
()).:\ 

E~·aluarion Study No. 5 

I....... 

DEMOGRAPHIC PARTICULARS OF STERILIZED 


PERSONS IN PONDICHERRY REGION 


1967 - 68 


An 

Evaluation Report 


IsSUED BY 


BUREAU OF STATISTICS & EVALUATION 

GOVERNMENT OF PONOJCHERRY 


1969 




INTRODUCTION 


The · · oomogr>~phic Particulars of Sterilised Persons in 
l'olldidwrry Region 196 7 -68" is the fifth issue in the Evaluation 
series of the Bun,au of Statistics and Evaluation, Pondicherry. 
'J his issu<· c ritical!\· deals with the sterilisation aspect of the 
family plannin~: adiYili~s as •·a rried out in Pondicherry Region 
h~- th~ D<·tHtrlment 111' Health and Family Planning Services. 
i'ond i<·h(•rrv. 

.. 

.. 
Tlte willin~ cn-openttion extended by the Department of 

lleailb a•t<l family Planning Services, Pondicherry, in providing 
~II faciliti<-s in connection with this study is gratefully acknowled­
ged. Thr comment;; of the Dir('clor of Health and Family Plan­
nin,: St.·r,·in)s. Ponclicherr:v. an! also appended to the report. 

Jt is hopt><l that the prcsc,lt report will be quite useful for 
all th ose who an• concerned with the cvalu:otion of plan scheme•. 

Pondicherr:v, 
16th Odob<•r, 1!169. 

S. MUTHUBASAVAN, 

Director . 

• 
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DEMC)( ·RAPIIIC 1'.·\ 1\TJCUL.\RS OF S'rERILlSED PERSOt\S 


IN PO!,l)!CHERRY HEG!ON, 1967·08. 


(,o\·('nunent o r lndia had made a ptom~l beginning lo pru­
P:lf:::\IC lafllily planning activit ies even in the First Five Year 
Phm. In thP. draft oullinc of th<• Fourth Plan a sum of Rs. 9;, 
nores hss been lontath·cly set apart for propagation of family 
plannm:: method~ "nd the implementation of the plans. Tbc 
Govcrnnwnt of fndia is now conlt?mplaling in terms of makin~ 

'il(:'riJi.c;;ations compulsory for prrsons who hav~ three or mor..~ 
•·hildn·n . Similarlv the necessity of rnising girls' age of marriag,• 
is also put forward as an cil'C'<:tb:L" device of family plannin~ 
11\clho<l. ~~~ theso lend to highlight the seriousness of the popu­
lation explosion and tho urgent need to limit th~ size of tbc family . 

Spt·:tl..inJ! of this Union T••rritory, it is pointed out that accord· 
111g to tlw 1 ~61 population census the total population was 3,69,079 
"nd th<: annuallp·owth rate w:~s 1.5%. while the All India Growth 
1alc· wa< 2.15%. The density of population was 780 per square 
K. ~1. while it is 144 per square K. M. for the entire coun try. Th~ 
l 'nion Territory of P<mdkherry has an area of 0.01% of 
lhe total area of the Indinn l'nion, while its population is 0.08% 
of the total popu lation of th" Indian Union. In o ther words the 
density of the population is rather high and in this •·espect lite· 
l'nion T~rritory ranks third when compared to the States and 
l 'nion Territories. The pressure of population on land can i.J<· 
~aid to he the bask eause of fouU SC'::trdty, growing lmcmploy4 

mcnt und d(~cr<•asing level of income and the consequent ccono. 
mk boltlenN·.k. 

The density of population in the Pondicherry Region i< 
higher than that of the density of the t.:nion Territory as a whok. 
There are 889 persons per sq. kilometre as against 780 person< 
for tlw Union Territory. Among the four regions constitulin..: 
the Union Territory. Pondicherry region is next only to Mah<: 
•·cginn in so far as the density of the population is conceroed. 
The population of the region has registered ~radual increase due 



to steady growth. Consequent un the ,·arious puhlir h~allh 
..,c·ht•mc.•, :1nd illlJ)rfiH·mtnt of mc.·dic-al stic·ncc in ~,_·oml.Miing llh-· 

human d"""'cs, tho death rate· hns h~~n rcc<·<ling "hi I<· the hirlh 
ralt has ri~cn. The mt':ln ch:rcnr.ial U~rth rnte ha" inc>rf•Hsc.~d !o 
38.2 in the decude I~,_., 1-60 from 3fiA m the decnue 1\l Jl.j(J i1. 
Portdidu·rry region. Convcr:-. h lh mean decennial c!t•alh ralt· 
has drcru.t~l'd to 2t1.3 in th( <. ·r~H.Ic UJ.) ~·tit) from :tti in thr d(' 
cadc t!U 1 ;)0. Th(' pr('S"Urt: ul population in this rtoginn 1, quit,• 

con~id('rable nnd is increasing steadily since Pondic.h<.'rry is L1~1 

twcoming more industrialisrd consrqw•nt on the ~t'tlin~ up ot 
~mall seal" indu ~tries in ilnd around Pondichtrrv ro\\ n. It thrn~ 
for,• becomes impcrali,·~ lo dfccti,·ely popularise familv plannin!l 
mcao;;ures in Ponclicherry r<'gion . 

ThC'r(• Rl'(' quite a gooU number or familv planning rlt·\·ke:­
forth~ ronlrol of birth. Of all lhcse bv lar the hesl ancl lhe mo't 
~IT~ctiw method is the sterilisation Ol>~ralion. This operation 
l"':ln be pf'rformC'd either on m•·n or on women. Tht• C'hoi ·t• o! 
und~rgoing lhe operation is left tu Ihe w ishe< of the hu<hancl and 
the wife. 

:\ mudesl b(·ginning was made ln the year ltl61 towards pro 
pagalion of familv plannin~: measures in lloi> Tenitury. llow­

<·' ct:. mtH·h head "av t·ould not be made in th"· initial :otlagL-... Th·· 
,t•heme has gathered nunnt·ntum gradualI\-. 

fl . Preuious Stu(/ie.t: Ko previous stud~· of an' klnU rclo{al'\l· 
ing family planning mcasun:s was conducted. This i'\ the fint 
alll'mpt at assessing- the impac·l of the family plannin~ prugr:lmmt· 

in so lar as this Territory is concerned. 

11/. Object of the Stuc/11: The principal object pf the pre­
•cnl study is to highlight the progress achieved b\ !he familY 
planning programme in coni rolling the birth rate. Simullnncously 
it is also intended to spollight the diiT,•rcnt aspects like age, sex. 
tducation. religion. income. number of children born and the 
general fl·rtility patt~rn of !he population who under~:o stcrih>u· 
lion. The re>pOilSC to family planning programm~ from lh,· 
rli(l'£'rent rf'ligious groups h;lS nlso to be sludied so that more 
allention could be paid whereYCr necessary. 
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IV. Umil<tlion> . This study has some ob,·ious limita tions 
The cli1la furnished were collected by the staff of the Familv 
Planning Clinics and it cannot be said that the details were llw 
result of scienlifi<' ir"·estigalions. lienee, it may be noted that 
lhe c-onclusions ani\'t>d at may not br totally COITf'Ct. 

Table 4.1 
Di;·lri>lmtion uf Sterilised Persons according to age und sex 

Age Males Perccn· Females Percco- Total Percen­
tage tage tage 

2 3 4 s 6 7 

20 -24 9 10.7 9 2.2 
25- 29 4 1 12.4 27 32.2 68 16.4 
30­ H ~6 26. 1 29 34.5 115 27.8 
35-39 100 30.3 13 I 5.5 113 27.3 
40 and 
above 

103 31.2 6 7. I 109 26. 3 

N . IC 

Tota l 330 1()0.0 84 100.0 4 14 100.0 

T he tota l num ber of st.eri lisa tions performed was 414 out of 
whi.:h 3:\(J wpre on ma les and 84 were on fema les. The proportion 
<oi females stcril is~d to total s terilisatums was 20.3% . Thi> 
proportion eventhough it tannol be said to be remarkable, is quito 
considf'rablc. 

It will be seen that a large n umber of males sterilised arc• 
"' the al-(c -group 10 :md above . 31.2% o l the males got sterilised 
c•n ly after allai ning the age 40 and above. In view of the fact 
that a large num ber of males adopt serilisation practically ver_v 
Iat<' tlw n•al gt~al uf the progra mm(' cannot be said to be ac:hievcd . 
In u nu-.r words it is imperati, ·c to urge early sterilisation so thal 
the birth •·ate could be· effedivcly con trolled. 

In r<?spcct of females the highest number sterilised is in the 
age -grouJ> 30- 34. the percentage being 34.5. 22.6% of the female' 
:,lerilist·cl fall under the age-group 35 antl above. In this respect 



------

the females are also on a par with males, in the '""'e that steri­
lisation is adopted at a very late age. Ob,iousl> spcl'ial effort' 
should be taken to induce voung(·r ladies to undergo stt!rilisation 
This is all the mure important sin<"c women get manird compara 
lively early in our country (u.s late marriages arc ('Onsidcrect l,, 
be against religious sanctityl. 

Tublc 4.:! 

Distribution of Slrri.'i.~ed porsoa~ <t<:CfJtdcny to 
Religion ond Sex 

s Perccn- Percen- Perceu-
No Religion Males tagc Females tage Tot<~ I tage
I 2 3 4 5 6 7 8 

I. Hindu 268 81.2 74 88.1 342 82.6 
2, 
3. 
4. 

Christian 
Muslim 
Not recorded 

47 
15 

14.2 
4.6 

5 
5 

5.9 
5.9 

52 
20 

I ! .6 
4,8 c 

Total 330 100.0 8~ 101•.0 414 I00.0 • 
The abO\ e table furnishes data of sterilised persons accord 

ing to religion and sex. It will be evident that as much as 82.6% 
c,f' the stcrilisC'd persons belong to Hindu religion. In other word' 
~only t7 .-1 ~. of the sterilised persons are non -Hindus. Amon!'( 
non-Hindus. Christians constitute 12.6% while the rem11.ining 
-l.S "IIl are ~ht>lims, This clearly shows that response to sterili 
-.:atlon i... equally <'nrnuraging in nil st..•ctiuns of th.;• population-
the Hindus, (.hr·istian< and Muslims iu this regi"n- bct·ausc these 
peH·entagt•s roughly c·orresponcl to acual contposition of the popu· 
lation ol Pcmdichcrry region on regions basis which nrc­ as 
follows:-

Tahlt· ~-2 ia l 

Percentage to Total 
S.No, Religion Males Females - Males Females 

I 2 3 4 5 6 

I. Hindus 1,14,996 1, 11,776 88.4 86.9 
2. Christians I 1,39 I 13,040 8.7 10:2 
3, Muslims 3,471 3,538 2.7 2.7 
4, Other religions 192 157 0.2 02 

Total I ,30,050 1,28,51 1 100.0 100.0 
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IJowcver. it <·annot l>ut be pointed out that females in all tlie 

religious groups are lagging h~hind the males in respect of sterili· 

sa lion. Sp~cial ('(forts should , therefore, be taken to convince 

the women to adopt bir·th con trol methods. 

Table 4.:1 

Distrilmlicm o/ Sterilised Persons according to 

Educational Standard$ 

s. Educational Pcrccn.. Fe- Percen- Percen-
No. Standards Males tage males tage Total tage 

I 2 3 4 5 6 7 8 

I. Illiterate 
2. 	 Below Primary 
3. 	 Passed Primary 

below middle 
4. 	 Pas~ed middle 

below matric 
5. 	 Matric 
6. 	 Above Matric 
7. 	 Not recorded 

91 27.6 31 36.9 122 29.5 

239 72.4 53 63.1 292 70.5 

Total 330 100.0 84 100.0 414 100.0 

Ttw abc•v~ table throws li~ht on the educational standards of 
the sl<•rilised p(·rscms. Ouc to non-availability of accurate data, 

"' seen abov~. il will not be possible to arrive at precise conclu· 

sions. llowt•wr, it is obYious lhal the literate lake to sterilisa· 

lions more fa,·cmrabl_y than the illiterate. Of recorded cases 

~!1.5% :tr~ illiterate. However, viewing from the angle that 

f;4.i7% in lht• Pondicherry r~gi<1n are illiterate an achievement of 

:~n.5% cannot be said to be an impressive achievement. It is 

how~vcr h~artening to find that among the illiterates the per­

' ent:>gt• of fc•rnalc response is better than the response from the 

males. 



Table 4.4 

Distribution of Sterilised Persons arcf)rdin(l to 

income ancl sex 

Income Males Percen- Femaks Percen· Total Pe,cen.. 

rage tage rage 

2 3 4 5 6 7 

Below 50 77 23.3 77 18.6 

Between 50 - 99 .. 100 - 149 .. 150 . 199 .. 200&above 

137 

42 

32 

15 

41.8 

12.7 

9.9 

4.5 

137 

42 

32 

15 

33 I 

10.1 

7.7 

3.6 

Not recorded 27 8.2 84 100.0 Ill 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 sterilisalions 

a lone. Of the total male stcrilisntions in resp~ct of 27 stcri1isa· 

lions or 8.2% income was not recorded. 65.1% of those "ho had 

undergone sterilisations have an income of less than Rs. 100. 

Only 27.1% of !'he male sterilisalions have an income of mo1·•· 

than Rs. tOO. The important aspect is that there appears to be a 

definite bearing on stcrilisations and earning capacity. Howe,·e.-. 

il may not be ruled out that some persons might ha,·e quoted 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 ol' 

s terilised persons in the low-income group. 
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Tal>lc 1.5 

Di•tribulirm n{ Steri/i.<erl l'trron. f'lccordiny fn 

num6er oi cht/Urtn lil•ini.J by sex 

Number of 

children living 

I 
M•les 

2 

P<rcen· Perceo­

tage Females tage Total 

3 4 5 6 

Percen­

tage 

1 

I I 2 0.2 

2 1 2.1 3 3.5 10 2.4 

3 20-1 61.9 21 25.0 225 54.3 

4 6~ 20.6 25 29.8 93 22.6 

5 28 8.5 13 15.5 41 9.9 

6 16 4.8 II 13. I 27 6.5 

1 7 2.1 5 5.9 12 2.8 

s 4 4.8 4 0.9 

9 1.2 0.2 

10 and above 

Not recorded 

Total 330 100.0 84 100.0 414 100.0 

It will be Cl·idcnt from the nbti\C tahle that GI.!J% uf muh·' 
ltlld 2.">.0% of the f~mah,s sterili,<·c.l have three children livong ot 
the liHH' o f the operation. 011 the whole it will be seen that 
.i4 :1~0 of tlw mal~s nnd females whu 1\'Cn• sterilised huvc thret· 
lhilthcu tiling nt the time of the ope•·ation. Apparently the malQ' 
reacted in tinw for sterilisation whil~ it was oot the ca<e with th~ 
female< Ncurly 70.3% of the h•mulh who got sterilised have 
four or more children. while in tho• co<c of males the p.:rc•nta1w 
i- only :ltl. In fact in the case of one lady, sterilisation ha• been 
done only after the ninth child was born. This is inadequate <lnla 
to conclude that sterilisation wu;. rcsul'tcd to, not to lin11t llw 
t<mtrol of birth hut due to other cx i;::rnl'i<·s. 1\n infer~nce •n lhut 
direction t•unnot be ruled out. 



f)i.<LriiJUiion of S·teri /i.<ed F emales accordina tu 

number of children born and affe 

Number d Child ren born 

2 3 4 5 6 

6 

7 

7 

8 

8 

9 

9 10 & 
above 

10 I I 

N. Tota l Ave-
R. rag~ 

12 I ' 14 

15-19 

20-24 

25-29 

30-J4 

3o-39 

40 and a bove_ 

Not recorded­

1 

1 

4 

5 

5 

2 

9 

5 

3 

7 

2 

1 

8 

2 

I 

5 

4 

2 

2 

2 

2 

2 

2 

9 
27 

29 

13 

6 

3H 
4.9 

4.9 

6.1 

6.3 

Totul 2 15 18 13 12 10 7 4 3 84 5.1 

Percentage -2.4 17.821.415 514.3 11.9 8.34.8 3.6 100.0 -

Tht· t:rilt·riun lo arrh·<' nt llw sHc·c·pssful implt•rn<·nhl lion of 

lhf' tnm i ly pl~mnmg pr<•gnunnll' b. lh (• a~~es~m(~nt of till• numlwr 

nl childr<'fl hnrn lo the ~:ouple <t l th<' tim(' of ~lt•rilisntinn . F rn m 
lht.~ ai:wn·e tabl~· it is M'Cil th~1 t tl1r av('ra~e number of c-hildrt·n 

h()rn to c-ouplf' '" ho.s~ h•nta lc• partnPr is strriliscc.l is :;.t. h m:ly 

~~gain b<' notN1 thflt tlw swrcf'nttt!=!'<' n l s t(•nlisc>d f~m~ll<>s who ha,·t· 
:{ or o 1· Jp:-,.., <:>h ildrt·n i' onlv 20.2. In other words in rc•SJh'<'l t )f 

';~U<% cif lhe ft•m:llt'.((, stPri li sa1ion h as. hc•cn don~ onl y aftt:r tlw 
IJ11'Ih o l the fuurlh rhi ld . Thi~ trrnd >hou1d be <hetkrd and 
-.. 1 (· 1>~ shou ld lw (3k(•Jl to induce- ladiC"s tn r(•s,ort In stl'rilisation 

'' h<·n tlw,,· lwq· th1·rc or IC((S number of t·h ildren. Only und<•r 

th<:st• ~: in·wusbuwf's. Uu: hirth rat<• will lu• t•U't!div<•lv brou~hl 

clo wn a nd tiH• dl'sin·d targd of tlw family plann ing progr:un nv• 
c<Ht IH· a~:hi<•,·c•cl. 

8 



Table 4.7 

Distribution of Sterilised Pe,•ons 'H~orrliny to 

number oi <'hildrtn br1rn rmd :rue 

~---------·------------
Number of Ch:ldt< n Be;" Average 

- - ·-­
10 N. No. of 

Age 2 3 4 5 (> 7 8 9 and R. Total chil­
tl h.J\'C drcn 

2 3 4 5 6 7 8 9 10 II 12 13 

15- 19 - - ­
20 24 

25 - 29 2 27 I I -I I 3.3 

30 ­ H 53 Zl 5 6 86 3.5 

35 . 39 43 H 13 7 6 I 100 4.1 

40 anJ above ­ 26 21 
,,_, 14 11 3 2 103 4.8 

N •t rc~ >rded ­ - - - -

,,

Total - 4 149 82 41 _, 19 .j 2 330 4. 1 " 
Percentage - 1.2 45.2 24.~ 11.4 3.2 H 1.2 0 .6 0.6 - 100 

As in thP case of females. in rcspec·t ot males too who hav1• 

undergone sterilisation, the averng<' nurnb~r of children born b 

a lso fairly hi!o(h. Howe,·er. it shou ld be· noted thnl the a ,·erage i' 

Sf\Dlcwhal lower w·hen compared lo the ff'O"lales. The actual 

cwcrage nurobcl or children horn to mal<'s who have undL·rgow.! 

steril isation operation is 4.1. 4f>AO% of ti"t(' stcrilis~d males haw· 

three c·hildren and less . In other word< ;,3.60 of the mal<·' ha\'l' 

four or more children 

14 



Table ~.8 


[)i....·Jrilwtion of Sterilised .llflft~s W.'('Or<liny to lhe 


number of children living in e<u:h sex 


Male Female children li,ing____ 

Children 

living 0 2 3 4 5 
6 

and N.R. Total 

above 

Per· 

centage 

2 3 4 5 6 7 8 9 10 II 

0 2 8 3 13 4.0 

4 88 18 4 116 35.2 

2 . 94 30 7 2 2 136 41.2 

3 14 13 12 4 44 13.2 

4 5 7 2 18 5.5 

5 2 3 0.9 

6 and above 

Not recorded 

Total 19 I18 140 39 10 3 330 100.0 

Percentage 5.7 35.7 42.5 I 1.8 3.1 0.9 0.3 100.0 

•
Tlw abov~ table indkat<~s I hat among the .steriJisrd male.:, 

41.2 % ha\"t~ two male childr<'n Jidni{ whil(• 42.5% of lh(' malt>s 

' l<·riliM•d haw two fcmal<~ dtildrt•n living. 4% of the sterili~ed 

llh'tlt·~ hnn· nu male rhilclr('ll living- while 5.7% of the sterilis<'d 

mnlcs lHIV(' no f<'malc t·hi ldr~n lh·ing. 

10 



TaiJie -1.!1 

})i.,·lrilnrti()n r,[ Steri.'i.~etl F(·moll•.-; w-cr,rt!inu flJ !llt­

twmhfr t1i .-Jd;drrn liPi/I!J iu t'fWh "t'-t 

Male Fcmolk Ch1ldrt·n :I\ 1ng 
Children 0 2 3 4 5 6 a tJ :-;. R . T<1tal Pcrccn-


Jiving above tagc 

I 2 3 4 5 6 7 8 9 10 I I 


0 I 
I I 10 6 3 
2 2 6 12 5 
3 4 6 I 2 
4 I 1 2 
5 3 

6 and aboVL' 5 
:-.lot Jecorded­

2 

21 
26 
15 
8 
5 

2.4 
25.0 
31.0 
17.8 
9.6 
6.0 
8 3 

Total 13 19 ~6 17 7 2 84 I 00.0 

Perc~n · 
tage 15.5 22.6 31.0 2.l.2 g} 2.~ 100.1) 

:lA % o!' tla· slPri li ~cd ft•rnalt·:oo do not hot\<· m a1<.• th ildn·n living, 
\\ hilt• 1.) ..-~ o., of t!w stel"ilisi·d ft·maiC'~ h:1n-; nu ft·maJt· chl1dn.:!: 
b\·ing. It is S t'f"n that :n.O% of ' llu• sterilised ll•-.tnah•s haV<• h'" 
mal l' as '' t•ll a" Iwu fpmult c·h i1dn·n living at th1.• tim~..- ol th,· 
<Jper:ltion. 

,\/.'.1/.l!,\Rr :t.Vn COSCU'S/0.\'S: 

1 he pt••<.·t•t·ding paragraphs brings to light thf' fotlowin;;;: 
.-.a licnt fcaturt's. 

(1) F<"rnales are lagging );,·h ind ll."'l:llt•s iu sh.·•·iJi...,ation 
\\"hUe· 11w lt.I<II numlwr of slt>ri!balicm OJWration~ ''l'rt' tJ 1 
Jc•rnnl<:s account for onh ~-i . In oltl(•r word' only 20.:1% of the 
tota l sterilisation \\ere co1•dul'INI on ft·rnales and thb lif.,!un• h~t~ 
to tw lf'rmcd low. This 111<'.\' pcrlwp~.; h<' dw" to the fac:t thai 
~tcrilisation on fcmn l c~ can bt• dont· c.,nJ.\ at tlu.· tinH: uf deliq•r.' 
:.lJHI rcquin•s ho~pit:lli,alitllt lor al.H>ut a WL'L'k ur ten dny~ (n 
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tlw '""' ,,( mal-.. sterili>ation cnn bt' pPrformed without hospila 
balion. lurth,•r. facihties fnr f~malc sterilisation are 3\aolubl.• 
hnly at tJw ~lalt-rnh) Ho!'!pital. Pnndh.:herry. while for mal•• 
'-h nlisahctn lo.tC"'ilit~c~'> ~).liit in a!I th<· Primary H ealth C<"nlrt·~ 

21 In n large numbllr ol ('thC~ nf both males and h·maJt·.... 
"lt·rifi,nli··n lwo, lwe-·n p(>rtornwcl alh1·r late in lhf'ir lift•. Thi .. 
t onclu~ion :lpplic•s t>qually W('IJ both in reJ,tard to the U;.{C' »t whirh 
lht: O fH .. ralhm '"·as performed tb W{·ll n~ to the number of isstW!'I 
)·,, n n al IIH· tirne ut slerilisation. l n 1'C:Spect of males the maximum 
Humber ,,(' '' ~rilisations pcrform~d fnll in the a~<e-group ot lO pJu, 
"hiJ,. in tlw <'nsc of l'<•ma)~, it i~ in the a~e·group of 30.:J1. \, 
tt·J,:::trd-.. ltw a' l'ragc• nun1bcr of dlil<h l'll at lhe time of th<• optrM 
l1on 11 j, .·) t in re-tpeet of j(·mnh' and -1.1 in rcsprcl nf male' 
Thi' i .. ·' C",tlbC~ for ('nno;;;irlerablt· c·,mn.:rn and the urg(lnt nN·rl rnr 
a f'\l"ll murf' dTt·t·liH.• intplt ml·nto:tu~n of the Family Planum:.: 
;1rc•~r~unnw i .. lt>ll. • 

:\ \' ··t·i.!Hrcl.. lht~ currdaliOII ..r 'h·riJ:o;;;.ation with t·arnm..:-... 
l l ..hnulcllw IHit~·d lhnl lh(' lnt· 1UW ol Uw ~:ntire femnlrs ~ lt' rih,t•d 
"c.TP not n ,·ordt·<l. flt'tH'<' !Ill· annh·:-." 'hould b4?' ft"~tridt•d to 

t:ll<'' alww. EvPn wilh n,.'•'rd tu nHtles, incom<' )l:tl'tic-ular.., 
'' l 'ft· not flTP I'tkd for :!i nht·,, \11\ \\ av it is signifknnt lo not•:. 
Jh:-tl (l;, 1 1 111 11u: mal<.·_... skr.J:,<·d ha,·c· an income of Jh . tHI and 
l·du'' <~t·twrall~· ..::pt•akins;! thi' tt-nclt·nc_, is quit(' gund hut tl 
...Jwuld al ...u Ot• uoh:d lhat tht·rt• h lh dan;.:er of t'(l'rtnin I.H',.....''"' 
unch·r...latin~ lln·ir ilh"nrlh' \\lila a \tcw tr• dcrh·f" s•JOl(' linarwinl 
·•"i'l•utn• ju ..t lwt·au.... t· '" thf• ..tt·rili,ation. 

Jt i' furlht·a· ...u~gt· ...t..:tl that llH" ~lult· ramH~ Planum~ Ot•J•~lrl~ 
J,l, nt ,h,.uld l'IHh.-n,our to rt·,·ur<l llw t'urni nf.!~ of til<' 'h•rill"'d 
fl"lll;tft• , :lf..,o in t· a~· t· llu,,· happt·n tu Lt· t·mp1o) t>cl. Simihtrlv IJu• 
uu up~tliun ol lht· ,tf•a·i fi ..(•d ]W J ...ou ... ,Jwnld also be obtnhwtl TIH''~' 
lwo p:nlk11lnr~ ''ill mah· 11w tiudintt~ ,,f the anal~·'>is JJhH"<· pur· 
po,t•ful a11cl \\all ~tl"n thru\\ lighl un lht attit udr nl' lhf' 'h·ri1i\t·cl 
p~·r,.,n,, \\'ilh lllt•rt· numbt•r uf ,~;.n Ojf tJw disposal of th...· Fnrnil\ 
PlotnnmJ: \\'an~....i~'111fkant pro~rc·'' ntn bt> achit•ved. 

'! 
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Comments of Director nf llealtfl and Familu Planning 
Semices. Pnnclicherru: 

The following comments are offered on llw findings of the 
f-:, alualion Report <>n Family Plarlning Programmc• captioned 
"Uemographic parli<·ulars of Sterilised l"ersons in Pondicherry 
Kcgion I 967 ·68" prepared by the Director of Statistics and 
Evaluation. Pondicherry . 

P"ge 2 : para {rom pre·paqe 

Though population pressure is considered to be one of the 
offsetting factors in the econom~·. it is conditioned b." the relative 
level of econr,mic development. The statement. "The Pressure 
of populatio n on land ean bt~ ~aid lo bt> tht> ba..;ic caust• of food 
!\l'ar'-'it~·. growing uuemploynwnl and dt·t·rcasing len•l of i1wonh• 

ancl lhe t'OilS(..qucnt et·onomit· bottlenct·k .. mny ht• rt•dsr-d suilahl~ 
ur omilled romr>letcly. 

Pnge .s ; para 2 

The ol)scrvatlon uas late marriages arc considctcd to br 
ugainst reli~ious sanctity" may be deJ(•lt!d as the present think · 
ing of the (~overrunent is to encourage late rnarria~e and thl" 
Government have been contemplating to bring in a legislation 
for raising the age of marriage. It is to be pointed out in this 
context tha! for men age factor is not to be considered, for the 
(•bvious n'nson that fertility potentiality is retained .l>v male~ 

(•ven tn very late ages. 

Page 9 ; paru 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 Ol)eration, definite!)' 
prove that people ha,·e shown a<:(·ept::uwe for sterilisation as the 
effective birth control method for limiting the size of their famili~s. 
The inference drawn in the report 11 lltat sterilisation was resorted 
tu not to limit the ('ontrol of hirth but du~ to other ~~igencit•s" has 
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uut to limit the ('ontrol of birth but due to other <~xigendes·· hd.; 

no support of f<t<"lual (·,·id~n<·<~. at,; it is ba!·Wd on the infnrrnalio"l 
nt one ,in~h: ~tray C~l&f' . \Y(' do not aRr<'e- with lhc vague phr<:tse 
dut: to otlwr c"ig('I'H.·ics ... 

J mn lo cuudude that th•• >tudy !hat has bc~n mad<• for lh•• 
vuor t!lt\7 f\8 is not .:mnplet ~ and ~laborate. 

The E,·aluation Heport rccci' ed Jrom the Finance Depart· 
tl1<..n t is tu·rcwith rt> turnt•d. 

Director of 11eailli w11i 

Family Planning Servia.; 

• 
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