PEO Study No. 85

FAM LY PLANNI NG PROGRAMVE | N MAHARASHTRA
AN EVALUATION - 1971

1. The St udy

Fam |y pl anning (FP) activities had early
begi nni ngs in Mbharashtra. Though the Gover nment
enbarked upon its programme on 14th Novenber, 1957, the
progress renmained sluggish due to the enphasis on
clinical approach and | ack of extension education. The
programme started gai ning nonentum during the Third Pl an
period with a nore vigorous extension approach. A tota
of 2,281,49 sterilisations were perforned during the
Third Plan period. In June 1967, the Governnent adopted
a nore radical and progressive “Population Policy' with
enphasis on comunity oriented approach. The policy was
characterised by an action-oriented Fanily Planning
Progranme, with its enmphasis on sterilisation, increase
inthe level of conpensation to the adopters and in the
incentives offered to notivators, abolition of the cadres
of extension educators and nale field workers, plan for
an extensive nmass educati on programe and introduction of
di si ncentives against big size of the famly.

The Progranmme Eval uati on Organi sation conducted a
study in Maharashtra as part of its' Al India evaluation
of the Famly Pl anni ng pr ogr anme. The study was
conducted in two phases; a general purpose enquiry in
respect of the organisation, admnistration and worKking
of the progranme and an intensive study of the adopters
of three methods of family planning - vasectony, |UCD and
t ubect ony. Based on the best achievenents nade by
Maharashtra and Punjab in vasectony and I UCD, the data
collected therefrom were analysed in depth and two
separate study reports were brought out in 1971. The
present details relate to the study conduct ed in
Mahar ashtra.

2. bj ectives

i) To study the extent of availability of
services and their utilisation

ii) To exanm ne the approach and effectiveness
of mass education and commruni cati on
pr ogr amre;



iii) To assess the know edge, attitude and
reactions of the adopting and non-adopting
coupl es;

iv) To find out the popularity of the different
met hods advocat ed and reasons for
non- adopti on

V) To review the arrangenents for training of
staff; and

Vi) To study the problens of inplenentation of
the progranme at different |evels.

3. Sanple Size/CGrteria for Selection of Sanple

The districts of Aurangabad, Kol aba and Gsmanabad
were sel ected for the general purpose enquiry. GOsmanabad
was retained for the intensive study also. The districts
were selected on the basis of the relative spread and
intensity of the programme with a mni mum of one district
and maxi nrum of three districts in a state.

For the general purpose enquiry, tw Famly
Planning Centres were selected from each selected
district with probability proportional to achievenent.
From each selected Family Planning Centre, five villages
were sel ected with probability proportional to the
vill age popul ation. From each chosen village, 20 general
respondent s from the occupati onal cat egori es of
cultivators, landless | abourers and others were sel ected.
Three to five local |eaders were also interviewed from
each vill age. In all, 600 general respondents and 96
| ocal |eaders were canvassed from30 villages in three
districts.

For the intensive study on the followup of
vasectony, tubectony and I1UCD, two additional rural
Family Planning Centres and one urban Fanily Planning
Centre were selected from Gsmanabad. Five villages were
chosen from each of the four selected Fanily Planning
Centres on the basis of achievenents in |IUCD, vasectony
and tubect ony. Al the IUCD, vasectony and tubectony
cases in these villages were taken up for follow up study
whereas, in the urban Fanily Planning Centre, a total of
100 cases of |1UCD, vasectony and tubectomnmy were sel ected.
In all 366 adopters from four rural Fanmly Planning
Centres and 85 adopters fromone urban Fanmily Pl anning
Centre were interviewed for the intensive study.



4, Ref erence Peri od

The study was conducted in 1968-69. The tables
presented in the report referred nostly to the period,
1966-67 to 1968-69

5. Mai n Fi ndi ngs
1. At the State level, Public Health and Famly

Planning had an integrated approach. The State Famly
Pl anni ng Bureau under the overall guidance of the Famly

Pl anni ng Commi ssi oner was responsible for t he
i mpl enentation of the programme. The staff position of
the State Bureau was satisfactory. At the district

level, the programme was carried out by the District
Bur eaux which  functioned under the District Health
Oficer. The staff position of the sel ected Bureaux was
not satisfactory. Wthin the district, the sub-centres
of the Primary Health Centres were the primary functiona
units. Their staff position and the training and
conpetence of staff left nmuch to be desired

2. Department of public health was specifically
assigned the responsibility of supervi si on of t he
pr ogr amre. Supervi sion was neither systematic nor
i ntensive.

3. The neetings held by the two Committees at
the State 1evel were not as frequent as envi saged. Two
district level cormittees were also formed to assist and
review the inplenmentati on of the progranme.

4. Sterilisation, particularly vasectony was the
nmost popul ar net hod. The popularity of 1UCD started
declining since 1967-68. Vasectony and tubectony were
largely preferred for their qualities of being reliable
and having no further botheration. |UCD, besides having
t he above quality, was considered good for spacing.

5. Anong the selected districts, GOsnmanabad
topped in achievenents. The State Governnent foll owed a
realistic approach in fixing targets for various nethods
at various levels and in assessing the achievenents in
various areas under different conditions.

6. The State CGovernment offered nonet ary
i ncentives to adopters and pronoters. Gover nnment
servants and even those working under Fanily Planning
Progranme were entitled to receive incentive noney as
pronot ers. The pronoter systemwas reported to be very
effective in the State.



7. Conventional contraceptives were distributed
free of charge through all nedical institutions of the
Cover nnent . A large nunber of voluntary organisations
were also working in this field.

8. The CGovernnent banked heavily on the "canp
approach', particularly for vasectony and IUCD. Care was
taken to provide proper services in the canps. Detailed
instructions were given to concerned officials in this
regard.

9. There were marked variations in achi evenents
in different Fam |y Pl anni ng Centres, depending on
accessibility, transport facilities, supervisory visits,
| ocal support, etc. Dearth of qualified and trained
staff, particularly lady doctors and ANM6 inpeded the
progress of the programe in certain areas.

10. Various educational and propaganda methods
as well as mass nedia were enployed by the State
CGovernment for popularising famly planning. Shortage of
audi o-vi sual equipnments in the Famly Planning Centres
and insufficient use of film shows were pronounced
deficiencies in this regard. The liaison of the Fanmily
Pl anning Staff with the people was very poor

11. Villagers had wi de-spread know edge about

t he progranme and the nmethods. They also had a
favourable attitude towards linmiting the size of the
famly. However, an anbivalent attitude still prevailed

in a large section of the people regarding adoption. The
State Covernment | aunched a schene for nmaintaining a card
for each household and for each married woman in sel ected
areas for observing changes in the know edge, acceptance
and practice of the Famly Planning programre over a
period of tinmne.

12. Majority of the adopters were illiterate
Fam |y Planning methods were adopted by a large najority
of respondents after a prolonged married life.

13. Friends were the proni nent source of
i nfluence on decisions for or against adoption. The
adopters had heard both good and bad things about the
met hods prior to adoption. They disclosed their adoption
to the nenbers of their famly and conmmunity. However ,
not all of them positively reconmended the nethods
particularly 1UCD to others.

14. The services for family planning were easily
accessi bl e and the facilities were generally
satisfactory. Majority of the adopters received detail ed



i nstructions to be fol | oned after t he
operation/insertion. A good nunber of themfollowed the
i nstructions.

15. Conpl ai nts or disconforts were expressed by
a good proportion of adopters; the highest being in the
case of 1 UCD. Sepsi s or unheal ed wounds in the case of
vasectony, and excessive bleeding, pain cranps, white
di scharge, etc. in the case of 1UCD were the major
conpl ai nts. However, only about one-half of those

reporting conplaints went for taking treatnent.

16. Followup visits by the Fanily Planning
staff to redress the post -adopti on conplaints were
conspi cuously absent. This was the weakest link in the
whol e progranmre.

6. Maj or Suggesti ons

1. As fanmily planning includes proper phasing of
children also, the couples nay be encouraged for early
adoption of family planni ng nethods.

2. Timely foll owup of cases, pronpt treatnment
of conpl aints, enhancenent of i ncentives and nor e
effective and sust ai ned ext ensi on educati on and
propaganda would, as was suggested by the adopters,
encour age w der adoption



