Evaluation Study No. 5

DEMOGRAPHIC PARTICULARS OF STERILIZED
PERSONS IN PONDICHERRY REGION
1967 - 68

An
Evaluation Report

IssUED BY
BUREAU OF STATISTICS & EVALUATION

GOVERNMENT OF PONDICHERRY
1969



INTRODUCTION

The "Demographic Particulars of Sterilised Persons in
'ondicherry Region 1967-68" is the fifth issue in the Evaluation
series of the Bureau of Statistics and Ewvaluation, Pondicherry.
This issue ecritically deals with the sterilisation aspect of the
family planning aclivities as carried out in Pondicherry Region
by the Bepartmenl of Health and Family Planning Services,
Pondicherry. '

The willing co-operation extended by the Department of
Licaith and Family Planning Services, Pondicherry, in providing
all facilities in comnection with this study is gratefully acknowled-
ged. The commenis of the Director of Health and Faniily Plan-
ning Services, Pondicherry, are also appended to the report.

It is hoped that the present report will be guite useful for
all those who are concerned with the evaluation of plan schemes.

Pondicherry, 5. MUTHUBASAVAN,
16th October, 1969, Director.



DEMOGRAPHIC PARTICULARS OF STERILISED PERSONS
IN PONDICHERRY REGION, 1967-68.

Government of Jndia had made a prompl beginning to pro.
pagate Family planning activities even in the First Five Year
I"an. ln the dralt outline of the Fourth Plan a sum of Rs. 95
vrores has been tentatively set apart for propagation of family
planning methods and the implementation of the plans. The
Government of India is now contemplating in terms of making
slerilisations compulsory for persons who have three or more
children. Similarlv the necessity of raising girls’ age of marriage
is also pul {orward as an ¢ffective device of family planning
method, A1 these tend to highlight the seriousness of the popu-
lation explosion and the urgent need to limit the size of the family.

Speaking of this Union Territory, it is pointed oul that accord-
ing {o the 1961 population census the total population was 3,649,079
and the annual growth rate was 1.5%. while the All India Growth
rale was 2.15%. The densityv of population was 780 per square
K. M. while it is 144 per square K. M, for the entire country. The
U'nion Territory of Pondicherry has an area of 0.01% of
the total area of the Indian Union, while its population is 0.08%
ol the total population of the Indian Union. In other words the
density of the population is ralther high and in this respect the
Union Territory ranks third when compared to lhe States and
Union Territories. The pressure of population on land can be
said to be the basic cause ol food scarcity, growing unemploy-
ment and decreasing level of income and the consequent econo-
ntic bottleneck.

The density of population in the Pondicherry Region is
higher than that of the density of the Union Terrilory as a whole.
There are 889 persons per sq. kilomelre as againsl 780 persons
for the Union Territory. Among the four regions constituting
ihe Union Territory, Pondicherry region is next only to Maheo
reginn in so far as the density of the population is concerned.
The population of the region has registered gradual increase due



to steady growth. Consequent on the various public healih
schemes and improvement of medical science in combalting the
human diseases, the death rate has been receding while the birth
rale has risen. The mean decennial birth rote has inereased to
382 in the decade 1951-60 from 36.4 in the decade 1941-50 i
Pondicherry region. Conversely the mean decennial dealh rate
has decreased to 26.3 in the decade 1951-60 from 33.7 in the de
cade 1941-530, The pressure of population in this region is quile
considerable and is increasing steadily singe Pondicherry is fasl
becoming more induostrialised consequent on the selling up of
small scale industries in and around Pondicherry Town. It there-
fore becomes imperative lo eTectively popularise family planning
measures in Pondicherry region.

There are quite a good number of family planning devices
for the control of birth. Of all these by lar Lhe best and the mos!
effective method is the sterilisation operation. This operation
can be performed either on mien or on women., The choice of
undergoing the operation is left to the wishes of the husband aml
the wife.

A mudest beginning was made in the year 14961 towards pro-
pagation of family planning measures in this Territory., How-
ever, much head way could nol be made in the initial stages. The
scheme has gathered momentum graduoally.

Il. Previous Studies : No previous study of any kind regard-
ing family planning measures was conducted. This is the first
allempt at assessing the impacl of the family planning programm:
in so far as this Territory is concerned.

I, Object of the Study : The principal objeet of the pre-
sent study is to highlight the progress achieved by the family
planning programme in controlling the birth rate. Simullaneously
it is also intended to spotlight the different aspects like age, sex,
education, religion, income, number of children born and the
general fertility pattern of the population who undergo sterilisa-
tion. The response to family planning programme from the
different religious groups has also to be studied so thal more
attention could be paid wherever necessary.
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IV, Limitations ; 'This study has some obvious limitations
The data furnished were collected by the staff of the Family
Planning Clinics and il cannot be said that the details were the
restlt of seientific investigations. Hence, it may be noted that
the conclusions arrived at may notl be totally correct.

Table 4.1
Distribution of Sterilised Persons according to age and sex

Age Males Percen- Females Percen- Total Percen-
tage tage tage
1 2 i 4 5 G T
20-24 o g 9 10.7 9 2.2
25-249 41 12.4 27 32.2 68 16.4
30-34 HE 26.1 29 34,5 115 27.3
35-39 100 30.3 13 ¥¥5 113 27.3
4Dand g3 L2 6 7.1 109 26.3
above
N. R - - - - - -
Total 330 100.0 a4 100.0 414 100.0

The lolal number of sterilisations performed was 414 out of
which 330 were on males and 84 were on females. The proportion
il lemales slerilised to total sterilisations was 20.3%. This
proportion eventhough it cannot be said to be remarkable, is quite
considerable,

It will be seen that a large number of males sterilised are
in the age-group 40 and above. 31.2% of the males got sterilised
enly after altaining the age 40 and above. In view of the fac!
that a large number of males adop! serilisation practically very
late the real goal of the programme cannot be said to be achieved.
In other words it is imperative lo urge early sterilisation so that
the birth rate could be effectively controlled.

In respect of females the highest number sterilised is in the
age-group 30-—34, the percentage being 34.5. 22.6% of the females
sterilised fall under the age-group 35 and above. In this respect



the females are also on a par with males, in the sense that steri-
lisalion is adopted at a very late age. Obwviously special efforts
should be taken lo induce younger ladies to undergo sterilisation
This is all the more imporiant since women get married comparsa
tively early in our country (as lale marriages are considered to
be against religious sanctity).

Table 4.2
Disiribution of Sterilised parsons according to
Religion and Sex

s Percen- Percen- Percen-
No. Religion Males tage Females tage Total tage

2 3 4 5 6 ) 8
1. Hindu 268 81.2 74 88.1 a2 82.6
2. Christian 47 14.2 5 5.9 52 12.6
3. Muslim 15 4.6 5 5.9 20 4.8
4. Not recorded - - _ — — —

Total 330 100.0 84 100.0 414 1000

The above lable furnishes data of sterilised persons sccord
ing to religion and sex. It will be evident that as much as 82.6%
ul the sterilised persons belong to Hindu religion. In other words
vnly 17.4% of the sterilised persons are non-Hindus. Among
non-Hindus, Christians constitute 12.6% while the remaining
48% are Muslims. This clearly shows thal response to sterili-
salion is equally encouraging in all sections of the population—
the Hindus, Christians and Muslims in this region—because these
percentages roughly correspond to acual composition of the popu-
lation of Pondicherry region on regions basis which are as
follows —

Tahble 4.2 {a)

- Percentage to Total

5. No. Religion Males Females Males Females
1 2 3 4 5 ]

1. Hindus 1,144,996 1,11,776 58.4 86.9

2. Christians 11,391 13,040 B.7 10:2

3 Muslims 3,471 3,538 2.1 2.7

4. Other religions 192 157 0.2 02

Total 1,30,050 1,28,511 100.0 100.0
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However. it cannol bul be pointed out that females in all the
religious groups are lagging behind the males in respect of sterili-
sation. Special efforits should, therefore, be taken 1o convince
lhe women to adopl birth control methods.

Table 4.3

Distribution of Sterilised Persons according to
Educational Standards

5. Educational Pereen- Fe- Percen- Percen-

No. Standards Males tape males tage Total tage
1 2 3 4 5 6 7 8
1. llliterate 91 27.6 il 36.9 122 29.5

2. Below Primary

3. Passed Primary

below middle

4. Passed middle
below matric 2319 72.4 53 63.1 292 70.5
5. Matric
6. Above Matric
7. Mot recorded

Total 330 100.0 84 100.0 414 100.0

The above table throws light on the educational standards of
the sterilised persons. Due to non-availability of accurate data,
as seen above, it will not be possible to arrive at precise conclu-
sions. However, it is obvious that the literate take to sterilisa-
tions more favourably than the illiterate. Of recorded cases
29 5% are illiterate. However, viewing from the angle that
#4.77% in the Pondicherry region are illiterate an achievement of
20.5% cannot be said to be an impressive achievement. It is
however hearlening to find that among the illiterates the per-
centage of female response is better than the response from the

males.



Table 4.4

Distribution of Sterilised Persons according to

income and sex

Income Males Percen- Females Percen- Total Peicen-

tage tage 1age
1 2 3 4 3 6 T

Below 50 7 23.3 i £ 17 18.6
Between 50 - 99 137 41.8 — — 137 331
i 100 - 149 42 127 — o 42 10.1

» 150 - 199 32 9.9 = =2 32 T

* 200& above 15 4.5 —_— s 5 3.6
Not recorded 27 82 84 100.0 111 26.8

Total 330 100.0 84 100.0 414 100.0

As the income of the entire female sterilisations was not re-
corded, it will be meaningful to analyse the male sterilisations
alone. Of the total male sterilisations in respect of 27 slerilisa-
tions or 8.29% income was not recorded. 65.1% of those who had
undergone sterilisations have an income of less than Rs. 100,
Only 27.1% of the male sterilisations have an income of more
than Rs. 100. The important aspect is that there appears to be a
deflinite bearing on sterilisations and earning capacity. However,
it may not be ruled out that some persons might have quoied low
income deliberately in view of the financial assistance granted
for sterilisations. This factor should also be taken into account
while analysing the reasons for the remarkable percentage of
sterilised persons in the low-income group.
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Table 4.5

Distribution nf Sterilised Persons nccoarding ta
number of children living by sex

Number of Percen- Percen- Percen-

children living Males tage Females tage Total tage
1 2 3 4 5 fi 7

| = e 1 12 1 0.2

2 7 2.1 3 3.5 10 2.4

K 204 61.9 21 25.0 225 54.3

4 63 20.6 25 29.8 93 22.6

5 28 B.5 13 15.5 41 9.9

é 16 4.5 11 131 27 6.5

7 7 2.1 3 5.9 12 2.8

8 i s 4 4.8 4 0.9

9 e — | 1.2 1 0.2

10 and above e - - — — .
Not recorded — - _ — e —

Total 330 100.0 B4 1000 414  100.0

It will be evident from the above lable that 61.9% of males
and 25.0% of the females sterilised have three children living at
the time of the operation., On the whole it will be seen thatl
5487, of lhe males and females who were sterilised have three
children living at the time of the operation. Apparently the males
reacted in time for sterilisation while it was not the case with the
females. Nearly 70.3% of the females who got sterilised have
four or more children, while in the case of males the percentage
i= only 36. In fact in the case of one lady, sterilisation has been
done only after the ninth child was born. This is inadeqguate data
to conclude that sterilisation was resorted to, not te limit the
conlrol of birth bul due to other exigencies, An inference in that
direction cannot be ruled out.



Table 4.6

Distribution of Sterilised Femnales accarding o
number of children bern and age

Number of Children born

Age 1 2 3 45 6 7 8 9 10& N. Total Ave-
above R, rage
1 2 3 4 5 6 7 B 910 11 12 13 14
15-19 f ———— — = = = = = = =
20-24 - — 4 2 3} — — =—m— = = 9 3B
15-29 — = 5 9% 7 1 1 22 = - 27 49
30-34 — — 5 5 2 8 5 2 — 2 = 29 49
30-39 — 11 1 1 2 4 2 — 1 — 13 6.l
40andabove - 1 — 1 — | — 1 2 — — 6 63
Motrecorded— — — — — — — — —  — — — —
Total = 2 1518 3 1T I o4 3 — 84 5.1

Percentage — 2.4 178214155143 1198348 3.6 — 100.0 —

The eriterion lo arrive at the successful implementation of
the family planning programme is the assessment of the number
al children bhoen Lo the couple at the time of sterilisation.  From
the abowve table it is seen that the average number of children
bhorn to couple whose Female partner is sterilised is 5.1, It may
again be noted that the percentage ol sterilised females who have
4 ar or less children is only 202, In olher words in respeet of
T9.8% of the Females, sterilisation has been done only after the
birth of the fourth child. This trend should be checked and
steps should be taken Lo induce ladies lo resort 1o sterilisation
when they have three or less number of children. Only under
these circumsiances, the birth rate will be effectivelv brought
down and the desived target of the family planning programme
i un be achieved.
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Table 4.7

Distribution of Slerilised Persons accaerding tu

number of children born and oge

MNumber of Children Bon Average
R N ' 10 N. No. of
Age 1. 2 3 4 5 6 7 8 9 and R, Total chil-
shove dren
| 2 3 4 5 6 T & %2 15 1 9% 3 14
[5- 19 ZEs G WY LR & BE S & AR R R om
20 - 24 S fiEs pER A & D mm el B uhe A o o
25-29 ~ 2 2T 11 e e 41 i3
30-34 - 1. 531 2 5 6 - - = = = 86 3.3
35 . 319 - = 4% M 1% T 5 1 1 - - [H18] 1.1
40 andabove— | 26 21 23 1412 3 l 2 - 103 4.8
Mitrecuded- - - - = = = - - = =~ i =
Total -~ 4 149 82 41 2719 4 2 2 - 33 4.1

Percentage - 1.245.2 24.812,432 58 1.2 0.6 0.6 -~ 100 -

As in the case of females, in respect of males too who have
undergone sterilisation, the average number of children born is
also fairly high. Howewver, it should be noted that the average is
somewhat lower when compared to the females. The actual
average number ol children born o males who have undergone
sterilisation operation is 4.1. 46.40% of the sterilised males have
three children and less. In other words 53.60 of the males have
four or more children



Table 4.8

Disiribution of Sterilised Males according to the

nimther of children living in each ser

Male Female children living "

Children fi Per-

living 6 1 2 3 4 3 and MN.R. Total centape
ahove

1 2 3 4 he ol 8 9 10 11

0 - -~ 2 & 3 - - - 13 4.0

1 - 4 K& 18 4 1 1 - 116 35.2

2. 1 430 3 o 2 - - 136 41.2

3 4 13 12 4 1 - - - 44 132

4 - 5 7T 2 = - - - I8 5.5

5 - 2 1 = - - - - 3 0.9

6 and above - = = = e = = = o

Mot recorded - - < = - = = 2 = 1

Total 19 118 140 35 100 3 1 - 330 1000

Percentage 5.7 35.742.511.8 3.1 0.9 0.3 100L0 -

L

The above table indicates that among the sterilised males
41.2% have two male children living while 42.5% of the males
slerilised have lwo female children living, 4% of the sterilised

®oH 00

males have no male children living while 5.7% of the sterilised

males have no female children living.
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Table 4.9

Distrilirtion of Sterifised Females aecording to fhe

number af chifdlren ffeing in eacli ser

Male Femule Children lfiving
Children 0 1 2 3 4 5 6aixd N, R. Total Percen-
living above tage
1 2 A 4 5 8 7 8 9 i 11
0 - = = 1 =1 - - 2 24
1 1 i i &6 3 = - - 21 250
2 2 6 12 58 1 = - - 26 3L.0
3 & & 1 7 4 - - 15 17.8
4 P 3 1 2 | - - - 8 9.6
5 - 3 | E o= = - - ] 6.0
Gandabove 5§ - 1 1 - - - ! g3
Not recorded- - - - - = - - - -
Total 13 1926 1 7 2 - - 84 10000
Percen-
tage S22 e 30202 E 32,4 - - 1040, 1 -

249 of the slerilised females do nol have male children living
while 1557 of the sterilised females have no female children
living. 1t is seen that 31.0% of 1he sterilised {emales have bwo
male as wel as two female children  living at the time of the
aperation.

SUMMARY AND CONCLUSIONS :

The preceeding paragraphs brings  to light the following
calient features,

(1) Females are lagging behind  males in sterilisation,
While the total number of  slerilisalion operations  were 414
temales account for only 84, In other words enly 2038Y% of the
lotal sterilisation were conducled on females and this figure has
ta be termed low. This may perhaps be due to the lact thal
sterilisalion on females can be done only at the time of delivery
ond reguires hospitalisation for aboul o week or ten days. In



the case of males. sterilisation can be performed without hospita-
lisalion. Further, facilities for female sterilisation are available
vnly at the Maternity Hospital, Pondicherry, while for mals
sterilicalion [acilities exist in all the Primary Health Cenires.

(2} In a large number of cases of both males and females.
sterilisalion has been performed rather late in their life. This
conclusion applies equally well both in regard to the age at which
the operation was performed as well as to the number of issues
born al the time of sterilisation, In respect of males the maximum
number of sterilisations performed fall in the age-group of 40 plus
while in the case of females it is in the age-group of 30-34. As
regards the average number of children at the time of the opera-
fion, it is 5.1 in respect of {emales and 4.1 in respecl of males,
This is a couse for considerable concern and the urgent need for
a even more ¢ffective imiplementation of the Family Planning
programme is fell.

(3} As regards the correlation of sterilisation with carnings
il should be noted that the income of the entire females sterilised
were nol recorded. Henee the analysis should be restricted to
males alone,  Even with regard  to males, income  particulars
were nol recorded for 27 eases. Any way it is significanl to nole
that 65.1% of the males sterilised have an income of Rs., 99 and
below, Generally speaking this lendency  is quite good but il
should also be noled thal there is the danger of certain persons
mniderslaling their income with a view to derive some [inancial
assislanee just because of the slerilisation.

It is further suggested that the Stale Family Planning Deparl-
ment should endeavour to record the éarnings  of the sterilised
females also in case they happen to be emploved. Similarly the
aceupalion of the sterilised persons should also be obiained. These
two particulars will make the (indings of the analvsis more pur
poselul and will also throw lighlt on the attitude of the sterilised
persons.  Wilh more number of stall a1 the dieposal of the Family
lanning Wing, sigmificant progress can be achieved.



Comments of Director of Health and Family Planning
Services, Pondicherry :

The following comments are offered on the lindings of the
Evaluation Report en Family Planning Programme caplioned
"Demographic particulars of  Sterilised persons in Pondicherry
Hegion 1967-68" prepared by the Direclor of Slatistics and
Ewvaluation, Pondicherry .

Prage 2 : para from pre-page

Though population pressure is considercd to be one of the
offsetting factors in the economy, it is conditioned by the relative
level of economic development, The statement, "The Pressure
of population on land can be said to be Lhe basic cause of {ood
scarcity, growing unemployment and decreasing level of income
and the consequent economic bollleneck™ may be revised suitably
or pmilted completely.

Page 5 ; para 2

The observation "as late marriages are considered to be
against religious sanctily™ may be deleted as the present think-
ing of the Government is to encourage lale marriage and the
Government have been contemplating to bring in a legislation
for raising the age of marriage. I is lo be pointed out in this
context that for men age faclor is not to be considered, for the
obvious reason that fertility potentiality is relained bv males
cven in very late ages.

Page 9 ; para 1

The fact that 54.3% of the recorded cases of both sexes of
sterilised persons have three children and 22.3% of sterilised per-
sons have four children at the time of the operation, definitely
prove thal people have shown acceplance for sterilisation as the
effective birth control method tor limiting Lthe size of their families,
The inference drawn in the report “that sterilisation was resorted
lo not to limit the control of birth but due to other exigencies™ has
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not to limit the contrel of birth bul due to other exigencies” has
no supporl of factual evidence, as it is based on the information
af one single stray case. We do not agree with the vague phrase
“tlue to olther exigencies™,

| am to conclude that the study that has been made for the
vear 196768 is not complete and elaborate.

The Ewvaluation Report received from the Finanee Deparl-
ment is herewith returned.

Directar of Health and
s Family Planning Services,
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