rapid in recent decades, Natural increase
or the excess of births over deaths, is the fundamental growth process. The second means of growth is through
net migration, the excess of immigrants over outmigrants, The avaflable data indicate that Kerals had
been peopled mostly by the immigrants from the various parts of India and outside. The major communities
which form B0 of the present population are the descendants of the immigrants of the ages past. Till 1931
Kerala had been gaining her population and the excess flow of out migration was & recnt phenomenon. The
immigration in the carly centuries was a factor which contributed to and accelerated the growth of population
of the Btate, Becondly, the phenomenal decrease in the death rabe in recent decades bas resulted in & speedy
natural growth of population. The third factor relates to the intrinsic quality of the population which has
very high sex-ratio, age at marriage of females, nuptial fortility rate and marital fertility rate; it has a low
percentage of married females (for all ages) and a low general fersility rate. The reproductivity of women in
Kerala ranges prominently between ages 20-39, for all India it renges prominently between ages 15-39,
Though the women of Kerala, compared to all India possess a lower reproductivity period, they have a higher
marital fertility rate, This evidently indicotes the potentiality of women in their fertility performance and
this has also promoted the fast growth of popuolation,

A population policy is inevitable for the proper enjoyment of our economic growth and should be
attempted at many angles,

1. by legislative measures (by raising the age at marriage and legalizing abortion)
2, by rapid industrialization to absorb the growing unemployed;
3. by populsrising famiiy planning methods and practices and by fixing a realistic target for achievement.

4. by encouraging out-migration as a temporary and immediate measure to relieve the state from popul-
ation explosion.
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ESTIMATION OF VITAL RATES TO MEASURE POPULATION CHANGES
IN DEVELOPING COUNTRIES WITH SPECIAL REFERENCE TO WEST BENGAL

By

P. N. Bhattacharyya

The problem of rapid and uncontrolled population growth in the developing countries emerges as one
of the most critical issues of the present time. The current population of the world, now somewhat in excess
of thrée billion, is estimated likely to be doubled in the next 95 years, providing a population of about six
billion by the year 2000 A, D. Such a tremendous population growth, which is out of proportion to the present
rate of increase in economic development, imposes a heayy burden on all efforts to aungment human welfare
and happiness. Study of the dynamics of population growth, especially in the developing or under developed
eountries, is now, therefore attracting greater atten ion than ever before, The administrators of action pro-
grammes now feel that all their efforts to raize the living standard of the people are being hampered by the
rapid growth of population and for this reason the problem of population explosion commands the highest
attention of the planners and the administrators of the developing countries,

Changes in population size and structure of & country mainly depend on three variables viz, birth,
death and migration. Accurate and reliable birth, death and rates of an area provide cesential information for
many purposes, including the analysis.of factors affecting population growth and the estimation of future
population trends,, But accurate vital rates cannot he obtained from the registration stalistics in onr country
beeause a large number of births and deaths usually escape registration.

In the developed countries where censuses and registration of birth, death and migration statistics are
dependables study of population growth en a year 1o, year basis can be.made direptly from the data on the
components of population, Tn most countries of the world such a study of population changes from pational
censuses and registration stasistics is not feasible for tneck of reliable statistical data.

It is generally agreed that the hest technigue for providing information on vital statistics is an official
registration system which is designed to mnintain & continnons statistical reeord of events as and when - they
occur. But these systems in the developing ecountries are generally incomlpete and are not, therefore, capa-
ble of producing reliabie vital statistics for the measurement of components of poptilation growth. The admini-
strators and research workers must, therefore, turn to other . sources of data such as. oensuses and sample
purveys to have relisble estimates of statiatics on population growth.

The complete, population census is one of the two fundamental instraments for measaring population
Jistribution and change, Although it gives detailed data for & number of demogeaphic variables for small os
well as large geographic units, it is not adequate for all measurement purposes and has several potential and
actual limitations. A census provides data to compute an average rate of population growth but the rate of
growth is an average for the intercensal period and may sometimes be subatantially different from the carrent
rate of growth, Due to improvement in public health practices and modern treatment facilitics, mortality is
declining in almost all the developing gountries, thongh fertility remains constant without any effective family
planning programme. In such a situation the average rate of growth derived from the decennial censnses
may not depict the current picture for the purpose of evaluating and appraising the current programmes in
the country.
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Experts, however, strongly recommend the use of sampling method for the registration or enumeration
of vital events in the countries where registration systems are either non-existent or are only beginning to
develop. Reliable estimates of birth and death rates can be obtained by means of the National S8ample Survey
before the official registration system is in & position to provide such information correctly. The use of sampl-
ng technique in obtaining reliable estimates of vital rates either by means f sampling honsehold surveys or
sample registration is, therefore, now becoming common in some countries,

2. Sampling in the field of vital statistics:-

The experience of western countries has shown that the development of an adequate vital statistics
system takes & considerable time. In our country the Bengal Birth and D-uth Begistration Act was promulg-
ated in 1873. In other words, the areas comprising West Bengal has had a tradition of registration of vital
events for about a century but the official statistics still suffer from major defeets in quality and guantity for
any effective use in national planning and international comparability.

In the *“Principles for a Vital Statistics System’ the United Nations made the following recommend-
ation for the use of sampling for obtaining vital statistics.

“Where a complete registration system is not practicable or sufficiently reliable, the possibility of apply-
ing sampling methods to the reporting, eollection and compilation phases should be explored, keeping in mind
its limitations in providing the desired detail, and the requirement thut sampling be carried out only under

rigorous scientific specifications’.

Hauser rightly pointed out that the use of sampling for registration of vital events in the underdevelop-
el countries, where there is hardly any registration system, can ultimately lead to the development of a

complete and well-organ‘sed system of registration.

In recent years the use of sampling technique in obtaining vital statistics has become very common. In
«The Mysore Population Study"” under the auspices of the United Nations and the Govt. of India, an experi-
ment was carried out by the use of a sampling for a survey of the households to measure the trends and
characteristica of the population of the area. Under the study the survey data on hirths and deaths for the
past year were matched with the official registers of vital statisticd in rural areas and omissions were corrected
to arrive at reliable vital rates. In 1964 a continuous survey of population change was undertaken in Thai-
land on o national sample of rural and urban areas, The main objective of the survey was to estimate birth
and death rates and to measure under-registration of births and deaths under the Official Registration System.

In 1965 Turkey also started a continnous annual household sampling programme designed mainly to
provide estimates of births, deaths and population movements separately for rural and urban populations in

each of the five major geographical areas,

The population Growth Experiment Study in Pekistan which is similar to the Thai Study also deserves
mention in this Connection, The population Growth Experiment Btudy which was started in 1962 in twenty-
four Population Growth Experiment areas of both East and West Pakistan gave very satisfactory results for
estimating the rates of population growth in the country. Bample surveys have also been adopted to derive
estimates of vital rates in many other countries like India (National Sample Burvey), U.A.R., and also in
some South American Countries where adequate system of vital registration is lacking.

9. Official Registration System:

It it weliknown that the present system of registration in the country is quite defective in both quality and
quantity and is not yet in a position to provide any useful vital rates for undertaking any scientific research or
any effective health planning. The official vital rates are much lower than what one would expect for West
Bengal. as revealed from the Pilot Burvey conducted on incompleteness of birth and death registration in
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urban and rural areas in the State during 1948 and as eorroborated by the results of the special projects since
undertaken in vhis State. '

The development Plans should not, however, wait far an indefinite period till the official registration
gysiom develops and produces acceptable vital rates of the country. Sample registration and other household
survey s seem, therefore, to be the only promising course of action, which provides vital rates on current
Bnsis #nd also proves helpful towurds development of the official registration system in the State.

4. Estimation of acourate vital rates in West Bengal:

As siated previously, the vital statistics of West Bengal, like those of many other developing countries,
are deficient to meet the growing needs of the gocial, economie and family planning programmes of the State,
In order to over-come these difficulties, special projeets which could estimate population  size and other
denographic characteristics on a cucrent basis, were undertaken by the State Burean of Health Intelligence,
a4 given below:

(i) Half-Yearly Census of births and deaths.

(ii) = Pilot Sample Census on population as well as births and deaths (subsequently renamed
Model Health and Ideal Registrution Unit project)

(iii) Simple Registration Scheme (Pilot)

The procedures together with the pesults of opeestion in respect of each of the above-mentioned three
projects in the State have been set forth in the following paragraphs:

(1) Half-yearly Census of births and denths:

This project: is being carried out by the existing local Registrars of Births and Deaths under the offical
registration system in the State since 1962 without any financial involvement. Under the scheme a village
or a group of villages comprising a total population of about 1000 has been selected by the Registrars of
Rirths and Deaths near their Headquarters to suit operational eonvenience. Vital events in the selected areas
are collected by house to house survey ab half-yearly intervals each year and the findings are matched
with official registration records of those specified areas with a view to ensuring complete registration of vital
eventa as well as deriving estimates of vital indices for the rural areas of the State.

As the object of this study is purely experimental and to train the local Registrars of Births and
Deaths, the selection of Bample Units under this project is not based on probability sampling. The following
table gives annual estimates of rates of vital events as detected and registered in the rural areas of West
Bengal during 1966.

TABLE I
Rirth and death rates as detectel and registered under the Half-yearly Census Project

Estimuted rural population of West Bengal, 1966 =31.457,041

Birth Death
Detected Registered Detected Registered
events events events eventa
Rate  Standard Rate per  Percentage Rate  Standard error Rate per  Percentoge
per 1000 error as 1000 omissions, per 1000 .as percent of 1000 of
popul-  percent of population. popul-  estimated death population, omissions,
ation. estimated ation.  Tate.
birth rate.

3.6 0.1 2.2 27.8 12.2 0.2 4 22.9
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(i) Model Health and Tdeal Registration Unit Project:

Under this project one union of each of the 5 districts of the Btate has been taken as the survey area.
The unions provided with Health Centres were purposely chosen under the pilot study. The total area of the
Union was further subdivided into several Basic Public Health units comprising of sbout 5000 people and &

whole-time trained Investigator was appointed as Official Registrar of Dirths and Deaths for each of the
Basic Public Health Units.

The working procedure comprises (a) normal registration, (b} survey and (¢) assessment of health care
activities in respect of each Basie Public Health Unit under the scheme.

(a) Birth and death registers for each Basic Public Health Unit are maintained after collection of
information from Village Health Reporters and verification of the events personally by visiting the houses
soncerned daring the first three days of the week for registering the events.

(b) Household schedules are made upto-date in respect of the houses under the Basic Public Health Unit
by visiting the houses during the last three days of the week. Each Basic public Health Unit has again been
gnbdivided into three groups 8o that the houses under Group ‘A’ of the Rasic Public Health Unit are covered
during one month and groups ‘B’ & ‘C" are covered during subsequent two months so that the houses under
the area are visited four times a year. The survey work under (b) for one Basie Public Health Unit iz done
by the Investigator of anothor Basie Public Health Unit 8o that the records maintained nnder normal
registration by one Investigator are checked independently by another during the survey, This process of
operation is carried out in a eyclical order for testing completensss in the normal registration as a routine
procedure.

() Information regarding the presence of any unprotectad person relating to Smallpox, expectant
mother requiring ante-natal care and bed-ridden cases requiring domiciliary treatment is collected during
house to house survey and reported to the Medical Officer-in-Charge of the Health Centre concerned in
specially-designed requisition glips for prompt action.

The following table gives the crude birth and death rates and their standard errors and ratea of natural
increase for different units under the project during 1966.

TABLE IT

Birth and death rates with their Standard Errors for different units under ‘Model Health &Tdle
Registration Unit’ Project. 1966, West Bengal.

Estimated Birth Standard  Death Standard Rate of
mid-year rate error a8 Rawe ErTOT a8 nafural
UNIT populn.,  per percent per percent increase
1966 1000 of esti- 1000 of esti- per 1000
populn. mated populn. mated dopuln.
birth death
rate, rate,
Mathurapur 18613 38.5 3.7 0.7 7.4 288
Luttapulis 9776 46.3 4.6 14.0 8.5 324
Bandipur 166AT 487 4.0 9.1 8.2 20,8
PBalarampur 12000 6.2 4.5 9.9 8.8 26.3
Barsul 12776 37.0 4.5 11.0 8-3 28.0

TOTAL: 69712 28.9 1.8 10.6 4.7 28.4
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(i) Sample Registration Scheme:

The sample registration scheme was implemented in rural areas of West Bengal as a pilot study in July
1966 in collsboration with the Registrar General, of India. The objective of the schemeis to obtain quick and
relinble estimates of components of population growth nt the State as well as at the national level. The
method of s ratified random sampling was adopted in seleeting 150 units from rursl arens of the Btate which
was divided into two geographical sub-divisions viz, Stratum I (Himalayan) and Stratum II (Plains) for the
purpose. Each of the above natural divisions was further sub-divided into substrata based on four population
groups viz.  Below 500, 500-999, 1000-1999, 2000 and above, The sampling unit was a village for each of
the first three sub-strata and the segment of a village in the fourth substratum. The procedures of operation
of the scheme may be summarised as (i) concentration of effort in & representative sample of relatively small
areas such that a high level of quality in the eollection of information on vital events and population can be
maintained. (ii) Preparation of houselists and household schedules in respect of sample areas at the onset
of operation by a part-time local resident enumerator and active search for information about vital events
by personally contacting a fixed set of local informants regularly at prefixed intervals.

(i) Supervision of the work of the enumerators as well as half-yvearly revision by house to house
survey to detect the vital events occuring during the pastsix months and to note any changes in the
household composition by part-time Supervisor of the Units independently.

(iv) Matching the discrepancies between the ennmerators, records and results of half-yearly survey
operations of SBupervisors by actual verification in the field.

{v) Systematic supervision, inspection and control over the above operations for obtaining satisfactory
estimates of vital events in the country.

The sample registration scheme was earricd out in this State as a pilot study to find out praotical
problems in organising it ona full 5 ale basis. The sample registration scheme in 150 rural units was im-
plemented with effect from January, 1968, The resulta of operation of the pilot scheme after satisfactory eomple-
tion of the two successive half yearly survey operations in the rural areas of the State are shown hereunder:

The following table gives the estimated annual rates of vital events by different strata under the Sample
Registeation Scheme (Pilot) on the basis of the results obtained after the second half-yearly survey operations.

TABLE 111

Annual rates of vital events under Sample Registration Scheme (Pilot), West Bengnl (July, 1966 to
June, 19687

Btratum Birth rate per Death rate por 1000
1000 population, population,
I (Himalayan) 43.5 1658
11 (Plains) 402 13.6
Siate: 40.02 14.08

5. Population and rates of natural increase:-

The schemes discussed above not only help to study the structure of populativn but also give an idea as
to how much of the growth rate was accounted for by the rate of natural increase. The age and sex composi~
jon of the population as obtained under the different projects hre given below:
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TABLE IV

—

Percentage distribution of population by age and aﬂx‘f:t rural West. Bengal; 1966,
il Percentage distribution
Model Health & Tdeal Sample Regiziration

Age Group Registration Unit Bcheme.
Project
™ Male Temale Male “Fomale
Under 1 yr. 3.6 37 38 3.8
1-4 yrs. 115 10.9 10.9° 113
B-14 yrs. 29.3 29.0 312 81.8
15-44 yr8. 40.4 41.2 6 302
45-64 yrs. 12.0 116 116 108
&k-& 32 3.6 2.8 3.1
Age not stated 0.1
" Btate Total: 100.0 1000 100.0 100.0

The age and sex distribution of population under the special projects seems to be fairly in sceordance

with that for rural West Bengal, estimated on the basis of 1961 census figures. The natural increase measured
the excess of the birth rate over the death rate, as revesled under the different operations in the rural
areas of this State, was found to be very high, which gives an idea of the rate of growth of population in the

couritry as shown in the table balow:
TABTE V
e

Annual rate of natural increase per 1000 population ander different projects in rural areas of West
Bengal.

Project Year Annual rate of natural

increase T 1000
population

Model Health & Tdeal

Registration Unit Project 1966 28.4

Half-yearly Census of Birth and death 1966 25.4

gample Registration July 1966 to

Scheme (Pilot) June 1967 26.0

1t has been ohserved that she rates agree well with the average annunl rute of growth of popalition of
raral West Bengal as obtained from the census during 1951-1961.

. Conelusion:-

Achievements of the national plans including effective svaluation of family planning programme in the
eountry must be measured quantitatively on the basis of reliable and accurate birth and death rates and rotes
growth on & current bagis, The existing official _regist rution system is hardly capable of produc-
ing suy relinble data for measurement of rates of population growth. The sampling technique has, therefore,

been advocated by the experts for areiving at relisble estimates of uompnn_ﬁntﬂ of population growth at relati-
vely low cost as also for exploring ways and means for improving the official registration system.

of population
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1t is hoped that surveys of a similiar nature if not already started in Kerala will help to gemerate
relinble rates for use in demographic research,
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ON AN APPRAISAL OF THE POPULATION PROBLEM OF KERALA
AND PROSPECTIVE GROWTH

By

E. Ramalingom,

i
1. Tntroduction:

Kerals State oan be said to be the ‘crowded corner’ of India, As per 1961 census the Btate has 435
persons per Sy, Km. If all the parts of India were as densely settled there would have been 133 crores of
people instead of 44 crores as enumerated in the 1961 census, The State's present ‘crowded’ condition is the
result of the rapid populstion growth during the last few decades. Much interest has been aroused over this
spectacular increase in the population and the Demographic Research Centre, Trivandrum has undertaken
several studies to analyse the socio-sconomic factors which contribute to this rapid increase. If there is no
migration, then the population increase takes place by an excess of births over deaths. A study of the course
of birth and death rates during the past few decades will throw much light on the factors responsible for the
tremendous increase in the population. The direct source which supply data on vital rates is statutory registr-
ation. The registration of births and deaths is so ssriously incomplete that almost no reliance can be placed on
the registered figures, The next available evidence concerning the level of births and deaths is to be found in
the series of decennial censuses. Using the census data, life tables have already been constructed for Kerala
for the decades 1911 to 1960. The values of expectation of life at birth already compiled will be utilised in
this paper to estimate the crude birth and death rates for the period 1911 fo 1960. An attempt will also be
made to estimate the district=wise birth and death rates as in 1961 using the age distribution of the popul-
ation obtained from the 1961 census. The population projections upto 1981 recommended by the Planning
Commission will be revised on the basis of the birth rate estimated for 1351-60.

2. Method:

It has been established that variations in mortality conditions have only a minor effect on the age dis-
tribution of a population and the principal determinant of the age distribution is the course of fertility,. The
age distributions of the population of Kerala obtained from the censuses 1911, 21, 31, 41, 61, and 61 clearly
indicate that its general form is a broad-based pyramid that tapers rapidly with age: The fraction of the popul-
ation under 15 years of age varies between 39% and 42 in the interval 1911-61. It can therefore be said
that persistent high levels of fertility during this period has produced an age distribution that has remained
relatively constant during past 50 years.

In the book *Regional Model life tables and stable populations™ by Ansley J. Coale and Paul Demeny?
nearly 5000 model life tables and stable population models have been provided which help to determine the
intrinsic birth rate and death rate implied by the earrent experience of the population. The caleulations are
based on the following equations.

1. Ramalingom-  “Recent trends in mortality in Kerala’* Population Growth in Kerala, Demographic
Research Centre, Bureaun of Economics and Btatistics, Trivandrum, 1965.

2. (oale & Hoover- “Population Growth and Economie Development in low income countries’,
Princeton University Press- 1953,

b
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C (a) is the population at age a, b is the birth rate, ‘r’ the annual rate of increase and P (a) the proportion
surviving from birth to age a. m (a) is the' maternity frequency par afinum of femalés of age (a). For
different mortality and fertility levels stable age-distributions are presented in the book. Inthe first set of
tables the basic index of variation for a given mortality scheduls is the rate of inerease (ie. natural growth
rate) and in the second set the basic index of variation is the gross reproduction rate. In this paper the first
set of tables has been used. Altogether 326 life tables covering different pountries of the world are used in
the construction of the Models, Based on the values of life ‘expectancy the world popalations have been
divided into four groups. For each group Model Life tables and stable age distributions are built upfor
diffrerent combinations of mortality and fertility levels. Out of these four families of life tables the authors
hive recommended the *West® family for use in the wsual cirrumstances of underdeveloped countries, The
stable age distribution orresponding to the eJ value of 1951-60 decade for Kerala obtained from the ‘West’
family stable populntion models compares well with the age distribution obtained from the 1961 census
Hﬂqéé for the present study the “West' family tables have been unsed, The following are the values of
expectation of life at birth of males and females of Kerala for the five decades.

TABLE 1

Values of expectation of life at birth

Values of expectation of life at birth ( 5 )

Period

Males Females
1911-20 2548 2741
1621-80 20.54 82.70
198140 28.19 13400
1941-50 39.89 42.84.
1951-60 46.17 50.00

Corresponding 'to the e valuo of each sex:and the natural growth rate ' .of this decade, from the
“weat! family tables the stable age distribution was first identified, Re-peated linear interpolations’ were
carried out to locate the exact stable age distribution. The tables provide the corresponding birth rate and
death rate, Forevery decade, the values of &2 of each sex will give a birth. rate aund'a death. rate. The
gimple average of the two hirth rates of the decade has been: taken as the birth rate-of the population for that
decade. The same procedure has been followed for the death rates also.

3. Ansley J. Gl::alu.& Paul Dﬁlenyu | "Rag:irma.l Model Life- tables, anc stable populations'’, Princeton
University Press Princeton - 1966,
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3. Results,

The values of birth and death rates thus obtained are presented below:

Table 2
Estimated birth and death rates

Beriod Birth rate per Death rate per

1000 population 1000 population
1911-20 47.88 29,68
1921-80 55.65 83.76
1931-40 45.07 29.07
1841-60 45.07 29.27
1951-80 41.68 16.89

The birth rate which was 47.88 per 1000 persons in 1911-20 increased to 55.66 in the decade 1921-30
It may be pointed out that the growth of population was only 0.9% per annum in the decade 1811-20 snd it
increased to 2,29, in 1921-80. It again decreased to 1.6%) in 1931-40. Afterwards it is inereasing steadily
durng the last two decades. The smaller growth during 1911-20 may be the result of the great inflluenza
pandemic of 1918-19. This feature is also noticed in the trend of All India Population. After 1921 the rate
of ratursl growth for the All India Population records s gradual increase upto 1961. In contrast to this,
Keralag population has registered a lower rate of growth in 1931-40 decade. It may be duoe to the fact that
after the Tnflueuza epidemie, there was a spectaculur increase in the number of births and the birth rate
renched the record level of 55.68 per 1000 persons in 1921-30 decade. In the next decads it gets more or less
stabilised to 45.07. The same rate continues in the subsequent decade also. A slight decrease i8 noticed in

the decade 1951-60,

The death rate was relatively very much higher in the decade 1911-20- It cameldown to 33.78 per
10¢0 persons in 1921 -90. After that a steep fall is noticed in the trend of ihe death rate. In 1951-80 the
death rate estimated is 16.89 per 1000 persons. It can be said that the course of birth and death rates in
Kerala conforms closely to the course that the theory of demographic transition ascribes to a country in the
neipient stages of economic development.

Tt may be pointed out that according to the Registrar General of Indin the average annoal birth and
death rates for the decade 1951-60 for Kerala are 38.9 aad 16.1 per 1000 persons respectively- The basis for
these caleulations is the values of life expectancy obtained from the life tables of Bouth zone compriging all
thio southern States of Indis. In the case of south zone the expectation of life at birth of males is higher than
that of females, Kerala stands unique among the southern States of India in respect of sex composition. In
this State the females outnumber males while the reverse is the case in the other States. In the life table for
Kerala the e value of females is higher than that of males. Since the Registrar General’s estimate of birth
and death rates are based on the €3 values of the south zone life table it may not be appropriate for Kerala
population. The difference observed in the two rates may be possibly due to the reason pointed out above.
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Limitation of the results:

For the above calculations stable population models have been used. If we examine the values of ex-
pectation of life at birth for Kerala for the last two decades we find that there is an annual increase of nearly
0.7 years. This is a rapid change and a quasi stable population model would have vielded better resulta.
Since the quasi-stable population is not exactly identical with the stable population. while for all analytical
purposes we have taken it to be identical to stable populstion to some extent it affects the estimated vita

rates.

4. Digtrict-wise hirth and death rates:

Age-wise distribution of population is obtained for each district from the 1961 census. As pointed outd
earlier the age distribution of Kerala's population has attained a more or less stable level. The proportion of
persons below 15 years of age varies between 41 to 44% among the districts which means'that the district-wise
population also follows a more or Jess stable age distribution, It is assumed that the district-wise population
also follows & stable age distribution, Starting with the proportion of males in the age group 0-5 and the
growth rate the stable age distribution which bears these characteristics is located and the corresponding birth
and death rates obtained. Similarly using the proportion of males in the age groups 0-10, 0-15, 0-20, 0-25
and 0-35 series of birth and death rates implied in the stable age discribution are obtammed. In the sane
manner the age-wise female population is used to obtain a series of birth and death rates. The simple average
of these rates has been considered as the respective rate of the districs. The estimates of birth and death ratcs

thus obtained are presented in the following table,
Table 3

District-wise estimates of birth and death rates:

Natural growth Birth Death
Name of District rate (1051-60) rate rate
Trivandrum 31.38 37.81 6.43
Quilon 31.70 85 43 6.73
Alleppey 19.06 39.16 20.10
Kottayam 30.52 a6.82 5.30
Ernakulam 21.566 44.44 2289
Trichur 20.34 44.062 2428
Palghat 13.51 4820 34,60
Kozhikode 26.72 37.66 10.94
Cannanore 21947 36.63 7.16

The death rates in Trivandrum, Quilou and Kottayam Districts are found to be very low, Death rate
cannot drop to such a low level by 1961. It may be pointed out that the inter-district migration will have
a substantial effect on the natural growth rate of the districts. At the same time when we examine the growth
rates for the peciods 1941-50 and 1851-60 much variation is not noticed between the tworates in the caseof
all the Districts. 1f inter district migration is considered to be the main reason for the wide variation in the
growth rates between the districts then it folllows that the migration rate is more or less constant after 1941.
Is it reasonable to make such an assumption?. Another aspect of this problem is that if there is Irage scale
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should reflect in the age distribution of the population

inter district migration then is it not necessary that it
g the districts is a question which

In that case why such & wide variation in the birth and death rates amon
. meeds further research.

' 5. Bffect of the revised birth rate on the future popula tion:

The Expert Committee of the planning Commission has assumed & birth rate of 48.9 per 1000 persons
in 1951-60 decade and adopted the life expectancy valuee derived for Kerala on the basis of the south zong
life table in projecting the population of Kerala. What is implied in the latter assumption is that the ratio
of e, 0 values of males and females in Kerala is same as in gouth zone. As pointed out earlier the life table
for Kerala has clearly shown this assumption is not correct, According to the present study the birth rate
in Kerala during 1951-80 decade is 41.69 per 1000 persons, The life table for Kerala population is also now
available. By making use of these, an attempt has been made in the foregoing paragraphs to revise the
Planning Commission at the same time accepting the remaining assumptions of the
re growth of population. The following table gives
mission and the other used in the present paper.

projecttions of the
Planning Commission with regard to the trend in the futu
the two sets of assumptions one used by the Planning Com

TABLE 4

Value of expectation of life at birth

Expectation of life Expectation of life
at birth used by the at birth used in the
Year Planning Commission present paper
Male Females Male Females
1966 I 47.1 48.17 50.00
1963 bb.5 ba.1 B2-17 56.00
1868 09.6 67.1 BT 60.00
1973 6.1 60-7 59.23 63.60
1978 G4 G0 62.63 66.90
TABLE b
General fertility rates
Used by the Used in the
Year Planning Commission present paper
1961-65 173 186
1966-T0 164 176
1871-16 . 148 168
1976-80 118 126

. Regarding mortality the assumption is that the expectation of life at birth of males and females
increases at the rate of 0. 8 years upto 1970 and 0.65 years from 1971 to 80. As for fertility it is assumed
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that there will be a reduction of 5% in the General fertility rate during 1966-70, 10% during 1671-75 and
209 during 1976-80. The Expert Committes has used the U.N. Model life tables for obtaining the survival
rate (Pn) corresponding to the life expectancy values. In “Recent Trends in world Mortulity ‘and their
implications for a revised system of Model life tables” Dr. B8, Kurup® has presented a system of revised
model life tables for each stratum after stratifying the countries of the wotld into 5 groups according to socio-
ssonomic and health condition. Based on the socio-econom’e conditions of each country all the countries in
the world have been allocated to the different strata. Developing eountries like India fall in the Vth stratum,
Since it is an improvement on the U.N Model Tables, it has been used for deriving the survival ratios (Pn)

in the present paper.

The results obtained are presented in table 6.  According to the Planning Commission’s Projection the
total population in 1971 will be 217.0 lakhs and it will increase to 268.3 lakhs in 1981, The presrnt projection
ghows that the population will be 224.0 lakhs in 1971 and 282.2 Jakhs in 1981. The population will be higher
by 13.9 lakhs in 1981 according to the present projection. It is also worth pointing out that in the Projec-
tions of the Planning Commissions the sex ratio gets reversed in 1971 and afterwards, thereby the males are in
exosss of females. In 1961 the sex ratio was 1022 females per 1000 males and in a period of 10 years there is
no reason to believe that the sex ratio will be reversed. According to the present proje tions the sex ratio in
1971 will be 1016 females per 1000 males. This ie in tune with the gradual swing in the sex ratio in favour of
males observed from 1951 to 1961.

In this context it may be pointed out that some of the studies conducted by the Demographic Research
Centre, Trivandrum have shown that there may be a reduction of 10§ in the birth rate by 1871 if the family
planning programmes continue in the present tempo. If the family planning activities can be intensified then
we can expect further reductions in the birth rate after 1971. Assoming that there will be a reduction of
10% in the G.F.R. during the period 1967-70, and 20% during 1971-75 and 30% during 1976-80 the
population has been projected and the results are givén as projection II in table 8. According to this projection
the population in 1971 will be 221.9 lakhs (4.9 lakhs bigher than the Planning Commission Projectivns) and
in 1881 it increases to 265.3 lakhs less than the Planning Commissions Projections).

The family planning activities in the State will have to be genred up to achieve the target of bringing
down the general fertility rate by 20% in 1071-756 and 30% in 1976-80. The growth of population can be
checked to a considerable extent if a concerted effort in this direetion is made.

Summary:
e St

Based on the life expectancy values already worked out for Kerala for the 5 decades from 1911 to 1960
and using Model Life Tables and stable population models given by Coale & Paul Demeny the birth and death
rates for Kerala for the decades from 1911-1960 have been compiled. The results have showe that the hirth
rate wos 47.88 in 1911 41.69 in 1951-60. The death rate which stood at 38.68 in 1911-20 steadily decressed
to 16.89 in 1951-60. The birth rate worked ont by the Registrar General of India iz 38.9 for the decade
1951-60: The resson for the difference between the two rates is that the Registrar General hus used the lfe
expectancy values of south zone to derive €2 vulues for Kerala based on which he has estimated the birth

rates. An attempt has also been made in this paper to estimate the district-wise birth and death rates of
Kerala as in 1961 using 1951-60 growth rate of population and the district-wise age distribution from 1961
epnans, The estimated death rate in Trivandrum, Quilon, Kottayam and Cannanore Districts are found to be
too low. It appears that inter district migration might have influenced the observed growth rate. This by
itself is a problem which calls for detailed study.

Using the birth rate obtained and the life expectancy values already compiled for Kerala for 1951-60

an attempt has been made to project the population of Kerala so as to compare the results with the projected
population of Kerala recommended by the Planning Commission. Instead of the U.N. Model Life Table used

ADr. B.8. Kurup- “Recent trends jn world mortality and their implications for a revised system
of Model Life tables’”. Ph.D. Dissertution-November 1963.
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by the Planning Commission for projections, the revised Model Life Tables prepared by Dr. R.B. Kurup have
been used in the present paper. On the basis of some of the studies conducted in the Demographic Research
Centre, Trivandrum the assumptions regarding changes in the General Fertility Rate are revised and a second
projection of population is carried ont. This is referred to as the projection II in this paper. The projected
population figures obtained from these three approaches are presented. The present study indicates also that
if the targets of reducing the general fertility rate by 20% in 1987176 and by 30% in 1976-81 can be set in
our family planning programimes, & substantial reduction in the growth rate of the population is possible

by 1981.
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Teble 7

Projected Population (in 00°s)

Planning Com- Projection Projection
Year mission’s Pro- I I
jections
1966 Male 85414 985625
Female 85949 88218
Total 191368 194743
1971 Male 108880 111134 110085
Female 108032 112890 111848
Total 217012 224024 221943
1978 Male 123407 128310 122298
Female 120812 128198 124269
Total 244219 254508 246667
1981 Male 136222 140107 131575
Female 132067 142064 133716
Total 268289 282171 285291




PART IV

Technical Hession- 2. Needed Researches on Population Problems of-Kerala-
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3. Birth Control as an emotional barries:

Forced by cireumstances, carried away by the ourrent of propsganda, many a man and woman, use
artificial metheds of birth control. Frustration, sexusal inadequacy, loss of libido and every impotence result
some real, but mostly fanciful,

The separation of the fanciful from the realistic should form a subject of study. This requires intimate
contact with the people who have submitted to procedures, Technical knowledge, familiarity of psychological
methods and more than these, human sympathy, are the necessary requisites for worker in this field.

4. Effectiveness of propaganda methods:

Crores of rupees are being speut on education and propaganda. And do all these pay dividends? B80%
of our population are scattered in the far flung 5 lakhs of villages. Many of these are still sleeping in virgin
purity, unsoiled by the red triangle. Even the few villages where the distant echoes have reached, the knowledge
of the common man is vague, hazy and incomplete. Incomplete knowledge is more dangerous than no know-
ledge, This is another angle for demographers to work on - how far the common rustic knows, understands
and assimilates this new religion of family planning. Random sample surveys or mass surveys may be made

. in villages and nrban areas.

6. Reaction of the peaple:

Acceptors
Non-acceptors
potential acceptors.

The key stone of any new ideology is its acceptalulity to the masses. - And this is all the mcre true in
our country where literaey runs high; and iraﬂdom of speech is predominant. Acmpt.ura play a vital role since
they are the best motivators.

In-any area of contemplated intensive family planning drive, this preliminary survey is essential. This
is.also indispensable in every annual assessment and statistical returns,

The natural sequel of such & study will reveal '‘resistance pockets’’. These are the dangerous rocks
againet which even the most well-organised campaign can erash,

Advance localisation of such pockets and a rational enquiry into causative factors will prove very valu-

able to planners embarking on intensive campaign and mass campe. It would also help in directing the proper
machinery and personnel to break local resistence, through eonversion mass media.

B. 1nfluence of Religion and other social factors;

Religion being based on faith, forms a strong rival to family planning which is yet another modern faith
Bo also are superstitions, local custome and conventions, Apd when super-sdded to ignorance can become a
very dangerous antagonist to family planming propsganda. But *‘religious opposition” ' in.this field is more
Binned against than sinning. Often are the religions blamed, to explain away human failures.

(a) Are the religions against voluntery, well-meant birth control ?

(b) Which are the religions so disposed?

(c) How deep or involved are the religious tabdos?

(d) How far do people really believe in such episcopal commands?

(e) Do the “so called” religions people stay piousall - the time, ordo they indulge in hnuk-niml'
activities regarding birth control?
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Very tricky points to explore,  But a diplomatic omgrapher can get valnable data on these touchy
problems-which are real nightmares to the present day family planning worker,

7. Inter-communal and Inter-religions balance-after 10 years of intensive family planning activity:

The percentage of people of various religions and communities in India is variable as a whole. There is
also a regional variation. An aggragate tutal of people in each community to religion is thus caleulable,

There is an obvious difference between the rates of acceptors in various gronps above mentioned, The
religious break up of the persons sterilised and that of the general population of Kerala is shown in the
f.llowing table-

TABLE 1

Religious break up of the sterilised persons in Kerala as percenage of total

Year Percentage in General
RELIGION Population 1961
1956-61 1961-62 1962-63 1963-64 1964-83
Hinduism 74.4 4.6 746 72.1 72.94 60.8
Christianity 202 202 19.4 22.3 19.50 2139
Islam 50 5.2 6.8 B4 7.52 17.9
Others 0.4 0.2 0.2 0.04 0.1
Total 100.00 100.00 100.00  100.00 100.00 100.00

Tt is seen that Hindus are proportionately more and Muslims less among the sterilised persons as
compared to the religions breakup of the general population according to 1961 census.

Our aim today is to reduce the birth rate roughly by half in the next 10-16 years. If we succeed in our
attempt, what would be the texture of the resulting population with reference to a communal and religious
clussification. Parlismentary democracy being essentially based on numbers, the implications of this break-
up would be of a far reaching and serious nature. Careful computations, on the basis of percentage data al-
ready estanblished would certainly prove an eye-opaner.

Methodology and technology:

The back bone of family planning programme is the effectiveness of methodology medical and para-
medical.

At the two extremes we find these modern inventions while at times they are hailed as heaven's bless-
ings to humanity, they are at other times condemned as the worst curse on mankind.

This is but natural becanse for anything man-made. there are merits and defocts. So also to every
modern amenity there is a use and mis-uss. The lethal “atom’’ can be harnessed to most creative energy. So
also are the methods employed to effect birth control. Alleged complications mar the effect of the tren:iem:i-::ul
success achieved,

- A rational. scientific and unprejudiced evaluation would prove helpful to the workers, as well as the
people. Medical workers should be co-opted in all arrays on the effect of methodology. Clarification on the
various “allegations’ should be made available through the local dailies, This will clear away the mists of
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misunderstanding and wonld certainly provide great momentum to the family planning drive, which at present
shows a faint tendency to slow down; and may eventually grind itself to & stop.

Need for research;

This is not etrictly within the province of the demographer. However, the world is advancing. Man
is at the threshold of the move itéelf. Newer and easier methods should naturally replace the old and the
obsolete. “Painless labour'' has made child bearing easy. 8o a “‘painless” or “tedious less’ method could
be evolved to prevent unwanted child birth., The “Pill"” is one step shead in this direction. Btill it has to go
on for 21 days, May be a “One pill a month" or “one shot (injection) a year” could give an easier access to
planned parenthood. The demographer, the scientist, the sociologist have to work hand in glove to evolve a
formula which would prove, easy, effective and acceptable. In doing so the mortality of the people has also
to be safeguarded. After all if active population control at the cost of immorality and licentiousness, that
would be like locking the cage when the bird is ont. This is the challenge of today, a challenge which is both
moral and technical, And on the outcome of this great *“fete” depends the future of modern India and the

+ teeming millions.
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FAMILY PLANNING AND MOTIVATIONAL BASIS FOR COMMUNICATION

By
Dr. George Varghese

1. Introduction:

There is no doubt that problems of human population are among the most important-things that is
facing mankind today. The world to-day is far from & happy place. Hunger and poverty rmn riot ina large
number of countries. The echoes of war are reverbersating across nations. Man and woman stand on the brink
of despair- Children cheaper by dozens, grow up neglected and forlorn turning out to be moral wrecks or
delinquents. Why all this is happening ¢ What has come of all man's endeavours to create and foster
welfare States. Certainly technology and invention have taken tremerdous strides. Agriculture and
industry have grown phenominally,. But all this time population too hes been growing
tremendously in geometrical proportion. In India and elsewhere population explosion threatens the very
foundation of the national and the international economy. The ways in which we resolve these problems will
affect the well-being - and happiness of all of us for generations to come. Hence we should keep in mind not
only the numbers but the magnitude of the rate of increase also, No one with knowledge in the population
field can deny that we have come to a time for decision. Ungquestionably the problem has urgency but the
delicacy and complexity call for calm and reasoned consideration.The population problem involves more than
& balance between the number of people and food supply. Man cannot be equated wth fodder. Man is more
than ananimal. The need of his life are more than bread alone. Highest of all creatures man has mental,
emotional and spiritual needs that arises from the very fact of his humanness, Every man deserves at least the
opportunity to lead a life of satisfaction and purpose, at least a chance to achieve more than a mere existence.
And every child born, will be born wanted and with & deserved opportunity to live and not merely to survive.
There will be no real solution until society can offer every individual an opportunity to live in the fullest sense.
Thus the World today newly aware of the quantity of life, is beginning to show  concern over its guality,
beginning to appreciate ihat Family Planning is not only for the poor but for all whose lives are made poorer
by its lack and beginning to recognise that the trueaim of Family Planningis not only to restrict' but to enrich
buman life also. The dawn of this reahsation could be one of the brightest in the history of civilisation.
Where population is greatest there are realand pressing needs for more food, for better health, education,
olothing and accomodation and for relief from gross poverty, for economic betterment and for some effective
and acceptable means of population control which must be met together, as elements of a single historie
challenge gnd with vigour and imagination. In this World-wide effort there is a constructive role for us all
to play as citizens of a civilised world and I believe it is an obligation upon us if we are to fulfil our citizens
responsibility. In & developing country like India where 82 of the people live in rural areas, one should
develop an awareness as to how best one could serve the population, in the matter of population explosion and
to build & welfare state. The low per capita income combined with low literacy, tradition, superstition and
Inck of appreciation of scientific advancements that exists in rural areas produces a vicious cycle and leads on
to perpetuation of disease and poverty resultingin_what is called spiralling of population or population
explosion,

2. Reasons for population Explosion :

From the dawn of creation nature has had her own methods to check this uncontrolled increase of
numbers. This was achieved through natural causes of annihilation drought, war, and epidemics. Of these
global war is a far ery by any standard of World politics. Famine and epidemics have been eontrolled to-day
by science. The major communicable diseases in this country such as Plague, Malaria, Smallpox and Cholera
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have cither hoen eradicated or brought under control. Malaria which was considered as the nomber one enemy
and which nsed to carry away thousands of lives has been brought under control, As a result of the multi-

farions activities of the Polyvalent comprehensive Health Organisation the standard of health of the populaticn
has also been improved considerably, Consequently people are not dying as it used to be, The modern
medicine has advanced to such an extent that people who are destined to die even from incurable Heart Dis—
enses are also not being allowed to die nowadays. In this context it would be worth mentioning the revolu-
tionary progress achieved in modern surgery by which Dr.Philip Blaiberg, the Dental Burgeon v ho was suffering
from an inourable heart disease was saved miraculovsly by a Heart Transplantation operation, in the history
of the modern surgery at the Cape Town Hospital in South Africa. And many more of such Heart Transplant-
ation operations are also being done now a duys. In this conext there poses a question “Do we have the
right to Die"- a question to be answered? Woh every breakthrough in modern medicine and surgery, death
i4 snatehed awny from & number of the dying and their lives are being extended, as o result of which the death
rate has fallen nnd the expectation of life has increased, Hence the combined effect is an excessive increase
in population heading for a veritable population explosion, .

4. Characteristica of Indian Pojmilation:

Now India ranks 2nd in the World from the point of view of population and has now crossed the 530
million mark. With a 2,4% of the total lands ares of the World, India has to support about 143 of the
World’s population. It will be surprising to see that 55.000 babies are born every day that is one baby for

~every 1} soconds or in otheér words 21 million every year. As nearly 8 million people die apnually there is an
addition of 13 million or 2.5% o vur population or the total population of Australia or Ceylon every year.

- In Kerala the population has now erossed the 20 million mark. With 1.2% of the total land area of
. India; Keraln has to support 8.8% of Indian population. Hence if population continues to grow at this rate,
our efforts to progress will be of no avail and it is presumed that by 1976, we will face the worst of famines
inspite of additional resources or belp. 8o a national disaster is in the offing. The peculiarity of Indin's
demogrophie trend is that the population has to be brought down to ensure economic growth, whereas in
Western countries the population came down with economic growth. During the last 2 decades the country

has endesvoured to accelerate the pace of Industrial and agricultural development hoping that the population
curve will decline. Great success in the development field has been achieved, but it is being neutralised by

the increasing population. Family Planning is therefore a national imperative and has been taken up as a
national programme, This programme for family planning seeking to bring about social changes expeditio-
usly and consciously should have an organisation both task and human oriented becanse it deals with human
beings, their beliefs norms and values,

4. Basic assumptions of the National Family Planning Programme:-

E
Hence the basic assamptions underlying this National Programme must be on the following lines;-

1. Motivational approach of the population problem, through the media they respect and through their
recognised and trusted leaders without offending in any way their religious feelings, sense of morality and
consciousness of family responsibility.

2. There must be o keen felt need for services in order that they may be accepted by the masses,

9. Parents nlone must decide on the number of their children taking into account their responsibilities
towards one another and the community to which they belong s also their obligations towards their children,

4, Bervices must be made available to the people in the villages nearest to their door steps,

5, “Family lifs Education' though this sounds somewhat undefined, but a more apt and suitable ex- -

pression than “'sex education” covers a wide range of subjects concerned with vurious aspects of youth, adul-
thood, marriage, family and parenthood, can be very slowly and judiciously taught to the rural population in
n phased programme, il |
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[, Objectives of the National Family Planning Programme; -

Now the main objective of the F. P. Programme is o bring down the birth rate from 41 to 25 per 1000
population in the shortest possible time. It can be ensured by the direct and indirect participation in the
programme of the target a0 million eligible couples in the reproductive age~group. It is an almost universal
truth that the lower, the socio-economic status of the people, the higher the fertility rate and slower the rate
of contraception adoption. But the F. P. Programme ig only & part of the sum-total of efforts directed to=
wards impioving the socio-economic status of the people. Hence the programme emphasis must be on educa-
ting the people, partinula.ﬂjr towards limiting the size of their families ie., “'a small family norm”, a8 without
population control, all our efforts at raising the standard. of living of our people has become like writing on
sand-endlessly washed away by the waves of human tides, 8o it will be & tremendous task in the face of
limitations imposed by low literacy rate, resistance to changes, diversity of languages, customs aud the sheer
rize of the country. But the increased emphagis in populition programme is indispensable and the problems of
avoeptance of Family Planning has to be dealt with at the Community level. The mass education and services
which have multiplied many fold now bave to be further strengthened to reach the target population to
achieve the gosl, Mass oduecation must be based mpon & sound understanding of the reasoms for non=
acceptance of Family Planning as well as a drop out after initial acceptance. Binre the reasons for acceptance
y vary from people to people and eommunity to community, seientific depth studies
to evolve o strategy of education for persuading the couples to accept apahimd

and non-acceptance i
and resaarches are necessary
Family Planning.

. Motivational basis for communications:

There is also & significant need in analysing the field experience and making the findings available to
varions programme administrators 8o that they can develop their educational and service programme to
suit local conditions, A reference sourve which may pool the field experiences and make these findinga
availsble to the programme executives would also be very helpful in this regard. In addition data must
be collected on the dynamics of socoptance &8 well as discontinuation of contraception by studies with a
fow carefully selected cases so that the findings may be generalised.

A ficld edueational methodology may also be developed by resonrch studies in the utilisation of Mass
Media and interpersonal approach, so that the message of Family Planning may effectively reach the target
population by means of the indigenous eystem of communication, Thus to popularise the Family Plunning

educational approach & research study may be eonducted ont-

+ 1: ‘The pooling of field experience in order to draw conclusions about educational strategies of
various categories qf target gronps. - :
7. Depth studies to determine dynamics of non-acceptance and discontinuation.

_ g, Utilisation of indigenous system of communieation - systems to effectively lanneh the educational
programme BMONE the vast number of target eouples.

4. KnﬁWMEﬂmﬂtmﬂdﬂ-PMim (KAP) study.

5. A study into the failure of achieving the programme Mr&'-m

The mass medid approach like radio, press, films and other meagures, have been able o motivate only
abont 20% of the total population im thecountry. But unless awarencss motivates the individual towards the
desired goal, its usefulness will be limited. Awareness is the minimum primary function of any communication.
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However mere awareness, at best can be only of some vagne and uncertain value for the programme, More-
over with passage of time the individusl may lapse to his pre-awareness stage, resulting in the wastage of
efforts made by the communication programme in producing awareness. As against this, the individual, asa
result of awayeness, may become more interested in it. It may also help him to evolve some useful relation-
ship between his highly cherished goals snd values and the proposed change. This awareness may help him to
take a decision which he might have postponed for want of accurate information. When one or more of these
things Lppan the initial awareness must be decmed to have crossed into the realm of motivation. The basis
of motivation is used in its very broad sense to include the stages of interest, evaluation and decision making
and it happens to be the largest and serious problem in the programme to-day. Lack of adequate motivation
partly explains the great awareness-back-log seen in the country to-day. Thus, most people know about one
or other of the Family Planning methods but all of them do not practise it regularly. Few only reahse thad
eommunication has an important role in providing motivation. Some aspects of the eommunication process
like, the contents of the message, the way in which they are presented, the characteristics of communication
and the channels of communication, all of them may affect motivation. A Research study on this aspect
will be of great help to programme workers on the general problem of the motivational basis for communication.
This is supported by the low achievement figures in the various Districts as regards vasectomy, P. P. 8. and
1. U. C: D. during 1967-68 and 1968-69 (Upto Decomber 1968)

Table showing No. of persons who accepted sterilisation & IUCD (per 1000 population),

Vassctomy P.P. B ep
District .
1947-68 1968-69 1967-68 1968-69 1967-68 1968-69

Trivandrum 3.5 8.3 1.3 1.3 32 35 ¢
Quilon 28 2.7 0.7 0.6 2.8 1.7 .
Allsppey 8.5 31 0.5 0-4 2.9 17
Kottayam 22 a7 0.5 0.5 1.8 13
Ernakulsm 28 as 0.7 0.7 L8 15
Trichar 3.0 21 0.5 0.4 1.7 1.1
Palghat 1.9 14 0.2 02 L 4 1.9
EKoghikode 2.6 21 0.3 04 0.7 0.4
Cannanore 17 2.4 0.5 0.4 0.6 05

BTATE 2.7 26 0.6 0.5 19 1.5

However during intensive fortnight the achievements are noteworthy as detailed in the ion that
follows:- : sactiol

7. Intensive Motivational work during family Planning fortnight and correspondingly high achie o
during these periods can be analysed as follows:

8ix Family Planning Fortnights have been conducted in this- state so far and the achievements during
the periods are detailed below:-



8l, No. Date
1st 12/66
2nd 18-9-67 to 1-10-87
3rd 1-2-68 to 14-2-68
4th 15-7-68 to 30-7-68
5th 3-10-68 to 17-10-68
Bth 8-12-68 to 22-12-68

Total lst to 6Gth

3 |

Sterilisation

Vasectomy & P.P. 8.

6767
7140
4598

14514

5947
4929

43895

ocD
—

3538
4143
27542

The achievements during the fortnight and other periods can be compared aa follows:-

Bterilisation
“1957-1068

TUCD

Total achie-
vements of
the state in-
cluding Family
I’ilnnn:g Fort-
night periods.

2,84,156

July-December 1,43,381

1965-1068

The sbove figures show that during Family planning fort
work, the rate of progress of the Family Plan
times achievement in respect of sterilisation
insertion, when compared to the w
Family Planning Activities for the last 3 years is given belo

city and propaganda can be known.
Publicity and
Prﬂﬁanda.
A
19668-87 4, 59, 972
1967-68 4, 40,071
1968-69 4 lakhs

(Budget)

ning programme 15 co

ork in the remaining perio

Total achie~
vementa exclu-
ding the period
of Family plng.
fortnight

2,40,261
(11} years)
(@ 52 per day.

115,766
(31 years)

@ 99 per dnjl‘

Total on Family
Planning schiemes.

B
86, 58, 439
13, 183, 850
186 lakhs

Total achieve- -
ments during 6

Family Planning

fortnights.

43,895 (} year)

@ 488 per day.

27,542 (} year)
@ 306 per day.

nights when there is intensive motivational
mparatively very highis, more thana
and more than 3 times achievements in respect of IUCD
d. The expenditure incurred by this State on
w, from which the proportionate share for publi-

Percentage of
roportionate share.
A b4 T00

—
65.3%
34%

2.2%



8. Now the nltimate goal of communication is to bring about a change in the existing situation. The
change may be in terms of quantity and quality of information, It may be motivational when attempt is to
modify existing attitudes, norms, values and goals of the people, The communication effocts can also be
instrumental in facilitating the proposed change in behaviour, by informing people of the available facilities or
by educating them in oertain behavioural skills. Another approach to the analysis of effects of communication
ia to consider & change in behaviour as process of evolving the stages of awareness, interest, evaluation, trial
and acesptance, In this sense, communication is supposed to help the individual in yassing from one stage to
another by the creation of facilitating impacts on him. On this basis the 3 main (ategories of change which
may result from Family Planning communication areawarenessmotivation-and action. Hence research
studies on these may help the programme in its successful implementation,

By and large Family Planning is a multidisciplinary project and therefore, needs the able and expert
advice and collaboration of experts well versed in the different disciplines of medicine and publis heslth,
demography, sociclogy and economics.
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POPULATION PROBLEMS OF KERALA — NEEDED RESEARCH

By
K. V. Ramachandran and G. Somasekharan Nair

1. Introduction:

Kerala, the second smallest among the States in India with an area of 38855 sq. km. has a population
of 16903715 according to the 1961 Census, Even though the area of Kerala is only 1.27 percent of that of the
Indian Union, it hus 3.85 percent of its population. Keralas State formed in 1956 on the basis of linguistic
reorganisation, with the merger of the former Princely States of Cochin and Travancore (less 5 taluks) and the
Malabar region of the erstwhile Madras State and Kasargod taluk of south Canara District of Mysore state has
& number of specialities and demographio peculiarities which need to be studied and analysed.

The state holds the prond place in Indis with the highest rate of literacy over the past several decades,
Tt has the highest density of population (435 persons per 8q. km- in the State as against the second 398 for
West Bengal and the All India ayerage of 144 persons per Bq. km.). It had a higher rate of growth of popula-
tion during 1951-81 compared to India (Kerala’s 2.24% per year as against the Indian 1.98%). It had the
highest, sex ratio (females per 1000 males) of 1022 in contradistinction with India’s 941, the highest age at
marringe of fomalea (20.7 years for urban and 19.9 years for rural as against India’s 17.8 and 15.4 respectively)
and the lowest proportion of married males and females. A high marital and nuptial fertility rate when com-
pared to neighbouring States of Madras and Mysore and even several other States as estimated by surveys even
in spite of the high literacy rate is something specisl. "It is second only to Assam, The existence of the
matriarchal society which is unique in India excepting certain tribsal areas is another speciality of Kerala®. A
sizenble proportion of Christians and Muslims among its population is yet another phenomenon and B0 on one
ean go on enumerating the specislities and peculiarities of Kerala.

These facets of the population of Kerala are of interest not only to the planners and administrators but
also to the social scientists and demographers in their efforts at unravelling the population problem of Kerala
ia concerned 8o much so that thia small strip of land on the south-western most corner of the Indian sub-
continent stretching for 366 miles along the coast may be congidered as & “demographic laboratory” in a
developing country like India.

The Demographic Research Centre, Trivandrum during the last ten years since its inception i 1138,
has done much work on the population field, but has devoted more attention to collect information on attitude
~ to family planning, investigating gocio=economic factors affecting of family planning programme on attitude

and birth rates, A review of the Publications of the Centre during this period reveals that nearly 71 percent of
them relates to family planning and sterilization, 14 percent on fertility and its differentials, 6 percent on
mortality and the remaining 9 percent on vital statistics, morbidity ete. 3.

This paper attempts to bring out the necessity of undertaking more research studies on the different
aspects of population and its soclo-economic diversifications especially at the time of the commencement of
the Fourth Five Year Plan and on the eve of the next decennial census in 1971 in view of some of the peculi-
arities of Kerala as mentioned earlier. 'We shall indicate where more data are needed as also where further
analytical studies on the available data are to be carried out. 'We shall delineate the broad areas with a fow
8pecific examples where study and research are needed on the population and population data of Kerala.

-

# on deputation from the Bureau of Economics & Btatistics, Kerala.
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2. Arpas for study aud Research:

{1) Evaluation and Adjustment of Damngnphin Data:

It is & common experience that demographic data in many countries of the world are subject to several
types of errors like mis-reporting or non-reporting of age, selective under-or over-enumeration or reporting
of persons or events and g0 on. Even though Kerala has the highest literaoy rate in India, it had quite poor
age data as measured by indices of concentration and digit preference. Moreover, it js observed that the age
data have deteriorated over time as measured by higher indices of concentration and digit preference in 1961
n8 compared with that of 1851%. Even though the same trend has been observed in India a5 a whole and in
most of the States in the country it is a problem which requires thorongh study especially in the case of
Keraln with its increased literacy rate from 41 to 47 percent during the decade, Incidentally it has been
noticed that the age data in urban areas of Maharashtra with higher literacy is poorer than that in rural areas,
For example, wherens the Myer's Index for males and females respectively are 48 and 525 in the State they
are 53 each in Greater Bomhay®, It is possible that the rural data may have been improved by the faot that
in these areas that enumerators are the onies who estimate the ages whereas in urban arens the respondents
themselves give the ages. Perhaps jt may be the case in Kerala as elsewhere that the literate groups give
the age returna themselves whereas for the illiterates the enumerators estimate the ages of the respondents
and the othiers in the household. Incidentally it may be kept in mind that the enumerators had been in-
strueted to be aware of digit preference and other age errors in reporting  Buch instructions in 2 low literacy
country like Guinen in Africa had produced sn age distribution markedly deficient in ages ending in digits 0
and § and with surpluses at ages 1 and 9. There are other errors as well in demographic data eush sy
omission of infants and young children from census enumeration which even though not peculiar to Kerala s
etill important when we consider the high literacy of its population and comparatively no prejudices againat
fomales and even perhaps higher values for females. The registration of births and deaths are also deficient
and needs toning up in order to be able to get at useful vital rates for the State,

[ﬂ! Bex Ratio:

It is a strange fact that in India there has been almost a consistent fall in the sex ratio of general
population. In the case of Kerala an opposite trend has been noticed except during the last decade. The
high sex ratio of the population of Kerala requires an investigation into the various factors whiok may have
gone into it.  For example, it could be due to age sex selective migration, mortality or better enumeration.

(8) _Fertility:

Even though the literacy level is the highest in Kerala it has been observed that marital and nuptial
fertility in the State are much higher than those in most of the States in the country. Tt is desirable to
investigate whether this phenomena is due to physiological factors like (1) post-portum amenorrhea period
being short, (2) low foctal wastage, (3) short interval between post-portum amenorrhen and next conception,
) {4) duration of laetation or (5) effect of nutrition on fertility or whether it is just due to bétter reporting on
births due to higher literacy. In this connection it is noticed that Assam and Punjab are the two States
which also have high marital fertility rates. Their literacy rates even though higher than that of India are
not anywhere near that of Kerala. It Iooks as if literacy may not be the only factor. In any case, it js
suggested that a stndy on fertility by marital status on the thres religions communities may be. carried ogt
which may explain the anomaly if our conjecture that there is differentials in literacy rates among the three
groups is true, Another factor may be the low economic atatus of the people even with their high lit :

-

{4) Mortality;

According to the 1961 census of India the expectation of life at birth for both sexes in Kerala is the
highest (48.3) as compared with India’s 41.2. Punjab has the next highest value of 47.5. This figure of
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48. 8 for Korala is quite reasonable when we consider the high literacy and general health conditions of the
of this State. But whereas in 1951, socording to the Census Actuary, the Sonthern Zone comprising
‘Kerala had higher expectistion of life at birth for females than males, in 1961 the trend has been reversed®,
Bome studies have shown that the female expectation for Kerals has been consistently higher than that of
the males by 2 to 4 years, whereas in India excepting during 1911-20 the male expectation has been higher. It
will be an interesting study to find ot whether the Pattern of expectation of life at birth in Kerala is such that
the female expectation of lifs at birth is really higher than that of males. If so, one should go into the causes
for the differentials in the expectation of life at birth for the two sexes in Kerala and isolate factors res-
ponsible for this. Incidentally it may be mentioned that in the advanced countries of the world the female
expectation of life at birth is consistently higher than that for the male. But it could be that in Kerala with its
high out-migration of males that the expectation for males may be shown to be lower than the actual value
due to out-migration if the life tables so constructed had not taken proper account of it. Incidentally it is
observed that out-niigration is not only large in number as compared with in-migration it is also age snd sex
selective.
(5) Migration:
Migration both internal and external is a field in which ' practically no work hss been dome so far at
the State level. The data on place of birth which has been collected in 1981 Census in India shows that 616
thamndlnfpamun-huminltmhmmummdin other parts of India and 232 thousands of persons
born in other parts of India were enumerated in Kerala® . Zachariah and Seetharam in their study ‘Internal
Migration in India by States’ estimated that about 161 thousand persons born in Kerals were lost during
the decade 1951-81 in the net to the State of which 1567 thousand were males and 4 thousand were females.
Another estimate by them for the same period finds that 284 thousands have been lost of which 197 were
males snd B7 thousands were fomales3® The characteristios of the migrants from and to Kerala needs a
thorogh study to find whether the essentially needed skills and talents are being exported and not made
available to the Stote. Also studies on possible utilisation of these talents of the migrants who are going out
will be worthwhile. Moreover, the demographic impact of the migrants on the population of Kerala needs a
thorough study. It is wellknown that the migration from Kerala is of non-permanent type in the sense  that
must of the people who go out not only visit their native places often but they return back to their bome
after retirement. The fertility of theee migrant persons needs a study to unravell the fact that even though
the familics are romaining in Kerala the male earning member Who is a migrant outside Kerala since he visits
the family once in a year or so his fertility may not be affected by bis absence, Since the migration is large
in number this may be factor contributing to high fertility in the State.

(8) Other Areas:

Not mueh attention has been paid eo far in knowing the impact of population growth on socio-economie
aspects like availability and demand for labour force needed in skilled, unskilled and semi-skilled categories,
technical manpower of the State, forecasts of the gchool-going children in the next fow decadea and the
estimation of extent of additional facilities required in the different regions of the State, the problem of food,
housing, jobs and urbanisation ete. Not only do we need more and detailed data on these aspects, we also
need more analytical on the available data on some of these aspects. -

3. Conclusion:

It is ofcourse true that the non-availability of data may be a major handicap in the proper demographio
study of the Problems of the Btate. It is, therefore, desirable that there should be & two-fold approach for
the activities of the demographic Centre of Kerala State. The first one should aim at focussing attention to
the eollection and compilation of more and better data on the demographic variables esepeially on gtatistica
on cause of death, marriage statistics and vital rates. The sccond approach should be to conduct special
types of surveys and studies to understand more ard got insight into the peculiar demographio characteristics

of the Btate as enuncisted in this paper,
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. COMMUNICATION MATERIALS ON FAMILY PLANNING

By
Vrindavenam G. Venugopalan.

1. Introduction:

Birth Control js essential for the welfare of the family and the nation. Sinoe this is not a felt. need at
the domestio Jevel, it is to be taken to the people by the (Government through education and propaganda.
Uulmﬂmmttmpnpuhﬁmhmndunmofthagmﬁngmumity,thnpmgrnmmuiaumlih& to have any
impa&unmhtymdhenmthnmm&tyufmmmunimtbm

Interview, dmmmon, camps, film shows, entertainments, radio and the printed page are the various
communication materials that are used nowadays. Under the existing conditions, the separate use of each
material, has comparatively less «ffect, for each material has its own limitations. A package form of different
communication tools is found to be the most suitable and effective form of communication and persuasion and
ig therefore, advocated.

11. Population growth an obstacle:

Tndia has the largest population in the world, next only to China, Like other developing countries,
India too is experiencing pressure of population explosion. She has only 2-4% of world’s land but 14% of
worlds population.® This is to say that one of every seven persons is an Indian.

Tndian population comes to more than 500 million. Our birth rateis 41 per mille. A baby is born
every 1} seconds. This means we are having more than 55,000 births a day. Since the desth rate is 16 per
mille, annual addition to our population comes to 13 million®.

Tt is essential that the national birth rate should be reduced concurrently with the national death rate
until the population is stabilised at a level consistent with the capacity of the national economy.

Both at the national and the domestic levels, birth control is & necessity, Need for family limitation
or population control in & wider sense is to be accepted universally. '

111 Programmes of Birth Control

)

New methods and programmes unheard of hitherto will have to be introduced for getting birth control
accepted universally. The introduction of these methods will unleash mixed feeling of acceptance and rejection
especially, in a society where, heterogeniety in caste, religion, education, language, customs, manners, beliefs,
convictions ete. prevails, .

VI. Communication.

Communieation is the fundamenta) social process without which there ¢an not be a society. Conditions
basic to change are often deeply interwoven into the life patterns of & society and the eulture of which they
are a part®, Religion, communities, social status, professional status, educational level, social and political

1&2 Facts about population and family planning in Tndia Department of Family Planning, Government
of India 1967.
3. Mass communication study-Ministry of information and Broadcasting, Government of India.
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relations, ete, are some of the ‘basio factors that sre often standing in the way towards change'in any progr

amme hike family plonning, The message is, therefore, to be transmitted to remove these obstacles to desirable
changes. At the same time if the message is directly Gpposed to deep rooted values, if the action is not

fensible under the existing sosial and eultaral conditions, if the favilities for carrying out the recommended
action are not physically and psychologically ‘available, or if the message Is hard to conceive, then
manipulation of communication media is not likely to produce the desired effect,

V. Communicative Aect,

As a minimom scheme for examining the communicative &et, it is necessary to consider the
communicator, the message, the target individual, the social context' in which communication occurs and
the medio, 4 .

V1 Communicator,

Who does the spesking or what the source of information is, the communicator. Any official agency,

fleld worker or edueator is the communicator. People i captive audience may learn az much from *“low

_ prestige” sources as from "*high prestige’ ones when the so-called “sleeper-effect’” is ad ded: but most audience

- are not “captive’”. Under conditions of free choice, people tend to choose persona respected for their good
judgement and advice. ‘

To be sure, something can be done to enhanoe the prestige of an information, source, medinm, or change-
agent; but this takes time. Probably, it is best in most cases to recognite and take advantage of existing
conditions of prestige as they relate to these elements of communication. Working with *Local leaders™ is the
gureet way to overcome this, Of course, sceeptability of the worker who must work directly with & clientele
can not be escaped. In order to solve problems of low prestige and high prestige issues, high officials and
V. L P. 8. should accompany the field workers frequently. '

VI Mﬂu_&gn eontent.

Content is the essence of message and is the key element in the uumm:miml:ivg act. It is ihis aspect
of communication that communicators are perhaps most conscious of and to which most thonght is probably
given. Nevertheless onething forgotton is that the ssme message may miea differently 1o different people,
and sometimes something entirely different that the designer intended. An interesting event often cited ia that
of a farmer, upon seeing the greatly enlarged mechanisms of & mosquito displayed for demonstration
in connection with a seminar 'on Malaria Eradication programme, remarked. “Thank God! we don't have
mosquitoes like that around here.”

The point here is that meaning and message content must be judged from the vantage point of those
who are to be impressed and not solely from the vantage point of the commnunicator.

The message of family planning ean be broadly grouped into two (1) npen message, dealing with general
lines on the nature and extent of population explosion and the immediate need for population control for the
welfare of the nation, and (2) closed (Restricted) message, dealing with family limitation with proper gpacing
to safeguard the health of mothers and children, and the detailed information regarding birth control techni-
ques. The open message is for the general public without any restriction of age or marital status, whereas the
restricted message 8 only to couples in the child bearing age. :

4. The Rele of communieation Media~Bubert F- Lionberger.
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R ] The sommunicator or ‘the family planning educator should be more careful in the exercise of the

- closed messnge. He should be watehful in the correct recordings, and should be patient in givingt he correct

* ‘and precise information. m'mm avsil of the most opportune time of the clientele to have this.

(VII) Target + Individual:

Any action programme On Family Planning should be confined to married couples having females in
the procreative age-group (15-45), Indian marital age comes to 14.5 for women and 20,0 for :!mn.ﬂ If any
of the programmes is directed towards children, unmarried, separated, divorced, or widow/widower it will
not serve the purpose on the one hand. and it will tend to demoralise the society on the other, If it
ia focussed on those who are above of the aforesaid age-group. it will end in sheer waste of energy and

MOney,

(EX) Bocial context

Ours is & secular, demoeratio country, and hence no programme can be implemented by imposisons
on the people when there is opposition from them, Hence it is not possible to dictate things under the
authority of legislation, discarding the religious beliefs and sentiments of the people. Every citizen is free
to choose his own way of living, subject to the constitution. As such family planning is purely s choice of
individual couples.

X Media,

The most important element involved in the communieative act is the media or the tool used for
transmitting the message, This include the interview, disoussion, film shows, eamps, radio and the printed
page.

Peaple who form habits of depending on different media of information sources for special kinds of
information, may be inclined to attach varying degrees of reliability to them. For example some may place
more reliance on the written than on the spoken messages. The degree of impact produced on different people
by the same medium may be different. Moreover. the impact of the same medium on the same person may
also vary from time to time with the variation in age and knowledge. 8o the task of the communicator is
to design different media for open messages and closed ones. Generally personal talks (interviews), group
talks (discnssions) camps and seminars are found 16 be better media for closed messages.

XI C(Cinema shows, Entertainments, sto.

Programmes of cinema shows, variety entertainments, exhibitions eto. can be conducted for the
general public to give an awareness of family planning. They are effeciive to draw the attention of the
general publie, These entertainments may stimulate the interest of even the uneducated.

Lack of recreational facilities in the rural areas is an important factor leading to monotony of life. So
any fotm of entertainments may be pleasing to them. The open messages can be easily and effectively
_ disseminated through cinema shows, entertainments, exhibition, or any other display materials like posters,

. charts stc.

I -

The communicator should be cautious to prevent entertainments, shows or other display forms in loeal
colour, He should not attempt for closefl messages, unless the admittance is restricted to the target population.

" Usually this is not practicable, The figures furnished in the Report of the . P. C. R, Kerala presented ot
~ the secoud All India F, P. C. R. Workshop held at Gandhigram (1-8-1964 to §-8-1064)e, will shed light on

~ this,

| b. Facts about population and fsmily plenning in India-Department of family planning, Government

of Indin 19487.

7 6. Progress report upto 30-6-1064 F. P. C. R. Kerala '



100

Family Planning communication Research Project, Kerala conducted 30 cinema shows (upto 80-6-1964)t
wherein 10500 sttendance was estimated roughly. And rougly 85% of this attendance wus found to  have
been children, 20% unmarried grown ups, 5% overaged, and 5 to 10% of Hothers” consisting of those who have
undergone sterilisation or those who are practising contraception, separated, divorced or widow/widower, there
by giving an sttendance of 30-35% of the target population, Hir

The communicative process of encoding, decoding and interprétation of signalled messagea can be easily
made by this,

XII_ Public Moetings.

Public meetings are also to be arranged for the general publie. Local influential leaders can be invited
80 a8 to establish & rapport with the common public. The prestige problem can be easily solved by this,

X1 Redio.

: The Radio has the charm of the spoken word. It’s vietory over distance and other barriers is even
more decisive than than that of the film. However, the educational possibilities of the Radio are limited. Tt
can not serves as a vehicle of instruction. Btill, we could use Radio and Television for family planning pro-
gramme, The decoding and interpretation are also limited, and the communicator should have a know of
this. 3 ;

\

XIV Printed page (Literature, newspaper articles, circular Bulleting “ete.),

According to the preliminary survey of the family planning communieation research programmes
Trivandrum, 66%, of the total population is either illiterate, or only with primary school standards?. 5o it
may not be possible for them to follow literature of a higher standard, Since the majority of our population
can not afford to keep pace with the avalible literature which maintaine a higher standaad most of them have

littls impact on the target individual.
School going boys and girls are often seen reading literature of any kind loudly, and parents sitting.

- around them listening. Or, local loaders are seen reading newspapers loudly at the tea ghops and villagers

-

gather around them for hearing.

The official pamphlets giving detailed information about contraceptives distributed without any
restriction, or illustrated and detailed articies published in newspapers have made awkward situations, as
pointed out sbove, and have created many problems in the household. This will usually tend to
demoralisation of the society. In order to avoid this evil, the literature fo Family Planning be categorised
into three: viz. (1) for general publie, (2) for local leaders and voluonteer workers and (8) for target
married couples, The communicator should Teee that the girculation of the printed material under (3) is
confined strictly to target married individuals who are literate,

However, mnny identical messages can be made possible by printed material, especially by newspaper
artioles. The influential field-back is easy in this way. The process of encoding, interpretation and decoding
is possible at the input and re-interpretation is done at groups of receivers of the inessage®,

XV Personal talk (Interview):

Poraonal talke is highly effective te a number of target individuals. Many of the target individuals
want privacy in interview and as such personal tall holds a high position among the various materials. The

7. Report on preliminary survey F. P. C. R. programme, University of Kerala, Trivandrum 1964.
8. Procedures and effects of Mass communication Wilbur Shramm.
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communicator should be of a high status so that he oan influsnce the recsiver much. Even if the
communication comes from a high position the receiver may not often be able to understand the communicator
because of the lack of acquaintance. The communicator should therefore establish personal relationship with
the clients through a loeal leader and the relationship can be further strengthened by frequent visits, He
ghould, then make use of his visits at an opportune time of the clientele to have a discussion leading to a

favourable decision on the matter. p

XVI Group Discussion: |

Group discussions will always yield certain acceptable conclusions; since the individual wants social
acceptance, group discussions are often considered as one of the most effective ways of communication. A
properly organised group will be able to show readiness, enthusiasm and exchange of ideas.

Group discvssion for men and women should be arranged separately at the same day and at the same
locality as far as possible. The Communicator, with the help of some influential local leaders, should
personally invite couples of a good number of households, He should arrange a ocentre for discussion-a
convenient house for women, and a public place (library, reading room, vacant house, eto,, as the cass may be)
for men, Group discussion for men is to be conducted after § P. M. when the participants will be free from
work from factory field or office; and for women is to be held in the after-noon, when they are free from
their domestic- work. Both husbands and wives are to participate in the two groups {men’s group and women's
group) and case eards are to be maintained so as to assess clear picture of their married lifs. The meetings
should be in the most informal way. Flash cards, pamphlets, ete. are to be used at the time of the disenssion,
and demonstration of contraceptives are also arranged, There should be free discussion to facilitate not only
the communication of all the relevant information, but also to elicit questions from them so0 as to provide an
opportunity to give such explanation or advice as may be required on  the points raised. Those who have
already undergone sterilisation may explain their experiences so that it will have a sympathetio hearing.

Interpretation of experiences, encoding and decoding must be done in the simplest and clearest way, .
Change sgents are within the group itself, so much so that the communicator will be free at the most.
Each one will be a communicator and a receiver according to the nature of the discussion. The message will
be thoroughly explained. A further houss visit will definitely improve the programme,

Age group of participants is a major factor so far as the men's meeting i8 concerned. Greater dis-
parity in ages and close relationship often end in ‘sleeper effect’. Women with babies also create problems in
iheir meeting, Of course, communal barriers and financial conditions are also influencing the group, but their
impact is considerably less, when the worker establishes real relationship with the community,

(XVII) Camps:

Camps and Beminars are of immense use even though they involve a lot of expenditurs. They are
direct tools to educate the villagers. But there are a number of difficulties to overcome. There is a trend in
most of the community development blocks to provide a set of campers for all camps. Usually this type of
camp programme won't result in froitful end,

The camp programme ie to impart orientation training to the leaders or volunteers of an N. E. 8. Block.

Each ward of the Panchayats in a Block should be equally represented at the camp. The campers should
be within the age group defined for target individuals. The selection of campers should be made sufficiently
early so that they can prepare for the camp. Selection of campers in most of our camps are usually done in
haste. Once the selectio is over, the campers should be given prior instructions in line with the subjects
to be taken mp in the classes at the Orientation Training Camp. They should be given all literatuce available
80 that they can go through them in advance. The classes at the camps should be arranged in such & way
. that there should be correct requence in the various topics under discussion from the very beginning to the

.

E
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vory end. And the subjects should be dealt with by authorities on the particular topics. ' An exhibition of
contraceptives is to be arranged to familiarise the campers with these devices; Cinema shows, varisty enter-
tainments of local colour, ete. may aleo be arranged. A local leader should be entrusted with the responsib-

ilities of the camp.

The communicator should see that there is no room for political bias at the camp. There should not
be any chanve for sectarianism or communalism-

Arrangements for services, and supplies towards the end of the camp is highly useful. The nature and
estent to which each one hus been n otivated can be traced from this service/supplies registers.

XVIII Puckage Programme.

Frequent house visits of the field worker will strengthen the familiarity of the villagers with the field
worker, and as & result of this he could win the friendship of the villagers. He can arrange a public meeting
'and & cinema show. He can point out some articles in o newspaper and he can give pamphlets on general
lines also.  After having done the preliminary steps like this he can arcange a group discussion for males and
females, thereby he can educate both the husband snd wife. He can make use of closed printed page
sud other material ‘of detafled information. He can arrange & second group meeting or & caump
ar i geminar for them, He can, thus make them sttefd and understand the different types of prograommes
in a package form. Meanwhile, he can make them practise some temporary methods or dermanent methods
of contraceplion that suoit them most.

XI1X Conclusion:

Having worked in the F. P. O. R. Project, Trivandrum as Health Educator for over a period of three
years, and gained experience in the working of Action Communication Research Projects, Gandhigram and
New Delhi, T would like to stress that generally one partioular method of education may not motivate a
common man.  He may see cinema shows, read pamphlets or articles in newspapers, attend group discussions,
visit clinics, see posters or photographs, talk with his friende/relatives or personnel of the official agencies
engaged in Family Planning Work. Sometimes, he may hear articles read by others at the tea shops or hear
& corner lecture at a market or at a religious fair. He may hear Radio programmes and so on. Hence a .
package form of educational programmes is often influencing him,

1t is interesting to note that he may be thinking of one particnlar programme at & particular time.
That is to say, the shape of his answer to the question relating to family planning usually depends on the
time and his sttitude. And the comparison that he may make use of is of little value. This too substanti-
ates that & package programme is the most suitable form of education under the existing conditions in Kerkla,
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MIGRATION—THE UNDERDEVELOPED AREA OF POPULATION
RESEARCH IN INDIA

By
P.B. Gopinathan Nair

1. Introduction:

While births and deaths are considered as important events in every society, the movements from one
place to another, of those already born, are not considered ss so important. This is especially so, when the
movements are within the boundaries of the same nation State, as there is no need to comply with any
formal Immigration or Emigration laws. The result is the lack of any reliable data on internal migration even
in countries where data on births and death are fairly good and relisble. In our country where
birth and death statistics are far from complete or accurste, the data on internal migration is practically nil.
Being handicapped by data, this branch of population studies has proved to be rather sterile, from the
point of research output and hence could really be termed as an underdeveloped area of population research,
though as a component of population change, migration occupies a central place in demorgraphic analysis.

In & vast country like ours. because of considerable diversity or place variance, even within the same
State, migration may be considered as a necessary element of -population adjustment. Due to differences in
respect of population growth rates, economie opportunities and level of living, migrativn acts as a NECEESALY
device for maintaining some sort of social and economic balance between people of different aren units, Due
to the uneven tempo of economic development among the States during the last 15 or 20 yedrs-that is after
the independence and unification of the country-large inter-State and intra-State shiftings of people have
taken place. This, of course, is to be welcomed as an element fostering onltural diffussion and soein]
integration, as well a8 making maximum use of persons with special qualifications. But what do we know
about these movements-the magnitude and direction of migration, the composition migranta, the factors
affecting such movements, the reasons for selectivity, changes over time in the factors which stimulate
migration, problems in the process of assimilation of migrants at the destination ete, The answer is that
we know very little. We have neither the machinery for collecting migration data, nor have we applied the
tools already developed to analyse the problems of migration, nor given due importance to the study of the
social and economie consequences of migration within our country. This is not to belittle some important
and useful work already done; but compared to the large field yet unexplored, the work so far done is

meagre,

II. Areas of research covered:

Before indicating the broad fields for research in migration that could usefully taken up, = brief
resume of the areas covered in the studies so far undertaken, will not be out of place. What in attem
is not an exhaustive list of all the papers and books published, but to the broad areas covered. '

Most of the studies have attempted the measurement of migration rates. OF the two comventional
methods of measuring migration rates, the Vital Statistics Method, cannot be relied upon in our country,
a8 their deficiency is well known, They are not only deficient due to under-registration, but the degree of
under-registration itself varies over time and place. In the absence of any sysytert of residential registration
or special SBample Surveys, the only alternative is the “SBurvival Ratio Method"”, based on census, Here
again, doe to *differences in the mode of census enumeration before and after 1941 and the unavailability
of some of the necessary data for 1941, it would not be possible to oheain comparable migrngiun estimates for
the entire period for which census data migration estimates for the entire period for which census data exist,'*
The situation is made worse by the several boundarv changes as a resalt of integration of princely States and
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lingnistic reorganisation of Btates. As pointed out by K. C. Zachariah “previous stodies on internal migration
in India are mostly limited to the period after 1941".2 For the period befors 1931, there is broad discussion
aboutt he problem by Kingsley Davis in *'The population of India and Pakistan", However as a result of the
interest shown by the Planning authorities, a question on internal migration was included in the 1961 census

and later in tha N, 8 8.

Apart from the use of “Barvival Ratio Method™ based on census age data '“the place of birth data”
gathered daring census also provide some index of migration though this has got very serious limitations—sich
a8, the coincidence of the place of birth with the place of enumeration, the number” Df moves of  the individual
will not be available, and that the census figures do not provide |migration t!m'mg any period other than
intercensal decade and that break ups by age and sex ars not available, Inspite of these limitations some
work has been done in the use of these data for estimating internal migration, in some of the studies, But as
pointed out by Kingsley Davie, *It is to be regretted that almost the only data on internal migration are
derived from birth place statistica which give at best only an nhhquu and distorted picture of actual
movements''. 3

The pattern of migration-say from rural to urban or rural to rueal, wrban to rural, or systematic
migeation to big cities or to new townships-has  been ocovered in some of the studies. The great
metropolises have been covered in special studies like *‘The city of Caleutta™ by 8. N. Sen or “Calcutta,
Indin's City"" by Asok Mitra and so on. Here again there is complete dependence on census data and bence,
the period covered is always the intercensal decade. Due to non-uvailability of data the pattern of
chunges within the decads is hardly discernible.

The Demographic Research Centre, Trivandrum has collected some data, along with the ‘Sample
Burvey on attitude to Family Planming during 1958-59 and 1959-80. The data contain, reasons for migration,
duration of migration and place from which migrated. Based on these, estimates of migrants to the Districs
Headquarters towns and Attingal towns, where the SBurvey was conducted, have been worknd out.

Again along with the one percent Bample Census conducted in Kerala State in 1963 migration data -
were collected. In the report of the Survey, the analysis of data has been made, in respect of sex-ratio and
age composition of migrants, the nature of migration (whether rural-urban, within the District and so on),
religion and ocoupation of migrants, and ressons for migration,

While characteristics of migrants like age and sex are considered in most of the studies, information on
other charncteristies like marital statos distribution, educstional attainments, occupation and religion of
migrants are studied only in very few cases. For example, the educational and oceupational characteristics
of Keraln migrants in Bombay City, have been dealt with by K. C. Zachariah in “Migration and populstion
growth in Kerala" &

Apart from the volume, direction and pattern of migration and characteristics of migrants, some
studies on selected groups of migrants have been done like the “Juvenile Working Migrants in Greater
Bombay''? or the Maharashtrian or Gujirati migrants in greater Bombay” by K. C. Eachariahs.

In any study on migration, the process of urbanisation with its push “and pull” effects is of much

1: K. C. Znohariah - "Hlst.uﬂml Study of Internal Migration in the Indian subeontinent 1901-1931" - Asia
publishing House, Bombay-1964.
2. Ibid

: A :
3. Kingsley Davis~The population of India & Pakistan-Princeton University Presa-1957
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significance in modern times, This phenomenon, invelving urban ward migration and concentration of people,
has been dealt with in some studies by N. V. Sovani, 9 and Ashish Bose. 10 Though, in Indis, urbanisation
has not gained as much importance as in the West, the process is gnining momentum. The distcibution of
population resalting from migration, has not deserved any attention, except for isolated studies, like “‘popul-
ation redistribution in India-inter state and rural-urban 11 nnd"ﬂﬂdiﬂrihutiﬂnﬁnf population in Punjab during
1951-61" 12, .

III. Pm'hlnﬂmnflﬁﬁuﬂmﬂmmh:

(1) As already indicated, research in the field of migration has been handicapped by non-availability of
data. Apart from the decennial censuses which give some indiation about migration between two censuses.
no information is available about the migration within the State, every year, even though such movements are
taking place off and on. A systematie, annual sample survey for estimating the volume and direction of in-
ternal migration (a8 well as out-migration from the State or immigration to the Btate) will go a long way in
overcoming the present paucity of data for further research. This will give annual rates of flow, instead of
the intercensal estimates from census data, which often camouflages the return and circulatory migrations, ns
well as the differences in migration during the years.

To minimise the effect of memory lapse, it is certainly better to have this survey annuvally. Incidentally
the estimates of migration thus obtained will be useful in population projections, which is so essential for

purposes of planning,

(2) Sinee migration is the result of & multiplicity of socio-economio factors, and also brings in a chain
of econemic and social eonsequences, both at the place of origin and destination, studies about the socio-
economic canses of migration between and within units of ares, deserve atiention. For example, the
outmigration from #n area may be due to the availability of excess skilled labour of a particular kind, or may
be due to lack of facilities in the area to absorb, even the limited supply of skilled labour. Knowledge about
causes of movements could be the basis for policy making. BSelected areas or pockets which are known to be
either sending out people in large numbers or receiving large numbers, could be selected for snch studies,
Along ' with the systematie colleetion of  other data detailed studies based on the ocauses' data, could be
enducted usefully. 1t is heartening to know that the 1971 censas euviziges the collection of detailed data
on migration.

(3) Migration heing selective with respect to age and sex, inevitably changes the composition of
population at the place of origin and destination., This will necessarily affect the course of fertility and
mortality and thos the trend of population growth at both ends. Mierodemographie studies of selected arens-
developing townships around new factories, project areas or new colonies to study the effect of migration on
fert lity and mortality will yield valuable information about the probable population trends in such areas.

4. Caleutta-1960
6. Calcutta-1963

6. Editor Dr. B. 8. Eurup & K. A. George- populstion” growth in EKerala - Its implications - D, R. C.,
B. E. B., Trivandrum - 1966

T. K. C. Zachariah (Jointly with Mra. A. Sebastin) - Published in Indian journal of Social Work, Vol. 27,
No. 3 October 1986. :

> .B' ~do- o %  Bociological Bulletin - Vol. 15, No. 2, Beptember 1966

9. The analysis of over urbanization - published in Economie Development and cultural change Vol. XII
Eﬂ. 2| J&nu&ry iﬂﬁ-j_ e

10. Urbanization in the face of rapid population growth and surplus labour the case of India-Indian popul-
#tion Bulletin No,3 (New Delhi, Office of the R. G. - 1904) 11 & 12 next page.
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(4) The flow of sevsral migration streams in various directions at different rates, will naturally result
in & redistribution of population. Buch redistributions may be taking place imperceptibly sometimes or may
be violently in a short period. The effect of ull such migration flows may not always be conducive to the
maintenance of a proper adjustment between human numbers and environment. Short term studies on areas
of concentration of mobile labour may reveal the demand and supply aspects of econmic goods and services,
the generation of heslth and educational facilities end the sugumentation of the standard living of the people-
While these will help in economic planning, shortages and pitfalls in planning will also be revealed, These
studies may have built in hypothesis, based on the developed economies with special reference to epecific
projects like the Tennese Valley Project., the Bakra Nangal Project ete. which might inter alia give an
evaluation of the planning operations.

(5) Bince migration is affected by & large number of factors and the degree of influence of each factor
is different, it is necessary that the-factors affecting migration are listed, and the rate of migration associated
with each of these factors measured. Such measurements counld be studied for the different subgroups of the
community yielding useful insight into the pattern of migration differentials and the factors responsible for
such differcnve, Methodological studies to isolate the extent of influence of each factor, will further help
migration research.

(6) Migration causes changes in the occupational structure of the population both at the origin and
the destination. Thess shifts are of far-reaching significande. Studies about the changes thus brought about
are necesary for overall manpower planning and ensuring proper distribution of available ekilled personnel.
Studies with particular reference to changes in ovcapational structure, will thus prove to be useful.

The areas of research indieated above are not exhaustive of precise in some cases. The object of this
paper is to point out that, of the components or population change, migration is & comparatively neglected
field in India. This field requires more attention from demographers, in view of its important role in
effecting, social, economic and demographic ehanges. ]

11. By K.C. Zachariah and J. P. Ambannavar (Seminar on population-Delhi, Institute of Economie growth
1964)
12. By Q. 8. Gosal (Seminar on population-Delhi Institute of Economic growth 1964)
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ON CERTAIN AREAS OF RESEARCH INTEREST IN SUBSTANTIVE
DEMOGRAPHY AND FAMILY PLANNING

By
Dr. B. 8. Kurup and K. M. P. Pillai

Latroduetion:

Research in demography assumes great importance with unprecedented rates of population growth.
This historical truth is having its sway in the developing countries of the world today, inspite of debates on
the status of demographic research as antesedent to development planning or as its consequence. Population
plays the role of & fundamental variable in economic planning and family planning which has been accepted
as a state policy. Tiis therefore appropriate to concentrate on the fields of substantive demograpby and
family planning snd suggest ways and means of improving our knowledge of demographic blems
policy oriented research. While suggesting areas of research, it s thought better to utilisa the available data
e0 that ths expsaditare far amiising the nesessary information can be minimised. But essential types of data
collestion cannot however be avoided especially in the field of family planning in India as this is a new field.

This paper intends to present two main sources of data in India at present. A discussion of certain
problems which are known to most demographers but which have not been solved yet, at least as far as the
authars are aware, follows. Finally some topics for survey in the field of family planning are suggested. It
may be remarked that a search of the relevant materials will reveal the problems and & research will give
clues fur solution of the problems except in certain areas where field surveys are necessary to supplement the
information available. Also o large mass of data that remain unanalysed and unutilised has to be properly
processed 8o a8 10 enable the formulation and testing of hypotheses on the inter relations of demographic and
socio-economic variables.

2, Census dsta and sample registration data:

A major source of data in this country is the decennial census. The fact that the data collected through
Indian censuses ean still be used for demographic research is unbelievable as it is known that they have some
imperfection and also because of the thought that whatever can be done might have been done by this time.
The available data in this regard upto 1961 census on age, sex, relation to head, marital status, place of birth
and last residence, duration of residence at the place of enumeration, nationality, religion, literacy, educational
standard, languages known and details of economic activity pursued have already been processed into table
and some preliminary analyses have been done. The data on fertility that has been collected have also been
analysed. But there is still scope for analysis here; ond there is & need as the comparison of the patterns
through time and region reveals certain regularities and irregularities which warrant a closer look, may be
through supplementary data, from official statistics, '

-

Another recent source of data is sample m%iatmﬁnn. This elaborate sample survey under operation
throughout India throws out very valuable information on the various population churacteristice and the
fuctors that bring about chenges in population growth and structure. The possibility of utilising these data
for purposes of research on population problems has not been examined till date, thongh certain essential rates
have been worked, out annually from the same. In a nutshell, the schame has bean started after a baseline
gurvey of the population in the sample areas broken up into age, sex and marital status mainly followed up
regularly and checked twice annually so as to yield reliable estimates of birth rate, death rate and other
ancillary rates, besides providing estimates of poprlation changes. The sccuracy of the data when compared
to census and N. 8. 8. results is of a very high order. While registering birthe, all the details of the child
and mother which are necessary for a fertility study are gollected by apot visits, Bimilarly the registration of
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deaths envisages the gathering of all information which enables o study of mortality patterns. The large mass
of data obtained through normal registration suffers from incompleteness and inacsuracy in details, but still
certain regularities can be brought out from the same through varions types of analysis, As some studies have
already been made by properly utilising these data, a discussion on further use of these is not attempted here.
Studies on incompleteness of these data have also been conducted and hence they are also not suggested here®

3. Possible areas of research in substantive demography:

This section will deal with only certain specific problems which have some implications, direct or
indirect, manifest or latent, in the present context of development planning and family planning but which
form part of the field of substantive demography. These are in order, based on the peculiar sex ratio, worker
or labour force participation rates, the process of generating unemployment and migration streams and the
contradiction of higher age at marriage and literacy against higher fertility in Kerala compared to the other
Siates in India. A discussion on how these problems are important and how they have policy implications is
out of place here. A time series analysis of the sample registration data and an analvsis of mortality trends
in Kerala, which can be taken up without any extra funds or planning, will not be discussed in the following

gub-sections.
i.' Sex ratio:

Tn most of the devéloped countries of the world there are more females than males, Kerala population
also shows this characteristic. From 1901 onwards the sex-ratio was increasing from 1004 to 1028 per 1000
males upto 1951. Tn 1961 this decreased to 1022, This pattern of change in sex-ratin demands some atten-
tion as the predominance of females is conducive to higher natality ceteris paribus. In other States in India
this pattern is not st all visible. Bome possible hypotheses for this problem lie in the fact that most of the
Keralites employed outside have left their fomilies here and that female mortality is lower when tompared to
males. But whether these two alone can account for the difference has to be examined, That males are
undercounted does not seem to be a plansible hypothesis in the Indian or Kerala context. But the sudden
change in sex ratio in favour of males during 1951-60 warrants a hypothesis different from the above,

There might have been differential under-counting resulting in missing of females daring 1961 census,
The testing of the above hypothesis requires analysis of the relevant census data collected through the regular
censuses as well as the post enumeration checks. Data from sample registration and other sample surveys
can be considered for supplementing wherever necessary.

ii. Participation rates in employment and the labour force:

The rates of worker participation and iabour foree participation are lower in Kerala and West Bengsl
when compsred 10 other States in India. It is # Known fact that the worker Participation rates obtained
through the census suffer from misclassification and inexactness and/or Over enumeration at least as regards

' Kerala. But the consensus established on comparison with labour force participation rates in so far as the
Kerala figures are lower than those of other Btates except West Bengal demands a quick technical treatment
of the subject. To clarify the problem it is seen that the worker participation rates in Kerala for males and
femnles are 46.20% and 19 71% with the total for both sexes as 33.31% against the all India rates of 57.12
97.96 and 42,93 percent respectively, The corresponding rates for West Bengal in 1961 are 53.18, 943 and
33.16. While the rural-urban differentials sre discernible, it can be hypothesised becanse of the higher
literacy levels and educational standards in Kerala, and West Bengal, that the information on number of
persons in schools snd colleges will throw necessary light into this problem. But asthese numbers are not very
great and ns s standardisation by these enrolment percentages will not be able to explain the difference, another
hypothesis like lower mortality in Kerala which means higher outside percentage in groups these labour force
and hence out side the category of worker has to be formulated and tested. The specificity of this formulation
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demands some other hypothesis also a0 as to account for the difference. The low percentages in the agricultural
oategorics in Keraln fequires an inter-seotorul analysis sad the final spotting of the plausible solution csn be
done only after an inter-regional analysis. - The possibilivy of misclassification of worker in the tertiary sector
also demands snalysis so that the ocenpational pattern which puts Kerala among developed countries at least
in their rudimentary stages can be established firmly pnd cases for proper redistribution smong the sectors
can be built up. ' -

As already pointed out date from official statistics sources have'to be utilised for solving the above
problem. ¢

iii, Unemployment and migration stream.

Kerala suffers from chronic unemployment which now is rampant among the educated classes. Though
the five year and annual plans lay stress on production of technical services like medical, engineering,
agricultural, veterinary ete. there is very high unemployment among degree, diploma and certificate holders
in these fields. In the pre-matriculste levels and among the illiterate also the unemployment ' rate is higher
in Keraln. Compared to the all India unemployment it is about 10 times as large, As the cénsus figures
chow lowar rates than sample survey figures there is need to have accurate surveys on employment through
the official channels supplemented by sample surveys in unorganised sectors and at household levels., A madel
which can possibly be used for analysis ut least in certain regions of the State can be that the agricultnial
sector has reached saturation point in view of the high man-land ratio which in the process of evolution of
migration streams generates under-employment and complete unemployment to the new entranta to the labour
force. ‘'The push effect of population concentration in such aréas has to be compensated by the pull effect of
rban areas or industrial areas in the making or under development. The study of these migration streams
hae also to tuke into account the factual verification of Stouffer’s theory of intervening opportunities. But
in & State like Kerala where the secondary sector is stagnant and the tertiary sector is overcrowded in both
rural and urban areas the possibility is for outward migration. In receut times this has also proved difficult
because of the upeurge of provincial feelings and needs in the face of the limited job opportunities and higher
labour force participation rates.

A reclassification of census data into regions and oocupations might reveal the regions where further
survey has to_be made for ascertaining the details of migration and availability of intervening opportunities.
The data from sample registration also will be aseful in demarcating the regions of unemployment generation
and origin and destination of migration with the State boundaries.

iv. Higher fertility inspite of higher literacy and higher age at marriage:

1n the face of the convincing factual evidenoces and the theoretical exercises, the existing higher
fertility of Kerals women is & contradietion to the higher age at marriage and literacy level compared to other
States in India. The problem though simple attracts the attention of demographers in view of ita implications
for family planning. An analysis of the fertility. age at marriage and literacy of the various religions  groups
is npessary aa a first step, The percentage of Hindus in Kerala is nearly 60 while those of Christisne and
Mauslims are respectively 21 and 19 as per 1961 census. There aro prenatal tendencies among all religious
groups 30 as to keep the balance in the light of the prevailing suspicion that any one minority group may try
to outgrow the other or the majority group in the longrun or in the light of hi torical and sociological back~
ground information. Whether the religions group oOr° sub—group can be -identified or not an gecupationsl
fertility study is also an urgent necessity so as to delineate groups with higher fertility. A survey of workers
in industries and plantations will go along way in providing the mecessary baseline data regarding their
fertility and the effect of the family planning drives launched or at least planned to be lsunched in the near
future in such establishments. This organised sector will help in revealing certain of the unknown patterns
- 8nd lags which imperil the family planning programme. Also the incentives snd disscentives to the workers
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that affect the present antinatalist tendoney among the literate working ~population-who have less span of
fertile lifo when compared to their preceding generation which have to be continued  or discontinued can be
fonnd out, 8o that proper future policies ean be chalked out. A discassion of this, prpblem can never be
complote withott having the relevant data in hand. - )

4. Areas of Research interest in Family Hanning:

In the field of family planning, the first and foremost need'is to have o' proporsystem of document-
ation of the valuable information that are collected in the hospitals and clinics as a bye-product of the services
rendered. The incompleteness and inacouracy of the statistics collected can be removed if a little attention is
paid by the ancillary staff under the gnidance of the Medical Officers.” These information when processed will

1;_[], possible cluea for the improvement of the programme and for identification of areas where more efforts
‘are to be taken. :

Ajpuﬂ"frnm raliable fertﬁ:ty'ﬂﬂm. the programihe requires ingight inte patterns of contraception that is
practised by the people at large. While for sterilisation and IUCD these can be known by analyzing the
uﬁﬂn& statistics, for other methods a8 saniple sarvey will give the necessary information.

'?ﬁduj'taui;gi_qﬁaa are af present tried to motivate 'the people to accept family planning. A cost-
bmgﬁtma.]gain of the various methods will go a long way i deeiding wpon  the best method to be followed.
Apart from the cost-benefit analysis the relative merits of using the extension education approach agsinst the
piece rate pajd'ir@r‘kérn aprroach have to be found out. The role of various mass media of communieation,
the two step flow of communication from the leader to the led and the lag in communication and acceptance

should also be studied.

Though attitude studies have been conducted here, they are concentrated in speeific towns and some
villages only. It is necessary to have & follow up in these areas angd to have a study covering the entire State

at least now.

. As the programme of family planning envisages & change in the behavioural pattern, a social psy-
chological study of the effect of programme has to be conducted, The role of the other forees of development
also has to be st udied. A model which ean fruitfully meéasure the effect of these on measvrable chara-
oteristics like births and deaths is the factorial design in statistics. The activities or forces can be considered

. as the treatments and the changes in rates as the yields in agricultural experiments. The analysis of variance
“and testing will roveal the significant effects. The inherent limitations of population in villages or towns like
heterogenity, infilration of idess disseminated purposely or not or differential changes and difficulty in
randomsing beeause of lack of similar areas will be a handicap to planning and operation of such research
studies.
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(v) Conclusion:

To conclude it may be remarked that though areas of demographic research interest are many and .
varied. Topies of special interest in the present context and for which ot least some data are in hand have
been suggested here. It is not claimed that these studies will give the final say in the matter of research but
a8 far as possible specific areas and & are In the present attempt at competition in the
field, if at least these studies could be undertaken by getting the necessary financial support and other.
facilities there will be some gratification.

An analyeia of the sample registration data as time series to study the trend, seasonality and eycle of

birth and death events will be a fruitful study which will not cost much. This may be taken up as a top

priority research study. The other studies suggested require more planning and more supplementary infor—
mation and have therefore to wait till the advent of the favourable climate- The study of the decline of
mortality and gain in expectation of life can also be done with the data already available. This study hes to
be done on's comparable basis with the patterns obtaining in other States in India projections of population
based on the mortality thends established will be necessary for future planning. In this conmeetion, it may
be noted that for the populatiory projections attempted by the Expert Committee of the Plapning Commission
it is assumed thal the ratios of expectation of life of malesand females in one State and a zone comprising

that Staten will be equal. This ia not true ot least when Kerala and Bouth Zone are congidered. The
projection of male and female populations based on this assump-tion does not seem to be useful for research
P ‘though these figures are used for planning purposes asdesired. The sex ratio shows a decreasing
tendenoy if these fignres are taken a8 truc, But there is no reason for such a declining pattern for the sex
ratio. Tt is herein suggested that a fresh projection of populationmay be undertaken by formulsting realistic

assumptions of fertility and mortality patsern.
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WHAT MIGHT IMPROVE BIRTH CONTROL IN KERALA

By
Dr. G. Velayudhan

Introduction: P

As far as birth eontrol is concerned this day is different from what it was about 5 or § years back. The
days before 1960, when some of us started realising the need for birth coptrol in the society, it was. quite
difficult for one to put across the idea of birth control to a patient. Many people were not aware of such a
possibility. Majority have not thought of this aspect at all. Only a few have appreciated the advantages
and need of birth control. Even some of the highly educated and socially well placed people have not
thought of birth control. 8o it was not easy for a doctor to introduce the topic to his patients. KEven some
of those patients who had the greatest confidence and regard” for the doctor used to appear to bave got
uffended on introducing the subject and thers were several occasions when the patient closes the discussion
with a simple word or sentence and the doctor will not be able to continus ‘the discussion or reintroduce the
subject. Some of them will respond and reply so unexpectedly that it will take some time for the doctor to~
come out of the shock and start talking avith his patients again about birth control. ,

Today the conditions are entirely different. As far as this part of Kerala is concerned more than 90%
of the couple feel the need for birth control. Ewven the most illiterate and the poorest in the society feel the
peed to control the births. Ewven those who have strong religious and other gentimental objections nre now
adopting birth control.  Ofcourse, many of them are afraid to discuss the subject in a group or tell their
friends and relations what they are practising. This is what is happening with the people in Trivandrum and
around. I do not know much shout people in other parts of Ketala. It baonot be much different.

Under these circumstances it will appear paradoxical-that a good percentage of the eligible couple have
not started practising birth control so far. This is because that the common man has not been convinced of the
safety and effectiveness of methods available to day. Of the eligible group, the large majority of those who
have not adopted birth control methods are those who are suspicious of the safety of the methods available.

¢ At the same time & good number of men and women of this group feel the urge to space or limit and when an

unwanted pregnancy oceur, go about seking abortion even at the risk of complications occurring to the

. mother. It appears that there is no need to educate the population on the need of birth control but much is

~ required to convince of the people of the safety the modern methoda. This can be done effectively only by caso

demonstration. All those who adopt birth control methods should Temain ns demonstration cascs of the

E: safety of that method to their friends und relatives. This only will convince . the suspicious type. Therefore

. the administration must develop & machinery which will be able to render services which will be as much foal

- proof as possible. What is now happening is that all those who do well after adopting the birth control

methods keep quite and nothing is known about them. But when a complication oceurs, however rare it is of

* trivial it is, the news spread very fast and wide, Therefore, even the rare complication seen, heard or read
in the newspapers will make a person afraid of that method.

2. Methods. 2

Now eoming to the methods of birth control, though there are B0 ANy msthods of birth eontrol,
only a few are easy to practise and effective. Of the conventional methods the only method which deserves
~ t0 be retained is the sheath, All the other methods are in general difficult to practise and often ineffective.
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2.1. Abstinence.

There is no doubt that abstinenes is the most effective method. Bat it is difficult to  practise. It is
doubtful whether even 1% of the population can practise this method. Even if somebody is able to practise -
abstinence there is evidence to show that it is not advisable Lo practise this methud, for any sappreciable
length of time.

2.2. Coitus interruptus:

This 18 quite an ineffective method and chances of failures are high. Not only it is likely to fail it is
not an advisable method to practise from health point of view,

2.3. i)i-.phrqm:

When this is used alune failure rate in a large sories may be in the order of 50¥ or even morc. Again
it is not an easy method for an aversge woman to practise.

2.4. Bpermicidal agents:
‘When this is used alone effectivity is only less than 5(%. But when combined with diaphragm it may
be in the region of BI-T0%:

2;5! BB& 'pﬂl".inﬂ:
" Actually this is the most unsafe method for the purpose of birth contrdl,

2.6, Sterilisation Operstion: i

: This is the most effective method for birth control. This ia the method which should be given the
greatest importance in the birth control programme. At the same time this is the methnd which the popul-
ation is most suspicious and afraid of. The birth control programme will succeed only if we suceeed in getting
rid of the fear of people for the operations. Sterilisation operations both salpingectomy and vasectomy are
quite simple and proved to be quite safe. - But the majority of the eligible couples are not convinced of this,
as is shown by the figure given in the following table:-

Table - 1

No. of sterilisation operatinns in Kerala.

Yenr Vasectomy Balpingectomy Total
1957 521 ; 158 B9
1958 1633 1507 3140
1959 4132 2236 . A368
1960 3078 1953 5082 h
1961 3578 20149 BE1T
1n62 4182 2916 008
1963 10385 2830 18225
1964 17938 T 3966 21904
1965 38102 B532 . 42634
1966 33251 6147 30308
1967 . 40489 10504 59903
1468 84081 h 14066 8147

Total 228381 65754 284135
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There is however an increasing trend in the performance except for 1966 when fhe 1. U. C, D. insertions
were very popular. . 1

2.7. Salpingectomy:= It is a more major procedure than vasectomy; but at the same time when it is
done along with the child birth it will not create any inconvenience for the mother. Noimally & mother is
hospitalized after child birth for 3-7 days at least. The operation can be done on the same day or the next
day and the mother can be discharged on the 5th day of the operation. Omce the stitches are taken and the
woman is discharged from the hospiral there are no special regtrictions in life because of operation and what
restrictions the woman usually observes following child birth are quite enough.

while the operation is 8o simple and safe people, even educated people, have lots of fears about it. It
is commonly believed that there are lota of restrictions following the sterilisation operations, Those who have
to do heavy jobs believe that they will not be able to continue their job after the salpingectomy. We have
seen several Iadies who have not allowed water to come in to contact with the operated area for months .
together and the result was that the whole part was covered with dirt and ulcerated due to lack of cleaning.
There are ladies who have not carried even the new born haby for several months after the sterilisation.

-

2 8. How salpingectomy can be made more popular:

Salpingectomy operations are now done as a routine only in larger hospitals. In Primary Health
Centres these operations are not done. Even in Taluk Hospitals it ia not routinely done. Boa woman who
JJesires to have sterilisation will have to go to a district hospital for the operation.

In fact this operation can be done even in & Primary Health Centre and to mnke the operation popular
it is essential that it should be made possible to have it done in Primary Health Centres. In moat of the
Primary Health Centres there are 2 Medical Officers and there are in-patient beds, If some more additional
equipments are provided these operations can be done safely in Primary Health Centres.

Between the husband and the wife, it is the wife who feels more often the need for birth control and
she is the one who often volunkeers for the operaticn. In many cades the man only agrees with the woman
and the man is not willing to under go the operation, In thise days when no monetary benefits were given
for aterilisation operation more women used to get operated than men, Now more men are getting operated
{han women because of the incentive available and the man can have the operation done easier than woman.
1t is possible that if more facilities are provided for sulpingeccomy the number of salpingectomjes is hkely to
bo atleast a8 large as that of vasectomies, As it is, for salpingectomy the woman has to wait for child birth;
that too she must have her confinement in & hospital where these operations are commonly done. Now it is
not casy for all these women desiring sterilisation to have hospitalisation. This diffiiculty must de done away
with to promote salpingectomy. Arrangements must be made to have the operations done at least in all the
Taluk hospitals.

Though salpingectomy is most conveniently done during the post partum period it can be done at other

\imes also. There are several women who have as much us or more number of children than they would like

s to have and they have decided not to have any more- As it is if these women want sterilisation they must

) become pregnant and deliver and then only they can get the sterilisation done. This is not necessary. Salp-

ingectomy can be done at times other than post partum period also. 1f the woman has decided not to have

any more children and wish to have sterilisation it can be done at any time ghe wants. The only disadvantage

is that she will have to be hospitalized for a total period of 6 days and observe cestain restrictions in life for
another two more weeks, If this operation is more popular more ladies will come forward for sterilisation.

Tt is also believed tnat salpingectomy can be done only if the women has delivered in th‘u. BAME
institution where sterilisation operation i# done. There are several women who ardently desire for gterilisation -
but had even to deliverat home either because her delivery occurred earlier than they expected, or at that time
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they could not go to hospital or could not secore hospitalization due to wan of beds. These ladies are denied
of sterilization on the ground that they delivered at home or in a smaller hospital, This is again- not correct,
Those who had normal delivery at home or in a smaller hospital may be transfirred to the institution whers
these operations are done and after keeping the woman under observation fur & period of 24 hours-operation
enn be undertaken. If thia procedure is regulerly undertaken there is no doubt the number of salpingectomies

will increasa,

2.9. Vasectomy:

This operation is definitely simpler than salpingeetomy snd no hospitalisation is necessary. Regarding
this operation also there are lots of fears. In fuct it is very simple and the man can just walk in to the
theatre, have the operation done within § or 6 minutas and walk out of the hospital. 1t bas been proved that
even if the man engages himself in heavy jobs from the 2 nd or 3 rd day of the operation no ecomplications are
'~ likely to oceur. ‘There is no harm in doing sexual intercourse after 10 or 16 days; but there are chances of

failure,

2.10. Reversibility:

+ Now sterilisation operations are considered as irreversibie, There are instances where after vasectomy
.operation fertility was regained. After tubal sterilisation also this is possible, provided the original operativn
was 8o planned. It the original operation is planned for this purpose the possibillty for reversal will be better
than after vasectomy operation. Once it is proved that there is fair chance of reversal after sterilisation
operation more women are likely-to come forward for operation.

2.11. Intra-uterine Contraceptive device:

_ 1t is one of the best methods for spacing. It has got certain limitations. It is only about 98% effective
Some women are not fit for loop insertion and oceasional complications sre likely. '

Unless & Medical Officer with' certain amount of experience in gynsecology examines the woman
and coneludes the conditions contraindicating loop insertion, the incidence of failures and compli-ations will
be high. When I. U. C. D. was introduced in India this aspect was overlooked and the incidence of failures
and complications was high. This has definitely produced & great set-back in thé programme.

If we realise the limitations of I. U. C. D. and it is used carefully it is the best method for spacing

partionlarly for the illiterate and the poorest class of people. Till 1968, 1.43 lakhs of insertions have been
made. The break-upfor the years is given in the following table,-

Table-V

No. of I. U. C, D, insertions in Kerala,

1965 _ 23062
1966 43517
1967 b2 36887
196g e 39742 z

Total 143208
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2. 12. Oral Contraceptives:

If we take the world as a whole this Is the most popular method. If regularly used it is proved to be
100%, effective. This also has got certain contraindications and the drug will have to be administered after
a medical check-up and the woman taking the pills should be under medical supervision. We cannot
sxpaﬁ&wmmhgﬂmawnunwingthﬂpﬂhfmlﬁ-ﬂﬂ years. So this also is a method for spacing and not
w' i
4, Conelusions:

Tn conclusion it may be eaid that it appears that now there is no need to impress on the pepole the
advantages and need for birth control. what is required is only to make the people convinced of the safety
of the methods available. Tt is also advisable not to spend money and energy in popularising sll the known
methods of birth control. There are certain methods which are easy to practise snd effective. Sheath,
1. U. C. D. and oral Pills are the most suitable for spacing. Sterilistation is the method for limiting the

pnumber of children.
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NEEDED RESEARCH ON POPULATION PROBLEMS IN KERALA

By
.M. Abraham

The Central focus of demographic research is man, Demographic resesrch, or for that matter regearch in
any social science, should be purposeful and should be so designed as to subserve the short-term and long term

-goals ofeconomic and social development, Demography, 18 & branch of sogial science, has registered impressive

advances in our country, but, as in any other branch of humsn knowledge, the momentum ean be sustained
and soccelerated only by o series of systematic studies on ‘mportant problems relevant to the field of study.

2, Despite almost unlimited diversity of conditions obtaining. in various parts of the country, there isa
common core of problems, present in almost all the States which are of interest to demographers. In
addition to this, ench State is bound to attach special importance to certain problems which may not
and perhaps need not, have received the same degree of priority in other States. 1 believe, it is the
endsavour of this Beminar to identify not merely the common problems which are of intérest to demograp-
hers all over the country but also those problems which Kerala, in view of its particular demographie
situation, have special interest. It does not, however, mean that the problems being suggested for study in
;lj;m Iisuper are by any means unigue for Kerala; they appear, however, to be of special relevance to
rala.

RESEARCHES ON SOCIO-ECONOMIC CHARACTERISTICS:

(1) Population and Labour Foree Projectiona:

Population and labour force projections in the next 5-10 yeara is o basic information which s indis-
pensible for planning for the future. So far, the population and labour force projections ot the Btate and
District levels have not taken into avcount the impact of migration on fature growth of pepulation, size of
labour foroe and the industrial and occupational pattern of the labour force. With the help of information
available from the 1961° Census, it should now he possible to projeet the future size of the population and
tabour force after taking into acoount. the effect  of migration. What is more important than the numerical
dimensions of migration is the qualitative aspect of migration. International experience go to show that
migration is highly golective in respect of dge, sex, oocnpation and edueation. The trends in this regards will

' he very veeful for making not only over all projections of populacion and labour force but also for making

estimates of availability of selected occupational and educational groups.

o (2 _Mnrtnlitjrl patterns in selected notupations

Mortality patterns in selected oecuatiopns's another area in which research conld be roganised. This is
specinlly relevant for manpower planning in the country. An important factor which manpower planners
have to take into account while projecting future supply of epeific categories of manpower is the rate at
which the stock is getting depleted due to death. At present, manpowér planiners place reliance on

. mortality rates veed by actuaries for want of better data. It is common knowledge that different

occupations have different rates of attrition on account of mortality and demographic research will be
making & substantial contribution to imparting precision to MANPOWET planning if data on mortality rates
by ocenpations could be made available, To begin with, one or two prominent ooropations could be selectad
for study.

3) Classification of rural population by educational standard
Kerala has high literacy rate in both the urban and rural areas, The data, according to 1981 Censu:

~ tabulation programme, has been tabulated by education gtandard for urban areas only. In view of highe

literagy prevailing in Kerals State it would be usefnl to tabulate and interpret data in respect of rual arens by
educational standards. Tt may be possible from tlris analysis to find out whother mobility or lack of mobility i
the rural areas is associated with the extent of education prevailing in particular arens, It may also provide muc
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needed information about the number of dootors, nurses, trained agriculturul personnel, teachers, ste. wh
are working in the rural areas.

(4) Enowledge, Attitudes and Practices m'lu.tinE to Family Planning:

It may be possible to study the impact of education and other socio-economio factors on the size of
family achieved and desired. Buch information can be gathered by organising field studies to find out the
knowledge, attitudes and practices relating to family planning followed by different socio-economio groups.

Research on Demographie Characteristics:
(1) _Bex ratio

Onie of the distinguishing features of demographie situation in Kerals is the sex ratio, ly, 102.2,
which is the highest in the country, The smooth uge-group sex ratio of poulation of Kuala.m Gt
1961 cennius wae as follows;- aeno

5 Age-group, Sex-ratio
(females per 100 males)

0- 4 . 96. 91
-9 98 . 38
10 - 14 _ 402 . 81
15-24 108 . B0
3 -34 106.72
35 - 44 o9, 81
45 - B9 100 . 04
60 and above 106 , 73
All ages, 102, 15

1t is normally expected and is also supported by the international experience of other developed
coungries who hive reliable age statistics, 1hat uuless there are certain unusual circumstances like wars, heavy
migration ete., the sex ratio at younger age groups, specially in the child bearing ajze groups goes in favour of
males s they are not affected by maternal mortality. At higher age groups. women live longer than men,

Looking at the sex-ratio in the above table onefinds that relative disadvantage of fomales Ip age groups
0-# is made up'in subsequent age groups, excepting the age-group 85-44. The net out-migmdtion from
Kerals Btate which was of the order of 309128 may be oae of the reasons for the adverse sex-ratlo in the,
younger age groups as migration is both sex-selective and age-selective. It will be necessary to investigate
more carefully other factors besides migration which account for adverse sex-ratio for males. The other factors ;
could be: nature of didease peculiar to one particular sex, mortality in oceupations in which one sex
predominates ete,

Migration:

The 1991 census, by obtaining information about place of birth has provided goud opportunity to study

migration patterns by geographical areas viz. rural to rural, urban to urban or rural to acban.and vice-versa—

another classification could be intra-district, inter-district, inter-state, inter-zonal: or by sex; age-groups;
educational level; oceupation-wise; industry wise and so on. .

The analysis of migration will help to explain some of the differences in the sex ratio. Analysis of
migration may also enuble us to identify some of the push and pull factors which influence the migration
sireams,

{#) Yaser-district variations:

Popalation research at present is lacking in analysis at the district level. It will be useful to foons
attention on the inter-district variations in the demographic and ‘economie charscterisios of population, so '
that manpower and economie programmes could be built around districts as focal points of activity.
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