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The teaming billions of the world are increas-

ing by leans and bounds. If it is allowed to contiauve at

the present rate there will be pooulaticn exnlosion of
grave consequences threatening the very existence of human
race as aptly warned by Prof.L.C.ihite that "The race of
ore surely threatened with extinction from the

men is m

exolosion of a 'Pooulation bomb’ than by" Hydrogen bomb",

Phis view is amply supported by the UNBSCO which says that
"The worlds* :Population has taken about 2 lakh years to

reach the level of 2,500 millions.
this figure will be doubled in less thuan 30

It is continues &t the

present rate,

years and by the end of this century it will have risen

a7 OGS hundred millions" .

The situation in India is no less grave., It

is amnly evident from the classification of the U.N,Renort

on pattern of Population growth, according to whi-h the

economically less developed areas like India come uader

areas of high fertility. The U.¥.0. report enumerates

the following disadvantages which are the vroducts of

ranid population growth:

1. It can and does increase the pressure of wvo i
that is already densely settled and so reiagglzgéggaq
in productivity of agricultural labour. ) Y



0. Lcoceleiating populetion growth cen ag;ravate the
problem of capitel shortage which is onme of the most
important obstacles to economic development of nearly

all under-ceveloped countries.

3, The high birth rates of underdeveleped countries
create a heavy load of dependent children for the

working porulaticn.

Other undesirable effects mey be noted as follows:-

o tlready twe-tkirds of the werld's porulation are
under nourished, and as the absoclute number of humen nmouths
increases tha abesclute tctal of under-nouriched humen

beings is bound to increase for a time and also the acuteness
of under-nourishment in underprivileged countries. By
promoting under-ncurishme mt of protiens, calories and vita-—
mins, population increase keeps both the physical and mental
energy of the peorle at a low level and so reduces their
possibilities of initiative end achievement in all depert-

ments of life, impeding higher production.

2 Over two-third of the population are still illi-
terate. Increasing population makes the situation worse.

This holds un the progress of industrialisatiocn and agri-

culturel production.

3, Over population has great repwrecussions on food

rroduction.
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a) Increased population has led to hypertrophied
cities and conurbations, which are inturn prcducing dis-
comfort, insfficiency and nervous strzin as well as cutting
off millions of people from any resl contact.

b) “hen population of a country increases faster
then the growth of econcmic resources there is bcund to be

discontentment and a desire to expand beycond one's bounda-

ries.

The alarming rate at which India's porulation is
growing especially during the forty yesrs betwecn 1¢21
and 1961 is a clear warning of the imper@i®E poruleticon
explosion., TFrom 27.44 millions increase in tre decede
ending 1931 to €1.5 millions increase in the decede
ending 1961 zmply corroborate this view. The situation
is no less grave in Andhra Pradesh as is evident from the
decinnial increase recorded between 1921 and 1961 which

is as follows:

* VAdlaT1ON IN PO:ULLTION, 1901 to 1961

R el e g T L Ll AN el s M e e ™ e, el e, G L R e P e B

Year it e e MR P ) ondattene s o T
(Persons in lakbs) (Percentage)

1 2. T Iefand L. S e
1901 190.66 . Sa

1911 2T4.47 +23.81 + 12.49

1921 214.20 < 0.27 SRR

1931 242.03 +27.8% + 12.99

1041 272.89 ' +30.86 + 12,75

1951 S 15 +38. 26 ¥ NEee

1961 559.8% +48 .68 A 5 R

F® Tm M e Ve BB S TR Ve St an @m wr wE em WE e T e e ae Wr ew Sm em e em me wew e e e

Jource: Census of India 1961, Taper No.1
W Hend Bock of Statisties, Andhre Pradesh. 1068-69Q
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vhile decennial increase betwveen 1921-31 was 27.83
lakhs, 48.68 lakhs was the decennial increase between
1951-61 recoréed in the poruletion of Andhra Pradesh.
Similarly, if not 2t the same rate ss that of Indie, the
Scheduled Tribe population in Andhra Pradesh is also
showing an ugward trend betviecen 1951-61. The totel
Scheduled Trike population according to 1951 census wes
7,66,67T7 whereas according to the 1961 census returns the
total scheduled tribe populetion vas 13,24,368 showing
an increase of 72,74 between 1951-61. But this phenomenal
increase in populetion cannct solely be attributed tc the
incresse in the birth rate as a major portion of this
incresse wes due to the inclusion of certain tribal groups
like Yerukula, Yenadi and Sugalis in the list of Scheduled
Tribes in 1956. Excluding these three newly included tribal
groups, the percentage increase between 1951-61 is only

16.7.

This increase is about 5% less and 1% more than the
decgnnial percenta.e increase reccrded for the whole of

India and Andhra Fradesh resnectively.

India's population cf439 millions enumerated during
1961 census 1s exXpected to increase tc 560 millions by 1971.
fssuming that the general fertility rate will tend tc
decline by 5% the total populeticn figure will reach 625

millions by 1976. But 1f the expected decline in general
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fertility rate does not occur, the total populeticn

would be roughly 632 millions by 1976.

Leccording tc the Transition theory cr the thecry
of Demographic cycles, in under developed countries like
India whose cheracteristic features are low productivity,
low standard of living, heavy agricultural dependence,
primitive mean: of produecticn @nd underdeveloped means of
transport, birtk snd death rates will be high. This is
evident from the fact thet in India birth rate was of the
order of 45 per thousand and death rate 40 per thcusand.
But due to the intrcducticn of develorcent programmes and
the cons-quent improvement in general medicel facilities,
drinking - ater facilities etc., the death rate came down
to about 19 per thcusand while the birth rate remrined as

high as ever.

India apgrreers to be in the secuné stage of the
Demcgraphic e¥le viz., the 'Transition phase' as the birth
rate is still high arcund 42 vhereas death rate has come
down to 19 resulting in a greowth rate of 2.3 per cent
per annum. As the eccnomy of cur state in genersl and
the economy of the tribal ereas in particular are also
characterised by low productivity, subsistence standard
of living end primitive agricultural rractices, what holds

geod for Indie, also equally holds geod for Andhrs Fradesh
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and more so fcr tribal areas. Such a: 2larming situation
generally calls fcr serious efforts to narrow down the
vast divergence betveen birth znd death rates in order tc

shorten the dureticn of the transition phase.

£s has been discussed already the birth rate in -
tribal areas is 21so high. Due to the effectiie eradica-
tion of Malaria, Yaws, end other endemic diseases and the
provision of ileternity, Child %Welfare anc other medicel
facilities in the tribsl sreas there is sizeable fell
in the death rate. Iurther, in the tribal asreas the low
fertility of land and the limited area a2vailable for cul-
tivation, can nct sustain ever growing populetion on agri-
culture. The high birth rate cougpled with low prcductivity
further aggravate the situstion. The Family Planning Progra-
mne has been extended -even to tribal areas even though
the density cf porulation iff these areas is less than that
of the plains areas. This is yct another example of
stereotyped mass progremme implemented in tribal areas
without visualising its f~: reaching consequenceds. It
is a simple implementation of a neticnal proéramme
evolved on thebasis of trends of porulation growth in
the densely populated plains areas without taking coa-
nizance of the sparse distribution of tribel populetion

end the distinct sccio-culturel systems of tribals.
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More than two scores of tribal grcups are found
living in the mountainous ané forest regicns of the State
practising occup:tions ranging from settled plough cul-
tiveticn to food gethering 2nd ekeing out not more then a
subristance living. It is common for a Chenchu mgn and
wometr of Nallemslai forest to dig rcots and tubers and
collect heoney from even steep cliffs in leading a pre-
cerious life. The Gomd,Koya, Bagatha, Velmiki, Mukha
Dora and the beautiful liathuras are settled cultivators
attempting crude plough cultivaticn on patches of soil
found dispersed in the rockey terrain and struggling to
secure a few bags of grain after wetching the crops
day and night tc protect them from the ever threatening
wild birds and animels. The colourful Binjaras and
the simple Goudus are the surviving exemples cf a fast
vanishing pastoral economy, brecding bulls &nd rearing
cettle in the green pestures and lush forest growth of
Amrabad plate2u in Mrhaboobnagar district and Araku
valley of Visakhepatnam district. The most backward
tribtes like Hill Reddies, Samenthe and Savaras mainly
thrive on shifting cultivetion or "Podu' In the hisl
slopes of Papi, fnantagiri, éreku, Kakili, Chilekem,
Mehendragiri end Vangara hill renges of T"est Godaveri
and Tast Godavari, Visakhapetnam, and Srikakulem distri-

cts respeeitvely.
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The Socizl systems of the various tribsl groups elsc
vary from region to regicn. The typical fourfold phratry
orgruizetion of the Gonds, Pradhans, Kolems and Thoties is
sbsent among cther tribal groups. In contrast, at the other
extre.me, near the north-eastern berders of the State, the
Savaras of ceethampet Tribal Developme mt Block of Srikakulen
District are even devoid of clan organization. Sandwiched'
in between the ccmplex phratry orgenigation of Gonds and
simple family crganization of Savaras live some of the
importsnt tribel gioups like Baghatas, Velmikis, Konda Deores,
liuke Doras etc., who have common clan orgenization and
Gadabas and 3amenthas whose social structures are character-
ised by loose phratry orgaenizaetion which 2 product of
the prescribed enc¢ prohibited marital relations and the
traditional bond friendship instituticns. But this varied
social pattern hfs certein common features like the prectices
levirate* and bororete®* and marrying plurel wives. Vhile
polyendry is strictly prchibited, widow remsrrisge is socially
approved by all the tribal groups. Divorce is freely alléwed

among all the tribal groups.

liarriage by elopement, service, cepture and nego-
tiation are the most prevalent permitted methods of
acquiring mates, If 2 merried women eloyes with enother

rnan, the latter husband should pay 'lMewmganali' or

o

Younger brother inherits the widow of deceessed elder brother.
*¥ PInral wives of a2 man are sisters.
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compensation to former husband. If the women 1is pregnant
a2t the time of elopement the neonate is returned to the
former husband zlong vith other shildéren born to her former
husband. Polygyncus marviasges are generzlly restricted
to well to do tribal families es the cost of acquiring
viz., payment cf kride-price, presenting new clothes and
cornarents and erranging marriage fesst is too cestly Yo
be born by 2n average tribel man. Barrenness of first
wife, need for edditiconel hends in agriculturel work and
prestige in society ere the mzjor criteria contributing

for 2cquiring mcre then one Wwife.

Both m.n 2nd vomen love their children 2nd lavish
affection is bestowed upon them. £Ls every member is an
eccnomic unit even children cof 10 years age are found
engaged in lending 2 helping hand in some economic pursuit
cr the other of the femily, thus each member is expected
to contribute for the femily income however smell it mey be.
Since her chilchood, a girl is treined in performing sundry
household duties like helping her mother in cles ning wten—
sils, clothes, house, looking after younger siblings etc.,
end ukimrtely grows up into 2 respcnsible meiden fully
treined to shculder the responsitilities of domestio and
economic pursults of her parent- home and future husband's

home as well. Unlikethe girls of some upper ceste non-trikals,

e grown up tribsl girl 1s &n economic asset as the parents
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secure bride-price and incur no expenditure on the
marriage crlebrations since merriages are performed

in the bride-grcom's house. On the other hand 2 tribal
boy is almost left cere free indulging in the favourite
sport of hunting small geme end roaming about in the
forests. 3But zs a2 grownwp youth, he starts helping his
parents in the femily pursuits ard beesomes a responsible
head of the femily and succeeds to the'authoritarian
status of his fether in discharging so~i2l obligaticns

to the community. Thus while a girl grows.up into a

hard working woman, 2 boy is groomed for the zuthoritarian
gtatus of his fether both within and without house besides
discharging his eccnomie respcnsibilities 2s heed of the
family. ez has & very iimited role toc pley in the divi-
sicn of lebour in the tribal groups. It is only physical
cepebility thet generelly forces @ man to undertake heavy
and hazardous werks like ploughing, hunting, felling
trees, ete. None of the tribal groups of the state show
any visible inclinetion or attechment tcwards either mele
cr femele children es both of them almost equally contri-

bute for the msintenance of the femily in their own way.

It was during III Five Year Plan period that femily
planning progrepmme was for the first time intrcduced in
the tribal areas of Andhra Pradesh. ©Since then much headway

has been made end the physicel targets attained, speak very
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high of the success achleved in the Tribal Development

Blocks.

Tt iz even interesting to note thet two Tribel
Development 3locks, nsmely, Bhadregiri in Srikakulem
District, and Fejavommangi in Fest Godaveri District
stcod first in femily Planning achieveme s emong 2all
the Blocks of the State in two successive years. But
the tremendous success is not without a discordant note as
is evicdent from the fact thet Rajavommangi Tribal Panck~vat
Samithi's mambers had considered to passi® 2 resnlution
to the effect thet the Family Flenning Frogramme should
be suspended in the Block areas as it endesngered the
very existence of future generation of trihals becsause
of the indiscriminete conducting of v-sectomy opereticns

on 2 mass scole amecng the gullible tribals of the Blo:zk.

This ;eresdoxicéeél situsticn of success under the
runhlings of the tribal peorle necessiteted a2 guick
a rraisal of the situation so 2s to bring the emerging
cerformance situation of feémily plenning progremme amongst

the tribals with the following objectives.

128 To study the various methods of femily pleunning
introcduced in the block area.

Py To judge the peiformcuce levels of each method on
the basis of their respective physical achievements.

21 To analyse and isclete the social econonmic and
religious factors thet contributed for the emerr-ence

ef a senfliectineg situstich.
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4; To as.ess the tribal motivations and attitudes
towsrds femily pleauning proiramme.

5 Tc bring out the cperatiygnel maladjustments, ki
any in the prograume implementaticn process end
sug:;est ways end means for the smooth intrcducticn

of Femily Flenning Programme.

As it is a cquick assessment of the nature of rece-
ptivity and inrect of the Femily Planning Progrsmmes, 03se
study method wes edorted for gauging the situertion. Fur-
ther, the case histories of thirty acceptors of Family
Plenning method of one tyre or other have been colleeted
from three different villares which ere selected on the
besis of their yreximity to femily plenning centre. For
this purposz, Fe jevommengi, the block headcuerters in which
one T ,F,Dispensery end Head cuerters of mobile medicel unit
ere located , Konda palli-a roadside village end Iabkarthi,
an intericr village were selected. 10 persons from the
three selected villages are selected on purposive sempling

basis sccording tc the method adopted in the following

retio:

6 Vasectomy: 2 Tubectomy: 1 loop: 1 condomn.
Besides, 20 tribel &nd 8 non-tribel acceptcrs were inter-
viewed to guage their motivetions and ettitudes towards

Family Flanning Progremme in the three selected villages.
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Rajavoumangi Tribal Development Block is situsted in
vellavaram Taluk of East Godavari District and it is one of
the four Tribecl Development Blocks of the District bounded
by Koyyuru Tribel Levelorment Block of Visekhapatnem on
the Ncrth-Ezst end by Lddateegala Tribal Develorment Block
on the "est and rathipadu Community Development Hloa il
on the South-Eest. The Block Head quarters is Rajevommangi
situated at g2 distence of 65 and 40 miles from the District
and Taluk Headouarters respectively. The totel geograghiezl
area cof the block is 56,329 hecteres with its Jjurisdiction

ext-nding over 75 villages.

POLULETICN:

The totel population of the blockis 23,066 consti-
tuting 0.87 percent to the totel poruletion of the District,
¥he tribel cceumponent being 11,996 cof which 5906 are males
and the rest femeles. The percentage of the tribal popula-

tion of this bleock to the total tribal population of the

district is 11.,9%.

There are as meny as 13,348 workers constituting
57.86% to the totel populesticn. Egriculture and allied
occupations sre the major occupations of the people

of the block and their occupational distribution is as

follows:
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4) Cultivators. ¥ 7,141
B) Agricultuel labour e 4,846
¢) lining, Guerrying and live

Stock. SEs 246
D) Houcehold Industries e 212
E) Manufacturing other than

househoid industry. v 71
F) Constuction. " 18
G) Trade and Commerce b S
E) Transport end Communiceation 21
1) Other 3ervices. _ 576

—————— e o —

Pedel v S43%, 548

From the statement it is evident that about 90% of
the workers of this block ere either cultivetors or agri-
cultural lebourers. But the net area sown im only
7,321 heetar s out of the total geographical area of
56,329 hectares end it works out to 13% of the total
geographical zrea, Hence the ratio betweern men and the
actuaYland underiproduction is 1:0.3%32 Fectares in the
Block. The total areez <that can be utilised for productive

hectares ;

purposes is 15,549[which includes current and old fallows,
cultivable waste eud land under Miscellaneous tree eropc,
besides net a:ee sown and the men-lend ratio thereon works
out to 1:0.67 hectares, The estimeted populetion in the

Tribel Develoyment Block for 1969 is 25,393*. 1If the

—— e e ey mw  wmm  we  mw em  eme mm e emm  Sm M wm e e e @ ey S e Sm e e e wem e e

*Source: Block Pemily Planning Extension Educetor.
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man-land ratic is worked out on the estimeted populetion,
it will further be reduced to 1:0.62. 1In eny case the
men-land rstic 1is less than one hectare which dwindles
at ¢ faster rate if the populetion of the block is 2llowed
to multiply 2t the present birth rate in future. This
uneconomic frazgment of lend of low-productivity ean
barely sust-in e men for guarter of 2 year. 'So the

can net
svailable productive land of the Block/accomcdete and

sustain any adciticnal populetion.

The study of birth and death rat. s indicates the
ra2te at which the populatioun of the Block is multiplying.
The following ere the birth, death 2rd infent mortelity

retes* for a peripgd of four wyears.

1965 1966 1967 1968

Birth rate (per 1000 porula- 15 L5 23 18
tion)

DEathy Fatell " =iy Y 6 T T 12 7

Infant Hortslity( - do- G 52 63 49

Eventhough both death rete and birth are very low
when comparced tc the figures et the naticnal level, the
very low death rate which is roughly sbout half of the
birth rate for the period points out the inereasing tenden-
cy of the poiuletion of the Block. BRut there may be sn
error in the calculation of birth and deeth rates in the
Block as birth end death registers are never properly main-

tained in the tcheduled areas of the Stete due to the

e cm mm e e wm mm S ms  ems wma  ema  wm  um  wa S et M e em  we e wm s bee e

*Source: Block Family Planning Ixtension Educetor.



LN A

tribale ignorzuce of the procedure of registering births

and dezths on the cne hand and the negligence of the village
officials in meinteining these registers on the other land.
But it cen be definitely seid thet with the succes-ful
implementation of Melaria, Yaws and cther endemic dis-
geses' ersdication progrimmes together with vastly impro-
ved Medic21l and “ublic Health facilities during the three

Flan Periods, there is steep fall in the deatb rate.

FaileY rlabNINg Th msdbVUnbn NGL:

It was in October, 1965 t .2t the Femily Planning
progremme was firet introdueed in this block with special
staff consisting of one Block Extension Educstor and two
Health Inspectors. One Health Inspector is stationed 2t
Rpjavommengi tnd the other at Zaddangi. Zesides, three
£.N.1s ere also eppointed with headquerters ot 7eddangi,
Guntuveripalem end Kondapalli villsges. b&s the block
is not egquippec¢ with a Mobile Surgical Unit, the Hoble
Surgical Unit stetioned at Kakinade camps every Seturdey
and Sundey at Rajevommengi and Sarabhaveram respectively.
In addition to these medical facilities for family plenning,
one L.F.Dispensary, one lobile Medical Unit, one Meternity

and child "elfare Centre,. one N,II.E.P. Sub-unit heve been

o

established as pert of generzl Mediczl and Public Health
Frogrammes of the Tribzl Development Block. The I.F.Dis-
rensary is heccCed by one M.B.B.S5. Doctor with one compounder

one Nurse and cne ward boy. The building of L.F.Dispensary
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is in a dilapideted condition affording wo protection

against sun and rein. Two Heelth Incpectors end eight
lielaria workers ere working in the N.M.E.r. sub-unit.

liaternity and child welfare centre is functioning with
one Aya end one A.N.M. only. Primary Health Centre is
not established in this Block. In general the lMedical
and dealth facilities of the Block sre not a2dequate to

meet the growing needs of the tfribals.

Lecording to Survey conducted by the Femily Plan-~

ning Unit of the Block there are 3,704 'Terget couples' of

/ ar: heving more than thre: childrem. & 'Target coupls’
which 2,466 couples/may be difined as wife end husband hav-
ing tvo or more children 2nd still cepable of further repro-
duction and whose reproductive capsclty can either be eorxrrested
for the time being or completely sterilised by using family
pleuming methodés of one type or other. Assuming thet the
average size of 2 #ribal femily is 5, the total number of
femilies in the Block works out to 5,038 as the total
estimated population of the Block in 1969 is 25,20%. As
most of the couples live in nuclear femilies in Tribal
areas, the number of 'Targed coutles' constitutes abhout
73% of the totcl estimated families or couples. In other
words, if all the 73% of the 'Target csuples' are brought
under family plenning programme, only 27% of the total

estimated families remain reproductive. 1,277 couples are

elready sterilised by conducting vascctomy operations alone
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by Narch 1970 constituing 34.45% of the totel targeted
couples. Desides th¢vesectouy creraticns, five tubectomy
orerations were conducted bringing the total number of
sterilised couples to 1,282 constituting 34.61% to the
totel targeted couples. Further 61 loops have heen in-
serted during the lest five years temporarily arresting
the procreation process of 61 courles. 1In total 1,343
couples have been brought under family plenning progrerme.
Further 1,920 ccndoms have been distributed among 265
users. Thus sbout 1,608 couples have been krought into
the fold of family plenning programme, vhich viorks out to
43.47% to the totel 'Target couples'. Thus during its
first five years the family Planning Frogremme in this

block hes achieved remarkable results.

The campeign g ined momentum.by 1963-'69 end the
meximum number of vasectomy orerctions - 1769 were condu-
cted during the year but many of the people who underwent
operations, numbering 1254 were from outside the block
area. Even within the block area; of the 1277 ‘vesectomy
operetions performed 1033 operations have been conducted
during 1967-'68 (518) and 1968-69 (515) even exceeding
target during 1666-'69. This shows that the programme was
at its peak during 1967-68 2nd 1968-69 but this achievement
could not ke susteined in the next year es only 59 vesectomy

operations could be conducted during 1969-'70.° This
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anti-climax is & conseqguence oIthe indiscriminete conduct-
ing of vesectomy oyerations in their esgeruess to achieve
the tergets, if not exceed them, thet genercted the rublic
the tion of ‘
entipethy =2s reflected in/pifgmifersf resolution sgainst

further implementetion of Pemily Tlanning Irogramme in the

Biock.

The perity-wise, 2ge group-wise 2nd income range-
wise analysis of the vasectomy oreraticns end I.U.C.D.
insertions for the year 1968-69 which was the year of peak
performence of Femily Planning Progremme gives certain
interesting facts about the performance of the progreume

2s given below:—

—_— = e — e mm e mm e m em e e em e e ey o oy B

0 i 2 3 15— 21~ 26- 31- 36— 41- 46 Be- 101- 201- %07
and 20+ .25 30 35 40 45 and 1low 200 300

anc
2bo- abo~ Es. aboy
ve ve. 100
1.Vesectomy - 12 339 1438 ==t 56 615 SUONEES .. U 88 JiFee S e it ]
(1769) ‘
TTSEEIRG T e B 3 ) 5 12 18 8 - e i SN R
inser-
tions
(43)

M mm e em ee em e em me e vm v em e e te e em em e e e mm e wm ew em  ee e e e e Ay == &l s
-— — —-—

0f the 1769 Vasectomy cperetiouns referred 515 opera-
tions are performed on people living within the Block and

the rest are outeiders drawn from the neighbouring eress.

Svel A dmeel Noml Snllmml em) (e e e leel el e Tan Ces FoooiT Seal famsl fdes  Tee  Wnt el eSS Sl e T mgn o= mE

*Source: Block Extension Educator.
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Almost all the I.U.C.D. insertions are on local women
except one. 1ie jority of Vasectomy oreretions &re on men
heving three of more then three children. But it is
interesting to note Vesectomy is conducted even on men
heving only one child 2nd evidence is not lacking +to
show ths=t vasectomy operations are = r’m2ted sven on men
having only one child end evidence is not lacking to show
that vascctomy operations are conducted even on unmarried

people as is :vident from the caese cf Kunjam Surya Rao,

Koye Dora of Xondapalli villege.

The vacectomy orerztions were performed on widowers
2lso as is evident from thecase of Chodi Venkauna, 2 Koya
of Kondapealli village, who lost his wife. Even merried
men without children heve slso been operated upon as exam-—
plified in the cese of Chellepslli lallesware kao, a2 Non-
tribal, Mangali (berber) by caste belonging to Iabbarti
village. 28 persons in the age group of 46 years and ebove
also underwent vaiectomy operetions. Some of them 2re too
old like Shri Ickerem Somulu who is 56 years old 2nd whose
wife is 50 years old, to procreet children. But none of the
women who are abcve 35 years old came forward to have loops

inserted, inspite of their proved fertility.

Phrther; 1.0 .0500x insertions are not serving the
purpose 8s 17 out of 19 and 32 out of 43 loops iuserted have

been expelled in the yesrs 1967-68 end 1968-69 respectively
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were no tubectomy operegtions and loop insertions, the

total estimztec¢ femilies being 156 according to 1961

Census. It is tcen from thebftatement (Annesure I)

showing the Vescctomy and Tubectomy operations and I.U.

C.D. inserticns perfoimed hetween 1965-'66 2nd 1969-70

thet the response towards family planning programme wes
encouraging upto 1968-69 in &r jevommengi village, the peek
year being 1968-6%. But during the first five months of
196G-70 only 7 Vasectomy and 3 Tubectomy operstions could
be conducted without any Loop insertions. Haximum Vasectomy
operations were conducted Curing 1966-'67 in Kondapalli
villege with 38 operations but the number of operations
decreased to 22 ojerations during 1967-'68 2ond further
there was s steep fall during 1968-'69 and 1969-70 with
three and one ojerations respectively. In Iebbarthi villeage
the performance was erratic. While no Vasectomy operations
were conducted during 1966-67, 38 en¢ 32 operations were
conducted during 1967;68 ané 1968-69 respectively. No
oreraticns were conducted during 1969-70. In genercl the
response towards femily plenning which ®2s st its best
during 1967-68 end 1968-69 showed a perceptible fall during
1969-70. Thus the progrrmme could not sustain its progress

end it hes almost suddenly came to a halt during the first

helf of 1969-7C.

The comicndable performance batween 1967 and 1960
and the utter feilure during 1969-70 is to be viewed in the

context of thre: important factore, viz., the prevailing
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natural conditions, the vigorous efforts of the femily
planning staff and the monetary inducement, 1667 and 1968
were very lean years for the people of the Block as near
fzmine conditions prevailed due to continuous failure of
monsoon. The people of the Block, who were mostly tribsls,
are not in the habit of saving for the 'rainy day' as most
of them lead a hand to mouth life cherscteristic of their
subsistence ecconomy. Both tribal agriculture and the
forests, their mein sources of livelihood, failed to yield
due to lack of rains armd the tribsls in desperate mood

were driven to tep any source fir keeping the wolf away
from the door ¢ven far a few days. It is at this juncture
thet the femily pleuning programnme started geining momen-—
tum with the adcded attraction of cash payment to the acce-
ptor and promoter. The femine conditions made them reslise
that their meagre sources of livelihood are not conducivee
for the maintenence of large femilies e¢ven though every
member of the femily is an cconomic unit. The neaxr conditions
of starvation elmost forced the semi-sterving tribal to under-
go Vasectomy opcrations for errning o few rupees and in the
process secure come money for himeelf, however small it may
be, ag cach operation proviles him o few deysd’™ food for his
family. The role of promoters is emply illustrated in the
fact thet even unmerried, widowed and old men are also
inducecd to undergo the operation by giving false declera-

tions and without fully understanding the implications of
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their action. Further, on the spot payment increased

the number of acceptors. Morecver, the f=ct thet the orera-
tions can be concucted 2t 2 momentds notice with shortest
convalescence =nd 'ithout any side effects geve further
jrpetus for uncergoing vesectomy. The orverwhelming pre-
ferwonce for Vesectomy to loop inspite of latter's advantage
of removal at vill cen be éttributed to th¢ monetary indu-

cement and minimum after efifects.

Yith a view to asses: the impect of verious family
planning methods and the conditions under which each sscsptor
agreed to adopt femily plenning, case histories of 10 aceép~

tors vere collected from the three selected villages, as

detailed belows:

CRAT S S i T Ty s

-

Type_of Femily Plenving Method No.of cese studies
1. Tubectomy. - 2
2. Vasectomy 4 6
3. TooD. r 1
4. Condom. o 1

The two tuvbectomy ecceptors belong to Konde Kapu and
Konda Kemmari tribes. The Konda Kepu women has two children
vhile the Kondes Kenmari woren l.as three children with the
gize of their femily ranging from 4 to 5. In both the cases
the femily expenditure is more then the income. BRoth the

femilies are thriving on egricultursl sector with one fomily
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exclusively deperding upon egriculture and the other egri-
culturel labour and construction * ork. Both the families are
in debt as their source of income is inadequéte to maintein
the families. The Xonde Kapu women undervient tubcctomy
operation as she could not retain the loors for more than

& months. She un:erwvent the oj;eration with the consent of
ber husband znd under the guidence of Heelth visitor. She
said that she would not have preferred o:eration, had the
loop not been érorped out. She o-ted for Femily Plenving

for economic reesons. She complained of no after effects.
The Konde Xamnmeri women did not use any contracceptives before
opting for tubectomy. She hes three living children and lost
tvo children. £s the lestto chi’dren died she came to the
conclusion thet in future her children might nmeet the same
fete., Further, her health 2lso detericreted due to frequent
deliveries. She preferred to undergo tubectoryinstead of
herhusband uniergoing Vesectomy as their femily is solely
dep. ndent upon the earnings of her husband. Hence, if her
husbend were to undergo Vasectomy,femily maintensnce will

be very difficult during # the 7 dey rest period. The tvo
ceses indicote thet vhile the first vwoman underwent operation
due to roverty, heelth of the mother amd loss of children
eprit from poverty motivated the letter woman to undergo

tubectony.

0ixX Vasectomy cfsc sturies were conducted, t o in

@agh of the selected villages., The tvo céses recorded in



I

ajong with two children and remeined widower. The promoter
prompted the ignorent men to undeigo the operetion without
knowing its full implicetions by bziting him with the mon=tery
sncentive of FsJ6/— just to secure the promoter's fees of [5.2/--.
The acccptor who is con the wrong side of 50 yeere is also
fecling pain efter the Vesectomy oreration. He has becone
sntagonistic to the Vasictomy end consequently beceme hostile

to family planning.

£ Koya Tora men armd a Konda Kapu msn of Labbharthi were
interviewed, The Konda Kepu is the hecd cf the family of 8
mentbers vhich hes z deficit budget. On the advice of Health
Inspector and vith the consent bf his wife, he volunteered
hinself for Vesectomy operation. He compleins of werkness
in his vaist while attending to heevy work. Nevertheless, he
is convinced of the adventages of and the necessity for
family planning. TIf the doctors guarsntee the success of
the Family Ilénning Op.ration, he seys thet he cen =dvocete
femily plenning coperetions for others es the failures in

orerations may very often breesk the ved=lock.

the other zcceptor of remily Ilsannin: is surprisingly
an unmarried Koye Dora whose lucome hrs even slight edge over
his exp nditure, He underweunt Vascctomy by giving a feolse
declaration that he hes one mele and tvwio femele children.
Ee allcges thet the promotér instigated him to uncergo femily
rlavning opercticn for money. The promoter prevailed upon
the acceptor mainly for the promoter's remuneretion of %.2/-

per case, The ignorant and gullible Koye Dore ultims tely
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Tajevommengi heve deficit budget with the sigze of the family
rarging from € to & members. One head of the family uncer-
went Vasecctomy efter 4 children and the other after 6
children. But both of them complainigeekness end p2in in
the body a2nd the weekness is hampering their work. Both of
them depend for their livelihood on agriculturel and forest
1zbour, which reéguire meanuel work. In view of the post-
surgicesl weakness they are not fevourably inclined to

Vagectonmy.

Two interesting case studies have teen recorded in
konde Palli villege. Both of them are Kcys Loras. One man
is the father of 7 living children while the other is a
vwidover past 50 and hes no inclinstion for second msrriage.
The most interesting feature is thatthe first man's wife
conceived even efter the operation and he wes blessed with
a male child, which ultimetely resulted in nis-understanding
between wife and husband. Ho. ever, it did not result in femilv
disorgenisation @s he was convinced th#t it was 3due to the

failure of the oreration a2s his wife is too o0ld to have anv
Ci

paramouy. 'fe toc complained thet he is feeling nervous

weakness after the operation. £&s his oreration was not sus

eseful both husband end vife are very critioes about the
e T

utility of the Vescctomy and disuading others from wndergoing
e L un
oraraticns lest it results in femily diS*OTgani 548 ik
sation

break down of hcalth. The other men who je hevy e merried
= N2ving one M

son end one merried daughter lost his wife aboyut 6 veers back
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submitted himself for Vasectomy by giv ng & fa’'se declera-

tion without knowing the conseguences of his fateful decision.

B:sides the tribals, & non-tribel ceses of Vesectomy
are also recorded to gain a comperative gricture of the perfor-
m-nce of femily plenning progremme. It 1s interesting to
note th:t similer to tribsls the non-tribels also complein
of post oresraticnél weakmss which is hempering their routine
work. All of them have defio?t budgets with the femily size
verying from 2 to 9. Except)%ie case 21l others heve under-
gone orerations veluntérily. Four of them underwent opera-
tions without the consent of their wives. Of the rumaining
four who under: #nt operation with the consent of their wives,
the wife of sne informent is repenting for having given her
consent a2s she now feels it a sin to adort unnstursl family

planning methods.

Even amcng non-tribels one case of Vesectomy failed
as the man's vife conceived zfter the operation. The man
undervent the cperction after heving five children. But it

did not result in family disorganisation as the conception

is attributsd to failure of operation. It is also intcrest-
ing to note thet while 7 informants have undergone operation
after having 2 to 7 children, one informsnt underwent oners-
ticn even without having any children at the instence of the
promoter who baited him with the menetery incentive. He did

not inform his vife about the operation for the fesr of incu-

rring her displeasure.
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One Kergeri woman who had & loop inserted since HMarch,
1968 hes been studied. The femily depends upon forest and
agriculturel labour end the size of the femily is four which
includes mother-in-lzw, the women 2l 8 son. She opted for
loop to fetch ¢ gep €s she is heving only one son 2nd their
income is less than expenditure. The fermily is very smell.
But since the insertion of the loop she has developed pein
in the ebdomen during mensus arnd she is undergoing treatment
by way of ta:iing teblets #nd injections under the guidance
of Heglth visitor. 1Inspite of this inconvenience end incurr-
ing expcnditure of Is.1/~ tovards cost of injestion, she did
not get the loop removed. 4s she hes no other complaint
eg~inst loop she is favourebly inclined tovrsrds insertion of
loop es femily planning method. Howvever, nearly 80% of the

loops inserted heve diopped out.

One Kcya Lora who had used cordoms wes interviewed.
He had used condom ¢ fter heving 2 children (one male snd one
female) in order to f tch the gapr., DBut he was not satisfied
with the performence of condom 2s it is causing incouvenience.
50 he thought of opting for Vesectomy. But he reversed his
decision on heering the e. periences of those who underwent
Vasectomy. Ht¢ ferred that he too mnery suffer werliness or the
operation may even feil. 4g an alterns tive he is now contem-

plating to use edveitised¢ ayurvedic wmedicine for birth control.

the ceve studies revesl thet sbout 87% of the cases
gtudies are in favour of femily plenning and among these 69%

favour family plenning for the reason that larger femilies ere
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not economica’ly viable units. The four informents who have
adopte¢ Va-ectomy and condoms are repenters who were either
not sztisfied with the condoms they used or met with failure
in Vesectomy or 1eezlised their fault in meekly submitting to
the viles of the promoters and turned hostile when it wes

too late to rectify the mistake.

It is also interesting to note that 61% of the
fevourzble respondents opined that it is advisable to undergo
vasectomy sfter four or more than four children indiceting
their ingrainedé love for more children. Among these, 50%
opined thet they favour the adopticn of family rlanning after
four children, while 44% desired to adont family planning
after the birth.of fifth child anl the rest after the Sixih
child., Amonz 30f of the ecceptors who wanted to a2dopt femily
planning efter the third or swzcond or even first ckild, 50%
of them wished to adopt family planning after the second
child, while 407 liked to edopt femily plenning after the

third child an¢ the rest 2fter one chi'd only.
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The rhencmena2l success of Femily Planning Irogrsmme
caen be guaged from the physicecl targets which sometimes
excecded the exp.cted results. Of all the methods of Femily
Flanning, Vasectomy is the most favoured &¥e becsuse of the
following inierent adventages (1) The oféfetion is wvery simple
and can be performed a¥ .2 moment&s notice& reguiring no
oreration thestre end minimel rre—surgical testing and pre—

parations. Turther, it involves minimum use of complicated

instrume nts.

o This simple end short duration operetion has minimum
after effects. The period of convalescence is very short
and even during this period the acceptor nee¢d not be con-—

fined to bed at 11,

=~ Unlike tubectomy the performence of operation does

not involved biological Cycles. As it is performeg on men
only,the inborn feminine conservetism characteristic of tribal
women folk is not the ma jor hurdle unlike in the case of

tubectony.

4., Absence of procedural deleys and cumbersome rules
in performing the oreration and on the spot pra@yment of renmu-
neretion promoted sven the hasitent acceptor to undergo the

oreration.

5, The promoter's remuneration sometimes played havoe

in entiecing the innocent ang gullible tribalg by baiting them
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not economica’'ly viable units. The four informents who have
edopted Va-ectomy end coundoms are repenters who were either
not setisficd with the condoms they used or met with failure
in Vesectomy or 1eelised their feult in meekly submitting to
the viles of the promoters end turned hostile when it wes

too late to rectify the mistake.

It is 2lso interesting fto note that 61% of the
favoursble respondents opined that it is adviseble to undergo
vas«zctomy ~fter four or more than four children indiceting
their ingrained love for more children., Anmons these, 50%
orined phpt they favour the acopticn of family rlanning after
four children, while 447% desired to adort family plauning
after the birth of fifth child amw the rest after the sixth
child. Among 305 of the zcceptors who wanted to adopt femily
planning efter the third or s:zcond or even first crild, 50%
of them wished to edopt family planuning after the second
child, while 40% liked to 2dopt femily plenning a2fter the

third child anc¢ the rest 2fter one chi'd only.
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with acceptor's remuneration to undergo the operation as 1is
cvident from the case studies of the unmarried, widower and

senile people who underwent Vasectomy.

6. Test but not the lesst, the prevailing femine
conditions at the time of large scale introduction of femily
planning pro:sramme showed the famine sticken tribals 2 ready
source of income, however small it may be as it sustains the
strrving femily for 2 week days. It is also reported that
some of the petty money lenders have doned the mantle of
promoters not only to get his outstanding debt recovered
though in part from the acceptor's remuneration but also

to pocket his shere of promoter's remuneration. As is evident
from case studies and records of the Family Flanning Unit of
the Block moct of the acceptors belonged to low income

groups and have deficit budgets.

Ls cleerly mirrored in the attitude survey, the
overwhelming me jority of acceptors ere not favourably in-
clined to restrict the size of the family to two or three
children. The ingrained love for more children, fear of
infantile mortelity end the economic gain from each family
me; bers are the moin reasons for preferring more than the
number of children edvoccted by the femily plenning progra-
mue. The thumping succecs echicved during 1967-68 and 1968-69
could not be susteined during 1969-7C and there has been a
steep fell in the number of acceptors of verious family

planning methods due to the following reasons:
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1. Loop proved to be unsuitable for vast majority
of the tribal women as is evident from the large number of
1.U.C.D.Expulsions.

2. The ingrained shyness of tribal women, complex
nature of the oreration and conscquent longer period of con-
velscence, lack of properly equipped operation theatres in the
vicinity 2nd necessity to observe biologicel cycles are mair v
responsible for very poor receptivity to tubectomy.

3. The codom is not appealing to the tribal as it Is
not giving the natural sexual satisfaction.

4. Iventrough the Vasectomy was the most accepteble
method, it soon fell into disrepute after the initial popui=a-
riiy due to followimg reasons:-

(i) Post-Operational weskness and lack of efter-care
and follow-up medical eitention. Cases of pain in waist aud
pus-formetion and similar minor complein®s have been repor:tad
No medical attention, it is alleged, was paid to such con
plaints, as Fhe staff were more eager to achieve the targess
than waste their tire on such minor matters which infact
m2ttered very much in meking ultimetely the Family Planning

Frogranme unporular.

(ii) The reported casecs of unsuccessful orerations
were not thoroughly iunvestigated into end the facts brougas in

public noticze, resulting in tarnishing the efficdcy of Vanao

ctomy operations emong the people.
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(iii) The permenent sterilisation of an individual
sometimes resulted in a2 sort of remorte end development of
guilty conscience for adopting the unnztural methods. Fur-
ther, even the slightest sickness to the living children and
the consequent sense of insequrity and anxiety have become
more prominent in the context of his incapacity to replace

the lost children.

(iv) The indiscriminate conducting of Vasectomy
without adhering to the 'Target couples' register aroused
rublic indignation and & sort of mrss antipathy has developed
about the bon-fidgzs of the intentions of Family Planning
Prosramme for fear of group exterminetion when people be-

came awere of lerge scale operations.

The preceeding discussion brings into lime ligh%
certein loop holes in the implementation of 7--ily vlanning
prograrme which are to be plugged for the smooth imple-
mentation of the progremme without disturbing normal lise
of the people. Firstly, it is of paremount iuportence to sece
that the material inducement does not teke the upper hand
in attracting tribals to &void post-oreration hostility to-
wards the rrogremme. Secondly, comprehcnsive, authentic and
upto date lists of'Terget couples' should be prepared before
conducting mass vasectomy or tubectomy camps. Thirdly, in--

stead of depending upon the declereation and witness of the

acceptor #nd promoter their statements should be varified with
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'Target couples' register so s to avoid felse declarations,.
Fourthly, the 'Target couples' register should be periodicelly
checkhied by random sempling method by a responsible officer to
ensure its authenticity and keep it uptodate. Fifthly, 2ll
caces of failure should be thoroughly investigated end the
results should be made public to dispel false notions end
rymours. Even if it is an established case of failure it
should not b2 bidden from the people in order to avoid cest-
ing of aspersions on the professional ethics of the docte
end sincerity of purpose of the programme. Sixthly, instead
of trying to achieve lerge scale sterilisation it is adviszkle
to stagger the programme on a moderate scele as the present
mass sterilisation programme is giving scope for attributing
ulterior motives like exterminetion of trikes as a whole to
the progracmme. VWith & view to cownteract the malpropaganda,
wide publicity should be given in tribal areas to the e2chieve-
ments of Family Ilanning emong pleins peoprle. Follow up
medicel 2id should be made sveilable for all the acceptors by
wey of introducing systems tic periodical post-surgicel
checkup. The present family Planning slogan 'Two or

Three enough' may have to be modified for the time being

as 'Three or four enough' in view of high incidence of infant
mortality due %o inhospitable environment, rempant malnutri-
tion and lack of sufficient mecdioel facilities in tribal
areas. Scventhly, there should e provision for mewting out
severe punishment to dubious promoters in order to curbk their

coercive and dcceitful tactics in convincing innocent and

e
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gullible tribkals to undergo Vasectony, though they do not
require any Family Flanning. Tastly, there is need for doing
spade work before leunching mass Femily Planning-cemp through
audio-visual methods in order to keep the tribszls fully infor-
med of the aims enc advantages of family planning programme
and in the process eliminate_post—camp mass-hysteria.

It is also essential to keep in mind the peculiar
social practiceséﬁgggs of the tribal societies while rverfor-
ming either tubcctomy or vasectomy. In a polygynous family
the wife with children may allow her husband to under &0
Vasectomy where as the other wives may resist the sane aé their
natural desire for children remaining unfulfilled. In such
cases it is the wife with ehildren thet is to be sterilised to
avoid disappointment of other wives and the consequent family
disorganization. Fasy divorce is enother factor to be re-
ckoned with while assessing the impact of vasectomy es under-
going vesactomy mey ke onc of the potent factors in disrupting
the family. 4 tribal women may prefer to elope with a man
who has not undergone vasectomy and continue to procreate child-
ren without any additional burden to her latter husband since
the children W to her former husband are restored to him
by the law of the land. Age is not always a factor in fixing
narital elliances among tribals espccially in the context
of prevailing child marriages ani the custom of inheriting

the widow of the deceased elder brother. 1In such erae if the
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young m-n is oper:ted upon,the widow msy refuse to be the

wife of her younger btrother-in-l=w leeding to socisl tension

rs it is egiinst the norm of the society.

If the femily Plenning Progr2mme is implemented
on sound lines, this can hereld 2 new erz of hope rnd

prosperity for the tribels.

MS.
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