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programme

programme.

Priority was given to the formulation and enactment of appropriate

methodologies suitable at the regional level.

the IDA of the World Bank and received a grant of

from SIDA to launch the India Population Project

(IPP-I) for a period o{ five years from 1973 to 1978. Two states,

Uttar Pradesh in the North and Karnataka in the South, were chosen

for. experimentation with strategies designed to improve Family

established in Bangalore to evaluate the entire IPP-I and gen~rate

innovative ideas to increase demand for family planing services.



consultation was to entrust ~he responsibility for family planning

implementation and MCH in a rural area covered by a single PHC to

NGOs enjoy greater flexibility in choice of personnel etc, statf's

commitment to a cause, as well as better contact and rapport with

Although in the IPP-I experiment the administe~ing NGO was to be

bound by Government rules, the hypothesis underlying this strategy



over the past decade, the criteria adopted by outside agencies to
j



responsible for FPAI's unprecedented and phenomenal success in
~

Malur taluka from 1976-86 in boosting family planning adoption and

By as early as 1977. the declared objectives, of FPAI had----

The following two years ushered--

to activate and educate community organizations on a self-help
basis to initiate~ plan and implement need-based developmental
activities including those of family welfare and MCH services
on a continuous basis;

2. to assist and guide the community in making use of available
facilities~ including health and family welfare services,
offered by Governmental and Non-Governmental agencies and
progammes;



to increase----------project area
planning \l-li th

the level of family planning acceptance
by bringing ~bout the integration of

other rural development activities.

in the
family





(ANM)
I

subcentres, each responsible for serving 5000 people in the area.

ANM's are also responsible for the collection of vital
I



PHO staff collect births and deaths during their visits to village

and when ANMs conduct deliveries or register post-natal cases.



global demographic studies related to women
World Bank Publications ;

ILO working papers and other studies on
productive and reproductive roles

recent demographic/population studies since the
Census at all-India and state (Karnataka) levels

IPP-I and IPC's evaluation and studies related
and Karnataka. \



rr------~---------~----------------\~



As the study was to be small but in-depth, it was decided to

select 15 to 20 sample-villages out of the 364 (as per census list

including un-inhabited villages) in Malur taluka. Malur taluka is

divided geographically into four hoblis and one village from each

of these administrative units was chosen so as to capture a wide

measure of (and to control for) variation by reglon.

protected by some method of family planning in their

communities. These categories were derived from

A 651. FP coverage rate of EC's in a village was designed as

"high" since the GOI's goal is to achieve a nation-wide EC

protection rate of 601. by the year 2000 (currently the national'

average is only around 351. while the State average hovers 'between

30-401. and the districts at around 401.).

It was decided to include a cross-sectiori of villages

stratified by population groupings (the average populatioA of

Malur's villages numbers 400-500) as well as the two major towns

housing over 2000 people, Masthi and Lakkur.



/

Income-generation projects and social
sponsored by both Government and NGOs;

Health services
proximity to PHC,

(taking into account
PHU and ANM subcentres)

Other institutions
education/literacy
primary/middle/high

such as balwadis/anganwadis, adult
centres for women/men~ cooperatives,
schools/Junior Colleges;



Caste composition of the village,
caste/schedule Tribe gradations ;

c) Level of social and political awareness/activity/
leadership;



/

personal

decade.

both

the

the

last

between this factor and higher levels of FPA, it was necessary to

select a representative· cross-section of villages and consider a

sample villages finally selected after lengthy consultations is as

follows:



~3.Digoor (a hamlet clubbed with village Gundlapalaya in the
Census)

y
~u. Kes~gare

(PPlease refer map of Malur Taluka denotin~ ke~ variables in
all ninetee sample villages)



Level of Family
Planning Adoption

r"ledium(40% to
6lJ.%)

Infrastructural/
Institutional

1. Hahila Mandal
2. Youth Club
3. Income-generation

projects & social
forestry ~rojects

4. Govt. Health Services
5 .. Other services

1. No. of landless/
mar~inal/small farmers

2. Occupation/employment
3. Level of developmen~

indicators

1. Caste Composition SC/
ST generations

2. Religious Composition
3. Level or social and

political awareness
U. Level of education

1. Size or villa~e
2. Population

Active
Passive
Being regi-
st~red
Non-existen
An~anwadis
lCDS block
activities
Co-opera-
tives

Transport
)Irri~ation

Drinkin~
water
Banks

~Schools
I,Nature

of houses
~Electricity
Communica-

tion
Distance

from major
city/town
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t1iiU2 of Cenc..A1S LEVELof FP Pcr"u-- 1 of Wr\r LiiHilcY Ra~ Cds\.<: c~ Pr2"-,,:nCE of +++
VillCs~ LocilLic;n ild0(:,ii0n- liliion lilLion "Kale FHtdie si iion ++/

Cc..de t (loi Eligible 1Ci001;:ss (c<ilcu1Ciied Rt:l i'lion Kohi la Y (;U t.h Inc~
CC>'JPiieSproi.2c- frUit 13"31 /lar.dd1 clLb g.er.eTiliiun
ied CiS per Od cEnsus) s(r~
1386 FPAI sia- 1 1 for ~n
iisiics)

2 3 4 S 6 7 8 10 11

~c,.r'Ar.r 'l37 Hitjl 90.73 523 15 U..3 15.4 55 G:;.odas Yt:s Yt:s So::ricult.ure-~,c

25 se/ST 1%'0 1%1/ W.d~
3 Achdrs SA 1376 ricCi) Piscicul-
28rctrain ~ WN;',H'\) Odin

(K~)

KC~;{ 100 Higi'l 76.23 7'20 25 37.; 17.2 80 Thigala Yes Yes Tai lorirtl
20 X/ST 1376/ 137?J (F?Altrt:;YS2D

1~ 1977 O;;lrY
P .'A (KS'.ct!t~).:01

~-i':'J/;'\~~I fi3 His.fl 73.8 745 20 :?:Z.3 .03 SO'icH;;- No Yes Stj'lculwr~
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~ru
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O"HY \ KS'·,:;·2)

E8..LJ,'" 13 ~iua ill 15 U. 0 80 LiOS"Yili 8R Yes• 'I

60.Sb 20 SClST/8C 13'(;0
P



Err'P~\Il~ lZ6 Miw 4.S0 20 53.6 25 SO Yul:h- Yr:s Yes
WliI bO ligd..S P 1376

30 Lingayal A
20 3C/ST

CHI~"\.:RA 126 ME-diUli 330 50 32.3 14.3 70 SC/ST ~ Yes X
'0/.4 . 20 Yc-Ha- P

I i9<ls/
Lingayats
10 ?'oiid-

l"';,,rs
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l':.STIU 217 Lu. 11.35 3673 10 4.1.3 26.6 50 PalEyagar YES YES Tailurir~ (TRYSC
20 SC/3T 1976 1973/ . Fwi PrEP. /Vt"j. Ii:
30 ttJs I ill P 1377 dirr](F?AllPa~r I

P ~irE bd'3 ik1i:irr"3
(Luc;'! )

YEsr.M'~rlIT;.r:'L~A 3 Low 27.4- 1380 2S 3'3 14.6 40 'JcH;,- YES ffi T"i loring
li gds 1S"65 (Ff'A[ )

23 '2[./3T A
11 Paleyagdr
3'3 MlilHS

8HiS 1ri"w, 104 Lull 27.2 347 60 .08 0.00 8'3 8T tk. No X
(Ndy al:ds ) lH N-E

11 ST

Olf[~ LeI.! Low 0 150 2S 14 0.02 ~ SHDasaru) It, ~ X
C1ct.....:.J 'i ilh 10'8TWayo.Xa) fH: ' N-£
r;.;,v.RPLYA

++ (,;,su, Grew<;: 'Juk~;,ligasi8olldds = Cultivaling Cds\.2s/f;,rllE;rs; SC = Sd".:-.iJlt:\i (,;,sti;(f!'<'i'ijansJ; ST = Sd"~:AJit:-:
Tribes; 8T = B;,ckw;,rd Tribe; Lingaral = Shivacr~ras, culliv"tors, trace services;
I);;'y'"rr]" = ~a'y'Hs ;,rxj tr"ders; Klboobdr"=-PollErs; NE5:.bru = '.'2a·.•..ers; /id·/o.Xa= 31 =-fi.,T,tirr:
lYfilacis: Thig;,la = fbriiculture, ;,griculture, Gardt:ners; ~la'(ars = ~s; ~t~rs = Ga:sLC~l
Ach"ry"s = '3l:ulpiurs (Silpis); 8di~igas = 8drr]l~efs ai.d sellers; ~ = Adi-;(.;rn;,~as= ~r!
culturE latrurEfs; P,i!eyag;,rs = Be = }t.miifr'3, :,griculiure, !;;,lm ·p;,rvs.

+++ Dale in ~fat.ur =- wr,en f~
da l<? in eefw i n;,wr = '.h:,n rev i ia I i zE:\J

SA = ~r-i,clive, A=- Aclive lH =- ~irfxislEni, P = Passive, ffi = ~iir] Rt:-gisieri:-d
) =- '~ncJUrin] Fur~in'3 Organizatiun/group.

st:ak,.
2~riculturE =- Sil~W0f~rearif~, Pisciculture =- Fi~~rrearing, K~ = Karr.d~"ASuClai ~i;are Atty'isury E~~rd
.I~';;:·= [nt.23rati:\1_i\1JrHc~e!Co/lf.ent PrCr]ra;a (6uvt) , TRY~ ~ Trainifr] iurF~ral Ywthar,j Sdf:2-j>ioyr.ent (6u~i) ,
K~ = K"iT"'i.-aAa::il<.k;(r2' i are Jept \6uvt.l, ITAl =- Fdilu'; r'lanmrr] AS5UClatlun e,f Tim" \!<'fr".m.), Loc,d = ii,Kv!, lucal
~~c,il" ildr.:ial 1,'..:va<ul'S clubs) I (t",oor"rh-s = Trays fur rearm] SIlk ~rrr.;, :?JulJ-3due =- ealm]-It-i11 stltcr..:.-J platesJ.



(see Appendix III). In order to build rapport
\

community
I



leaders

system

In the villages but special priority was given to married women of

reproductive age (since these constituted eligible persons for FP)

statu5~

attitudes



As a rule any available political leaders such as

chairpersons of the old village panchayat system were also

inter\/ie\-'Jedalong with other elders and contestants for the

I

and community relations and to



that )







1) The establishment of Local Voluntary Groups (LVG's)
such asMahila Mandals CMM's) and Youth Clubs (YC's)
and the training of local leaders through these;

2) Involving other Voluntary Agenci~s in efforts towards
the betterment of the community; and

3) Linking Government programmes to local needs and
initiatives.



motivational

activities.

local

real

as the YC President or Secretary to form a women's club, presuming

that such a personality would command a greater following amongst

to

ofencourage

collective



seed-money-



community disposition towards the small family norm and FP

methods. As a result, between 1976-85, an average of 31% of the
/ total FP acceptors had been motivated by LVG's and community

Involvement of Other Voluntary
Development Activities



/

\a silk-reeling unit in 1984





The National Diary Research Institute, (NDRI), the Bangalore
\



Malur boasted that as a result of this spreading conSClousness and

enhanced local capabilities to procure loans and take advantage of



decade, liThe people s attitude to family planning I'las let.har-gic,

/
family planning \Alas equated with sterilization and the whole

pr-ogram was consider-ed as a Gover-nment e}:ercise. " (10). In fac t,

under IPP-l FPAI chose Malur - precisely because it was the most

)



and a statistician - all employed by the Government at the time.

Although FPAI was bound by Government rules and procedures~ it was



/

/

FPAI seems to have resorted to a systems-engineering
~ -



!vJidespread

activities.

form of

mobility

to

of

mother's first milk, rich in antibodies and nutritive value), the

indigenous practice of branding babies to ward off the 'evil eye

literacy

methods

parents
"3<0



a. kind of "ripple effect",
r---



Muslims. FPAI
r---
Bangaloie to





of LVG's - thus "motivating the motivato.s."-------
to sustain the burgeoning voluntary network was



highly personalized
..•..•. ------

events such as births, naming rituals, weddings.--

"rangolis"
~

community debates - eventually incorporating. the themes of FP and



("Well-Baby Shows") i:lnd to "t'1odel Couples"----



B) Education and Training<...---



through Government schemes.
~



Adult Education Centers and classes were also gradually added

.to· FPAJ':s 'TI1ushroonUTlglist of activities in t1alur. Requests for-

ree..ding rooms 'and libr.aries increased a.s ·the ranks of the newl y-

litera te g re and a.s LIJG's e;{panded the scope of thei r opera t'idhs

with FPAI's help. Population and development education seminars

V!~re intro.duced in the vi llages by FPAI and partner Voluntary

Age~ci~s. Workshops and lectures on issues pertaining to health

and nutrition as- well as cooking dEmonstrations were held.

Meetings were Dr~anised ~n the villages around discussions of

local and national problems. These gatherings served to impart

additional knowlEdge and frEquently sparked processes of community

brainstorming and solution-building. Coalitions were hence formed

around self-help programmes and efforts to eradicte "sociaT evils"

1ike dowry, a1coQ.9_1icm, chi 1d marriage and disc rimina tion on the

basis of gender and caste. A number of villages sponsored events

to lncrease social a~d pdlitical awareness of these problems,

including YouthClub processions wherein marchers took oaths not to

accept dowry, pledged to delay their marriages and declared ;"No

Birth Yee..r"or "No Pregnancy Year" to bring down the village birth

A Village Health Guides Scheme was also launched by FPAI in

1981 which entailed the training and assignment of Tocal

volunteers to monitor health status and provide basic first aid

and primary health care in their communities.

tailored along lines and concepts similar to









/

CHI-~i-)TER V
./-

the fact that in Malur the women are less inhibited
mobile now;

They speak up about FP, are more open and
spouses and other men better;

children are exposed to FP and population
early age;

people's disposition towards self-help is much more
now than before MRP; and

participation is much higher, with LVG's having
FPAI's catalyst role and now approaching Government
on their own to procure schemes.

community
taken over
officials



/



'and family welfare programmes and concerns, only later motivating

Most importantly, the quality and style of leadership embodied-

Director of"..



I

in 1977, the Crude Birth Rate (CBR) was 23.79 whereas by 1984

(Note: MMRs do not include maternal deaths during pregnancy,
stillbirths or abortions and thus are gross underestimates).

,
/ I

I

\ '-



T

and

/ IUD's even amongst younger el igible couples with only three

rates of all-India and Karnataka from 1976 to 1983
I



Malur Karna
taka

Ind Malur
ia

f<arna
taka

Ind Malur Karna
i a t a~~a -

Ind
la

1977 23.79 28.3 33.6 4.77 1 1 .6 14.6 52.86 83 129

1978 24.98 28.3 33.3 4.07 10.6 13 ..1 34.31 82 127

1979 26.98 28.3 33.3 4.77 10.6 13.1 43.79 83 120

1980 25·.15 27.6 33.7 4.13 9.6 12.6 31.24 71 114

1981 23.07 28.3 33.9 4.13 9 .1 12.5 39.67 69 110

1982 22.41 27.9 34 3.78 9.2 11 .9 24.50 65 94

1983 21 .85 29.1 33.6 3.77 9.3 11 .9 38.07 ? '/ ......,

1984 22.23 30.1 33.8 3.65 9.6 12.5 37.4 74 142 J

1985 24.94 NA NA 4.80 NA NA 35.68 NA NA

1986 21 .43 NA 33.3 4.64 NA 12.5 39.75 NA 127

---------------------------------------------------------------------
(Note: NA denotes Not Available

(Sources: Census; E~0]ilY l~e1fare E!:gs!:~0]0]~of India Year Boo~~s------- ----- ---- -----



MALUR
'Z FPA

Couples for Family Planning
>I.. )

1,/
--"Karnataka

'Z FPA
India
'Z FPA

[Note: The percentage of el igible couples protected by
Family Welfare_~~thods as of March 31, 1985 in Kolar
District was only 37.81. according to the E~~il~
~~l±~c~ ECgSC~~~~ §i § §l§~~g i~ ~§c~§i§~~~ gi§c~ l~~~,
State Family Welfare Bureau, Directorate of Health and
Family Welfaar"e Services, Government of Karnataka,
Bangalore 1986, P.21J.

Sources:
(i) FPAI Statistics based on PHC's Statistics for
for Malur; (ii)Govt. of Karnataka, Dept. of Health and
Family Welfare, ~i§1~~ B~QgC1 l~~~=§~ for Karnataka.
(iii) Govt. of Karnataka, 8Q s~~l~~ligQ g± ibg E~E~
QC9SC~~~~ iQ ~~CQ~1~t~, India, Population Centre,
Bangalore, 1984.(iv). Govt. of India, Q~Q1~ g± ~~~lib ~
E§~il~ ~~l±~c~ r~§C ~gg~~ 1984.(v) Govt. of Karanataka,
State FW Bureau, Directorate of Health and Family Welfare
Services, Bangalore.)



Steril i-
sat ion

I.Increasing trend in FP
acceptance among younger
age groups (below 30 years) .42~

II. Increasing trend in FP
acceptance with small
family norm (3 or fewer
children)

III.Decreasing trend in the
average age of FP
acceptors

IV. Decreasing trend in the
number of 1 iving children
among FP acceptors

FP acceptors having 3 or less
children 51~



Ferti1 ity trends in India and Karnataka

India Karanatka
GFR* TFR** GFR* TFR**

1976 148.5 4.7 117.3 3.8

1977 137.8 4.5 11121.9 3.6

1978 139.5 415 119.1 3.8
I

1979-8121 137.8 4.4 113.2 3.6

1981 14CZ1.9 4.5 113.9 3.6

1982 142.2 4.5 114.3 3.6

1983 143.5 4'.5 120. 1 3.7

[Note: * GFR = General Fertil ity Rate = No. of 1 ive births
per 1121121121women in the age group 15-49 years in a
g 1ven ye2,r.

** TFR = Total Fertil ity Rate = Average No. of
children that would be born to a woman if she
experiences the current fertil ity pattern
throughou~ her reproductive <15-49 years) 1 ifespan·.

(Source: ~~~Ql~ B~9i~iC~iigQ ~Y~i~~: 1970-75 to 1983,
Government of India, Ministry of Home Affairs
Vital Statistics Division, Office of the Registrar
General, New Del hi.)



Youth Clubs CYC's) proved to be particularly effective along
i



YEAR
TARGET
I. ACHIE-
VEMENT

STERILI-
SATION

'l. OF C0i1MUNI TY
PATION TO TOTAL
KANCE
STER IUD

PARTICI
PERF OR-

ORAL· CONDOr",
(NA)--~~;;--------------------------------i-------~------------------

1 ,41216 327 1 ,479 16 21 39
16.5121 47.38 1121121 129.60

1978

1 ,015 189 61214 49 17 4121 28
27.1219 11211.59 82 257.62

1979
1 ,189 224 1QtQl 594 42 27 15 59
24.64 188.84 344.121121164.98

198121
864 222 95 61211 26

33.91 20tlJ.81 39121.99 163.89
1981

72121 210 95 470 '":l~-..J .L.

95.121121 181 .42 398.95 130.64

1982
1 ,042 341
121.02 90.62

1983
1 ,465 584
69.01 88.36

1984
1 ,686 699
51 .72 87.41

95 51210 26
204 168.60

21214 604 36
108.33 141.72

255 676 38
208.88 174.85



seems partic~larl~
I

MCH and FP rates had

/ :
(..•.



E§~ilY El~QQ1Q9~f~C£gC~~QS~ in tgC~~ of
':,/

gSB QgC l~~~ QgQ~l~tlgQ
PROJECT AREA

Malur
CONTROL AREA
Kamasumadram

DISTRICT
Kolar

1977 2.36 1.75 2.13
I

1978 2.74 1.68 2.95,
i

1979 4.42 2.88 3.82

1980 5.90 3.26 4.46

1981 6.25 4.63 6.3121

1982 9.93 6.17 9.33

1983 9.69 8.55 8.20

1984 8.35 6.68 8.77

1985 10.15 8.44 9.37

1986 11.22 9.2121 10.70

* SER = SE x 1121121121-- - ----
Population

terms of spacing <non-terminal) methods (see tabl e',7)\.



-----~-----------------------------------------------------------
Year

Steril ization IUD Oral Pills Condoms
Proj.Con.Dist. Proj.Con.Dist. Proj.Con.Dist. Proj.Con.Dist.
2rea area area area area area area area

-----------------------------------------------------------------
77-78 16 11 24 47 6 30 No target 127 109 21

-g-79 33 26 30 179 144 57 was assigned 336 275 28

]'-80 21 23 35 179 113 101 123 9 81 161 76 56

80-81 51 49 72 213 127 146 157 2 10 255 82 84

81-82 100 68 85 160 86 103 159 11 12 239 133 82

82-83 129 100 110 103 105 92 246 46 64 162 25 66

83-84 54 49 68 83 79 83 113 11 25 148 33 60

84-85 51 69 65 92 113 90 239 100 60 150 161 126

85-86 94 82 100 158 130 120 138 92 1Ql0 226 120 143

-----------------------------------------------------------------
(Source: Mr.K.N.Ghalgi, FPAI, Malur, 1986 Dec. )

number of del iveries by trained persons ~ver a population



.,. 1

to Control area and Kolar averages.

average health and FP accompl ishments in Malur substantiated
i,

which the MRP had been designed

\ exhibiting

I entire District



181. by trained dais and 481. by untrained dais.
I



('l.1 iterates to tot~l population)

Tota 1
'l.

Fern.
'l.

Total
'l.

Fern.
'l.

Total
'l.

Fern.
'l.

Total
'l.

Fern.
'%





lJ
labor

A







I

FPAI MALUR RURAL PROJECT - MALUR
~~l~Qi~C~ ~C9~e~ ~QQ tbgiC ~g~Qgc~bie

Youth clubs Women's Village
Clubs FP Com-

mittees
------------------------------------------------------------
1976 No. 77 12 89

Membership 2438 284 2722

1977 No .. 114 22 136
'Membership 3548 534 4082

1978 No. 132 23 155
Membership 412188 559 4647

~979 No. 138 29 167
Membership 4268 709' 4977

=180No. 146 30 176
Membership 462121 760 5380

1981 No. 150 35 185
Membership 4628 859 5487

1982 No. 1C') 36 188....J..:...

Membership 4688 884 5572

1983 No. 152 38 7 197
Membership 5543 1115 56 6714

1984 No. 156 40 34 230
Membership 5661 1221 281 7163

1985 No. 148 40 55 243
Membership 4862 1263 453 6578

1986 No. 150 42 55 247
Membership 4939 1305 453 6697

------------------------------------------------------------

CNote:Four Yuvathi·Mandals (Young Women's Clubs) have also
been commenced in Malur in the last couple of yearsJ.
(Source: FPAI-MRP statistics provided by K.N~Ghalgi, 1987.)
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in the



for

and

villagers.

international

Voluntary Groups such as Yuvak Mandals and Mahila Mandals and

thus to village women. Mahila Mandals have mainly

activities

individual

Mah i1a Manda 15 and these sum_s _~ere __tD_ turn loaned to five or

ten of their members (50 to 100 rupees each) for petty trades



\spurt of income-generating activities by yes and



" \individuals who wish to become beneficiaries.

MALUR RURAL PROJECT
INCOME GENERATION PROJECTS

Recipients
Individuals MM/YC

Lab to land <Banahalli and
Bhuvanahalli> 200

119 7

87 1

160 8

210 22

"61 8

80 4

4

1

1



they have all helped to produce a noticeable rise in the mean

age at marriage throughout Malur over the years (see tables

11 and 12).



T~8LE 10
FPAI tVlLW f,VHi-'.L Fi<OJECT - WW'iE G8iEHATUiG rrCTI'nlJE:;

tle<;ly Tolal N'2'ily Tolal
5 lk r tt'd Func li e,n i rf;l 5 l.<lr le-d Func lion i f'r9

1378 l2
1979 9
13'00
1~1
1'382
1':rc;3 7
198! 2

'22 8 " l'j ,8~1).2J 3'35.00 100.00 4%.000

31 ..,
10 10,720.00 10,734. ()r) :' , 38'3 . 00 1A, 723 . (}(Ji.

31 2 12 1, 460.00 7,015.00 2,940.00 '3,%5.14
:,0 1 11 t~Jd. 00 3,213.(;(1 1,203. (~) 4,AI6.00
2B 6 14 d,808.00 :3{)0.00 I, OjO. 00 984.00 2,OH.OO
1A " IS 11,240.00 IS0.00 141.00 I, 2ClO.00 1,341.(~) i0

9 5 14 7,000.00 250.00 1,00.15 1,2JO.00 2,'i."37.25

[/lolt: i During 1983, incorue-generctlion proj'2cls 1J'2re slorlE-\J in lhe ru')l1lh of OE:CeIIlDt-r;
YC = Youth Club; IJC = \J('fHenJ 5 Club)



Taluka, State and All India: Comparison
of Average Female Age at marriage

1961 NA 16.5 16.1

'1971 NA 17.9 17.2

1977 18.70 NA NA

1978 18.90 NA NA

1979 19.50 NA NA

1980 19.1210 NA NA

1981 2121.21 19.2 18.3

1982 19.1212 NA NA

1983 19.82 NA NA

1984 2121.30 NA NA

(iii) ~~~~~C~ EQQ~l~tiQQ~~§~i~ti~~Q£ l~§~=§~
~~~CQQQ~ Q£ ~~§l~b 2QQ E~~il~ ~~l£~c~,
Ministry of Health and Family Welfare,
New Delhi, Government of India, P.1.)



1977 24.30 18.70

1978 28.00 19.90

1979 24.80 19.50

1980 25.50 19.00

1981 26.43 20.21
---" =-.:.~

1982 24.69 19.02

1983 25.91 19.82

1984 25.17 20.30

1985 25.87 20.63

1986 26.13 21.11





~~PTER VI
--

FINDINGS OF SAMPLE
OF COVERAGE

SURVEY OF HIGH* MEDIUM** AND LOW ***LEVELS
IN VILLAGES IN TERMS OF FAMILY PLANNING

ADOPTION (FPA) RATES.





chi 1dren confessed, ••In thEHol den days we" pid not know abouty
or have all these methods. Otherwise, I would have preferred

a general reduction in child labour;
1(iv) the deterioration in female health status associatead
I

with repeated childbearing along with the strains of child



I

habitation which formerly provided alternative child-care and

that they feel caught in a double bind.
\

myjhealth will

least I can leave
I -

(Nayaks - landless labourers) - complete ignorance about both
//,(.....



the existence of non-tradition.~l spacing methods and the, fact
yJ-that Government suppl ies some contraceptives free of charge

I l' 1

. IcharacterIzed by unhy~enic conditions,
I A

lack of follow-up care and infection-



"It: is a myth that Musl ims
I



IFor example, one Muslim mother of five
":"'Jy

II I w0u 1d h ave had 0n 1y t1'10 kid s i f I I d

Ireactions". Such negative repercussions
Iespecially for the poorest village women



responsible for taking contraceptive measures - even in those
I

gathered from PHC and FPAI

of the vi 11 agers I (refer

/
/



*'~.
~/

T~ 13

F~ILY pt]JiHlN(J PRACTIce 8Y rt:nfj)
( CiS of Ocia""r 192.6 "rx! dCCordilY;l t.u Kalur T,,1~a'5 Priidry ~"l\.h Cenl.H )

PG=tl lC PS SS rn EC TO va Iill ~.l.. CC FP REC 1 EC'S FfE8K.f Cf
TOTf1. ClJ'i8itD ern ~ ~ Slv'8C8HER

n t:::;

Ktc"A·~re 5L:3 SA 2 6 - 76 51 3 3 6 63 7 o/-l.73 Yes
KoCur 7/.:0 10"3 I 5 2 101 .(2 2A 4 2 5 77 24 76.23 Yes Cl OC...i: to PHC
E'tv:.vculdJldlli 745 118 L 23 I 84 3S 15 L 3 5 62 n 73.'(jj Yes
~t.ave 631 74 3 2 I 68 2:6 15 2 6 4'3 1'3 72.05 Yes Yes
f1JI "c>:no- 1216 186 5 20 6 ISS tIJ 15 9 26 110 (5 70 ..::£> YE-S Yt:5
halli
8<;11c.vi ill &; I 13 1 71 S4 L 2 3 1.3 23 tIJ.SS Yes
8c<:?"r~Il i 4.SO 75 2 5 3 6S 2S 2 2 10 3'3 25 60.00 Yes
O1ick<.¥Urd 330 51 2 I 1 47 16 2 I 3 20 5 ~.I..D Yes
Lc.HlIl" 2S"j6 425 a 27 5 :m . 14b 8 20 10 20 204 131 52.~ Yes Yes
Thir~ld- i4b7 77 4 - 2 71 23 3 9 35 'V" '('3.Z3 Yes.jQ

ha ll.i
Hidir,,- bS4 32 3 2 86 30 2 9 41 45 47.60 Yes
~rr~ld
Kdlk"re 3-D 125 3 4 - 118 ,(0 2 8 5 s.s 63 4£>.61 Y6
o-,ikkdt.hi r-u- 1107 172 10 22 2 1S:3 A.8 I 3 6 S.{ 73 4£,.00 Yi<S
pdt-hi
~U-",rldld- 740 '33 .( .( 2-! 7J. 6 .( 3 35 ,(9 . tIJ.SS Yes
k,,00.'k111 i
Siv"rdP"lnd 1575 YOO 7 10 '3 r.:1 b6 - 10 8 6 ~ 15 33.00 YE:S Y6
~.d.sU-,l 3673 400 6 32 '3 3S3 '12 3 ' '3 13 123 230 34.a.L P'.~J :::::::::::
Yf:"J",- 1380 180 5 25 IS I~O 30 I 7 "" 102 27.40 Cl uS<: t.u FH:.;.0

- V2f1t.;,;ura
Birr-;l~\jr" 347 52 i 5 2 U 8 4 12 51 27.20
Digwr ISO 17 0 '3 0 3 a 0.00

(Key 1.0 chari:
r'

TC - ToLil CC\.P It-5 n em - ~iiy 8dxd o.:--.,..;:,lsfc,r disirituiiun 0f iiircGrS (Curri:,rrS)
P'3 - Pri[;4ry Skrilil)' bf YC iOHU'rs (all ~i,,) i<SL;blisi-.cJ in It.: oiEo by ITAI "o:i
53 - S.:curxldry Skri lily (frtti '3i,,,n by soyt. (f;~ su:'c"nlresi.
Eli - Ear 1"( t'ot:f):,.p"u~" t:t:. ;';V'\ - Auxilli"ry ~rs<: ;~id>iii2, resP0n51bl" fur servlclu3 5,000
EC - Eliglbl" C~uPl,,5 p<wl"lic,n in lti: ilIl"dl ;.rE" "lLicr""J 1.0 \ Pntarr Kt:"i lh ';u:,cEmre,;
TO - IlLnt.w1 t-SPH: i 0 ll't I in Ci.a•.~ 'Jf Kat.Hndl L'1ild f!,:,~lL'1 (r,(.'4) , Incl~iiY3 Fully
VU - \'<,sec \..cuI PI ""mrr3
FP -:F? c.:.Y"ra~ by ro. "CviJt.urs ttn - PrliOdry Kt:alth G:nli:r (serves OVEr SO,C=.Xlpc".)

Tut<.l: ::::::::::: - Pribdry H.2"llt, ~'nil (servt:S 15,(;00 PC9.))
FfC - Reaining Eligibl"

G:u»l"s
t Cuv2red - 1 uf EC's effectivEly

protHW b)' FP iJelhod

(SoJr-(e; c.:.lcul"W "J)j d.::rived fra fi"ld'wvrI:Hs' chdrl un' F;,aily Praclice by l'.eltod. Fr~I, If:? ;.s uf Oct..cbt;r 1% ..



TAbU J4
TAlU'KA, STATE + IliITICV:ALPATTER/iS (f FP USf OY ~lETlrn .

~ ECs Effectively ProleclEd X ProleclEd by Slerilization X To lo all
5tH I izal.ic,ns

Kalur r~drndlaka All-India Mdlur Karnatdka All-India Halur Karnd- AII- Malur Karna- AII- Malur r:arna- AII-
. lakd India Ldka India laka India

1.50
1.63

\-l.SO ,-1--.:.

16. ~'3

19.26
1~33-84 5~.35 j2.20 23.60 83.12 86.57 30.10 100.00 37.90 85.&1 11.92 8.70 &.12 5.96 ~.73
1~-B5 HA 36.30 32.30 NA 8&.30 41.60 9'3.00 97.&0 ~-6.S5 I~ 10.62 5.02 HA 5.87___________ . ._____________ I _

I .

[HeM:: HA = lIol Available; Orals = Or,d Pills; CC's = Coms; To = TlIbHlctlHies dnU IlK) = Infra Ulerine DeviCE)
I

(SoJrcEs: Minislry of lfi' Year 8wks IgB2, 8J ~ 84, KQLDaiaka SLQLu5 Ot:£Qrk lil Yf:ar fuNk 1985-(,6, 1Ft F'P. 80-83
E~a!JJal~n {i( Ec tLWraUJUJe in ~aLDaiuka and GoverrdilenL of Karnatakdl a Slvd1 1.te ~Qrk.i!lJ Qf 1.he EaLlUt
lfdLau: aw tK~ Str.YllES in KamaJata HQ"Q:a5, Oepl. of Insli lulional Finance and Stalislics, Karnatar.a Goy!.,
SecrElarial Bangalore, Jan. 1986, pp 73 and 86l.



30-501. of female steril ization
,)

In vi 11 ages wi th l!e5wFPA rates,
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")1. .• \"active!'. ,---/
only one of these villages is there an

1



~-

J

steril izations,

fl Taking all 19 sampl e vi 11 ages as a singl e anal ytical

'ibatch, we found the £:,::gC£:2g ratio of steril izatio.ns to all



spacing methods
"''1
1/

respec-ti vel y.

/

/



'/;1" In summary, the adopt ion

substantially increased <and risen to levels surpassIng



/
"''1

~situation still

maternal,- p~otective disposition that



stereotypical of most women that we interviewed regardless of

/ caste, class,

99







FIELD N~ES RELATED ON WOMEN
FOCUSSED BIRTH CONTROL STRATEGIES

The
adoption

Indian rural
of terminal

women's pre-disposition
methods must be placed in

tOvlards the
the overa 11



~he Indian Government's pol icies
motivating FP adoption;

past and present power configurations prevalent
rural Indian communities.



contraception
. \



Y"stC \.ulOy (V()
Tlbec luay(TO)

SftililL roo
iQ.[ 'i0 Ll Q ~ a5PS

First 20 C"S2S
l1-2xt 10 c"ses
tbt 10C"Sf-S

Firs l

Hexl
tbl
He:r;i

5 c"s;:s
S C;,si'S

10 cases
10 C;,sf'S

Firsl S c;,s"s
~:':l S C;,s;:s
N.:::.:l 20 cas"s
};v:\. 20 C"S;:S

P"r v'Q c;,s"
(drv;S, di"t
lr"IlSPQrl,
llisc~ll;,,"-:.,:.us)

Fer TO c;,s2
(dmiS, di"l,
lr;'IlSf\irt ,
lis["ll;,~'-1s)

TraE 15
t<i1'jET~Rr H~C8al'T'f3 FOR rTCCEPTG"<mJTl'JAT;J< (f STERlLIzr;TI(~r;

.......
t',jllva[.,jr.

AC[21='\.ur Sl<>k C;c,yl •.
1+2,,[l}-'/F~O~l

Rs. 1000:)
Rs [00 00-

E~[oy~ vi Ht:"llh ~loYtt of OU"",r Gerr2r" I Public
FdJilily !klf;,r2 (),:yt lX:~l

Rs. 50.00
Rs. 100.00

20 R5 X I S = )X;
10 Rs x 30.:: 3('(1
45 Rs x 10 = .L..c,o
GO Rs x 10 :: bW

Rs 15 x
Rs ).),
Rs is x
Rs 00 :.:

5 = 75
S = 1~'(;

[0 = Lc,o
Ie = beD

Rs I Sx 5 = 75
Rs ~~j.5 :: 150
Rs ~5. i() = S'0O
Rs bO.10 ::E,00

(SaJrces:GvvHT"\b2n\. of Ir.:li;, Minislry fbW, oN Fo~ilf \,i,;lr"r~C",~l 'bu ~.j; GD:::.~;
lnkrvit-'W \/iU", Sl<lk [).c.;wqr,,~f,2r 01 K"rn"l<J." f1t"lU", "r.:J F"JAilt ~-elf"re Ot-j:·l. 2-3-1';'-':;7, 8ofl'~10rt::

or..:] (J.jY.:rrild,t (,f [wid }",,,llh "w FGaii; \I,;lf"re [\.pI tk,. 10; FFs 84/1E,-H';:;;S)



v2sec~omy-associated

desired family size.



Y t.peroga lVeS
1\



group was through the right royal road - the elders - because

the youth were scared and said they could not make decisions

without the permission of their elders".

1
experience of being locked in her house by her husband and

mother because they did not want her to get steri 1 i::ed.

Somehow she escaped and got operated on. She justified this



suffer from bearing another child 50 it was my right to take

action". This courageous and rebell iou5 woman now motivates

same region to adopt different family

The Director of an NGO who has been

the FP concept catches on in an area through women it spreads

1ike fire".

communities have generally become more educated, aware of the

need for better education and proper health care, hygiene and



/
\

collaboration of MM's with the local re's and Village Health



/

/ and the first and only woman ever to buy silk cocoons at

the f<ol ar Cocoon Market and sell si 1k in Bangalore 5;lk

v-cha.~e-and bid In an all-male market, e.cknowledged,

I was so frightened to come before people.

~ e all h a v e fewer chi 1d r e n ./



/

\"MMs and income-generation schemes catalyze women



a" strengthened confidence in these women to assert themselves
)

to fertil ity regulation and reproductive behaviour
I "
I

newl y"-marri ed

J

the



/
I

through schemes initiated by these groups served
\



/

unintended and rather surprising) of th~ir
I

i
with such collectives include: the visible and



projects 1/

(in /'



I

I
schemes and absorbing Governmental



favourably by both men and women in this category of villages

iLakkur

their relative failure to incorporate members from all SOCIO-

th'ese r
class I



/

)

1evel. : FPA vi llages has compensated to ,s.ome degree for the

I

The women /

have a great position here [sarcastic). They sit at home and



this lowest FPA category of five villages,-------- --



M LlS 11m ~JOman con f ide d , "I am a f r aid 0 f j 0 in in 9 the M M '. as
·1

people will talk behind my back and it will be difficult to

r--
-../

....J

J

.../

--./.

-../
1

'--"

'--"

oJ

'--"

'--'



For example, I myself vJOuldn't have talked i

can ~I
the.t



"others" \'iho are "wel l-dressed" and "wel 1-of f " in their

village. The only qual itative changes stated to have

affected ~1us1 im \--Jomen included the adoption of family

planning and membership In MMs In a few conte>: t s as we 1 1 as

villages

relatively

and

and

~

J

I" _ ~

'-../

'.J

--./

~

'--"

'.J

'.J

'.J

~

'---'





/ most

majority

J



/





(i) Proximity to Health Facilities and Level of Village
Development.

(v) Existence and Participation Rates of LVGS and Income-
Generation Projects.

(vi) Existing Linkages Between Female Participation in MMs
and Income generation projects.



/ necessarily account for high family planning acceptance.'------
same is true in terms of relationships between literacy and



8ita Sen makes a similar point using seconda~y data (Ref.)

International Economic Association ; Round Table on Economies

Macro-Analysis of Variables Affecting the Degree of FP
Adoption at the Village Level

(i) Proximity to Health Facilities and Level of Village
Development



The only significant positive association observed

between FPA levels and infrastructural amenities is the

presence

villages.

villages,

(or absence) of CBD'sand ANM sub-centres in the

In all of the five highest-ranking FPAI sample

a CBD is being run effectively by the local Youth

(responsible for dispensing MCH and FP services directly to a

population of 5000) are operating. In the nine medium-level

FPA villages there are five active CBD's and five functioning

ANM subcentres. In the lowest sample set, only the village

exhibiting the highest FPA rate out of five contains both an"

ANM subcentre and a CBD. This may be due to the fact that

CBD holders and ANM's share the common characteristic of

also allows a more consistent and reliable dissemination of

FP and health services and related information.



as the proximity of Yeshavantpura (with an FPA rate of only

27.41.) to a PHC clearly illustrates this point.

(ii) FEMALE LITERACY
A comparison of the female literacy rates (as recorded

in the 1981 census) with the FPA level per sample village

registered as only 0.91. whereas in Bingipura, which has a

similar female literacy rate of 0.81., FP has been adopted by

only 27.21. of the population. In Sivarapatna, where 33.81.

of the women have attained literate status, the FPA rate

continues to be as low as 38.61. • It was thus found that some

of the highest female literacy rates were registered in the

low and medium-level FPA villages and some of the lowest

female literacy rates in the highest FPA category. In fact,

within the group of five highest level FPA villages, female

literacy never exceeds 17.291..

For the taluka as a whole in 1986, female literacy was

estimated to average 231. while the taluka-wide adoption rate

of FP by EC's was recorded to be 601. for the same year. This

phenomenon seems to refute the conventional wisdom and

hypotheses that low female literacy rates are generally

associated with low adoption rates of FPA (and hence higher

fertility rates) in a given setting.



.J



landless ranges from 101. to 601.. It was thus discerned that

no positive correlation between degree 0+ landlessnessr

expeirenced by a given village's population and its level of \

FPA. Indeed, as visits and studies were undertaken in all 19



sterilized and limit the number of children they bear, so as

not to unduly impair their income-earning capacity.

This tendency was particularly salient in those five

villages with the highest levels of FPA and may be attributed

to the existence of strong Mahila Mandals and female

these same MMs have effectively recruited poorer women in the

community as members and encouraged them to also space or

limit their off-spring. The presence of alternative child-

care facilities (anganwadis, balwadis and pre-primary

opportunities especially through income-generation projects

(existing in all the five of these villages) may also be a

--dec~sive--conttrbuting factor in promoting higher levels of

FPA amongst even the poorest women in these communities. '

The second pattern discovered,was, regarding the degree

of landlessness as it relates to FPA rates and was mostly

noticeable amongst landless women in the lowest FPA category.

In these villages, landless women expressed a reluctance or

refusal to adopt any form of FP, especially sterilization,

because they are afraid that doing so would undermine their

present or future ability to work. This attitude towards

bith control is highlighted by the statement made by the

landless se female coolie in Digoor (where not a single EC

has adopted FP) who stated,"if i get operated on, there will



r
Iamong



The interesting point lies in the perception of

alternative child-care facilities - i.e.~ whether they were

seen as posing an obstacle to, or incentive for a women to

adopt FP (sterilization) and limit their family size. Some

women viewed the provision of alternative child-care as

allowing them to take time off for FP operations~ whereas

others saw these facilities as removing the incentive for

them to get sterilized since they could continue to work

unhindered regardless of the number of children they bore.

In any case~ the opportunities for landless women to

derive some additional earnings through participation in

income generation schemes was conspicuously scarce or non-

existent in the low and medium-level FPA villages when

compared to those existing across the board for women

residing in high FPA classified villages.

The analysis here has been restricted to Hindu-Muslim

differentials regarding FPA since in these 19 villages the

entire population constituted either of Hindus or Muslims

and no other religious category. The Muslim population is

dispersed throughout the sample set in varying

concentrations~ with the highest density found in

Seethanayakanahalli .(58.4% of the population is Muslim) a

medium level FPA - and the lowest being in Huladenahalli



It was found that there is a relatively consistent r

and 1
the proportion of Muslims residing in that particular village

villages,

their \

any \



The population in all the top-ranking ten villages in

~ terms of FP performance are constituted by atleast 401. of the



assLlmed visible leader:.shiproles in these settings, especially,---.- --- -----

within LVG's fLlnctioning. The connection in these cases \



1(,~adership or

found to be

any form of LVG. Where the leadership was

complacent, self-appointed and/or to hold a

of women and FP, the level of FPA in that

Therefore, the impact that caste composition apparently

exercises on the level of FPA in a village can be assumed to

be indirec~ since the magnitude and mechanism of this linkage

seems to operate through leadership variables and depend on

the nature of the local institutions. Of course, these

intermediary variables both reflect and determine to some

e}:tent the degree of political awareness and participation

manifest in a given village, which also affects the level of

the concerned population's knowledge, attitude and practice

of FP. THe n~~~r-~ and configuration of leadership in a

_______________village also appears to exert a powerful influence on the

degree of local activism and FP acceptance. For example, FPA

levels were significantly higher in those villages where

local leadership was visibly oriented towards the overall

development of inhabitants and infrastructure within the

J

different castes, religions, classes and men and women within

and across generations, (3) and a sense amongst residents of

peloD_gJ,..D..9_to the village as a holistic unit.



Only in the highest level FPA category was found this

particular brand of benevolent~ dynamic and populist

leadership to exist and/or promote the above conditions o~

LVG leadership had succeeded in stimulating an unusually high

degree of enthusiasm and boldness in the younger generation~

Q~vlng rise to large numbers of contestants seeking seats in

the first-time ever Zilla Parishad <block council) and MandaI J

Karnataka). Such exceptional leadership and political

awakening may also be attributed to of the relatively longer-

standing existence of LVGs in all five of these high FPA

villages~ where the YC's and MM's have been extremely active~

thus giving rise to a cadre of newly-trained and confident

leaders oriented towards greater community welfare.

As a rule~ in the nine villages cluste~ed in the medium-

level FPA category~ the past and present leadership has been

engaged over the years in a variety of struggles to rally~

involve and bind members of the community to undertake the

formation and sustenance of local institutions geared towards

/

over the decade in this medium-level FPA category and are in

varying stages of evolution~ but on the whole they have not



(v) EXISTENCE AND PARTICIPATION RATES OF LVGS AND
INCOME-GENERATION PROJECTS



localities. /



category in general appears to be more comprehensive than

those found in medium or low-level FPA villages~ in terms of

building skills through training and longer-term employment.

the year <such as sericulture and dairy projects) than

existing for women in villages with lower FPA

those

rates.



I ~ L. . ----



generating schemes for women coupled with either the sheer

nonexistence of a MM (as in three of othese villages) or the

remaining four villages in the medium-level set have enjoyed

only sporadic and short-term income generation projects with

minimal participation and marginal benefits, mostly accruing

projects seem to attract the participation of mostly middle-

class women belonging predominantly to marginal and small

of women - landless, agricultural labourers and SC/STs hardly

ever choose to spend their time engaged in such income

generation activities unless they offer the opportunity for

stable~ long-term and substantial economic proceeds (which is

highest

do not

participate in income-generation schemes through MMs in large

numbers~ frequently have benefitted from increased income and

improvements in their material conditions derived from socio-

economic schemes allocated by Government and obtained for

them and their families through the local yes.



programmes have included the Special Component Scheme, 100

wells scheme and others provided by the State Government of

Karnataka.

By and large~ both MMs and yes in all of these mid-FPA-

range villages were formed and constituted mainly by members

of the 'cultivator castes' (Vokkaligas~ Lingayats and

Thigalas) of the upper and middle-classes. These LVG's grew

involvement of these three caste groups who made a conscious

attempt to recruit SC/STs into the LVG's by serving as

liasons between the most destitute members of the community

the most disadvantaged caste and religious groups in the

villages (a trend that FPAI actively encouraged all along) as

these groups became convinced that they had an economic state

in joining the LVG's.

that did exist failed to provide earning opportunities or

proceeds for women on a more than intermittent~ part-time or





mobilising women in her religious community <which

constitutes 39% of the village population)to participate in

both a tailoring income generation scheme and FP motivational

programmes.

The salient linkage between the presence of LVGs and

income-generation projects and a higher level of FPA

unearthed by this survey is perhaps even more striking when

framed in the negative sense i.e.~ in those villages where

there are neither LVGs nor any income-generation projects for \
)level of FPA is invariably low. This case is substantiated

by the two villages ranking lowest in the sample~ Bingipura

and Digoor with FPA rates of 27% and 0% respectively.

higher rates, FP acceptance achieved by individual villages

stimulated competing LVG's to promote the adoption of FP

methods by its members and nurture a positive climate towards

FP in the community as a whole. Other tactics increasingly

embraced by LVG's involved awarding the economic benefits

from programmes sponsored by FPAI to those members who had

already adopted some form of FP. This selective channelling

of credit~ income and assets by LVG's served to motivate

villagers to accept coontraceptive methods at an accelerated

pace in Malur.



At the same time~ adoption of FP by EC's frequently

occurred in tandem with~ or as a result of~ enhanced earnings

motivation that emerged in such beneficiaries (especially

women) to space or limit their number of children appears to

have been a direct consequence of their increased capacity to

earn a decent living without unduly relying on the labour of

stronger parental sense of security that their children will

survive as they are better able to provide quality care for

attain a higher degree of economic and social security than

they were previously accustomed to~ was particularly obvious

in the case of women who belonged to very active MMs or have

greatly benefitted from some income generating scheme.



It was found that one of the most powerful ingredients

trigerring such changes in attitude and reproductive

behaviour among women is their attainment of a higher degree

of economic independence and security~ relative not only to

their previous situation but also to their intra-familial

status and to their menfolk associated in most instances with

greater female decision-making powers in all these realms.

In other cases~ the adoption of FP was reported to have

stemmed more from the individual's increased contact with

other members of the community than from purely material

wide variety of events and programmes that propogated the

concept and demonstrated the advantages of the Small Family

Norm usually with the help of LVGs where they existed and

the collaboration of local leaders wherever they were

favourable to FP - in connection with ongoing efforts to meet

community concerns and needs also culti~ated an overall

climate conducive to the adoption of FP methods by

individuals in certain villages.

The demonstration effect - whereby people voluntarily

follow the lead of influential and high-status men and women

in the community who opted for FP - acted in a domino-fashion

in some villages such as Kesagare~ where 901. of all residents

are effectively covered by some method of FP.

other settings~ as the respect of villagers for



EXISTING LINKAGES BETWEEN FEMALE PARTICIPATION IN MMs
AND IN INCOME GENERATION PROJECTS





FP services for women also appears to play a decisive role in

determining both the degree of female participation in MMs

and income-generation schemes and the level of FP adoption in

a village. These kinds of amenities, collective and projects

(especially when they are all present and mutually supprotive

in a given village) offer women a more reliable source of

earnings as well as a forum that provides them with greater

social and economic security, particularly when the MM is

adept at soliciting Government schemes and services in the

village on behalf of their members. MMs serve an extremely

illiterate, poor, landless and disenfranchised among them

who would otherwise never know about the existence of, or

attempt to gain access, to such programmes and schemes. What

would be considered an impossibility for one such woman to

achieve on her own thus becomes a real option for her through

her participation in collective and the mobilization of

existing resources, as we observed in Malu~ occurs through

MMs.



distributed to and obtained by"these women are derived from

home-based production and involve only as interimittent,

granting of credit schemes to purchase and/or reacquire

assets for income generation projects>, the simple fact that

such women usually experience new-found or greater economic

self-reliance significantly enhances their self-esteem,

skills, respect in the family and visibility/power in the

community. Women recounted that this in turn triggers a

realisation within them that they are indeed cap~Q~ of

determining the contours of their own environment which

ignites an internal will to act on their desire to improve

their social and economic status rather than succumb to

-co~trol over their lives was apparent in those women who had

accrued even a minimal amount of benefits accrued through

their participation in MMs and socio-economic projects. The

increased capacity to earn and greater returns to her

productive activities enables and/or leads her to exercise a

higher degree of autonomy over her reproductive behaviour as

well. Of course, the mere augmentation of a woman's income



/

/ spouse,
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norms and practices is extremely important· in fortifying

women's ability to take action along these lines. Therefore,

wherever LVGs were found to be active and effective in

generating such a climate (across generations and gender)

conducive to greater female autonomy over their own bodies

and fertility, women were better able to adopt FP methods and

limit their family size.

The mechanisms through which this correlation between

the enhanced reproductive and productive independence of

women originate and operate are complex and multidimensional.

As the MRP Project Director observed, "The linkage between

greater economic activity of rural women and their adoption

of FP works in both directions and sometimes simultaneously".

In some cases, women in Malur accepted FP in order to secure

the economic benefits being allocated by FPAI and through MMs

on the basis od members' acceptance of some method.

Additionally, the beneficiaries of income-generation projects

were more easily approached and motivated for the adoption of

instances however, it was found that women had opted to adopt

some form of birth control primarily as a result of their

growing income ~PQ awareness about the advantages

access to contraception. Their increased tendency to

FP was stimulated by population and health education,

literacy courses and the consolidation of a cadre of

leaders who themselves were usually the first members

of and

adopt

adult

female



public example that the middle class and elite castes set in

adopting FP, especially in deciding to undergo sterilization

imbued poorer women with the confidence necessary to overcome

heard these leaders speak of (or witnessed their satisfaction

with) having limited their parity. The advantages

associated with a chosen reduction in family size for the

middle and higher class women included, " a greater amount of

leisure time" and for the lower class women, " a better

ability to survive" (as they put it).

While ~ll sectors of female adopters of FP perceived

their choice as having enhanced their health status and

capacity to provide more and greater quality care to their

e>~isting children, the more "well-to-do" women l-'Jhowere

interviewed, emphasized the ?_9J;j_a.lJ....'i..emancipating aspects of

FP adoption whereas the lower-income and assetless women

stressed the economi~ benefits that accru~d to them as a

spinoff of their (perceived) liberation from the repetitive

cycle of unwanted pregnancies and multiple, closely-spaced

childbirths, especially given their state of poor health and

has benefitted from the adoption of FP because both men and

women are now able to earn in the fields with fewer children

to look after".



y.plun:';:,q,riIy-. and ~5u.cCE'ssfully reduced their ferti Iity

(regardless of whether their decision to avail of FP services

was a <;'9D.E..E'_ClI".l,..?nc;.I,;Lof their participation in a t1M or income-

generation project) voiced no regrets about their adoption of

contra~eption. Indeed as a rule, women who had adopted any

method of FP found that it ultimately extended the amount of

time available to them for tasks other than child care,

regular employment or household work and thus they usually

chose to engage in income-generation ventures or to enhance

expressed their new-found reproductive and/or productive

status by shouldering additional responsibilities and taking

.on amplified roles in the larger community. Frequently this

inclination took the form of their adoption of new work-

related identitites/activities as well as their intensified

participation in MMs.

In any case, there seems to be a dir~ct relationship

between the expanded sense of possibility that women who were

interviewed had experienced (as a result of their enjoyment

of greater degrees of reproductive control and a wider range

of productive options introduced through and catalyzed by

MRP) and their engagement in further economic avtivities,

including better utilization of existing NGO and Government

that women who were pleased with their decision and ability

to regulate the spacing and number of their offspring were

eager to share this transformation in their lives with other



~ greater self-determination and influencing to a greater



<two-way), simulataneous and ·influenced by a variety of

intermediate factors that operate in a synergistic fashion.

The findings unearthed by fieldwork have been substantiated

by the views articulated by the COW's and FPAI personnel who

have been closely involved in MRP and familiar with the

changes that have taken place in Malur since 1976.

One such official, Dr. Rama Rao, FPAI Project Director

-for MRP for the last ten years, confirmed, "~Jomen in general

have more time when they have smaller families, to take up

income generation activities and other projects". He also

has observed over the years in Malur that "the existence of

MMs in a village makes a dramatic difference with regard to /
FP the level of adoption there. Much higher levels of FP

E:\CCeptance ·::\refound in those villages with MMs".- - FPAI' s

Malur Project Coordinator added, "Women who have adopted FP

have in countless cases motivated others to accept birth

FPAI fieldworker, in his decade long experience as CDW, has

witnessed a common pattern of social change in the villages

he has worked with, in Malur: Income-generation projects and

MMs catalyze women to think critically about themselves and

their situation and ideas inevitably start flowing amongst

them on how they can improve their lives and raise their



Whenever and wherever MMs and income-generation projects

have efficiently brought women together with these objectives

dynamic transformation of women's lives from a previously

iso l£~.t.~~t;!( ind i.vidU<3.I)e;.:i.~:;tenc:e to .!nt~grc.Lt.grt ( c:01 Iec:tive )

efforts to translate their needs/desires into purposeful

action. The Block Development Officer responsible for

allocating Government funds and disbursing programme benefits

in Malur perceives the linkage between rural women's

increased productivity and reduced fertility as operating in

reciprocal directions. He pointed out in a December 1986

the number of children they bear". Many other officials of

villages also held the opinion that fertility regulations and

female participation in remunerative activities sponsored by

a collective at the village level were mutually enhancing

processes~ often times inextricably interwined.

To summarize~ villagers in Malur have experienced and

witnessed a definite symbiosis and compatibility between

rural women's increased income through socio-economic

projects and their adoption of FP - the combination of which

exerts a kind of multiplier effect on women's status in the

family and community. In some cases~ female adoption of FP



no~ms and methods has not only assu~ed women ac~oss all

caste, class and ~eligious g~oups of g~eate~ cont~ol ove~

thei~ ~ep~oductive functions but has g~adually enhanced thei~

p-roQ~~~ive options and ~oles as well. In othe~ instances,

this linkage manifests itself in the ~eve~se sense o~ casual

o~de~. In both scena~ios of social change, this p~ocess has

taken place at an accele~ated pace and in a mo~e syne~gistic

manne~ whe~eve~ a MM plays an active, suppo~tive ~ole in the

~Ll~al

and

and status.

supe~vising

childca~e cent~e teache~s) dispatched to Malu~ stated,

women get o~ganised into MMs and sta~t moving on an

once the FP concept catches on in an a~ea th~ough women, it

sp~eads like fi~e".

symbolised by the following diag~am instead of th~ough the

linea~ equations commonly ~elied upon and p~esented to

illust~ate these linkages.
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In order to place the Malur Experiment and the strategy

and methodology that FPAI developed in awakening natural

functional and interest groups at the local level with a view

to increasing their access to social and action resources, we

stimulating

economic and

in different parts of India have

similar type of transformations in

pursued in

the socio-

COrl':3tn.lC ting

mobilization

a kind of paradigm most

and empowerment of the

appropriate for the

most disadvantaged

substantive issues/problems and outputs of three different

associations oriented towards the promotion and creation of

alternative development options for the poorest women and

communities were investigated. This prong of the

project involved an in-depth analysis of secondary

pertining to the.approaches taken by, and impact

sources

of, the

Self-

theEmployed Women's Association (SEWA) in Ahmedabad and

Athoor Health and Family Planning Project under the auspices

of the Gandhigram Institute for Rural Health and

Welfare (GIRHFW) in Tamil Nadu. Our evaluation of

Family

these



headquarters and projects in and around Ahmedabad and the

GIRHFW in Athoor Block, Tamil Nadu - all of which inculded

organisation, and are thus meant to serve as mini case

studies relevant to the lessons already presented by the

Malur Rural Project vis-a-vis the stimulation of community

participation and integration of development efforts •

.__ ~ __ ~_.~_i.ncethe Athoor- 1.nitiat.ive most c losel y resembles and

corresponds to the Malur Rur-al Project in terms of both its

aims and impact we will outline its major features and

Project sponsor-ed by the Gover-nment of India and Tamil Nadu~

the Indian Council of Medical Resear-ch and For-d Foundation

was designed for implementation in this rural area of Madurai

District and was extended in 1962 to encompass an action

research family planning pr-ogr-ammeto develop a methodology

to improve local disposition towar-ds~ and delivery of~ FP



Athoor Block, where a_~opulation of .~00,60~

was clustered in 22 village panchayats, 106



the most--.-
-.J



and implementation of the project at all levels. This multi

sectoral approach ushered in a continuum of monthly me~tings,

orientation seSSlons, health education camps and leadership

training.

reputation for beirg quite imaginative. Such

involvement of GIRHFW and frequent vists by its

to a 1 imited number of villages proved effective

gained a

intensive

the sharing of positive experlences by community leaders and

satisfied "cl ients" with people from other vilJages, GIRHFW's

involvement soon spread to other area in the block.

of 20,000 population each) and Lady Health Visitors (LHVs

serve 10,000 population each) - both Government servants
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/

ldo~ted th~ introductidnI .
I

material incentives for both its block development and health



in
'-./

'-"
the infant mortal ity rate was a



study of Determinants of Fertil ity in Athoor Block at a
Glance

Population (as per
census)

population surveyed

Infant mortal ity
rate

Couple Protection
rate (15-44)

Female mean age
at marriage

Athoor
(Experimental)

Rates
Betlagundu
(Control)

1981 130 ,516 82,720

1986 17,969 18,485

1984 27.4 ~= ~.L. ...J • .L.

1985 23.9 26.4

1984-85 25.6 25.8

1984 11 .4 1121.4

1985 9.4 11 .9

1984-85 1121.4 11 .1

1984 80.6 94 .1

(84-85)
marriages

(Source: T.Rajaretnam's provisional finding f.rom a 198t
household survey as reported in interview with him on Feb.26,
1987 at GIRHFW) .



view of /independent
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correcting
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Gandhigram was founded by (emal e actiOVist Dr.Soundram as

a training centre for workers concerned with different
i

aspects of rural development assistance in neighbouring areas

/' by upto three or four years, had accepted some form of FP ane:
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/opted to

marrIage.

ear n I ngin come i nth e v ill a g;e5 t hrOLlgh a va r i e t y

I

She also noted that the number of women who come



and traditional village di~~ and atmospher.e) plus free health
1

care for one to t~jO years iafterwards and recanal isation if

desired in the case of infJnt Jr child deaths. Kasturba does
I
I

not require the written Iconsent of a woman's husband to



inadequate, no unitary control over or communication between
I .PHC, BLAC and District level staff existed, most MS sufferedI .

from a lack of harijan members as well as caste barriers and

/



./

/

fertility performance.
One puzzle that the Athoor experience poses,

Iapproach to the
I

in FP and MCH conditions



'"
matured to encompass the broader objective of improving rural

actually originated from, and revolve around a concern for,
Ithe economic advancement and empowerment of women !2~!: se.
I

The interesting development ln both their approaches is that

119



/

/ thus organi::ed in the initial year to receive loans of Rs.3iZliZl



fees of Rs.12/year each and serve as mutJal guarantors .. Each
Iloan appl icant must bring nine otherwo~en in need of credit,

/



/'

shareholders. WWF further diversified its activities after
I1980 to incl.ude day care centers, night classes, skills

training and health and familJ programme schemes, expanding
I
Iinto rural areas as well. In May 1982, the National Union

the qual ity of 1 ife earnings and working
/



transcendence of the draining cycle of repetitive
/

pregnancIes, lactation and high parity as well as to e::pand. I
Iopportunities for vJomen to take full advantage of their



.,
statIstics data,

.../ 6000 families in 85 slums i1 t1adras <1981-84) wh i1 e the

second e>:tended the coverage to urban dwellers and 34 rura 1
I

areas (as of August 1984) • Each trainee visited 20

~ositive shifts

decl ines) In maternal,



/
/

temporary FP

adoption of

strategy and methodology In

women's productive roles

promoting F? as

and interests,

District of Tami 1 Nadu,

health projects.





has been trained at the near-by GIRHFW in Athoor Block,

retrained every three years. Review ses~ions
Ithree months. They actually 1 ive in t~e 21



J

collective associations. fn the
I

WWF~s MCH and FP programmes in the
i



neighbourhoods than in rural areas. jThe Forum has yet to
I

integrate their health and FP inter0entions with socio-

/" women In the househol d and publ ic arenas and bui 1d grassroots

leadership among the poor, SEWA started as an organi=ation of

/ Textile Labor Association from whi~h it was born



and agricultural casual labour, vegetable

sell ing or pape~-PiCking, cart-pull ing
I

have no regular or identifiable employer

,/
action and procurement of loans and credit, SEWA/s "cadre" of

r fe!11ale 1 eaders pursues a c~ iatory strategy)-n striving to

\ increase their cl ients' earnings and wel fare. Al thoLlgh the

Forum purportedly follows a philosophy inspired" by Gandhi and



Iat the grassroots
Iare also bent on

Coo~rative and Social Service Society Union over



interests or occupations rather than through
I

groups (j~st as its non-confrontational or

lob~ying and implementing action as well as on the legal anc
I



Q .anemIa
1\

ch i 1d-

Since only women working in the organized sector <and

thus only 0.1Z of all Indian working wolen) receive maternity
i

benefits under the 1961 Act and the ESIA (1948), SEWA decidedI to he] p

poverty,
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/
Iprogramme was



sufficiency and autonomy in terms o~ funding - a distant goal
Igiven current conditions and exigencies In meeting expenses
I

related to training and health schemes.
I

reduce materoal-----InoctaLity-in project areas, infant mortal ity ./

is still quite hi~h ( a survey found that 356 children died



i:n

Iworkers
I

/ in Shc3nkc3rbhuvan,

people 1 ive without proper housing,



0-breast-feed~ng, gynecological
/'. .

,,nor
i

to women with only a 1 imited number of





type way can become more efficient if the receptacles,

/ ·called "beneficiaries" are altered.

The Malur Rural Project shows that wihout necessarily

developing special cadres, social formations of persons in rural

India can strengthen themselves if provided with a certain kind of

"software" that is the light touch or facilitation Llsing

culturally acceptable modes of communication, using the indirect

method of theatre, song and dance rather than slogans,

classes/lectures and the extension agent, who tries to nardsell an

idea. The medium of the performing arts, the context of culture

is being increasingly recognised as an appropriate instrument o~

development. There is a growing body of literature illustrating

the efficacy of these mediums from allover the world.

j
The analysis and the debate contained in this documentation

is that National Policy can afford to be reverential to the

capability of people, and especially women amongst them. Women,





especiallyI .
poverty
!inadequacy

living close to the ground and those close~ to

,
i
of

,
'with not only complexity but with inter-related find /

only
\..

I:of success and failure derived from orthodox theories of
I
I and
I.

I which

! and
I

I
The Malur Case Study has special significance ln the

stra tegy for the 8th Five Year P Ian 1990-1995 lS the devo lu tion of .~



I. .requlre falrly serious

~ol



infrastructural, psychological, pol itical , economic) for
~ '.

4. a) How do you define/measure the "success" (both

qual itative and quantitative indicators) of MRP?

b) What are the reasons behind its success?

5.a) What was your "entry point" into the Malur Community in

1976 and why?

b) What was the nature of the local resistance, if any?



I.h t I" d . f" tl . " d·vJ a t: In or group of women Irs, JOlne Income-
i

generating projects and Mahila Mandals in Malur?

b) Which group was most resistant?j

c) In general, what factors have: influenced



if'-,,
I(,

after FPAI withdraws this year?
I



(Find out name, vil l~~e, age, education, occupation,



4.a) What section of the community first participated in

these associations and as time went on?

5.a) How did the family planning message first reach your

community? What was the content of this messsage?

b) How did you gaIn the acceptance of this by women/men?

c ) l>Jh ich F P met hod s h av e bee n m0 st pop u 1ar 1n you r y i·l1age?

6. What has been the most successful way of promoting

adoption of F.P. methods in your community?

family planning')

b) Which members were least receptiy~ and why?

9 .a ) Tow hat e >: ten tan d how h avel 0 c a 1 com m u nit y res 0 Ur c e s

been mobil i::ed?



control In your commun ity?

b)Did FPAI incorporate these into their programmes and

have local medi.cal practitioners cooperated with them?

12.a)What do you thinl~ about Government and NGO's working

together?

b)How can their interventions be made more effective/

improving community health and socio-economic status,

especially that of women?

Anganwadi). adul t education centres for men and women,

primary/secondary/highschools and number of socio-

economic schemes in operation.

b)What if any, improvements need to be made in these?



(Fill In their age, se,:, marital status, occupation,

level of education, age at marriagae, income,

land/asset holding, caste, rel igion and size of

fami 1y/type of fami 1y) .

b) What were the felt needs of your village community

ten years.ago?

c) How and why are these needs different today?

2.a) Who IS responsible for the positive changes In your

village?

b) What were their motives In bringing about these changes?

3.a) Did you participate in any of these projects or local

institutions that have developed din the last ten years?

b) Are you a me m b er 0f a ~1ah i1a i1and a 1, You the 1u b ?

c) Did you participate in any income-generation or any

other community project activities?



(Voicing opinion, decision making, planning)?)
I



you give to your children?
c) How have male/female attitudes/behaviour changed over

I12.a)Has there been any local resistance to FPAI's programmes



I3.a) What was the influence of funding body on IPC?
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