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POPULATION IN INDIA'S DEVELOPMENT
- JOHN KANTNER*

Population and Poverty:

The General Case:

Underlying the Indian Government's efforts to reduce the rate of
population growth is a basic commitment to the reduction of poverty.
Poverty has been the principal problem at which successive Five Year
?1ans have been aimed, indirectly by measures to expand the national
product and directly, by a series of programs to increase the ability of
the poor to exercise an effective claim on that product., The results
have been discernible but disappointing when compared again;t
expectations. The Fifth Plan aimed to reduce the percentage below the
'poverty line' from around 50 percent to around 25 percent. It missed
badly. The just completed Sixth Plan (1980-85) aimed for "less than 10
percent by 1994-95". It too failed to make much headway. With poverty
sti1l conceded to be in the range of 40 to 50 percent, the Seventh Plan
has re-enurtiated the goal of achieving the Sixth plan target in the

coming" decade 1/.

1/ The Approach to the Seventh Five Year Plan 1985-1990, Govt. of India,
Planning Commission, p5.

*population Advisor, USAID, New Delhi and Professor, The Johns Hopkins
_School of Public Health. The views expressed in this paper do not
necessarily reflect those of USAID.



lhe contfnuing debate over the definition and measurement of poverty 2/
‘eed not detain us. By anyone's definition poverty in India is |
)ervasive, deep, and resistant to attack. It is increasing in absolute
erms énd involves something in excess of 300 million persons., It is
;hus a problem of formidable proportions 3/. The question here is
thether a reduction in the rate of population growth wnuld assist the
Neviation of poverty 4/. To answer this question requires a brief

eview of demographic-economic 1inkages.

/ Poverty and its extent has long been an instrument of political
arfare. The party in power tends toward a minimum measure; those out of
ower and those of the left committed to the direst diagnosis possible of
he capitalist condition, stretch the level to its upper limit of
redibility. A well regarded time trend analysis by Dr. Montek

hluwalia, currently Economic Advisor to the Prime Minister's

ecretariat, shows no discernable trend in the prevalence of poverty over
he 21 year period from 1956-57 to 1977-78. There may have been some
ecline in the more recent period.

/ Despite the prolonged concern in India with the problem of poverty,
ess is known about it than one might expect. Not only is the definition
nd the level a matter of debate, but information is generally lacking on
he incidence of poverty by geographic-administrative subdivisions below
he level of the state and by characteristics such as age, sex, caste or
ommunity. The factors that affect the risk of falling into (or

amaining in) poverty as these vary over the life cycle are similary
rknown. For want of data, the analysis of poverty generally stops at

1e houndary of the household; how the burden of poverty is distributed
ithin the household and how households cope with it, are matters that
2ed investigation,

/ Too many answer in the affirmative may seem ohvious. The matter is a
ymplex one however and defies a simple analysis.
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The view of thé dgmdgrapﬁic-economié nexuS in vogue twenty or so years
ago has not withstbod‘fﬁe‘teSt of;deveiopments since its early
formulations, althqugh it has become firmly lodged in popular thinking on
the subject. The %irst'generation formulations of the problem he1d}that
hopu]ation growth discourages savings by diverting them to consumption;
more@vér the combositfon of investment itself is affected. Part of it is
used to equip a larger labor force with the same tools and equipment and
infrastructuré as are in current use. There would be less advance in
productivity than if the same investment had gone for "capital deepening"
for a smaller labor force. The potential for productive investment would

be reduced to the extent that "welfare" or "demographic" investments were

made to maintain things as they are.

Not only do these theories predict a dilution of physical capital per
worker as the result of diversions of savings to various kinds of welfare
expenditures, but the consequent reduction in per vorker income and the
high dependency burden of the average household are assumed to have a
negative impact on household savings rates and on tax revenues derivable
from the household sector. This latter effect is postulated to bring
about a dilution of human capital hoth because of pressure on government
resources relative to the demand for education and because of the
inability of parents with more surviving children to devote the same

amount of time and other resources to rearing their children,

As developed by economists this 1ine of reasoning focussed on the capital

investment - productivity nexus and assumed, in the time honored practise
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in such matters, tﬁat netura1 beSburcesﬂor thirbnmehta] eonstraints
either are not a prob]em or can be overcome by price adjustments,
assuming, of course, that prices are free to adjust " From a different?
quarter a. vo]uminous 11terature, much of it popuIar and overwhe]ming1y‘
pessimistic, came forth on the question of the fmpact of rapid popu1ation

growth and popuIation density‘on'the habitat.

The most recent and mcst comprehensive pbesentation of the case for the
detrimental effect of population growth on development is made in the

World Bank's 1984 Vlorld Development Report which, rejecting the

temptation to take an agnostic position on a subject of such complexity,
ctnc]udes that "population growth at the rapid rates common in most of
the developing world slow development"§/. According to the Bank's
apalysis, which is fully in 1ine with earlier views on the subject,
population growth reduces the time and money parents can devote to each
child's de9e10pment thus making the problem of poverty more intractable
"when public services cannot keep pace with population growthﬁﬁ/. Looked
at in broader societal perspective, overall development suffers because
population growth hampers "the investments in education and
infrastructure that ensure sustained economic growth“7/. Population

growth is indicted also for contributing to environmental damage.

5/ International Bank for Reconstruction and Development, World
Development Report 1984, Oxford Univ. Press p 105

6/ ibid
7/ 1bid



A1thoqghfff\“?s;n0t‘§1ﬁéys the main culprit ... it almost always
exaééhﬁéteé‘the REob1em" 8/ and as in the case of defq?ésfétidh and

desertification, can‘becbﬁé‘a threat to economic 1ife.

Most'experts on'deve1opment, esﬁec1a11y those who confront development
probTems head on in fast growing populations, accept the view that
population growth is a "drag" on development. Thus, it may come as a
surprise to some that "there are very few hard data and very few good
studies directly measuring economic consequences of population growth".9/
The question cannot be answered by the usual method of subtracting tﬁe |
population growth rate from the rate of economic growth since it is not
known whether the contribution of the additional population is negative,
zero or positive 19/. The persistence of this state of ignorance over
the years since the problem was first taken up some 30 years ago may be
due to the plausibility of the "neo-Malthusian" arguments put forward and
also, as Leibenstein has pointed out, to the difficulty of studying the

impacts of observed changes in population on observed change: in economic

variables.

Perhaps the argument might have remained at its comfortable angle of
repose had it not been for a few scholars who pointed out the lack of
association in cross-national studies hetween thé rate of population

growth and the growth of per capita GNP, This is not a strong

8/ op cit p 95

9/ Leibenstein, Harvey in Population and Nevelopment Review Vol II,
No. 1, March 1985 p 136

10/ ibid



critic1§h §ih¢ef¥h§'déficiencies of chpsééﬁafiSﬂ@I’Stﬁdfeé‘ahéfwefi"
Known. TSt}lj,.it may seem odd not to.fiha some 6550ciéﬁ16n,?3§8re to the =
pOiht;fhbWéVer, are observations that capital dilution effects of
popﬁlgﬁion;gkowth appear to he sma11, even in théony, and easily overcome
by mo@érate increases in savings rates; Moreover, savings rates
themselves appedr to be little influenced by population growth and, in
any event, development theory has gotten over its preoccupation with

capital accumulation as a central concern 11/.

Perhaps the most direct challenge was put forward by those who called
attention to the possible, positive benefits deriving from population
growth: a young, technologically malleable labor force and, more
basically, forced occupational and technical transformations in
agriculture engendered hy population pressure. While these revisions of
the conventional wisdom are fairly made, it should not be overlooked that
scholars of this persuasion face the same data constraints as the
fneo-Ma]thusians' they are challenging and, perforce, they deal with
these constraints in the same fashion, i.e. by simulation, projection and
i1lustrations to fit their argument. Fmpirical data do not exist to
settle the issue. The World Development Report for all its thoroughness
and erudition is subject to the same 1imitations. The relationship
between population growth and economic growth is, in fact, indeterminate
as a general proposition. It may be deterimental to economic advance or

it may not, depending upon resource endowments and the capacity to use

them .effectively.

11/ See Lee, Ron, "World Development Report 1984: Review Symposium",
Population Development Review, op cit p 128




The Indian Case:

The doubt that surrounds the population-development relationship in terms
of broad theoretical and empirical reqularity does not negate the value
of examining the question in specific ééses. In fact this is the only
valid approach. In the case of India, itself a dauntingly diverse
universe for analysis, the negative effects predicted by conventional
capital-accumulation theory appear to have been of minor importance.
Savings, a large proportion of which are in the form of household
savings, have risen to exceptionally high levels., Lahor, though
redundant and relatively underendowed, has nevertheless contributed
substantially to development, especially in agriculture where
technologically induced innovations, such as multicropping, have required
additional labour input. The "welfare investments" that the theory
postulates as required to compensate for population growth are sometimes
not made (and therefore are not a direct cost chargeable to population

growth), while some, such as investments in education or in health, may

contribute to productivity 12/.

A1l of the above granted to some degree, there is little doubt that in
the Indian case, the high rate of population growth has helped to bring

about changes which have had adverse consequences for many groups ‘in

12/ "welfare investment" (sometimes called demographic investment) need
not mean merely adding more units (teachers, classrooms, doctors,
dispensaries etc.) of the same kind to serve a larger population, but may
lead to radically revised approaches as, for example, substituting
primary care and preventive health services for expensive curative
services, restructuring education to serve the needs of development while
cutting back on a type of education that is appropriate for a more

developed society.
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sdciety.lgj.‘ ﬁopuiﬁtipn g?0wth combined Wfth;India'sisigtems‘ofk
inheritance and iis:faf1ﬁrés-$t land redistribution. have caused many
owner-cu]tivators'tdulose their land. ‘For the first time a shift out of
agriculture may have begun 14/. This shift is only in part a response to
oppoftunitfeS'in the secondary and tertiary sectors. For many it
represents defeat in the face of indebtedness, poor access to credit and

ultimate land alienation.

One of the most signifiant aspects of social change in India has been a
deterioration of patron-é]ient relations in rural areas and the
substitution of contract relations for customary ones. This process is,
in part, a consequence of population growth. The way it works can be
11lustrated by changes observed in Rampur, a village in Haryana first
studied by Oscar Lewis in the early 50's 15/ and restudied twenty years
later 16/. The underlying dynamics of change in Rampur are classically
Malthusian: steadily growing population with fixed land resources
expandable chiefly through multi-cropping. As family size hae increased,

due largely to improved 1ife expectation, the principal land

13/ A society undergoing fundamental change will always be subject to
disturbances whose effects tend to fall unevenly on the population. The
question is whether these disturbances and the society's ability to
mitigate them are affect2d by population growth,

14/ The 1981 Census shows a decline of 4 points in the percentage of the
Tabor force devoted to agriculture. There are reasons to question these
figures. Perhaps an even more significant shift is that from
owner-cultivation to part-time non-agricultural employment and to tenancy
and contract labor, neither of the latter being known favorably for its
productivity or resource management practices.

15/ Lewis, Oscar, Village Life in Northern India, Vintage ﬁooks, 1958

16/ Das Gupta, Monica, unpublished Ph.D. dissertation, University of
Sussex, 1981



owningzﬁgste, the Jats, have been able to pefform for themselves many of
the services traditionally rendered by subordinate castes. This involves
substituting the 1abor of family members, even though in some instances
this entafls performing tasks such as sweeping which formerly were
regarded as inappropriate in terms of caste notions regarding pollution,
Some sybordinate castes, in particular the Chamars, have responded by

taking up new lines of work.

Similar alterations in the village division of labor, traceable in part
to changed demographic balances, are documented in another time lapse
study, this one in South India. In a village fn Karnataka first studied
in 1955 by Scarlett Epstein and revisited in 1970 and again in 1978/79,
the dynamics of change resemble those in Rampur even though the character
of the castes and the basic ecology are different. The village economy
has become implicated in the external cash economy to a significant
degree, not only through the import and export of commodities, but also
through the export of workers as day laborers to surrounding areas or to
urban occupations in Mysore. However, the transformation of the rural
occupational structure eludes simple, uniform description. The
uncoupling of caste from occupation and the loosening of traditional
obligations for allegiance and service have, in some instance, invclved
the wholesale abandonment of caste occupations, especially those such as
leatherworking or weaving, that signify low status. Thus released from
the bonds and bounds of caste-associated crafts, some rural labour has

sought employment in the expanding urban-industrial sector; others, for

example those in arid zones historically devoted to grazing, have found
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oppdrthnjty 1n=crdpfféﬁhing as land reform, popu1atioh'grQWth*and

mechanﬁiation, Have‘?eduCed common grazing lands. 17/

Thé undéf]jing process in Rampur and in the Karnatic village is one in
which cultivator households, increasingly able to meet their own routine
Iabor'reqhirements, take on tasks traditionally performed by others -
usually by lesser castes. Simultaneously a process of progressive
indebtedness and land alienation forces some small cultivators to hire
out as agricultural labor. Dependent artisans may either abandon their
craft or diversify their activities. Universally valued as a means of
escape from these conditions is nonagricultural gnd wage employment,
especially for sons. If urban employment is not too distant, those who
find jobs there generally prefer to 1ive in the village - a long, arduous
daily journey to work being preferable to the expense, insecurity and

squalor of urban 1ife.

The changes in village life taking place throughout India are in part a
response to a new demographic regime, enhanced survivorship in
particular. They contain the seeds of their own ultimate resolution
since the diminished value of many forms of family labor, especially

child labor, and the desire for ‘the educational credentials demanded for

13

- e -

-- . e s .-

17/ For a discussion of dispacement into urban occtipations see

Rao, Sudha V., "Rural Labour: Case Study for a Karnataka Village",
Economic and Political weekly, May 5, 1984. For a description of the
expansion of opportunities for crop farming coincident with the rapid
decline in "common property resources", the traditional economic base for
arid zone livestock rasing, see Jodha, N.S., 'Population Growth and the
Decline of Common Property Resources in India", Bopulation and
Development Review, Vol. II, November 2, June 1985,




N
urban employment will eventually shut down the demographic taps. In the

meanwhile, social turbulence, sometimes.severe, will accompany this
transitional proéess. Added to inter-caste and communal tensions, to
social protest organized along lines of ciaSs interest and the inevitable
political exploitation of discontent, is the fact that rapidly growihg
pooulations are inevitably young populations. In periods of instability
and tensior, cohorts of idle or underemployed youth are readily mobilized
in ‘'struggles to advance one cause or another and to vent tﬁeir rage

against a system which appears to offer them reason neither for hope nor

compliance.

Economic distocation and sucial unrest are to be expected during periods
of social change. To dwell on these consequences is to complain that the
ship, finally underway, makes waves. One might more properly consider
the undeniable accomplishments that have occured. For example, the high

performance of Indian agriculture 18/ might appear as overwhelming

18/ Indian industrial davelopment rests in major part on the success of
Tndian agriculture in producing a surplus. However many of the
shortcomings of industrial development resuit from the failure to channel
these surpluses into productive investment. Government policies with
respect to prices, taxes, production incentives, regulations have fouled
the channels whereby agricultural surpluses can be captured for
industrial development. See George Rosen, Peasant Society in a Changing
Economy, Univ. of I11inois Press, 1975 pp 198-9, Industrial development
Ras suffered also from lack of demand, foreign exchainge shortages,
inadequate infrastructure, especially in power and transport and
politicization of the organized labor force. See Robert Cassen, India:
Population, Economy, Society, Macmillan, 1978 pp 214-216. More recent
studies stress in addition, the paralysing effects of the government's
industrial policy and the dissipation of government revenues through the
"privatization of public resources", the latter being the outcome

of competition among proprietary classes (industrial capitalists, rich
farmers and the professional class) for the advantages to be had through

?olitica1 maneuver in a 'soft state'. See Isher Jque Ahluwalia
ndustrial Growth in India : Stagnation Since the Mid-Sixties 0Ox Ford

Tniv. Press 1985 and Pranab Bardhan, The Political Economy of Development
in India, Oxford Univ. Press 1985, ' ;
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confirmation of the thesis that the effects of population growth are
neutral with respect to developmenf; However, this wou1dlbe a ‘hasty
conclusion, The'increasés in agficuituraf‘output, pqrticularlyjin
cereals, which have enab]eq India,to.a¢h1gVe self suffitiency in food
gfafns, have been achieved by increasing yields and have required
significanf amounts of capital and foreign exchange. Since food
production is postponable only through a 1iberal import poli¢& or
shoktages, the Government, favouring neithe: alternative, has responded
to population growth with policies to encourage investment in food
production. The continued growth of agriculture, at increasing costs,

has been India's response to a growing population.

Indian agriculture has been an inefficient generator of public revenue
and has required subsidies for the disposal of its output and expensive
programs to deal withAthe displacements and dislocations associated with
expanded output. High cost public works projects have beén undertaken in
order to extend the area under 1rfigat10n and to get the crops to

market. This has all been done in the interest of "self reliance" in
food production and in the context of the Government's determination to
1imit the foreign debt through a stringent import policy 19/. The drive
for self reliance in food production and its associated public works
projects have been major factors, as has populativn growth itself, in the

high rate of environmental exb]oitation which poses a threat to India's

19/ This policy is changing. The Seventh Plan prnjects more than a

‘doubling of net external borrowing as_compared t9 {ts predecessor
(For Eastern Economics Review, 2 May 1985 pp 54-56)
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Tong term development. The problem is, perhaps, less one of ultimate
development potential than of the pace of development. With the incubus
of a gréwing pbpu]ation propelling the country toward policies for self
sufficiency, policies have been adopted and programs 1auncheq'more
rapidly fhan measures for environmental protection could be instituted
and traditional practices modified. In time, India can have both an
adequate agricultural base and an ecologically healthy environment. The
all out pursuit of self suffigiency in food may have moved the country |
too rapidly in one direction at the cost not only of environmental
damage, social displacement and heavy drains on public revenues but also

of more balanced development in other sectors.

Jobs and Unemployment

Interwoven with the question of poverty is the level and nature of
employment. In the classical formulation of the economic development
process, workers from traditional rural occupations are transfered to
jobs in the modern sector. In the process, the rural labor force is
transformed and an urban-industrial work force created. The primary
1inking mechanism for this transfer is rural to urban migration, the
determinants of which are vigorously argued among demographers and
economists. In theory, rural to urban migration is an equilibrating
process in which rural labor, responding to the expectation of better
wages in the urban labor market, increases overall productivity by moving
from occupations with a low or negative marginal product to those with a

higher and increasing marginal product. The process is regulated by the

relative demand for labor in urban and rural labor markets which in turn

depends upon changes in the relative productivity of labor in these two
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ﬁ&rketSfanq;théipjéﬁticity of‘deméﬁd'for dgricultura1‘prodycgs‘gg/.

such is the Tong run view. In the short run, which often falls within |
the range of goVefnment p1ann1ng horizons, there are many variations on
ihe theme. The well charted transition in whftﬁ the composition of the
labor force shifts progressively from agriculture to manufacturing and
ultimately to service occupations - the 19th and early 20th century
Western model - appears nbt to fit many LDC countries. In the case of a
country ‘such:as India where the labor force is growing rapidly due to
past populat?on growth, a decline in the proportional size of the
agricultural labor force, comparable to that achieved historically by the
develped countries over a comparable peridd, "would still imply rapi&ly
growing absolute numbers in agricu]ture“ 21/. This result follows from
the predominant size of the agricultural labor .force re]atfve to the
'non-agricultural labor force. The slight decline in agriculture's share -
of the total labor force is the net result of two opposing factors. On
the one hand the greater rate of increase in demand for non-agricultural
Products relative to change in demand for agricultural products leads to
é transfer of labor away from agriculture. On the other hand, a greater
?&te of growth in labor productivity in the non-agricultural than in tﬁe

agriculture sector tends to slow the growth of non-agricultural

20/ See Booth, Anne and R.M. Sundram, Labor Absorption in Agriculture,
Oxford University Press, 1984, Ch,2.

: 21/ Booth and Sundram, op cit pp.4.

* For discussion of changes in Indian work force see J. Krishnamurthy EPW
19, no 50 (15 Dec, 1984) and J.N. Sinha, EPW 17, no 6 (6 Feb., 1982)



eiﬁp’w’yméﬁt 22/. For the period 1960 to 1980, the outflow of labor from
tﬁeiagrfCUltural sector, slight in relative terms, reflects the near
balancing of these opposing fendencies. As gains in agricul tural
productivity in the future become more Widespread and approach the
productivity gains of the non-agricu]turalysector, the outflow from

agriculture will intensify 23/.

For India in the near term, given the environmental over16ad, inadequate
housing stock and lagging administrative capacity of its urban areas,
maximum retention of labor by the agricultural sector is desirable. This
will necessitate further intensification in the utilization of
agricultural labor since, as Dandekar has argued, "the non-agricultural
sector ... is usually organized on the capita]ist'prfnciples and hence
does not permit workers in unless they can contribute to the production
more than the wages they receive in return. Consequently, the entire
residual population is thrown on to agriculture which by its nature and
tradition employs or accommodates whatever population is thrown on it
without reference to the marginal productivity of labour" 24/. The
capacity of the agricultural sector to accommodate the labor presented to
it is not infinitely elastic and may have to be supplemented by rurai

works schemes of one kind or another.

22/op cit. pp 49-53. For discussion of changes in the Indian work force
see J. Krishnamurthy EPW 19 no 50 (15 Dec. 1984) and J.N. Sinha, EPW 17,

no 6, (6 Feb 1982)

23/This is the path followed by the middle income countries of S.E. Asia
which, with the exception of Thailand, have experienced in relative terms
substantially larger transfers out of agriculture than have the countries
of South Asia. See Booth and Sundram, op cit. Table 2.7

-

24 /Dandekar, V.M. "Economic Theory and Agrarian Reform", in Eicher, C and
T. Witt. Agriculture in Economic Development, Mc Graw Hill, 1964, p 170
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There are several factors that contribute to the expansion of rural
emp1byméht opportunities. With respect to employment in agriculture, the
most 1ﬁpdrtéht of these are cropping patterns, cropping intensity,
production technology (especially mechenization and'irrigation)ggj and

post harvest technology. These do not a1l operate in the same divection

2.§/ .

Land fragmentation, a frequest outcome of population growth, often
increases labor intensity - at least in the short run 27/. In the long
run, however, excessive fragmentation leads %o the surrender of small

holdings often to uses that are less labor intensive, as for example

25/ Mahesh Kumar Sahu, Impact of an Irrigation Prcject on Labor Force and
MTgration, Ph.D. Thesis, Institute for Socia conomic Lhange, Bangalore
26/ See Bardhan, Pranab K. "On Labour Absorption in South Asian Rice
Agriculture, With Particular Reference to India", in Labour Absorption in
Indian Agriculture, I.L.0., Asian Regional Programme Tor Employment
Promotion, Bangkok 1978. See also, Jodha, op cit., for discussion of
conversion of craftsmen to agriculturalists. Conversion does not imply
expansion of the rural occupational structure; it does, however, eace e
pressure toward out-migration. An analysis of labour demand in the
Punjab concludes that family labor may have increased marginally while a
strong demand for hired migrant labour has developed - these trends being
the net outcome of the positive (demand creation) effact of changes 1in:
croppimg patterns and cropping intensity and the negative affect of
mechanisation. See Chaudhri, D.P. and and Ajit K. Das Gupta Agriculture
and the Development Process, Croom Helm, 1985, Ch.II '

' 21/ Bardhan, op cit. Reasons for this phenomenon are not well
understood. Among the reasons sometimes given are differences in the
quality of land, owner cultivators in the process of dispossession
tending to hold on to their most productive land, land suitable for
Intensive cultivation. Another possible explanation is the tendency to
discount the value of family labor, thus encouraging its relatively
lavish application on small household plots. It is obviously a complex
matter since owners of very small plots are known to "hire-in" as well as
to "hire-out" labor, '
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through consolidation into Targer holdings suitable for machine
cultivation. For India the optimal management of its fast growing labor
force requires a halt to the process of land fragmentation and alienation
and the'simdltaneous expansion of the agricultural and rural non-
agricultural labor force at a pace sufficient to prevent a nonabsorbab1e
urban inflow. To do this will require, according to one student of the
problem gg/: |

(1) fransfer of land ownership or effective control to small

farmers in parcels large enough to permit mixed farming safely

. above the subsistence level

(2) creation and extension of effective support systems (credit,
extension services, storage and marketing facilities, roads and

transport) and correct pricing policies for both inputs and

output

(3) attention to the development of human resources through

education, health and nutrition programs and social services

Such a program, if attainable, would go far toward producing a workable
balance of urban and rural employment opportunities and "creating the

conditions for the broad popular participation in national development

28/ See Todaro, Michael, Economic Development in the Third World,

tongman, 2nd edition, 198710
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efforts and rewards .«. " 29/. It is an undertaking, however formidable,
t0'which the Iﬁdfan Government is committed in principle and toward which -

some steps have been taken.

Whether employment has grown at a rate commensurate with the growth of
population is difficult to determine. The data from the emnToyment
exchanges, which are the figures most often cited, present a pfcturé of
growing unemployment, particularly among the urban educated. However,
these numbers cannot be interpreted in a straightforward fashion since
not all who are looking for work register with the exchanges and a large
percentage of those on the 1ists actually have jobs. Trends in
unemployment as determined by the National Sample Survey (NSS) vary
depending on the definitions used. Weekly status unemployment, i.e.
those who were idle on a given survey week, declined during the sixties
but increased sharply from 1966-67 to 1977-78 except among rural women.
Further evidence of deficiency 1in thg labor absorption capacity of the
economy is the fact that the worker participation rates ( cmployed
workers as a percentage of given age groups) for males declined between
1971 and 1981. This was accompanied by a rise in the proportion of
workers who work less than full time (“"marginal workers"). Some of this

decline in fuil time employment is undoubtedly due to an increase in the

29/ Todaro, op cit, p 280, There is no guarantee that if all of Todaro's
conditiones were met, the desired results would fo low. The Indian
village is a heterogenous, factionalized politically mobilized,
competitive entity which can distort, divert and, sometimes, defeat the
prog{amf designed for collective betterment. Case studies to this affect
are legion,
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number of young men enrolled in scheol but the high levels of
unempTOymént among the educated young 1s evidence of slow absorption by
the econowy of its trained manpower. It is evidence also of what has
been called " credentialism", the overcertificafion of would-be entrants
to the labor force in response to the fact that employers, in the face of
surplus Tabor supply, fall back on educational qualifica*ions as a

winnowing device,

The exact measurement of unemployment takes on an academic fiavor in
1ight of the underutilization of labor among those who technically are
employed. Symptoms of the inadequacy of the economy to employ its labor A
force include not only conventional open employment but various forms of
disguised unemployment. "Typists in government offices playing cards
during working hours, members of large families laboring at snail's pace
on tiny plots of land" and the countless loitering peons and messengers
are all expressions of the same phenomenon - an underutil‘<ed labor
supply 30/. Unemployment also takes on a special =eanira in a country
like India which has no program of unemplcyment insurance to sustain
workers between jobs. For those who lack the means to remain unemployed

there is no viahle alternative except to find work of some kind.

To what zxtent has population growth contributed to the growth in

unemployment in India? The answer to this question depends on the

30/ Basu, Kaushik, lhe Less Developed Economy: A Critique of

Contemporary Theory, Oxford Univ. Press, 1984, p 25
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-measQ?é of unembiqyment and on the factors taken into account. Professor
Raj Krishna has decomposed the growth in weekly status and daily status
employment into the effects due to popu]atidn growth, to cﬁanges in labor
produ;tivify, labor force participation, growth of capital stock and to
chenge in the intensity of capital utilization and to growth of output
(net domestic product) 31/. Population growth, increases in labor
productivity and in capital intensity are conducive to an increase in
unemployment; population growth by affecting the supply of labor and the
latter two by dampening Hemand for labor, .The growth of capital stock
and of output both increase demand for labor and thus have a beneficial
effect on employment (negative on unemployment). Purely as a matter of
definition, a decline in participation rates can diminish unemployment
since those who do not participate in the labor force are, by definition,
neither seeking nor available for work 32/. Professor Krishna's

analysis indicates that the effect of population growth on unemployment
(weekly status) over the period 1959-1978 was to increase it by 42
percent per year, the increase in the population of workir; age being
large relative to the number of unemployed. This tendency was, as

expected, reinforced

31/ Krishna, Raj, The Growth of Aggregate Unemployment in India, World
Bank Staff working papers No 638, 1984

32/ Participation rates can and do fall because workers become
discouraged from seeking work or announcing their availability. Thus
declining participation rates, while they have the effect of diminishing
measured unemployment may, to a degree, reflect a worsening of the
economy's capacity to provide acceptable employment to those not in the

labor force.
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by changes in labor productivity and capital 1ntensity,' Offgetting
increases in the growth of capital stoék;and«outpuf kept the annual
growth‘of unemployment at just undef‘z péféentAgé/. If the growth of
the Indian economy can be "raised: and képt up at 6.5%, ... mass
uﬂémp]dyment can be absorbed evén 1fvpopu1a£10n and productivity growth
remain at present levels" 34/. Failing that or a signifiéant increase
in capital stock, or a significant reduction in the capital-output ratio,
a strategy combining efforts to check-the growth of population and to

soak up unemployment through employment schemes will be necessary 35/.

With a real long term rate of economic growth of approximately 3.5
percent, the famous "Hindu rate of growth", and with fast rising capital
output ratios, it has not been possible to create jobs at a rgfe
sufficient to keep up with the growing numbers of job seekers much less
do anything abbut the backlog of underemployed. To the extent that

population growth contributes to a drain on capital resouices and

33/ Krishna, op cit Tables 13 & 14
34/ Krishna, op cit p 18

35/ While it has been stressed by several authors that labor needs to
be absorbed in rural areas, the fact is that unemployment has become
urbanized, Both as a rate and in absolute terms, weekly status
unemployment deciined in rural areas between 1958-59 and 1977-78; in
urban areas over the same period the rate more than doubled and the
volume of unemployment quadrupled. (Krishna, op cit Table 2 p 25)



‘conffonts the nation with co§ts-arising out of the sheer size.-and
compieiity'of a Societyithat'ha§ ou;g}owh the capacity of fts traditjdhaj
systems of administration and social control, full, productive employment

will remain a distqht goél énd'poverty,relatively undiminished.

The Government'hopes that its recent efforts to stimulate a higher rate
of economic growth through regulatory liberalization, by capturing some |
of the black economy for productive investment, and by resort to deficit
' financing, will stimulate growth and thereby create jobs in sufficient
quantity to work off the backlog of unemployment 36/. This is a gamble
and one that could be Tost if these tactics prove seriously inflationary,
lose jobs to foreign combetition, deplete foreign exchange reserves,‘of-
fail to entice black money 1ﬁto the open. In any event, the problems of
Indian society are more deeply rooted and cannot be dealt with fully
through macro-economic manipulations or adjustments in economic policy.
As in most developing countries "the major bottleneck to higher output
and employment levels typically is not insufficient demand but structural
and institutional constraints on the supply side. As some nave put it,
the problem of development is development. Shortages of capita1; raw
material, intermediate products, skilled and managerial human resoufces,
combined with poorly functioning and inefficiently organized commodity
and loan markets, poor transport and commynications, shortages of

foreign exchange and import-dominated consumption patterns among the

36/ Observors of the planning process in India ?oint out that human
Tesources planning is ad hoc and not, fortunately perhaps, geared to

economic planning. See Agarwal, op cit p 9ff. of the relationship
between economic planning and job creation are in short supply.
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rich ..." 37/. While this list fits the African situation better than
the Indian case, it suggests the nature and extent of the problem
reasonably well, Add to it a rapidly growing population, a high degree
of social change and consequent disorganization, and a rapidly degrading
habitat, and one begins to appreciate the scope and complexity of India's
national agenda. In this situation a reduction in the rate of population
growth, possibly, though not necessarily, through direct government
intervention, is a mandatory part of social policy. Very few in India
doubt this although some leftist commentators, while not challenging the
view directly, neverthg1ess chide the Government for blaming its failures
on population growth in order, they say, to distract attention from its
many faults and deficiencies in the realm of policy and administration,
We may count that as left handed, grudging assent to the general
proposition that population growth in the Indian context has negative

consequences for development.

The relationship of population to development is no ﬁore generalizable in
India than elsewhere. In the Punjab, for example, population ¢rowth may
have been part of the mix that touched off the Green Revolution. The
result is that today agricultural production increases more rapidly than
population or the local demand for food. Seasonal shortages of
agricultural labor occur which are met by migration from neighbouring
states, Accompanying the growth of agriculture has been a rapid
expansion of ancillary non-agricultural activity and a growth in

non-agricultural employment.

37/ Todaro, op cit p 215
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In many;other parts of India population has not acted as a stimulus to
eccndmft growth. Instead the resulting high population densities and
already intensive systems of cultivation frustrate further growth of
agricul tural employment. This promotes an outflow of surplus population
to towns and cities, thus dampening urban wages often without affecting
the demand for industrial labor because of weak demand for industrial
products or because of administered restraints on production. Elsewhere
population growth has been a major factor, along with failure of policy
and policy enforcement, in the rapid depletion of resources and land use

conversions that can have irreversible negative consequences for future

development,

In the Tong run India's problem of population and its problems of
development are solvable., Left alone, many will solve themselves. Yet
there are avoidable costs, dislocations and breakdowns in social
functioning that c wise, well administered society should try to

prevent. More than by its rate of population growth, India's course of
development will be determined by its capacity to formulate and implement

sound pulicy including a policy to moderate the rate of population growth,
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"Future Population Growth

Future growth of the Indian population depends on the course of mortaIit
and ferti]ity. The regional and urban- rura1 balance of p0pu1ation w111
be determined by migraeion as wel1. of these components Qf‘growth. the
first two, mortality and fertility, have received the greatest amﬁhnt of

official attention.

Mortality
Strategies for mortality reduction« The death rate in India today 1s on1)

about half the rate that obtained at the time of Independence. "The urbar
death rate is about 60 percent of.the rural death rate, a1though,some‘of
the difference 1s due to differences in age composition., Substantial
variation in mortality exists between the States, ranging from a low10£
6.6. deaths per thousand population in Kerala to 16.3 in rural U.P,
Deaths of infants and children under age 5 account for more than 2 out of
every 5 deaths and it is toward this problem that much of the
Governments' health program is directed. Excess mortality of women due
to pregnancy associated causes is exceptionally highiin India, making the
whole process of generational replacement a costly one in human terms.
Thus the priority given to the health of mothers and children in the
Government's health program can be fully justified in simple demographic

terms.

The prospects for further decline 1in Indian(morta11ty are encouraging.

Population projections produced by the Reyistrar General 38/ assume

38/ Census of India 1981, Series 1 Paper 1 of 1984, 'Po u1a£1on
Projections for India 1981 2001, P puts ;
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approkimétély a thirty percent deciine'iﬁ mortality by the end of the
centufyf-,about the same rate of change as'jn the recent past,,;what has
to belddné to achieve further improvements in mortality‘is‘kgagpghbiy
clear, VOf great interest are the 1nfe¢tious‘djsgases of childhood which
are more readily prevented and treatedvthén“tﬁe chronic diseases that are
the afflictions of later 11fe.v The leading causes 6f death in the first
year of life 39/ are well fdentified and effective 1nterventions‘are
known. However, for specific health interventions to have their intended
effect, it is important that there be a guneralvimprovement,in ﬁéa]th
conditions 40/. For example, a campaign agéinst_measles will héve little
Tong term benefit if those who eécape or survive an outbreak of measles
shortly die of some other disease. 'Interventiohs aimed at specific
diseares have their best chance for success in a population that is

otherwise healthy,

39/ Tetanus, diarrheal diseases and prematurity are the three leading
causes of death among Indian infants, Diseases of the respiratory system
collectively also rank among the leading causes. The proportion of
Indian births classified as low birth weight is high by international
standards even though short gestational period are not more frequent
among Indian women that among women elsewhere. See Puffer, Ruth.
Mortality in Infancy and Childhood in India, a2 Report to USAID, New
DeThT, New DeThi, Oct 1985, For a comprehensive review of research on
infant mortality in India, see M.M, Gandotra and Narayan Das, "Infant
¥8£§a1ity Research in India, A Status Study" Pop. Res. Centre, Baroda

40/ Mosley, W. Henry, (1983) "win Primary Health Care Reduce Infant and
Child Mortality? A critique of Some Current Strategies, with Special
Reference to Africa and Asia",



This is not the case in India and.thus_hea1th interventions need to cover
a broad spectrum of diseases and 5ﬁosi significantly, need to coincide
with effective efforts to 1mprove levels of nutrition, water supply and
sanitation. "Selective 1nterventjon strategies" focussing on "key"
measures such as growth monitoring, oral rehydration, immunization,
breastfeeding and birth spacing Have become standard international
recommendations for developing cegqtries. Such selective approaches
using known methods of primary pngﬁéntion are recommended for their
feasibility, cost-effectiveness ;ﬁd for the salubrious effect such
programs are believed to be capaﬁié of having on low performance health
systems. This approach enjoys the endorsement and patronage of leading
international agencies. It also has had a major impact on their patterns
of funding which have shifted frdmfold public health standbys 1ike
malaria control, water and sanitation, that is from emphasis on
environmental factors in health, to an emphasis on services rendered by
health providers to various "target" groups. That there is no convincing
large scale demonstration of the efficacy of this latter approach is
seldom noted, but the fact is that the largest, most comprehensive and
well documented projects, Lampang (Thailand) and Bohol (Phillipines)

"very clearly showed that the projects had no measureable mortality

reducing effect" 41/.

Mortality can be reduced by planned intervention as the case of China

41/ This issue is developed in extenso in William R. Goldman "Application
of a Strategy to Reduce Infant and Young Child Mortality in Asia," Agency
for International Development, May 3, 1984
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demonstrates. But what the critical blend of interventions should be has
not.Héén established. It is hardly surprising that these matters remain
in doubt since the factors ‘responsible for the decline of mortality in
western countries is still a matter of debate among medical historians.
None of this is to say that primary health care initiatives are not
worthwhile, but rather to raise a question about the content of such

programs before thought gives way to convention.

Nutrition and Child Survival - A major concern in any strategy for

mortality reduction, especially one aimed at the survival of children, 1s
nutrition. Nutritional deficiency is an dssociatéd.cause of most deaths
among young children. According to dat§ froh the;NEtionaT Nutrition
Monitoring Bureau (NNMB), 85 .percent of;bpi1&renibh&er 5 years were
suffering from varying degreésrof underﬁhf?ition in 1981 42/, Female
children 1n India are especially prone to undernutrition, a fact which is
evident in direct measures of nutritional Status by sex and 1s suggested
by the higher mortality of female children 33/. Involved 1n this
childhood malnutrition syndrome is the so-ﬁai]ed 'maternal factor'.
Malnourished mothers deliver babies with'iﬁcreased susceptibility to

disease and perpetuate their child's pobr nu%ritionaT status through

42/ C. Gopalan, "The Mother and Child in India“, Economic and Political
Weekly, Vol XX, No. 4 Jan 26, 1985,

43/ 1bid.
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vitamin deficient breast milk, failure to sustain lactation, and greater

exposure to infection.

Basic to efforfs<tq.1$pfove nutﬁjtibhaT status is an adequate food*sﬁpp]y
at éffordéb1e priceé. Food dUtput, espéc1a11y'of food grains, is an
Indian success story. With only a 17 percent expansion in the afea under
foodgrain cultivation between 1970-71 and 1981-82, foodgrain output
incfeased by 22 mi1lion tons or 26 percent. However, the per capita net
availability of cereals has not shown'a consistent upward trend and the
per capita availability of pulses has had a downward trend 44/.
Nevertheless, surveys of the rural population in ten states conducted
annually between 1975 and 1981 by the National Nutritional Monitoring
Bureau, show generally rising levels of food consumption, especially
among Tow income households 45/. The increases were largely in
consumption of food grains rather than in protective foods 1ike pulses,
milk and vegetables or "refined" calories from fats andA011s. There-1s
evidence in these surveys also of some improvement in the nutritional
status of children - a reduction in the percentage suffering from

"severe" undernutrition and an increase in the percentage of children

with "normal" body weight.

-

44/ The Economic Times Statistical Survey of the Indian Economy, 1984,
Table 47. Note that importation of grain has fallen off sharply since
the 60s and early 70s.

45/ Rao, N. Pralhad and J. Gowrinath Sastry "Nutrition Profile in India

over a Decade", paper presented to National Seminar on "The
Implementation of a National Hutrition Policy in India", Srinagar. Oct

28-30, 1985, National Institute of Nutrition, Hyderahad.
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A major factOr in the food baiance for infants and very young children is
breast milk. Breastfeeding in india,.cdmpared to developed countries, is
still quite prevalent. However, it appears that the advance of
modernization may be having an adverse effect. For example, it has been
reported that the percentage of exclusively breastfed children at the end
of.4 months of age had declined to 66 percent in Bombay, 35 percent in
Calcutta and 45 percent in Madras 46/. The practice of delaying the
start of breastfeeding until several days after delivery is reportedly
widespread although data on this are non-existent. The consequences of
this practice are seribus because it is through.this initial flow of
colostrum that essential immunities are transmitted from the mother to
her child. The growth faltering of infants due to inadequate nutrition
and infection attendant on the consumption of frequently adulterated
breast milk substitutes is the genesis of "a considerable part of the

problems of pre-school child undernutrition” 47/.

Over the years since independence, the Indian Government has instituted a
number of nutrition programs to combat specific nutritional deficiencies,
e.g., iron and folic acid for bregnant mothers, the distribution of high
potency Vitamin A to prevent blindness in children. For protein energy
malnutrition, food distribution programs have been tried with resources

from the state governments, CARE Title II and the World Food Program.

46/ Gopalan, op cit. A study by Dr. D.K. Guha, Dept. of Pediatrics,
Kasturba Hospital, Delhi, reports a 5 to 6 fold difference in
continuation of breastfeeding at 6 weeks between those who had been given
encouragement and simple instructions about breastfeeding and a group of
controls. D.K. Guha and Sadhana Sharma, "Restoring a lost practice" in
Future, 13 winter 1984-85

¢

47/ Gopalan, op cit.
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The intended beneficiaries of these programs have been moderately to

severe1y malnourished chi1dren, pregnant women and nursing mothers.
Evaluation studies indicate that these programs aré poorly run, often

fail to reach the target populations and Have 1ittle demonstrable impact

48/.

Nevertheless, the logic of supplying the malnourished with supplementary
food is so straightforward and plausible, that the Sixth P1a: renewed the
Government's commitment to the idea with the inauguration of Integrated
Child Development Services (ICDS). This program, which now operates in
over 1000 Development Blocks, is again aimed at malnourished children,
pregnant women and nursing mothers. Besides supplementary food
distribution, the progrém includes preschool education, immunization,
nutritiob and health education, health services and non-formal education
for women. Mothers of preschool children also receive nutrition
education. The scheme is run by the Ministry of Social Welfare
operating, at the local level, out of neighbourhood centers stafféd by
young, local women with an 8th or 10th grade education known as
Anganwadis. The Anganwadis are supposed to be recruited locally and are
paid a modest monthly honorarium for their services. The program

focusses on backward areas.

Water and Health - At least since Hippocrates the relationship between

water and health has been recognized. Cholera, typhoid, diarrheal

Al

48/ Food distribution programs have been used also to provide jobs and

develop infrastructure (Food for Work) and to increase school enrollment
(the School Feeding program). The nutritional benefits of these programs

have generally been inconclusive although such analysis as has been
attempted has faced formidable methodological problems.
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disgasé-cénxbé~rédqced significantly by improvements 1n the quantity and
qUaiityldf water, For example, in seven villages in Uttar Pradesh, the
1ntﬁqductibn‘of piped water through household taps was followed by
declines in the preva]ence.of diarrhea and dysentry of more than 75
percent. The introduction of public standpipes was associated with about

a 50 percent reduction in these diseases 49/.

As of April 1982 there were 180,000 villages in India classified as
"problem villages" in that they were without an assured source of
drinking water within a reasonable distance or had only water unfit for
human consumption due to biologic or toxic contamination 50/. Cities
also have serious water problems. Except for Delhi and Ahmedabad, all'of
India's major cities have water supply deficits (demand greater than

supply) ranging from 17 percent in Lucknow to 65 percent in Bangalore 51/,

Finding additional water is not an easy matter since most rivers are
polluted from direct discharges of sewage and industrial effluents.

Fresh Qater lakes are polluted with sewage, pesticide and fertilizer run

49/ Misra, K.K. "Safe Water in Rural Areas, An Experiment in Pkomoting
Community Participation in India", International Journal of Health
Education, 18(1), 1971

50/ Basic Statistics Relating to the Indian Economy, Vol 2, States Centre
For MonTtoring Indian Economy, Sept T9B4. Table 2.4

>1/ Bowonder, B, and Rahul Chettric "Urban Water Supply in India:
‘nvironmental Issues”, Urban Ecology, 8(1984) Elsevier Science Publishers.
) }
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off, choked with weeds and silting up 52/. In some states (U.P.,
“Rajasthan, 0rt$sa;‘Kera1a, J&K, Haryana and Assam) 1ittle or no effort is

made to treat waste water, even in the major cities.

Public health as a recognized field came to maturity largely through the
advances it pioneered by establishing the 1inks between wafer, sanitation
and disease., The control of illnesses spread by the'ingestion of
contaminated water or by contact with carriers or vectors which spend
part of their life cycle in water, make epic chapters in the chronicle of
public health‘achievements. The fact that water and sanitation receive
less attention today from the public health profession may be due in part
to the availablity of low cost alternatives such as oral rehydration
therapy for the treatment of diarrheal disease, residual spraying for

malaria control, and efforts to alter health beliefs and health behavior.

Social factors in Health - Attempts to sort out the relative effects of

various mortality determinants suffer from the total absence of data for

a number of crucial variables 53/ and chronic measurement compromises in

52/ Bowonder B., Rahul Chettri and C. Ravi Environmental Degradation of
Fresh Water Lakes, Centre for Energy, Environment and Technology,
Administrative Staff College of India, Nov 1983

53/ Of six factors commonly thought to be important determinants of
Tnfant mortality - nature of prenatal medical care, prenatal nonmedical
care such as maternal nutrition, type of medical care at time of
delivery, postnatal nonmedical care such as breastfeeding practices,
postnatal preventive child care such as immunization, and postnatal
curative child care - useable data covering all states are available in
India for only two: medical attention at birth and immunization/
vaccination. See Jain, Anrudh, Determinants of Regional Variations in
Infant Mortality in Rural India, Population CoUncil Working Pape 0,
June 1984
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the case of variables for which Tess than ideal information is

available. Moreovgr, when analyses are carried out with respect to area
units, it is oftén difficult to identify the mechanisms that may be at
work in producing the observed associatiggs‘between, say, educatioh or
availability of medical facilities and sbﬁe measure of morta11ty; To
compound these difficulties, the factors that affect mortality differ
depending on the ;haracteristics of the population at risk. For example,
the factors which account for regional variations in mortality among
newborns in their first month'of life are%not the same as those that

affect subsequent mortality among infants who survive that period,

Despite severe data constraints, there have been several efforts to
identify the causes of regional differences in Indian mortality. One
such study has stressed regional differences in kinship structure and
degree of female autonomy as these get translated into differences in
child care practices 54/. Others héve emphasized the importance of
social development, particularly education, compared to economic

development 55/,

54/ Dyson, Tim and Mick Moore "On kinship structure, female autonomy and
demographic behavior in India", Population and Development Review, 9(1),

1983

55/ Nag, Moni "Impacts of Social Development and Economic Development on

Mortality: Comparative Study of Kerala and West Bengal", Economic and
Political Weekly XVIII (19, 20, and 21), 1983.
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.Perhaps the most comprehensive analysis done so far is the attempt by
Jain 56/ to separate the influence of factors that operate at the
1ﬁdiv1dua1 level, variables such as child care, literacy of the mother,
Tmmunization, from factors that operate at the household and village
levels. Household level variables in Jain's analysis include the nature
of the water system, érowding, household income, use of electricity;
village-level variables refer to the water supply, road connections,
medical and educational facilities. Data problems are formidable and the
model constructed by Jain fails to fully specify some of the
relationships. Nevertheless, some useful conclusions come out of the
exercise. For example, Jain finds that almost two thirds of the
variation in neonatal mortality, which ranges from a low of 27 deaths per
1000 Tive births in Kerala to 93 in U.P., is explained by whether the
birth was medically attended 57/ and by the poverty status of the
household. Female literacy affects neonatal mortality through its effect
on the way the birth was attended 58/. . Surprisingly perhaps, the

56/ Jain, op cit

57/ In the absence of direct information on prenatal care and
breastfeeding, it is possible that these influences are picked up through
their association with the way the delivery itself was handled.

58/ The failure of immunization against smallpox, tuberculosis, DPT or
polio to reduce infant mortality or either of its two components,
neonatal or postneonatal mortality, may be due to failure of the
immunization campaign (fncluding non potency of the vaccine) or to
deficiencies in the data. ror example, data on immunization were not
collected about children who died. If these were predominantly
unimmunized children, the impact of immunization would be
underestimated. The immunization index used was heavily weighted toward
smallpox vaccination which at the time of the survey had been virtually
eliminated as a cause of death.
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presence or absence of medical facilities had no iridependent effect on

mortality in the first month of 1{fe.

Posteonatal mortality in Jafq's analysis 1s Tower in villages that have
medical facilities and where children have received triple vaccine,
However, these variables together account for less than half of the
variation in mortality among infants who already have survived the first
month of 1ife. Variation in female 1iteracy, while correlated with
deaths among such children, seems not to have an independent effect on
deaths beyond cae month. Such effect as female literacy has is by way of
its positive correlation with the use of the services provided by local
medical facilities. There is 1ittle indication in these data that female
Titeracy enhances the chances of child survival in the postneonatal
period through general enhancement of maternal competence, apart from the

mother's greater reliance on available medical care facilities 589/.

Thus while the current strategy of dealing with mortality by emphasizing
measures to reduce infant and child mortality is sound, the tactical
measures rest on an insubstantial empirical base. First, as noted
earlier, there is the question of the 'critical minimum effort' that, in

a context of relatively high mortality, 1s needed to make a difference.

59/ Jain, op cit pp 28-29
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What the range and mix of interVentioné needs to be is not clear 60/.
Secbnd, as we have Just seen, the primary factors responsible for

mortéiity decline are not fully identified nor are the mechanisms by
which'they work well understood. Thus we proceed by faith and stout

resolution..

There is the further problem of the effective implementation of any
strategy for reducing mortality. Widespread disenchantment wit}h
government programs is freely acknow]edged. even confessed to, by
officials of government as well as its critics. At the same time, there
is perhaps unjustified enchantment with the potential of the private and
voluntary sector which‘hy and large has not solved or yet faced the
problems of 'scaling up' to operational levels sufficient to have
extensive impact. The voluntary sector is not a homogenous entity nor 1
there unanimity within it on the subject of ‘scaling up'. As the
movement has progressed from charitable works to a professional interest
in development, scale of operations and perpetuation have become goals of
the organization. Some organizations have expanded on the basis of funds
from government and external donors. Others have resisted this path,

being ideologically opposed to serving as agents or subcontractors of

60/ The analyses we have reviewed raise many questions of interpretation
with respect to the variables with which they deal. To make matters
worse, there are variables left out of the analyses for lack of data.
For example, effective fertility regulation could be expected to reduce
the death rate by 10 to 15 percent but this variable doesn't appear in
the analyses here reviewed. See Trussell, James and Anne Pebley, "The
Potential Impact of Changes in Fertility on Infant, Child and Maternal
Mortality," gtudies in Family Planning, Vol 15, no. 6
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government. "Being small and independent of bureaucratic constrainté;
voluntary égencies can afford to experiment with ideas, technologies,
organization and anything else"61/. Health officials at the Centre speak
hopefully of utilizing the voluntary sector; of various forms of
partnership. These are encouraging signs, but to date there have beeﬁ

few concrete. developments.

Social marketing, which employs the techniques of consumer marketing to
promote products and services intended to advance public welfare and
which cannot be afforded at full cost hy the intended beneficiaries,
undoubtedly should have a major role 1n the delivery of health services.
The GOI is currently attempting to develop a new modus operandi for
cooperating with private firms in this area. In so far as the voluntary
sector is concerned, major impediments to action and expansion are found

at state and local levels which cannot be addressed successfully from New

Delhi 62/.

61/ See Verghese, B.G.,"Voluntary Action: A New Mission for New
Missionaries," Catalysts for Development.

62/ See Ninan Sevanti, "Co-opting voluntary agencies", Indian Express
Sept 21, 1985
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Fertility
Trends and Differentials: The birth rate in Ipbia has fallen by about one

third since the first decade of this century when 1ife expectation at
birth was less than half what it is tcﬂdy and only about half the
children born made it to adulthood. Suéh conditions called fof ear]y, |
universal marriage and relatively unimpeded reproduction within marriage

which was often cut short by the death of a spouse.

By the time of Independence in 1947, mean survivorship had surpassed 40
years and the birth rate had come down by almost 10 ﬁoints. to around 40
per thousand population, largely, it is thought, due to delay in
marriage. A birth rate of 40 was still a high rate, especially in view
of the facf that due to a more rapidly declining death rate, the growth

rate was nearly twice as high as it had been a generation earlier.

Since Independence the birth rate has shed only about 7 points, It
currently (1983) stands at over 33 per thousand population, a level at
which it has been stuck over the past seven years. Significant upward
pressure on the birth rate results from continued increase in the
proportion of women between the ages of 15 and 30, the years of highest
reproductive output. Since 1971 the percentage of women in this age
bracket has increased by seven and a half percent. This upward, purely
demographic, pressure will continue into the next decade after which
proportionately smaller cohorts, the result of the s1ightly lower birth
rates of the seventies, will start to come of marriageab1e age. There
are other fertility increasing effects that work against a rapid decline

in the birth rate. In their study of changes in fertility in Mysore
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statevbetWéen 1951 and 1975, Srinivasahﬁét a1‘attr1bufe the relatively
sha]}'dec]ine in the birth rate td'SUCh'fertility enhancing effects of
modernization as thé decline in the‘extént‘of post partum abstfneﬁCQ,
greater remarriage of widows and improved health, These chahges offset
to a considerable degree the substantial rise in the increase of
contraception, most of'which,genera11y took place in India among older

women 63/.

The pattern of change in fertility since the early seventies has not beeh
uniform. In some states the birth rate declined throughout the decade,
on average by less than 1/2 of a point per year. This was the best |
perfurmance and was contributed by six states: Andhra Pradesh, Kerala,
Tamil Nadu, Gujarat, Punjab and U.P. 64/. .In the rest of the statés the
birth rates either remained almost stationary in the second half of the

seventies or showed an actual increase.

A birth rate 1s a per capita measure of reproductive output and 1ike all
such measures, is affected by compositional factors which may mask and

distort the underlying process. As we have seen, the birth rate is

63/ Srinivasan K., P.H, Reddy and K.N.M. Raju. "From One Generation to
the Mext: Changes in Fertility, Family Size Preferences, and Family
Planning in an Indian State Between 1951 and 1975", Studies in Family
Planning, Vol 9, No 10-11, Oct-Nov 1978,

64/ The U.P., Bihar, Madhya Pradesh, and Rajasthan, have birth rates that
are close to the level for India as a whole at the time of Independence. -
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influenced by changés in age composition 65/ and by the proportions

: marrfed,at given ages. Refined measures of fertility on the other hand
are based on the population directly responsible for producing 11vé :
births, e.g., on married women cf reproductive age, The analysis of .
fertility, whether measured in crude or refined fashion, attempts to
weigh the influence of factors that directly determing reproduction,
factors that is that relate to the 1ikelihood that a conception will
occur and subsequently resuit in a 1ive birth. Thus the analysis of
fertility in demographic terms involves the consideration of marriage,
contraceptive use, frequency of sexual exposure, abortion and fecundity
66/. These are the so called proximate determinants of fertility.
Variation in these determinants is analyzed ("explained") by reference to
factors such as income, economic opportunity, 1iteracy, infant mortality,

the availability of services and other social and economic variables.

65/ Sex composition can also be important in so far as it affects the
marriage market, Under conditions of falling mortality which 1s not
offset by contrary movement of the birth rate, each new cohort will be
larger than its predecessor by a margin greater than would normally be
the case due to differences in survivorship. If such a trend continues,
a relative surplus of those seeking older partners will develop. This
phenomenon, known as the "marriage squeeze", influences "prices" in the
marriage market, for example a switch to dowry from bride price, a demand
for educated brides and so on.

66/ Fecundity refers to the capacity to reproduce which varies throughout
~a woman 1ife cycle from 0 before menarche and following a birth to
maximum values in the early to mid twenties. Fecundity generally
increases as levels of nutrition improve. From an examination of the age
patterns of fertility in 11 states, Srinivasan and Jejeebhoy conclude
that the biological capacity of Indian women to bear children has
increased. See K. Srinivasan and Shireen Jejeebhaoy, "Changes in Natural
Fertility in India 1959-1972, in Dynamics of Population and Family

Welfare, 1981 Himalaya Publishing House, Nov 198T. Of primary concern in
theamafystsof fertility is the diminution in fecundity due to lactation.
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- As in the case of mbrtality, the analysis of fertility in India suffers
frdmnsevere~d6£a?COﬁstraints. There are noihata sets of national scope
thatzbontain tnfdrmafionvon\all the proximaté determinants gj/. Some
lafﬁé‘scale stﬁdiesAof COntracebtive use'd03§Xigt but the demographic
infofmation in them is seldom adequate for aﬁfanalysis of fertility or
fertility determinants, Virtually nothing 1s'knqw abouf'abortion, the
pérsistence of breastfeeding, the continuation of contracebtive use, |
abstinence withiq marriage, etc. The best that can be done at present is
gross analysis of regional differences in birth rates in relation to
differences in some of the proximate variables and of some of the less
proximate ("background") variablés that ma& be responsible for these

differences.

\

“One such analysis 68/ attempts to explain differences among 10 major
states in their 1981 birth rates in terms of two proximate determinants
69/, age at marriage and contraceptive use, and three social factors,,
infant -mortality, literacy and urbanization. The results indicate that
"adult: female 1iteracy, infant mortality and contraceptive use are found

to be the three most important determinants of fertility in india * 197;

67/ The 1981-82 Round of the Rural Income Surggy/conducted by the
National Council for Applied Economic Research contains such data and is
now being readied for analysis, While uséful, the sample in this study
is too small to withstand detailed analysis. z

68/ Jain, Anrudh, "The I@p&cf/g;/heve1opment and Population Policies on
Fertility in India," Studies in Family Planning Vol 16, No 4, July/Aug
1985

69/ There-dre no state data on abortion or on breastfeeding. The latter,
T available, would be a reasonable proxy for temporary infecundity.

70/ Jdain, op cit p 195
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‘?éma1e 11tera¢y operates by its effect on infant mortaltity (negdtive),
oﬁ thé female age at marriage and the use of contrqceptioﬁ (bqth ) |
pééifive). In combination these three factors account for 90 perceht’of‘
tﬁe'variation in the birth rates of the ten major states included in fhé?
“analysis 71/. A1 these have been Eecognized ﬁs matters for offié{aT
poliqy although, beyond legisIating minimum age 11mits fof marriage

(widely 1ghored), nothing is being done to raise the age at'marriage.

i

i

Future Trehds - The future trend of Indian fertility in the short and

"10ngfrun will be downward despite some countervailing tendehcies. The
question fs, by how mﬁch and how fast? Until reéently 12/ the
Government's stated goal was to take about 12 points off the birth rate
by the end of the present century, i.e., by a bit less than one pbint per

year. Even that seemingly modest goal represents a dramatic departure

1

71/ Tﬁé effect of a number of social development measures and a measure
of poverty show no effect on the birth rate in the presence of measures
of female literacy and infant mortality- singly or together. Jain, op
cit Table 3. '

.-7é/ The recently published Seventh Five Year Plan 1985-90, has scaled
~ydown the various demographic objective somewhat. The goal is now to take
10 points off the birth rate. Seventh Plan, Vol II, p 281




from perform&nce in recent years. The average annual decline from 1970
to 1981 was a mere one third of a point.
Government's target projection for 1996 is well below the World Bank's

projection, 1ying just above the curve traced by a very rapidly declining

birth rate.

Source: Rodolfo A, Bulatao, "Fertility Targets and Policy
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The projected decline in the birth rate is to be accomplished primarily
by increasing the prevalence of contraceptive use to 60 percent 73/ of
eligible couples from its present level of around 32 percent or by about

two percentage points per year.

that will be required for this transformation of fertility will depend on

73/ This is dropped as an explicit objective in the most recent (Seventh)

3T§n. ‘

As the chart indicates, the

The number of acceptors of contraception
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the methods which are adopted. Depending on the emphasis given to
sterilization, the estimated annual number of required acceptors will

vary significantly:

Adopters required to reach N.R.R. of 1 by 2001 by
priority given to sterilization

Priority to Sterilization
Years High Medium Low
" (in mi1lions)

1985-86 10.1 14.3 20.0

1990-91 12,2 17.5 26,1
1995-96 13.8 19.9 30.0 -
2000-01 13.4 19.7 30.4

Source: Census of India, Population Projection for
India, 1981-2001, Series T, Paper-I of 1984, p 31

The 'high' sterilization priority assumes that one half of all new
acceptors will opt for sterilization - a significantly greater emphasis
on sterilization than even now is the case. The medium priority puts’
sterilization cases at one third of new acceptors - similar to the
current pattern. The low priority use profile puts sterlization at 20
percent of new acceptors. Most observors of the Indian program and the
Government itself have long recognized that the contraceptive mix will
inevitably have to shift away from sterilization toward greater reliance
on other methods since sterilization may be approaching an upper bound

among couples who by age and parity can be considered the market 74/.

74/ Approximately one-third of married couples in India in which the wife

Ts 30 or more years of age are sterilized, a high figure by international
standards. Operations Research Group, op "cit Table 7.15
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Some perspective on these numbers can be gained by looking at recent
performénce statistics. In the 1étest year for which such figures are
available in final form, 1982-83, there were 11 million acceptors, of

which 4 mil1ion were sterilizations 75/.

impressive as these numbers are in absolute value, they fall far short of
what is needed for the "low" sterilization option which many regard as
the one the Government will have to adopt. The "lTow" opfion implies a
goal of 4 million sterilizations for 1985-86 which appears to be within
easy reach of the program as now operating. This would leave 16 million
* couples to be recruited as users of spacing methods. This is a goal that
could easily exceed the program's grasp. Indeed it is clear that the
targets have been revised downward for spacing methods and increased for
what the program does best, steri]ization. This can be seen by examining

the targets for the Seventh Plan:

Required Acceptors of Family Planning Methods

Year Sterilization 1UD Other Total
1985-86 5.5 3.2 10.5 19,2
86-87 6.0 3.8 1.5 21.3
87-88 6.2 4,2 12.5 22,9
88-89 6.5 4.8 13.5 24.8
89-90 6.8 5.2 14,5 26,5

Source: Seventh Five Year Plan, Table 1l.2, Figures
have been rounded,

75/ Provisional figures for 1983-84 indicate an increase of 35 percent to
nearly 15 mi1lion acceptors. Of this increase, 86% was attributable to

spacing methods.
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The goals set earlier for the total numbers of adopters under the "low"
ster{l4zation option remain essentially unchanged. But the composition
by method of contraception has shifted in the direction of the "medium"
option. In other'wofds, the current emphasi; on sterilization will be
moderated only siightly if this plan is fulfilled. 1In practise, the
program, despite efforts to do so, will not quickly change its character
since it 1s much better organized for achieving its sterilizatiun targets

than for.securing adopters of spacing methods.

The task the Government has set itself is thus a strenuous one. To
reduce the birth rate to the Tow twenties by the end of the century will,
by the Government's reckoning of what is required, necessitate a
contraceptive prevalence rate similar to those so far achieved only in

"~ the deve10ped.wor1d, the Chinese cultural periphery of S.E. Asia and in
one or two countriess {Costa Rica,'Thailand) which not only have ‘
'efficient family planning programs but also much higher female 1iteracy

and 1ife expectation than India.

To increase the contraceptive prevalence rate, couples will have to be
recruited for contraception more rapidly than the stock of married

couples grows and the stock of current contraceptors dwindles due to the
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discontfnuance of contraception and attrition due to age 76/. At
present, about 2.6 new acceptors are needed for 1 net addition to the
contraceptive stock 77/. These are problems of the numerator; the
denominator also changes since the stock of married couples is growing at

about the same rate as the total population, i.e., by around 2 percent

per annum.

Whether the Government's family planning objectives can be achieved'by
continuing the past emphasis on sterilization is important to consider.
The 5mp11cat16n of ‘the "high" sterilization option is the annual
recruitment of hetween 5 to 7 million cases for sterilization between now
and the end of the century. That would seem to he well within the
capacity of the present system to deliver while at the same time
improving the quality of the sterilization services that are offered.

The "low" option calls for between 4 and 6vm11110n sterilizations per
year over the same period. If either of these options is followed, and
assuming that the contraceptive prevalence rate rises on a smooth course

from 32 to 60 percent, sterilized couples, instead of constituting nearly

76/ Attrition due to aging can be heavy in a program with a strong
emphasis on sterilization. Sterilized couples in the Indian population
are of relatively advanced age in part because about 45 percent wait
until after the 4 or higher pregnancy to be sterilized (0.R.G. op cit.
Table 7.13) and in part because of the large intake of such couples 8 or -

9 years ago.

71/ Govt. of India, Min. of Health and Family Welfare, Yearbook 1983-84,
pp. 109 and 147
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t .
three quaftefs of contracepting couples as at present, would account for
somewhere between one half and twolthirds of all couples protected
thréugh contraception. This would represent a significant modificatioﬁ
in the Government's program even though sterilization would remain the
predominant method. However, it should not be overlooked that such a
change would imply a three-fold increase in tﬁe number of couples using
spacing methods. A change of this magnitude in the use of spacing
methods will be difficult to achieve unless the deep set opposition to-
most of the currently available methods is overcome or unless a new, more
acceptable contraceptive technology appears on the scene. So long as the
present course continues to yield results in the form of a rising
prevalence rate,.there may be a temptation to put major emphasis on .'
finding new recruits for sterilization among lower parity couples since
the system is geared fbr this kind of service activity. It would be
unfortunate if such a strategy delayed all out efforts to make spacing
methods an important part of the program. To do so will take time, not
only for the improvement of the delivery system, but for reorientation of
the thinking of those responsible for delivering these services. To
depend on the achievement of a "small family norm" by extending
sterilization to lower parity women does 1ittle for the well being'of ‘

mothers and children who stand to benefit from longer interbirth

intervals.

. Prospects for Fertility Reduction - As the previous section has stressed,

reduction of fertility in India at the pace set by Government planners

implies a reorientation of the program and a qualitative change in the
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pub1ic'§‘resppnse to it. There are a number of signs that may be read as
favofable to a turnaround in the present situation.

1

Attitudes towards Family size - The demographic transition has already

occurred in India - among the urban middle class. A rough estimate for
1980 of the number of children an urban woman would bear by the time she
completes childbearing is less than three. Among midd1e class urban
families the size of the completed family would be considerably smaller
than this since contraceptive use increases markedly as income rises
78/. The existence of this urban model of moderate to low fertility has
considerable bearing on the prospects for future change as the
urban-rural interchange becomes increasingly active. It is noteworthy
also that to the extent spacing methods have caught on in India, it is
among the urban educated population., Sterilization accounts for only 20
to 30 percent of use by such couples in contrast to two thirds or more of

contraceptive users with no more than primary education 79/,

More significant than changes on the urban scene are changes that are
océurring in the countryside. The rural family is under considerable
strain as population pressure on the land requires new strategies for
survival. An aspect of the new strategy that is emerging is to balance
dependence on agricul tural employment with off-farm and urban employment,

one of the consequences of which is that greater value is put on the

78/ ORG op cit Table 7,19
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.edqéat19n~pf cﬁi]dren. Education places a burden on the family but
faﬁilieé in méhy parts of the country are 1ncrea$fng1y-determined to meet
ﬁﬁégévcosts. Caldwell reports for an area of South India that 28
percent of land sales in villages were to finance either children's
education or their marriages 80/. Education and urban employment also -
are becoming important considerations in marriage negotiations. Again .
with reference to South India where women have greater access to paid ’
employment, the labor value of children is no longer obvious to many
families. Among agricultural laborers, an increase in family size no
Tonger results in greater total family income or in greater total work

input but only in greater claims on subsistence 81/.

Rural India is not 5 monolithic mass mired in tradition; change is
perhaps its dominant characteristic. As Professor A.M. Shah of Delhi
University, India's leading authority on the family, has commented, the
question of 1imiting family size is frequent]} and avidly discussed by
villagers, cheap 1iterature on the subject is read and sought out,
Village India has been invaded by pulp fiction. Inexpensive tales of
romance are widely available and are read aloud by literate women to

small groups of i11iterate women who discuss and dissect them in terms of

80/ Caldwell, John, "In Search of a Theory of Fertility Decline", in
Srinivasan and Mukerji, op cit.

81/ Panikar, P'.G.K., T.N. Krishnan and N. Krishnaji, "Population Growth
and Agricultural Development: A Case of Kerala". Paper No. 5, FAD, Rome
1978, The amount of work available for children is drying up in parts of
South India, Caldwell (op_cit) observes that not even cowherds are
employed until around age 16,
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thefr own situations. The plots frequently revojVéwékoﬁnd a woman's
strug§1e aga1nt eXp]oftatiOn and bowerlessness, the overcoming of whicﬁ'
projects for the'readers an entirely new and stirriﬁg sense of fhe
possibi]ities of womanhood. Carrying fhe same message, but less
accessible, are modern Indian films which now-a-days devgte considerable
footage to women who triumph over ;he unfair treatment handed them by
custom and tradition and who contrast sharply with their supine and

subservient sisters 82/,

The concern over the condition of women and other change in the family
extends to matters related to fertility. Professor Shah insists that
many husbands are worried about what excessive numbers of pragnancies
will do to their.wife's health. Husbands express concern also about
further subdivision of family landholdings among their children 83/.
Thus the appeal of a strategy of diversification and dispersal. of some
family members as a way of securing the family's economic base.

Increasingly family Timitation is seen as part of this strategy.

82/ Film showings are widely attended in urban areas but even among rural
residents attendance is fairly high. A study of media coverage indicates
that in the year preceeding the study in a sample of 14,000 respondents,
57 percent of rural males and 47 percent of rural females saw one or more
film shows. (See "Evaluation of Media Reach and Effectiveness - a
Collaborative Study"), National Institute of Health and Family Welfare

(undated)
83/ Cited in Franda, op cit, p 14
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Theydemqgﬁéphic-trahSﬂtiéh is beginning to manifest itself QISewhefé tha
in the SOUfh,;spécificaIIy in the Punjab. Less than 15 years ago Mahméoq
Mamdani in his'bbbk, The Myth of Population Control, forcefu]Ty presenteq

the argument, based on anthropological observations, that family -
Timitation was deeply incompatible with the Punjabi's belief in the

indispensable value of children as a source of household and paid labor,

as 1nsurange against various risks and qld age disability, as guapanfﬁrs
of status within_ihe village and, in many cases, providers of remittaﬁées
~ from outside the village 84/. Reinterviews with the same couples 12
years later revealed a remarkable reversal of attitudes toward family
size "Tinked mainly to a change in the economic value of chi]drénf- ;
actual as well as percéived by parents" 85/. Children still db pIehtyqof
work, Nag and Kak maintain, but there has been a reduction in
remunerafive work and in the time devoted to work of any kind, both as a
result of changes in agricultural activities as well a; increased school
enroliment of both girls and boys. Similar changes have been observed in
“Rampur", a village near Delhi, where it was found fhat alterations in.
farm operations and farm technology (tractors, tubewells, electric pumpé)
reduced the demand for the labor of young people with a corresponding

rise in the demand for education 86/.

84/ Nag, Moni and Neeraj Kak, "Demographic Transition in a'PunJab
Village", Population and Development Review 10, No 4 (December 1984)

85/ op cit, p 669

86/ Das Gupta, Monica, "Production Relations and Population: Rampur",
Journal of Development Studies 14, no 4 (1978)




Another traditionai support for high fertility, the strong preference for]:‘

sons aiso is show1ng signs of weakening, a1though it is still a factor

to be reckoned with in rural areas.' "Urban middle-class coupies may’ want;»ﬂef

both a daughter and a son, but 1f they don t have a son they don t make
too much fuss about it. Such a fuss is still made in the rurai |
areasﬁQZ/. However, changing agricultural practices, which are direct
respOnses to popuiationﬂgronth, may lead to a deterioration of |
traditional patron-client relations 88/ and to the substitution of a

. system of cash payment for services. This can bring about, as reported
from the Punjab, an upward valuation of the field labor provided by
daughters 89/ - the entering wedge for an eventual reassessment of the

value of female children.

Changing Position of Women - From her in depth study of 50 middle class

women of the pre-Independence period and 50 brought up in
post-Independence India, Rama Mehta concludes:
"the greatest change between the pre- and post- Independence eras
can be described in terms of a transformation in the status of women
and their values regarding extended family responsibilities. While

the former group viewed itself as subordinate to men and did not

1

87/-A;M. Shah, quoted in Franda, op cit. p 14

88/ Das Gupta, Monica, "Microperspectives on the slow rate of
urbanization in India: informal security systems and population retention
in the rural areas", Paper presented at IUSSP Seminar on
"Micro-Approaches to Demographic Research", Canberra, Australia, Sept.

1984
89/ Franda, op cit p.70
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h@Véithé*;ﬁhfidgﬁéé bk;¢ouragé'to dqﬁy5¢6nVéﬁ£f69&jiﬁi§ju&ngs or
théifhﬁégéﬁdeshihbrity.dger them, tﬁé‘ﬁddern Ibdiéﬁ"eddbated womar
'15 5§§ﬁréd'dfthér‘stétus.as a éeﬁérafe identity. She has become’

moreydf,én»ih&ividuaI in her own right." 90/ This observation is nc
‘doubt correct as to direction but the "modern educated Indian woman"

is yet a world apart from the mass of Indian women.,

These COnc1usiohs are consistent with the observations of othersf For
exanple, I.P. Desai 91/ in a colbrfu] summary of trends two decades
earlier, commented that "the real advance which has been made during this
period is actually a revo]utioh that is being brought about in the
outlook with regard to the concept of the status of women and their role
in society. HNow a woman‘is'no longer looked upon as a childbearing |

machine and a harlct in the home " 92/.

/

90/ "White-collar and Blue-Collar Responses to Population Growth in
Tndia", Rama Mehta, in Franda, op cit p 134. The distinctiveness of
urban middle class life in India can be overdrawn. A great many urban
families, at all levels of society, maintain village connections which
they reaffirm on a variet: ~” occassions. As their behavior and that of
their children begins to be shaped by the demands of an urban existence
with its attendant rootlessness, they are apt to romanticize and reify
'village India', if not retreat psychologically into a Gandhian
idealization which has largely lost its relevance.

91/ 1.P. Desai, Some Aspects of Family in Mahuva, (Bombay) Asia
Publishing House, 1964,

92/ Cited'by Mehta, op cit
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The: essentiai changes are greater freedom and- equa]ity in the re]ations
"between snouses freedom to work.. outside the home, especially before
-marriage, and the quest for education.: It is easy for the outsider not
to see these fn hate E11 Smanns 1 Jart because a number of outward
structures - arranged caste marriages persistence of the joint famiiy '
are; still favored and to all appearances intact., As opportunities for
education expand as the floodtide of rural to urban migration fina]ly
breaks and as new occupationai configurations emerge, these changes can
be expected to spread and intensify. The masses of rural Indian women,
however, 1ive in a male dominated, isolated world in which their inferic
status is continuously impressed upon them.

Little by 1ittle, here and there around the country, women from the
lowest orders of society are organizing to wrest through collective
action what society has refused them freely. Organizations such as SEhA
(the Self Employed Women's Association) in Gujarat, and the Working
Women's Forum (wai in Southern India, have assisted women from the
humblest occupations - lace making, fish, fruit or flower selling, beedi
or incense rolling, milk vending - to gain a measure of economic

independence and emancipation through group action.

Slowly and often begrudgingly, the institutions of traditional society"
accommodate to these changes. Whether these movements will gather
momentum and spread throughout the country, or whether they are merely
ephemeral expressions of human indomitability under intolerable pressure,

one cannot say. They are unquestionably an aspect of what John Lewis
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'once?ca]1ed'“r81¢vant radicalism" which, 1f subported‘by'broader
advancéﬁent {h éb0nbﬁié and soc1a1 deve1opmént, can help to shape that
deve16pmént‘tbward.greater equity, But it seems as true now as‘when‘
Lewis first wrote ft, that "the only feasible way to get substantially

more equity into the Indian system ... is as-a dividend from still faster

growth ..."93/

One concomitant of economic growth'is 1ncreased participation of women in
the labor force. For women, the work participation rates of "main
workers" increased during the last intercensal period at al? but the
older ages. Fears that the nature of technological change in India would
be adverse to the employment of women appear to be unfounded. A recent
analysis of the change in female worker participation rates concludes
that technology is "shifting very favorany‘for females in the larger
_part of the Indian economy" 94/. Surprisingly perhaps, this conclusion
pertains to illiterate women; the shfft in technology being unfavorable
to literates in génera], whether female or male 95/. The sectors in
which changing technology has helped employment of i1literate females
include livestock, forestry and fisheries, and non-household

manufacturing 96/. The effect of continued economic growth on the labor

force

93/ Lewis, John, "Wanted in India: A Relevant Radicalism", Center for
Tnternational Studies, Woodrow Wilson School of Public and International
Affairs, Princeton, Dec 1969 p 32 :

94/ Dholakia, Ravindra H. "Role of Literacy and Industrial Structure in

Displacement of Female Workers". EPW Vol XX no. 14, April 6, 1985
95/ Dholakia, op cit

96/ Technology shifts have been unfavorable to female employment in
construction, trade and commerce, transport, storage and communication,

see Dholakia, op cit
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participation of women s not feadi]y‘prédictablé. “Recent trends have
beenntdWard greaiér pérticfpdfibn by women, but as the economy shifts
away from aQricuItuke*and primary industry, which have been fairly
absorptive of i1literate women, toward éecondary and tertiary 1ndustry
with their greater educational requirements, vomen could be at é relative
disadvantage. It would be a mistake, hoﬁever, to mechanically
extrapolate past trends. The Indian society and economy are poised to
move in new directions, and while there are formidable obstacles to

overcome, 1t is inconceivable that the "cake of custom" will not continue

to crumble.

Knowledge of contraception - Several recent studies reveal surprisiqg1y

low levels of awareness of contraceptive methods other than
sterilization, and even lower levels of knowledge of how to use them.
For example, less than half of currently married women 1iving in rural
areas know much about the common spacing methods:

Knowledge of Selected Birth Control Methods, Currently Married Rural
Women, A11 India, 1980

Method Aware of Method Know How to Use
Condom 48% 36%

~IUD 37 19

PiN 3 17

MTP 21 n.a.

Source: .ORG op cit. Table 5.12 & 5.14
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Similar findings have turned up in the Communications Needs Assessments
carried’qut under the USAID-assisted Integrated Rural Health Project.
While thgse>f1nd1ngs are surprising after so many years during which the
Government has claimed to have created awareness, if not use, of
contraception, the situation nonetheless has its positive side, It
suggests that bridging this knowledge gap through a well designed,
energetically executed 1nformat10n program may have a material impact on
contraceptive use. Among couples not using contraception who don‘t want
additional children 97/, 60 percent explain their failure to use
contraception either by saying that they do not 1ike existing methods or
that they are unaware of any family planning method. For most couples
contraception means steriI}zation. Therefore, these data suggest
substantial scope for educating couples about other methods. .By
contrast, were the situation one in which the information had been
effectively transmitted but went unheeded, the prospects would be less
promising, The conclusion is irresistible that "There is an important
need for the (Government) program to (1) increase its level of IE&C
activities and (2) change the content of these activities by shifting
the emphasis from why birth control is essential (most coubles are now
aware of the officially propagated advantages of small families) to how a

small family can be achieved by methods less drastic than vasectomy,

97/ excluding couples in which the wife is manopausal and also those
_PTanning early adoption of sterilization The data are from 0.R.G., op
cit Table 7.26



tubectomy and 1apafbscbpy“.g§/.v It will be necesséry not merely to
increase knowledge of how methods are used, which;fn'ifseI%'WOuid be éh'
important gain, but also to counteract the rather pékvéSiYe’mis- | |
information that exists concerning these methods. For.éxambIQ; while
most couples seem to know about. male and fema]e’ster11izafion, about hé]f
the poph]ation that has heard of vasectomy believes that it results in
impaired health and prevents a man from doing hard work. Similar]j, it
is widely held that tubectomized women grow fat and suffer a decline in
health 99/. Misinformation is not confined to the lay pub]ic but is
found among medical professionals as well. Its eradication there may be
a more difficult undertaking and is 1ikely to be beyond the reach of

ordinary IE&C programs,

Communications - In the same way that the poor state of knowledge can be

looked upon as an opportunity for quick and easy gains in the

98/ Basu, Alaka, "Ignorance of Family Planning Methods in India: An
¥Eggrtant Constraint on Use", Studies in Family Planning, 15(3) May/June

99/ NIHFW, "Evaluation of Media Reach and Effectiveness", op cit. This
'same study reports that Nirodh was "the only method wherein a majority of
the respondents reported that they had no fear of using 1t" (p 21). If
these figures are to be trusted, it is 1ittle wonder that the Indian
program has had an uphill struggle., There are, unfortunately, some
grounds for some of these fears stemming from past Indian experience with
the IUD and other methods.
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dissemination 0f5§ctfvatingfknow1édge,léo tﬁe_kathér‘dishai Sfate,of_
affairs fhatfex1stfwith‘reSpect to the communication of fémiiy planning
informafion might be viewed as a challenging opportunity. What |
discourages such a view is the fact that the Indian program has for some
years invested heavily in training of communicators-and in the production
of the various paraphernalia by which communicators ply their trade.
There is a long trail of consultancies, seminars, workshops, study

tours, There is "in place" an army of field workers, almost all of whose
job descriptions specify some sort of communication responsibility. Yet
an investigation of 955 family planning field workers - block extension
educators, lady health visitors, auxillary nurse midwives, family |
planning health assistants, MFWs revealed: |

over half never got the communication materials they were supposed
to receive.

a majority failed to organize exhibits, show films, present slide
shows or to use any of the AV materials they had learned about
(1ittle wonder in view of the first point)

hardly any used the traditional mimes, dramas, or songs which are
said to be so effective although data on this latter point are
lacking (professional communicators fondness for these methods

seems to rest more on sentimental attachment than on then:
demonstrated effectiveness)

Most of these workers (76 percent) did report organizing group meetings
and receiving visitors in their homes for consultation on family
planning. However the reach of these activities must have been rather
1imited since residents in the same sampled areas report relatively

Tittle contact of any kind with family planning workers 100/.

100/ These observations are from the NIHFW report on Media Reach (see
Tote 89).
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To complete the inaictment, it must be said, with some sadness, that the
messagé put out by this vast apparatus when it was sending and beihg'
received, 1s the bland, experience-defying, non-directive assurance that
a "small family is a happy family". With such pablum to market, the

"communicators" may be forgiven if they prefer to drink tea.

Despite the disappointing results of these effort§ to inform the public
about family planning in a meaningful way, the fact that a vast
organization of "potential communicators" is in existence, backe& by a
network of national and state level training institutions able to tap
eagerly prpffered technical assistance from an international roster of

experts, must probably be counted on the positive side of the ledger.

A word is needed here about mass media, about which much is heard these
days. Radio 1istenership (as opposed to ownership) includes about half
the couples in which the wife is of reproductive age 101/. About
twofthirds of these "1isteners" report having heard family planning
messages - such as they are. Television ownership (5 percent) and
viewing (10 percent) is growing rapidly. During the past year many new
transmitters have been erecfed. Domestic production of TV sets has been
stepped up and concessions given to local manufacturers for the
importation of foreign made parts. There has been a flood of articles

and seminars dealing with the use of TV in the service of "development”.

101/ op cit. Newspaper and magazine readership is limited except in
Urban areas. 4
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One cou1d easi]y be]ieve that the country is on the threshold of a

“communications revo1ut10n

Providing some sober secbnd,thoughts on all this, at least for fhe short

run, is the Report of the Working Group on Software for Doordarshan (the

state owned system for television broadcasting.) 102/. The report
considers "the'question of family planning promotion to be a very major
area of concern for Doordarshan's programming. But we are equally,
emphatically of the view that a number of basic issues will have to be

resolved before the enormous, inherent potential of television can be

utilized for this cause".

The basic issues 1denf1fied in the report are indeed basic., Warning is
given against "any 1ntensif1cati&n of communication activities to promote
family planning " until there is a functioning network of "accessible and
- satisfactory services that conform to what is projected". It is
stipulated further that "family planning communication must move beyond a
narrow conceptualization ... that concentrates exclusively on projecting
the necessity for and means of adopting contraceptive technology. The

message ... has to be firmly rooted in an integrated philosophy of

human/needs".

102/ This report, pending release by the Government, was published in
Mainstream, April 11, 21, 28, 1984
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Unmet Need - Survey data indicate that on average married women in India
bear more children than they want, According to the 0.R.G. survey of
1980, couples, on averége, express a desire for three children.
Classified according to the number of their 1iving children, couples are
found to wint the number of additional children that would bring the
total to around three:

Number of Additional Children Desired by Number of
Living Children

Number of Mean Number Total Desired
Livi?g)Children Additi?nil Children (Col } ?lus Col 2)
) 1 2 3

None 3.0 3.0
1 1.7 2.7
2 0.8 2.8
3 0.3 3.3
4+ 0.1 4,1

Source: Operations Research Group, Family PTanning Practices in
India - Second A1l India Survey M.E. Khan and C.V.S. Prasad, 1983.

There is thus a strong indication of a reproductive norm of 3 children on
the part of couples who have not surpassed that number. Couples already
having more than 3 children would be reluctant to say theyAwant fewer
children even if the questionnaire had allowed such a response, It is
striking, however, that 84 percent of them say they do not want any more
children. Desire for additional children among those with four living
children is found to an appreciable degree only where there are no sons,

‘but even then two out of five such couples say they want no more.
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- With dué'a1lowance for the sbftness,qf'such data, these respohses suggest
that the market for faMny 11m§tatidhiC6u1ﬂ'be readily expanded.
Moreover, it might be eXpéctedkfhat as more couples enter this market,
others Qﬁl]ibé.éhcourabed to do 1ikewise. It does not follow that when
the number of 1iving children equals or exceeds the number of children
desired, such couples will immediately opt for contraception. That.would
depend on how well these potential users can be activated by a well
designed and well run delivery system and the extent to which the use of
contraception is an approved behavior. If the first of these conditions
can be met, India would seem to be in a posifion to increase its
contraceptive prevalence rate substantially. For example, if couples who
want no more children and are not currently using contraception became
contraceptors, the total number of couples using contraception would
equal two thirds of all married couples 103/. It is unlikely of course,
that all couples not wanting more children would take steps to prevent
further births., The exercise does suggest, however, that there is
substantial unmet need for fertility regulation which, if.met, would go a
long way toward meeting the Government's goal of achieving a 60 percent
contraceptive prevalence rate. It suggests also that efforts to increase
the density and improve the quality of contraceptive services may be more

effective than composing rhymes and jingles about the "small family norm".

103/ 0.R.G. op cit; calculated from data in Tables 3.1 and 7.21. Such
adopters would, of course, tend to fall in the upper half of the
reproductive age distribution, i.e., in the 30-49 age bracket.
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Fertility Regulation

Fertility Norms and Control Strategies - Fertility is regu1gted\ih all

societies, reproduction being too vital to the organization df human'
affairs to be left to chance. This does not mean fhat the reprbﬁdctive
goals of individual families will necessarily and at all times coincide.
with societal objectives, but, over time, there is a strain toward
consistency, that is, toward the establishment of a functfona11y " ‘
appropriate family size norm to which individual behavior ten&s to
conform. High fertility norms are functionally appropriate under
conditions of high mortality and high valuation of the contribution of
children to the household economy and to the Tong term physical,
financial, and psychic security of parents. Fertility norms change as
these underlying conditions change, and as parents come to recognize that
large families are no longer advantageous and find that there are
effective and socially approved means by which they can reduce their

reproductive output,

The onset of fertility regulation in noncontracepting societies
frequehtly begins with Timitation, 1.e., with the regulation of number
rather than timing. The timing, or spacing, of births is typically a

later phase.

The difference between "Timitation" and "spacing" relates to the
intention of the user rather than to the outcome of use., To base the

distinction on outcome invites confusion. For example, a couple using
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contraception with the intention of putting an end to ch11dbear1ng may,-
if the woman accidentally becomes pregnant due ‘to the fa11ure of the
method, have achieved some spacing effect from the method but certa1n1y
not limitation. Similarly, a couple that has been using a method for
Spacjhg might find, when the method is discontinued in ordek to héve '
another child, that the woman is unable to conceive. If her inability to
conceive is method related or due to the aging of one or both partners
while the method was being used, it could be argued, on the basis of an
outcome ériterion, that the method had, in effect, "1imited" the couple's
fertility. Such confusion is avoided if the terms are used solely to

refer to the reproductive goals the couple has in mind in deciding to use

a particular method.

There is only the loosest connection between what a couple is trying to
achieve through contraception, i.e., limitation or spacing, and the means
they employ to achieve it. Any combination of methods can be effective
if properly employed. Even sterilzation, which is ordinar11y regarded as
the 1imitation method par excellence, could in theory, be a "spacing"
method if reversibility were practicable. The point to note jé that a
couple wishing to 1imit family size can do so in a variety of ways. This
point is often Tost sight of in discussions of the Indian program where,

for most people, limitation implies sterilization.

In this connection it is worth noting also that the profiles of

contraceptive methods in use vary widely among countries. Countries in

which the contraceptive prevalence rate (married couples using
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contraception divided by tota1 married coupies of reproductive age) is 30
percent or greater - the statisticaI territory that India is entering-
exhibit different patterns of contraceptive use. The most common patternf
is one in which orai contraception is»the 1eading method Next in-order
of frequency are’ profiies featuring either steri1ization or a
conventional method such as the condom. Thesefthree patterns
characterize 22 out of the 27 countries whose -contraceptive profiles are
available 104/. A few countries have what might be called balanced
programs in the sense that a broad spectrum of equally popu]ar methods is
in use. One country, China, has essentially an IUD based progran,

~ Abortion, which is generally poorly reported, plays a variable role
depending on the way it is viewed, the facilities available, and the

average effectiveness of the prevailing contraceptive regime.

No country emphasizes sterilization to the extent India does. For
developing countries generally, sterilization accounts for a little less
* than 40 percent of contraceptive use 105/. By contrast, sterilization

provides more than 80 percent'of effective contraceptive protection for

Indian couples:

104/ Nortman, Dorothy L. Population and Family P1anning, 12th edition, .
Population Council, 1985 TabTle 18,

105/ ibid
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 “-1"7fDi§ffibut{bh of'Countries with Prevalence Rate§
- . of 30 Percent or above by Percent of Use
"o Tan T “Accounted for by Sterilization

o TSténilizat1on/Tota1 use Number of |
- x 100 « Countries

Less than 20% - 9
" 20-24

4
25-29 6
30-34 7
35-39 . 8
40-44 2
45-49 g
50-59. 0
60-69 0
70-79 0

1

80-89 (India)

Source: Nortman, see Note 104/.

'a 1s clearly a unique case. As pointed out earlier, the course that
Indian program has projécted may result in less dependence on
‘i1ization, assuming the prevalence rate goes up as anticipated and

ming the sterilization scheduie does not exceed the "high" option

'
L]

family planning prégram ﬁas gone far toward meeting the strong

rest 1n limitation ahong Indian.coupIes .. The pércentagn of couples
g some form of contraception, primarily sterilization, has risen
dily since the mid 60s, on average by 511ghtly more than one point

year, Currently abbut 30 percent of married couples are protected in

Survey data (0.R.G. op. cit p 147) indicate that 80 percent of
contracepting couples who plan to take up the practise some time in
future, will opt for sterilization. The "high option" assumes that

of all new acceptors wili choose sterilization., Implicitly,
efore, th2 Government's projected course assumes a different
erence map from the one that now appear to he operating.
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some form against prégnancy, around 80 percent of them by sterilization.
Given thafiéontraception is used largely to ehd'cthdbéaring, its use is
concentrated ahbng older women. As a result, approximately one-third of
married couples in which the wife is 30 years of age or older, are
sterilized 107/. The Government's program has done a creditable job in
meeting the demand for fertility termination in quantitative terms 108/;
it will doubtless continue on this course as it increases efforts to

encourage the practise of birth spacing.

India's Family Planning Program - Financial control and broad policy

formation is the responsibility of the Ministry of Health and Family
Welfare. Implementation of the program falls to the individual states.
The vertical organization runs from the Centre to the states, to the
districts and ultimately to the Primary Health Centres (PHCs) and
subcentr2s. The plan of organization calls for one subcentre staffed
with a male and female "multipurpose" worker (formerly known as an
auxillary nurse midwife), for every 5 to 10 thousand population, At the
village level there is a village health guide, a volunteer contact for
varinus kinds of health and family planning services who is paid a small
monthly honorarium, the equivalent of about $ 5. In addition to routine
services offered through the centres and subcentres, the PHCs
periodically organize sterilization camps for which medical teams are

“sent in. Sterilization and IUD acceptors are compensated monetarily in

107/ Operations Research Group, op cit, Table 7.15
108/ Criticism of the quality of contraceptive services is not uncommon.
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recognition of the time and expense incurred These'payménts vany in
amount. from state to state, from season to season, and recent]y have
accounted for about one fifth of centra] program expend1ture. These
"compensation"'payments are supp]emented often suhstantially, by. states,

Tocal government bodies and private groups.

Target-setting and target achietement is the operationa1 core of the
program. Every unit receiving government funds for providing
contraceptive services, whether public or private, is assigned a target
which represents its share of the district target established by the
state. To keep this system somewhat honest, the Ministry has set up
Regional Evaluation Units whose task it is to operate a monitoring and
surveillance system which compiles and forwards program statistics.
Additional evaluation is provided by the 16 Population Research Centres
(PRCs) funded by the Ministry. Part of their work consists 1n\fo]10wing
up PHC clients to determine if they are bonafide cases and to see if they
have received any payments 'due them. The reports prepared by the PRCs,
which may include data on other aspects of PHC operation, are forwaraed
to the Center, by-passing state officials who, if derelictions or '

deficiencies are found, will hear from Delhi regarding actions to be

taken.

The heart of the health and family welfare delivery system is the Primary
Health Centre (PHC) and its satellite subcentres. Under the revised
"multi-purpose worker scheme", the PHC has a complement of three

medical officers, three first-line supervisors who are supposed to
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. look1after ;he,male'and the féma]e "mul tipurpose” WbrkErs-QSngned to’
each subéentre; In addition there are various technicians, clerks, and

service personnel,

From émdng the three medical officers, who tend to be of equal rank and
senfority, one is designated as the Chief Medical Officer (CMO), The CMO
has overall administrative responsibility and thus controls the sometimes
scarce resources of the PHC. This fact provides a natural base for
conflict and thus relations among the PHC medical officers are qften.
marred by inter-personal discord and lack of coordination of activities.
Not only do the subordinate Medical Officers lack direct access to
various PHC resources but they lack disciplinary authority over the
workers in their assigned territory except through the CMO, who may or
may not wish to back them up. According to the well established law of
nature, competition among members of the same species in a resource
1imited environment leads either to conflict or to species
diversification. Both of these tendencies are evident among the PHC
medical officers. The CMO seeks to differentiate himself and his
activities from the other medical officers. To do this, he may maximiie
the opportunities that have been handed to him which at times means
minimizing opportunties for the other MOs. An example of this is the
establishment of a private practise, much coveted among PHC physicians
even though the authorities attempt to discourage. it through the payment
of a non-practise allowance. The CMO, by his greater control over field

personnel and other PHC resources, has a decisive advantage in this

regard. A private practise 1s not a wholly bad thing since private
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patients, receiving bettef than average treatment (Tess waiting, more
coqsiderate treatment, pekhaps free médicines) are a source of clients
fof contraception. The point to be made here is that rancourous
relationships among membe?s'of the médica1 staff 1s an endemic tendency
in thé organization of the PHC,

At the distal end of the PHC organization are four subcentres each with a
male and a female multi-purpose workér, Except for recent recruits,
these multipurpose vorkers are converted "unipurpose" workers who
formerly had a narrower range of responsibility. Their conversion

involved a host of new responsibilities to be performed at no increase in

pay.

The PHC has two supgrvisors, one male and one female, who look after the
work of the multipurpose vorkers located at the four subcentres.
Subcentre workers will ordinarily have additional supervisors depending
upon the number 6f "vertical" programs (e.g., malaria, leprosy etc.)
operating in the area. Subcentre workers are charged with maintaining 18
different registers and preparing 30 reports which are submitted monthly
to the PHC. This is all in addition to their work in recruiting patients
to meet their targets and serving as the primary contact for various
kinds of preventive and curative health care. Inevitably, some of these

tasks are neglected,

The performance of multipurpose workers is highly variable., In areas

where they 1ive at the subcentres long enough to be known locally, they



74

often achieve good resu1ts. For example, at one sdbcentre in U.P., a
state not known for outstanding achievements 1n fami]y p1ann1ng, two
workers who had lived in their area for more than eight years managed to
maintain up- to-date registers wh1ch showed a couple protection rate of 35
percent (compared to the State average of 15). They registered 85
percent~of the pregnant mothers for ante-natal care, achieved 100 percent
coverage?for tetanus toxoid and folic acid distribution for pregnant
womenfand'Secured 25-30 sterilization cases from among the 180 to 200
deiireries performed 109/. Unfortunately, this kind of achievement is
exceptional in "poor performance" states 1ike Bihar, Madhya Pradesh,
Rajasthan, and U.P, which together account.for approximately 45 percent

of annual births in India.

Another functionary at the PHC with responsibility for tie]d supervision
is the Block Extension Educator (BEE) who works under the CMO and the
District Extension Educator. Like the multipurpose worker, the BEE's
assignment is nearly an impossible one in its manifold diversity. In
addition, he has no real authority over the 40 workers assigned to him
and few, if any, resources at his disposal. As a consequence, the BEE
serves the CMO in a miscellaneous capacity and may spend a good share of
his time cementing his relationships with the local population. For this
reason, the BEE sometimes can be an influential figure in the area but

this influence 1s rarely used in the interest of the health or family

%%g/ Stud of Facility Utilization and Programme Management in Famil

Management Ahmedabad, September, 1985 p 48
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planning program. CMOs are well advised to treat the BEE with
circumspection for, while they lack sanctioned authority, they may have a

significant amount of power loca11y and the time and capacity for

mischief.

Beyond the formal structure of full time government fqnctionaries is the
Village Health Guide (VHG), first introduced in 1979 as the Community
Health Worker. Each VHG is expected to serve a population of
approximately 1000 and, in theory, is the pbint of initial contact for
villagers seeking to enter the health system. Most VHGs are men,
although the emphasis in recent recruitment has been on women. VHGs may
be given family planning targets (e.q., one case per month in U.P.), but
with no one to supervise them and with no reward for performance (they
receive a fixed Rs. 50 per month), the average VHG- contributes 1ittle to
the family planning effort. A number of studies have been made of the
VHG. These studies frequently commeﬁt on the "promise" and "potential"

of a worker of this sort. So far this potential remains largely

unfulfilled.

The structure of the PHC is, for all intents and purposes, uniform
throughout India. The way it functions 1s not. A recent comparison 110/
of a sample of PHCs from Kerala, one of the best performing states, and
Bihar, one of the poorest, strongly suggests that the relative family

planning performance of those two states may be attributable not only to

110/ Khan, M.E. and C.V.S. Prasad, Functioning of Health and Family
WeTfare Programme - A Comparative Study of Bihar and Kerala, Operations
Research Group, Baroda
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the differenfiéi readiness of their populations to accept coptracéption?
but to fhéJqua11ty of the services provided. In both states, about 70
percent of thoﬁe interviewed indicated that they preferred pfivate
sources to Government sources of medical care. The reasons given for not
using the PHUs are revealing of what is behind this attitude as well as
indicative of widely ranging perceptions of the PHC in the two states:

Percentage Giving Stated Reasons for Not Using PHCs*

MaJor Reasons “Bihar Kerala
Good medicine not available 60% 32%
Medicines must be bought

from market- not given at PHC 42 22
“Bad" treatment from staff 50 29

PHC doctors charge money 47 4

* These responses are from respondents Tiving in

villages that have a PHC or in Scheduled Caste

villages
Data on the operations of the PHC also reveal significant differences
between these two states. In Kerala there is a doctor on hand in the PHC
at a1l times; this is rarely so in U.P. The average time spent by PHC
physicians working in the out-patient department varies greatly: in
Kerala the figure exceeds half an hour per day; in Bihar it averages 5
minutes, Neither figure may seem impressive, but the differences
certainly are. Other observations make the same point. For example, the
mean waiting time per patient is 79 minutes in Bihar and only 10 minutes

in Kerala despite the fact that Kerala PHCs see over 3 times as many

patients per day.



Home?j#its:foiiowing sterilization are not made in the majority of cases
1n‘e1tﬁé;fst§£e;”bﬁt again there 1s great variation: in Kerala about one:
third Bf'caSes of female sterilization receive a follow-up home visit; in
Bihar 11 pércent are'sp favoured. This difference may have something to
do with difference in the territory workers are expected to cover and the
pay they receive and their length of service. Kerala workers are
somewhat better paid on average, which indicates greater time spenf in
service §1nce for given seniority, pay scales are uniform throughout
India for this kind of employment. In addition, less than 5 percent of
Kerala workers have more than 5 villages to cover whereas in Bihar over

70 percent of the workers face such taxing assignments.

In addition to its network of PHCs and subcentres, the Indian family
planning program has relied heavily on the "camp approach". This
approach to the delivery of contraceptive services stems from the -
emphasis given tb surgical procedures, the shortage of Surgeons trained
in these procedures and the belief that a concentration of logistical and
promotional effort would overcome the hesitancy of couples trying to come
to a decision about sterilization. Early on there was much discussion
over the net gains realized by this approach, the question being whether
this was merely a cream-skimming operation which, at the cost of the
extra inducements usually offered at the camps, brought in acceptors who
sooner or later would have come anyway. The question remains largely
unanswered since the alternative of a high quality, dependable, routinely
available, readily accessible service has not been available for

comparison. There can be no doubt, however, that the camps have yielded
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a great many acceptors. There are serious questions, however, about the
quality of serVices that have been provided in some instances - a

question about which Government officials are acutely aware.

Targets for fémi]y planning are set for various methods but the system:
operates essentially in terms of obtaining cases for sterilization. It
is an open secret that each level of administration inflates the targets
that it passes on to the next Tower level in the belief that this will
stimulate performance. The assignment of targets to}the workers who have
the ultimate responsibility for "motivating" acceptors is a variable
procedure., The PHC medical officer may assign targets equally to all
workers, or he may assign targets individually. Frequently in this
process the worker's immediate supervisor is by-passed, having nothing to
say about this central aspect of the workers work load. Obtaining cases
against assigned targets is a highly competitive business with target
'snatching' at all levels a common 6ccurence. "Self motivated" cases are
often c1a1med by workers toward their quotas. There is no sense of
collective achievement or team work in evidence. Progress toward target
fulfiliment is reviewed monthly at meetings held at the PHC. These are
generally marked by the application of pressure to workers who are
lagging in meeting their targets, a practise which serves to underscore

the individualized nature of target fulfillment.

It would be unfair to dwell on selected stigmata of the Indian program -
the emphasis on surgical methods, the addiction to target setting, the

"camp approach", the mobilization of a vast, part]y'v01untary, field



79

force -IWithout;nqﬁing the 1nnovat1veness-of the program in the years
since 1t§;1béép£i0n,as the world's first major effort in fertility
regu]ation;:‘Therevis very little in the way of program.inﬁovatiohs that
the Governhént»hasn't tried. It has secured top level endorsement. For
examp]é; thé 1at§ Indira Gandhi stated that "Family Planning has been a
basic postulate of free India's national policy ..."111/. Less
grandiloquently, but with equal conviction, the present Prime Minister,

Rajiv Gandhi, has on numerous occasions located population growth at the

centre of his concerns.

Other innovations include the distribution of oral contraception by
paramedics (using a checklist of contraindications); 1t offers condoms
free, and for sale through commercial channels; it has licensed the
manufacture of contraceptives urider the Drugs and Magic Remedies Act; it
has 1ega11zgd abortion for, among other things, contraceptive failure; it
has raised the legal age of marriage; it does not pay family allowances;
it has made donations for family planning purposes tax deductible; it
offers incentives for the adoption of certain methods of contraception
and offers all methods at subsidized prices; the Central Government
offers salary increases and low interest housing loans to its employees
who are sterilized after 2 or 3 children; some states have reduced
maternity benefits for its women employees after the birth of the second

child; cash awards are made to the states that have the best record of

111/ Westinghouse Social Sciences International, Demo?raphic Data for
D&Velopment, Population Policy Review, India, Oct 5, 1984, p 7
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family planning performance, 1t 1ssues "green cards" to those who accept :
sterilization after 2 children which entitle the holder to various kinds -
of preferent1a1 treatment and benefits, including free lottery tickets.f
Individual states have sometimes supplemented these measures with some of
their. own devising, including facilitated school admission for the
ch11dren of families in which one member is sterilized after 2 or 3
children. Beyond these direct incentives, there are provisions in law
fixing the allocation of central financial resources to the states on the
basis of the population distribution as of 1961. The Indian Association
of Parliamentarians has called for an amendment to the election law
making any suggestion of opposition to family planning by candidates a
punishab1e offense 112/.

Yet the verdict on all this effort as given by Mrs. Gandhi a few years
ago remains valid. At the First National Conference of the Indian
Association of Parliamentarians for Problems of Population and
Development four years age she said, "we have to admit that the program
has been only marginally successful. Kerala, Maharashtra, Orissa, Punjab
and Tamil Nadu have done well, but not, I am sorry to state, the other
states" 113/. The same conclusion was reached in a Population Council

review prepared a year later which down to its diagnostic details remains

valid today:

112/ See Demographic Data for Development, Population Policy Review, op

s 3

13/ Demographic Data for Development, op cit
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“India S past performance in reducing population growth has been
uneven and disappointing +«+. Programme constraints inciude |
insufficient pianning of programmatic inputs and resources required
to achieve popuiation objectives, management 1imitations at aii ;
1eve1s ... almost total reliance on sterilization; oniy partiai
staffing of the rural health infrastructure; poor quaiity of
training and supervision of rural family planning workers' probiems

of contraceptive manufacture and distribution" 114/.

:riticisms of this nature, which few would deny, should not obscure the
srogram's real achievements. Writing of the period up to 1977 uhen the
yirth rate was declining, Robert Cassen concluded that "India's
investment in family planning had been more cost-effective than the
average of all its capital formation activities ... 115/. More
sonvincing, perhaps, is the fact that the level of contraceptive
acceptance in states 1ike Maharashtra, Haryana, Punjab stand at around 40
percent and compare favorably with respect to the provision of modern
nethods by a Government program, to countries such as Indonesia,
Yalaysia, and the Philippines which are generally regarded as having

reasonably successful programs.

114/ India's Population Policies and Programs, Population Council, August

1982

115/ Cassen, op cit
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The Governhent,présentIy 1sieng§ged fn a reconsidefatioﬁ‘of,itS'
strategigs;aﬁﬂ'§p11cigs‘in fami1y planning. It readily admits thatyit is
not reacﬁing,thé'couplés”whb are producing most of the children. On the
positiVé-side,-efforts,are being made by Central authorjtiéﬁ to engage
the services of commeréial marketing and advertising firms'for the
distribution of seiected kinds of temporary contraceptive methods. There
is evidence also of a greater readiness to treat with the voluntary
sector so as to expand and strengthen the activities of the groups who,
many believe, are more effective agents for the introduction of new ideas

and behaviors than village-shy goverhment services.

There are many ways in which Government family planning services, as
presently offered, can be improved. The lack of mobility of workers is a
problem at present. Means to overcome this are not inconceivable,
including the reallocation of workers and changes in their assignments
that would minimize the need to move about. The derelictions of the
professional staff, especially physicians, are frequently Tamented.
Something could probably be done about that, The preoccupation with
sterilization, the mechanical fixation on targets, the poor reception
given to patients, the poor quality of services in some facilities, the
logistic failures - these are all remediable, although no one should

underestimate the difficulties of doing so.

But essentially the problems are matters of compliance with the existing

system, Compliance works so long as central pressure is maintained and
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enforced. Some students of India's family planning program argue that
compliance must be supplemented by popular acceptance and by thevkind of
political m6b11ization and local participation that can exert a reverse
pressure on government agencies for a more effective supply of services.
This, in large measure, is the appeal of the voluntary sector - its
presumably greater capacity to generate acceptance and demand for
services. Beyond this, however, some have argued that the Indian program
must find a way to deconcentrate its operation and devolve
responsibility, at least to the states 116/. Such recommendations are
encapsulated in the term 'decentralization' which, though firm1y
ensconced in development rhetoric, eludes precise definition on effective
implementation. It remains largely metaphorical, as in the regular

ritualistic evocation of "grass roots" organization.

Those who study the functioning of bureaucracy have observed that
performance, as an operational criterion, shrinks to an emphasis on
nggggggg,'terms familiar in discussions of India development, unless the
tendency of the bureaucracy to "accumulate privilege in their rates" is
countered by political oversight and pressure 117/. Such pressure is

currently being applied at the central level to the national program.

116/ Maru, Rishikesh M. Birth Control in India and in the People's

Republic of China: A comparison of Policy Evolution, Methods of Birth
Control and Program Organization, 1949-T974, University Microfilm, Ann

Arbor, Michigan, 19/6

117/ Ness, op cit, See also Mess, Gayl D. Bureaucracy and Rural
Development in Malaysia, University of California Press, 1967
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Its anaiogqe at state and local levels is a redufﬁemént for ultimate
succés#. }This will not be an easy thing to accomp113hvsince wéaknfss'in
locai initiative is the "raison d'etre" for strong central initiatives.
Evidence can be found, however, to sﬁggest that a way to begin is by
relaxing central control and decentralizing resources. This can |
encourage local initiative and the development of administrative skills
which otherwise would be 1imited to ensuring compliance with central
directives 118/. External assistance is and will be necessary but i+
should not be allowed to degenerate into a dependency that stifles local
Initiative. How effective decentralization is to be achieved-in what
aspects, throvgh what agencies, for what rewards, on what timetable - is,
along with the question of the balances to be struck between the

developed and underdeveloped parts of the world, a major development

issue of the day,

118/ Ness, op. cit. see also Ness, Bureaucracy and Rural Development in
MaTaysia, University of California Press 1967
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