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- The teaming billions of the wqud are increas-
ing by leans and bounds. If it is allowed to contiaue at
the present rate there will be povoulation ex»nlosion of
grave consequences threatening the very existence of human
race as aptly warned by Prof.L.C.White that "The rzace of
meil 1s more surely threatened with extinction from the
explosion of a 'Ponulation bomb! than by'Hydrogen bomb".
This view is amply supported by the UNESCO which says that
"The worlds-:Population has taken about 2 lakh yesrs to
reach the level of 2,500 milljons. It is continues &t the
present rate, this figure will be doubled in less than 30
years and by the end of this century it will have risen

to 7 or 8 hundred millions".

The situation in India is no iess.grave.— It
is amnly evident from the classification of the U.N,Repert
on pattern of Population growth, according to whi:h the
ecbnomically less developed aress like India come uader
areas of high fértility. The U.d.0. report enumerates
the following disadvantages which are the vroducts of
ranid population growth:

i. It can ang does increase the pressure of nopulation
that is already densely settled and so retard increase
in productivity of agricultural labour,
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2. Aicceleiating population growth can ag;ravete the
problem of capital shortage which is one nf the most
importent obstacles to economic development of nearly

all under-develeped countries.

3. The high birth rates of underdeveleped countries

create a heavy load of dependent children for the

working porulation.

Other undesirable effects may be noted as follows:—

1. tlready two—thirdg of the werld's population are
under nourished, and as the absolute number of humen mouths
increases the absglute tetal of under-nourished human

beings is bound to increase for a time and alsc the acuteness
of under-nourishment in underprivileged countries. By
promoting under-nourishme it of protiens, cslories and vita-
mins, population increase keeps both the physical snd meﬁtal
encrgy of the peorle at a low level and so reduces their

possibilities of initiative and achievement in all depart-

ments of life, impeding higher production.

2. Over two-third of the pojyulation are still iili-

terate. Increasing population makes the situetion worse.

This holds un the progress of industrislisaticn and agri-

culturel production.

3. Qver population hes great reparcussions on food

rroduction.
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a) Increased population has led to hypertrophied
cities and conurbations, which are inturn producing dis-
comfort, inzfficiency and nerveug stresin as well as cutting
off millions of people from any resl contact.

b) “hen population of @ country incresses faster
then the growth of econcmic resources there is beuné to ke
discontentment and a desire o eipand beyond one's bounda-

ries.

The alarming rate at which Indisz's populaticn is
growing especially during the forty yesrs between 1321
and 19671 1s a clezr warning ¢f the iimren@3@E poruletion
explosTon, Frem Z27.44 miilionsd increase in the decede
ending 1931 to €1,.5 millions incCrease in the decede
ending 1961 cmply corroborate this view. The situation
is no lesg grave in Andhra Prade sh as is e¢vident from the
decinnial increase recorded betWeen 1927 and 1961 which
is as follows:

* VadlsTION IN RPO:rULATION, 1901 to 1961

Population 1anese (+) or Gecrese ( )

Year f o Tolde ) 00 T L L e e e e e A e S e e
(in lakhs) (Persons in lakhs) (Ferccntage)

Tn 2‘ 3.— 4’0

1901 190.66 ‘e e

1911 214,47 +23.81 + 12,49

1921 214.20 - 0,27 - 0.1%

1931 242,03 +27,83 + 12.99

1041 272.89 +30.86 + 12.75

1951 311.15 . +38,.26 + 14,02

1961 359.83 +48, 68 + 15.56

P i e T R S o e e s e e e e o e tem e wm

Source: Census of India 1661, ?aper No.1
* hrni jock of StathTWﬂq tndhrs Pradesh. 1068-AQ
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Yhilc decennial increase betyeen 1921-31 wag 27.83
lakhs, 48.68 lakhs was the decenunial increase between
1951-61 recordéed in the porulection of fndhra Pradesh.
Similarly, if not at the same rate 28 that of Indis, thé
Scheduled Tribe population in Andhra Pradesb is also
showing an ugwaré trend between 1957-61. The totel
Seheduled Tribe population according to 19571 census wes
7,666,677 wheress according to the 1961 censusg returns the
total schedyled tribe poruletion vas 13,24,368 showing
an increase of 72.74§ between 1951-~61. But this phenomenal
increace in populetion cannct solely be attribufed to the
intrease in the birth rate as a major portion of this
increase wes due tc the inclusion of certain tribal groups
like Yerukula, Yenedi and Sugalis in the 1ist of Scheduled
Pribes in 1956. EFExcluding 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
deck#nnial percenta.e increase recorded for the whele of

India and Andhra Fradesh respectively.

India's pepulation ¢f 439 millions enumerated during
1061 census is expected to increase tc 560 millions by 1571.
kssuming that the general fertility rate vwill tend to
decline by 5% the total poyuleticn figure will reach 625
millions hy 1976. But if the expected decline in general

/
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fertility rate dces not ovccur, the total population

would he roughly 632 millions by 1576.

Bccording tc the Transiticon theory cr the thecry
of Demcgraphic cycles, in under developed countries like
India whose cheracteristic features are low productivity;
low standard of living, heavy 2gricultural dependence,
primitive means of produection end underdevelored means of
transport, birtt and desth rates will be high. This is
nvident from the fact thet in India birth rete was of the
order of 45 per theousend and death rate 40 per thcusand.
But due to the intrcduction of develorment programmes and
the cons:quent improvement in general medicel facilities,
drinking " ater faci.ities etc., the death rate came down
to about 19 per thousand while the birth rate remeined as

high as ever.

india aprrears to be in the seCuné stage cof the
Demographic:gﬁﬁ&x'viz., the 'Transition phase' as the birth
rate is still highk arcund 42 rheress death rate has come
down 1o 19'resu1ting in a2 growth rate cf 2.3 per cent
per annum. As the scinomy of «ur steste in genersl and
the econeomy of the tribal ereas in particuler are also
characterised by low productivity, subsistence standard
of living 2nd primitive agricultural practices, what holds

goocd for Indie, also egually holds good for Anchra Fradesh
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and more so for iribal areas. Such an alarming situation
generally calls fcr serious efferts to narrcw down the
vast divergence betvreen birth and death rates in order +tc

shorten the dursticn of the trensition phasé.

Ls has been diseussed already the birth rate in -
$ribal areas is slsc high. Due %o the effective eradica—
tion of Malafia, Yaws, and other &ndemic diseases and the
provision of ileternity., Child Yelfare and other medieel
facilities in the tribal sreas there is sizeable fell
in the desth rete. Iurther, in the tribal areas the low
fertility of land and the limited area aveilable for cul-
tivation, can nct sustain ever growing populaticn on agri-
culture. The high birth rate coupled with low productivity
further aggravate the situaticn. The Family Planning Progra-
e has been extended even to tribal sreas even though |
the density cf poruletion 1% these arecas is less than that
of the plains areas. This is y-t another e:ample of
stereotyped mass programme implemented in tribal arcas
without visualising its far reaching consequenchEs. It
is a simple implementation of a netional proéramme
evolved on thebasis of trends of poruletion growth in
the densely populated plains areess without teking cog-
nizance of the sparse distribution of tribal population

end the distinct scclo-culturel systems of tribals,
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More than two scores of tribal grcups are found
1iving in the mountainous an¢ fcerest regions of thé State
practising occupstions renging from settled plough cul~
tivetion to focd gathering end ekeing out not mcre than a
subsistance living., 1t is common for a Chenchu mgn and
wometyr of Nallamrlei forest to dig reots and tubers and
collect honey from even steep cliffs in leading a pre-
carious life. The Gemd,Koya, Bagatha, Velmiki, Mukha
Dora and the beautiful Methuras are settled cultivators
attempting crude plough cultivaticn on patches of soil
found dispersed in the rockey terrain and struggling to
secure a few begs of grain after wetching the crops
day and night {c¢ protect them from theever threatening
wild birds and animels. The colourful Bsnjaras and
the simple Goudus are the surviving examples of a fast
vanlshing pastoral economy, breeding bulls and rearing
cattle in the green pastures and lush forest growth of
Amrabad platsau in Mchaboobnagar district and iArzlm
valley of Visakhepatnam district., 7The most backvrrd
trives 1like Hill Béddies, Samsuntha and Savaras mainly
thrive on shifting cultivation or 'Pedu' in the hill
slopes of Papi, énantagiri, Lreku, Kakili, Chileken,
Mehendragiri snd Vengara bill renges of Vest Geodaveri

and Fast Godavari, Visakhapatnam, and Srikakulam distri-

cts respecitvely.
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and more so fer tribal areas. 3uch an alarming situation

generally calls fcr serious efforts $0 narrow down the

vast divergence betveen tirth and death rates in order tc¢

shorten the dursticn of the transition phase.

£g hos been discussed already the birth rate in -
trihal areas is slso high., Due tc the effective eradica-
tion of Malafia, Yaws, and other éndemic diseases snd the
provision of itaternity, Child Wwelfare andé cther medical
facilities in the tribal sreas there is sizeable fell

in the death rete. Iurther, in the tribal areas the low

fertility of land and the limited area available for cul-
tivation, can nct sustain ever growing population on agri-
The high birth rate coupled with low procductivity

culiure,

further aggravate the situetion. The Feamily Plauning Progra-—

mne has been extended even to tribal ereas even though

the density of porulation i% these areas is less than that

of the plains areas. This is y=t another example of

stereotyped mass progremme implemented in tribal areas
without visualising its far reaching consequenchsis. It
is a simple implementaticn of a national programme
evolved on thebasis of trends of porulation growth inp
the densely populated plains arees without teking cog-
nigance of the sparse distribution of tribal population

end the distinct scelo-culturel systems of tribalg,
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The 3ceiel svstems of the various tribsl groups also
vary from region tc regicn. The typical fourfold phratry
orgrunizetion of the Gends, FPradhans, Kolems and Thotiesg is
chsent among cther tribal groups. In contrast, at the other
extre.me, near the north-eastern borders of the State, the
Savaras of oeethampet Tribal Developme mt Block of Srikekulem
District are aven devoid of clen oréanization. Sandwiched
in hetween the complex phratry orgenigation of Gonds and
eimple femily crgenization of Savaras live some of the
importsnt tribal groups like Baghetas, Valmikis, Konde Dorss,
Iluke Doras ete., who have common clan orgenization and
Gedabas and ssmenthas whose sociel structures are character-
ised Ey loose phretry organization which a product of
the prescribed ond prohibited maritel reletions and the
traditional bond friendship instituticns. But this varied
soclal pattern hrs certein common feaztures like the préctices
levirate* and wcrorate** apnd marrying plural wiveé. Vhile
po}yendry is strictly prcohibited, widow remsrriage is soclally
appreved by all the tribal grouns. Divorce is freely allowed

among all the tribal groups.

liarriage by elopement, service, cepture and nego-
tiation are the mcst prevalent permitted methods of
acquiring mates., If @ merried women elores with enother

man, the latter husband should pay 'Memganali' or

- mw mm  mm  mm e A wee e e am A e e M mm . wme e dem b b e wm wm v e e ww e e mme

*  Younger brother inherits the widow of decescsed elder brother.
*% plural wives of a man are sisters.
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compensation to former husbsnd. If the women is pregnant
a2t the time of elopemsnt the neonzte is returned to the
former husband clong vith other shiléren born to her former
husband. Polygynous marziages are generelly restricted
to well to do tribel familiee es the cost of acquiring
viz., payvment cf hride-price, presenting new clothes and
cornarents and erranging marriage fesst is too cestly to
‘ve born by an average tribel man. Barrenness of first
wife, need for sdditional hands in agriculturel work end
prestige in society ers the mejor criteris contributing

for acquiring mcre thsn one Wife.

Both m n eand vomen love their children 2nd lavish
affection is bestowed uron them. £s every member is an
econcemic unit ¢ven children of 1C yesrs zge are found
engaged in lendings a helping hand in some economic¢ pursult
or the other of the femily, thus each member is exrected
to centribute for the femily income however small it mey be.
Since her childhcogd, & girl is treined in performing sundry
household duties like helping bher mother in cles ning uten-
sile, clothes, house, loocking after younger siblings etc.,
end ultimetely grows up into a resrcnsible meiden fully
trrined to shoulder the res;ongibilities of domestie and
eccnomic pursuits of ber parent- home and future husband's
home ag well., Unlikethe girls of some upper caste non-tribals,

e grown up trib:l girl 1s en economic asset as the parents
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secure bride-price and incur no expenditure on the
marriage colebrations since werrieges are performed

in the bride-—groom's house. 0Oun the other bhand 2 4ribal
boy is almest left cere free indulging in the favourste
sport of hunting small geme end roaming about in the
forests. 3ut zs 2 grownwp youth, he starts helping bis
parents in the femily pursuite armd tecomes a responsible
head of the femily end succeeds to the a2uthoritarian
status of his father in discherging scoeial obligaticns

to the community. Thus while 2 girl grows.up into a

hard WD;king woran, &€ bey is greoomed f.r the suthoritarian
status of his fether both within and without house besides
Qischarzing his eccnomie responsibilities es hesd of the
femily. sex bhes & very limited role tc¢ pley in the divi-
sizn of lebour in the tribsl groups. It is only physical,
canebility thet gencrelly forces & man t¢ undertake heavy
and hazardous wcrks like ploughing, hunting, felling
trees, ete. None of the tribal groups of the stete show
any visible inclinetion or attachment tcwards either male
or female children 2s toth of them almost equally contri-

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

1t was during III Five Year Plan periocd that femily
planning progremme was for the first time introduced in
the tribal areas of Andhra Pradesh. Since then much hesdway

has heen made gnd the physicel targets attained, speak very
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high of the success achieved in the Irivel Development

Blocks.

It iz even interesting to note that ftwe Tribal
Development Blocke, namely, Bhadregiri in Srikakulen
District, and Rajavommangl in Fest Godavari Bistric
stood first in femily Planning achieveme i¥s emong all
the Blocks of the State in two successive wears. But
the tremendous success ig not wi'lhout - Giscordazant note as
is evident from the fact thet Ralavommengl Tribal Pen® o
Samithi's mzmbers hed considered to pass™: & rcsolution
to the cffect thet the Femily Tlzuning Trogramme shounld
be suspended in the Block areas as it endangered the
very existence of future generastion of “ril2ls because

of the indiscriminete conducting of vrsectomy operetiors

3

on & mass scole among the gullible tribals of the Blezk,

This jperedoxXicel situation of success under the
rumhlings of the tribal people necessitated s guick
a rraisal of the situation so as %o brin, the emerging
rerformance situetion of femily plenning progremmeé aunongst

the tribals with the following cbjectives.

1. To study the various methods of fenmily plauning
intrecduced in the bleock area. )

2. To judge the pe.formence levels of esch method on
the basis of their respecitive physical echievements.

3. To anelyse and isolete the social economic and
religious factors thet coniributad Tor 4le emerrence

of a conflicting situstion.
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4. To ag.ess the trivel motivationé and attitudes
towgrds femily plenning programme.

5. Tc bring out the cperatiunal maladjustments, if
any in the prograume implementation process gnd
sugrest ways and measns for the smooth intrcduetion

of Family 7lenning Prog.ramme.

£s it is 2 guick ssscssment of the neture of rece-
ptivity and imrect of the FPamily Planoning Piogreommes, ease
study method was edor-ted for ganging the situstion. Fur-
ther, the caze histories of thirty acceptors of Family
Planning method of cne tyre or cther have been collected
from threze different villages which erec selected on the
beals of their proximity to femily pleuning centre. For
this purposs, stevommangi, the block headouarters in which
one T.F.Dispensary snd Head cuarters of mohile medical unit
ere loceted , Konda palli-g roadside village end Tabberthi,
an intericr village were selected. 10 persons from the
three celected wvillages are selected on purposive sempling
basis according tc the method adopted in the following

retio:

6 Vasectomy: 2 Tubectomy: 1 loop: 1 condon.
Besides, 20 tribel end 8 non-tribel accepters were inter-—
viewed to guage their motivetions 2nd attitudes towards

Family Planning Progrrmume in the three selected villages.
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THE BLOUK:

Rajavormangi Tribal Development Block is situsted in
Yellavaram Taluk of East Godevari District and it is cne of
the four Tribsl Development Blocks of the Pistrict bounded
by Koyyuru Tribesl Levelorment Block of Visakhepstnen oh
the Ncrth-Esst end by Addateegala Tribal Develorment Block
on the “est and Irathipadu Community Development Block
cn the Louth-Eest., The Block Head quarters is Ra jsvommangi
situated at 2 distence of 65 and 40 miles from the District
and Taluk Headouerters respectively. The totel geograghieal
area cof the bloek is 56,329 hecteres with its jurisdiction

extending over 75 villages,

PO;UL:TION:

The totel population of the blockis 23,066 consti-
tuting 0.8% percent to the totrl populaticn of the District,
the tribal conjonent being 11,996 of whieh 5906 are males
and the rest females. The percentage of the tribal popula-
tion of this bleck to the total tribal population of the

district is 11.9%,

There are as meny a2g 13,348 workers constituting
57.86% to the totel populeticn. Agriculture and allied
occupations are the major ocecupations of the people
of the block and their ocecupational distribution is as

follows:
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L) Cultivators. L 7,141
B) Agricultual lebour .. 4,846
C) ildning, tuerrying and live

Stock, . 246
') Eouczehold Industries . 212
E) DManufacturing other than

housgehold industry. - 71
P) Constuction, .. 18
G) Trade and Commerce .. 217
1) Trensport end Communication 21
10 Other 3ervices. .. 576

— g ———t

Totel: 15,348

From the stetiment it is evident that about O0% of
the workers of this hlock are either cultivetors cor agri-
cultural labcurere. But the net sarea sown 1R only
7,327 heetar s out of the tcotal geographical ares of
56,%29 hectares znd it works out tn 13% of the totsl
geographical area, Hence the ratio beiweer man and the
actus¥land under production is 1:0.32 Fectares in the
Block. The total area dhat can be utilised for productive

hecteres

purposes is 15,549/which includes current and cld fallows,
cultivable weste end land under Miscellaneous tree eropcy
besides net aiece sown and the man-land ratio theréon works

ous to 1:0.67 hectares. The estimeted populetion in the

Tribal Develorment Block for 1669 is 25,8d3*. If the

— o e e em em wm e e e v e e e W mm e em e e e e e e mm e e o wm W

*Jource: Block Femily Planning Extension Educetor.
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man-lend ratic is worked out on the estimeted populstion,
it will furthéx be reduced to 1:0.62. In eny case the
man-land r=stic is less than one hectare which dwindles
a4 = faster raite 1f e populetion of 4he Hlock i 2lliosed
to multiply 1t the present birth rate in future. This
uneconcmic fragment of lend of low-productivity ran
barely sustrin & man for quarter of =2 yger. So the

can not

evailable productive lend of the Block/accomcdate and

sustain any adc¢itional populetion.

The study of wirth and death rat.s indicotes the
rete at which the population of the Block is multiplying.
The following gre the birth, death ard infant mortality

rates* for a2 period of four years.

1965 1066 1967 1968

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

Testh rate ( ~do-~ ) 6 7.7 12 7

Infant Hortality( - do- ) 50 52 63 - 49

Eventhough both death rete and birth =2re very low
when comparcd to the figures =2t the naticonal level, the
véry low death rate which is roughly shout half of the
birth rate for the reriod points out the increasing tenden-
cy of the po:uletion of the Black, Put there may be =n
~rror in the czlculetion of hirth and death rates in the
Block as birth end death registers sre never properly main-
tained in the tcheduled areas of the Stote due to the

. m cmt ey T e MM me et wee mm e e b mE e el s G e e e mwm A S mea

*Source: Block ¥amily Planmning *xtension Educetor.

o
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tribele ignorzuce of the procedure of registering births

and deszths on the one hand and the negligence of the village
officisls in meaintaining these registers on the other lend.
But it cen be definitely said thet with the cucces-ful
implementaticon of Malaria, Yaws and cther endemic dis-
seses' ersdication progrimmes together with vastly impro-
ved Mediesl and rublic Eealth facilitics during the three

Flen Periods, there is steep fall in the death rate.

E"ﬂ p Y PLanm IK‘LT ITiv madbvurlnva1s

It was in October, 1965 1 2t the Fomily Planring
programme was first iatroduced in this block with speeial
staff consisting of one Block Ixtension Educefor and two
Health Inspectors. One Health Inspector is steticned at
Rpjavomuengi snd the other at Zaddaﬁgi. Besides, three
L .N.lz are alsc zppointed with headquarters ot Zeddangi,
Guntuvaripalem end Kondapelli-villages. és the block -
\is'not equiéped with a Mobile Surgical Urit, the Hoble
Surgical Unit steticned 8% Kakinads cémps every Saturday
and Sunday at Rejevomwengl and harabhaveram respectively.

In additicn to these medicel facilities for femily plenning,
one L.¥.Dispensary, oﬁe lobile Medical Unit, one Moternity
and echild “elfare Centre,. one N,ILLE.P. Hub-unit have been
cstehlished as pert of general Hedicel and Public Hsalth
Frograrmes cof the Tribsl Development Block. The f.I.Dis—
rensary is he:c¢ed by one M.B.R.S. Doctor with one compounder, .

one MNurse asnd one ward boy. The building of IL.F.Dispeusary

’
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is in a2 dilapidated condition affording wo protecticn

ageinst sun and rein. Two Hezlth Inspectors =nd eight
Malaris workers zre working in the K.M.E.7. sub-unit.

Haternity and child welfare centre is functioning with
one Aya 2nd one A.N.M. only. Primery Health Centre is
not established in this Block. In general the lediecal
and Health facilities of the Block =re not adequate to

reet the growing nceds of the tribals.

fecording to Survey conducted by the Femily Plan~

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

/ &r: hiving more than tbr- childrin. 4 'Terget couple’
which 2,466 couples/may be difined as wife end husband hav-
ing tvo or more children end still cepable of further repro-
duction and whose reprcductive capecity cen either be errested
for the time being or completely sterilised by usivg family
.plawming methods of one type or other. Assuming thet the
average size of 2 trihal femily is 5, the totel number of
femilies in the Block works out to 5,038 as the total
estimated populetion of the Block in 1969 is 25,203. 4s
rost of the courles live in nuclear femilies in Tribal
sreas, the number of 'Torget couﬁles‘ constitutes about
73%'of the totel estimeted femilies or courles. In other
words, if all the 73% of the 'Targei asuples' are brought
under family plenning programme, only 27% of the total

eitimated families remain reproductive. 1,277 couples are

elready sterilised by conducting vascctomy operztions alone
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by March 1970 constituing 34.45% of the totel tergeted
couples. Desides thgvesectomy operaticns, five tubectomy
crarations were conducted bringing the total number cof
sterilised couples to 1,282 constituting 34.61% to the
totel targeted couples. Further 61 loops heve been in-
serted during the lest five years temporarily arresting
the procreation process of 61 courles. In total 1,343
couples have been brought under family plenning progrerme.
Further 1,920 ccndoms heve been distributed smong 265
users. . Thus szbcut 1,608 couples have been brought into
the fol1d of family planning programme, vhich works out to
43 .47% to the total 'Target couples'. Thus during its
first five years the Family Planning Frogremme in this

block hes achieved remérksble results.

The campeign g ined momentum by 1968-'69 2nd the
meximum number of vasectomy orerctions - 1763 were condu—
cted during the ycer but many of the peorle who underwent
operations, numbering 1254 were from outside the block
area. Even within the block area, of the 1277 vesectomy
orerations performed 1033 operations hsve veen conducted
during 1967-'68 (518) and 1968-69 (515) even exceeding
target during 19686-'69. This shows that the programme was
at its peask during 1967-68 and 1968-6G but this achievement
could not ve susteéined in the next year s only 50 vesectomy

operations could be conducted during 1969-'70. This
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anti-climeX 18 & conseqguence orthe indiscriminete condugt-

ing of vescctomy corerations in their esgerness to achieve

the tergets, if not exceed them, thet genersted the rublic
the tien of

antipathy 25 reflected in/rSm¥ders® resolution sgainsy

further implementation of Pamily Tlanning Yrogramme in the

Block.

The perity-wise, age gfoup-wise and income range-
wise analysis of the vasectomy operations end I.U.C.D.
insertions for the yeer 1968-69 which was the year of peek
performencs ¢i Femily Planning Progremme gives certain
interesting facts about the performance of the progremme

as given below:—

— e e e ey em e mn o e e me s am am  emy A

anc
abov

PP U —

1

0 1 2 3 15— 21~ 26~ 31— 36~ 41~ 46 Be- 101- 201- 30%
and 20 25 30 35 40 45 apd low 200 30C
abo- _ abo- ks,
ve ve, 100
12 339 1438 —— 36 615 570 403 117 28 1768 1 -~

|
Vi g
§1*769)

J.C. T
nser-—
ions

3)

m e mr E e ew mm am ma T M mm wm e wm mp dm omk e em e R me wew e e aen e s wme e, — -

ectomy -

- 12 g 23 5 12 18 8 - - - 43 -

0f the 1769 Vesectomy cperstions referred 515 opera-

tions are performed on people living within the Block and

the rest are outsiders drawn from the neighbouring aress.

*Source:; Block Extension Fducator.
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#lmost all the 1.U.C.D. insertions &re on local women
éxcept one. Uejority of Vasectomy orerstions are on men
heving three of more than three children. But it is
interesting to note Vesectomy is conducted even on men
heving only one child end evidence is not lacking +o
show thst vasectomy orperations are rorducted sven on men
having only one child znd evidence is not lecking to show
that vaszctomy orerations ere conducted even on unmarried
people a8 is cvident from the case of Funjam buryé Rao,

Koye Dora of Kondaspelli village.

The vagectomy orerstions were performed on widowers
»1lso as is evident from thecase of Chodi Venkenna, a Koya
of Kondapalli village, who lost his wife. Even married
men without children heve slso been operated upon as exam-
plified in the cese of Chellapelli I'allesware kKao, 2 Non-
tribal, Mang=li (barber) by caste belonging to Iabbarti
village. 28 perscns in the age group of 46 years end sbove
elso underwent ve.ectomy operstions. Some of them are too
old like Shri Lokeresm Somulu who is 56 years old end whose
wife 1s 50 years old, %o proerest children. But none of the
women who are shove 35 years old came forwerd to have loops

inserted, inspite of their proved fertility.

Further, 1.U.C.D, insertions are not serving the
purpose 8s 17 cut of 19 and 32 out of 43 loops iuserted have

heen eapelled in the years 1667-68 snd 1968-69 respectively
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indicatin. the unsultability of loops for tribal women

and thereby necessitating a thorough - study of the anetomy
of Ifterus aunong tribal women in order to sscertain whether
Ioop is anatomically suitsble to tribal women. For temporary
storping of conceptina condoms were distributed during the
three years so as to space the birtk of children suitzbly.
But the use of condom does not secem to be populer among

the peorle as only 265 people adopted condoms numbering
1820 during the yeérs 1667-68, 13¢8-69 end 1969-70, the
peak yesr being 1668-69 during which 151 users were given
1202 condoms. On zn average about 7 condoms were used by
ezch scceptor during the period of 3 yeers showing its poor

impesct.

Al

"hile at Block level, Toop, Condom @nd Tubectomy
failed to make any perceptible iwpact, at village level
also the situation is nct different 28 is evident from
the study of the three semple villzges, Rejavonmengil,
the Block Headguerters tops the list with 99 Vasectomy
cperati.ns, 3 Tubectony operations and 35 lecop inserticaos.
In total 137 familes rccepted family pleanning methods
of one type or other out of totel estimsted families of
45%, In Kondapalli village 68 Vasectowy operations were
conducted and five "oops were lnserted, covering 73
families of ths estimated 94 families. In Tabbsrthi

village 74 Vasectomy operctions were conducted and there
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were 10 tubectomy o?erétions and loop insertions, the
total estimsted femilies being 156 sccording to 1961
Census. It is :ccen from thebtatement (4nnesure I)
showing the Vzerctomy and Tubectomy operetions and I.TU.
C.D. insertions performed hetween 1965-'66 2nd 1969-70
thet the response towards femily plemning progremme wes
encouraging upto 1968-69 in Er jevommengil village, the pesk
vear bheing 1968-6S. But during the first five months of
1969-70 only 7 Vasectomy 2né¢ 3% Tubectomy operstions could
be conducted without eny Loop insertiouns. HaXimum Vesectomy
operations'were conducted during 1966~1'67 in Kondepalli
villeze with 38 operaticns but the number of crerations
decreassd to 22 oreretions during 1967-'686 e&nd further
there was a steep fall during 1968-'69 and 1969-70 with
three and one ojerations respectively. In Iebbarthi village
the performence was erratic. While no Vasectomy operations
were conducted during 1066-67, 38 and 32 operetions were
conducted during 1967-68 =and 1968-69 respectively. No
oreraticns were conducted during 1969-70. 1In genersl the
responese towerds family plenning which hes a2t its best
during 1967-68 ond 1968-€9 showed a perceptible fall during
1969~-70. Thus the rrogr-mme could not sustein its progress
end it has almost suddenly came to a halt during the first
helf of 1969-70, i’
The com cndakle performance between 1967 a2nd 1960

end the utter feilure during 1669-70 is to be viewed in the

context of threc lmportent fectore, viz., the prevailing
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natural cunditions, the vipgorous ¢fforts of the family
planning staff and the mounetery inducement, 1967 and 1968
were very lean years for the people of the Block as near
femine conditions prevailed due to continuous failure of
monsoon. The peojle of the Block, who were mostly tribals;
are not in the habit of saving for the 'roiny day' as most
of them lead 2 hand to mouth life cherscteristic of their
subsistence cconomy. Both tribal agriculture and the
forests, their mein sources of livelihood, failed to yield
due to lack of rains ard the tribsls in desperate mood
were driven to tap any source fit keeping the wolf away
from the door cvven fa 2 few days. It is &t this juncture
thet the fsmily plraning progremmy started geoining nmomen-
tum with the added attraction of cash payment to the scce-
ptor and promoter. The famine conditions made them reslise
that their meagre sources of liveliheood are not conducidwe
for the maintenence of large families cven though every
member of the femily is an cconomic unit. The near conditions
of starvation elmcst forced the scmi-sterving tribal to under-
go Vasectomy opirations for eerning » few rupees and in the
process secure some money for himself, however small 1Y mey
ba, ag& cach operation proviles him & few day&d”™ feood for his
family., The role of promoters is amply illustrated in the
fact thet even unmerricd, widowed and old men ars also
induced to undergo the operation by giving false declara-

ticns and without fully understanding the implications of
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their action. Further, on the spot peyment incressed

the number of acceptors. Noreover, the fr¢t thet the opera-
tions can he concCucted 21 2 momentdi notice with shortest
convalescenca znd 1 ithout any side effecte geve further
iwpefus for undergoing vesectomy. The orverwhelming pre~
ferwance for Vesectomy to loop inspite of latter's advantage
of removal at vill cen be sttributed to th monetary.indu—

cement z2nd minimum siter effects,

Yith a viaw to eeses: the impect of verious family
planning methods end the conditions under which each anczaptor
agreed to adopt femily plenning, case histories of 10 sc-wp-
tors vere collected from the three selected villages., o8

detailed below:

CsvE 5T ULIEe:

e

Type_of ¥Femily Plenning Method Fo.of cese_studies
1. Tubectony. .- 2
2. Va.ectomy e 6
3. Looun. . 1
4, Jondomn, . : 1

The two tvbectomy &cceptors belong to‘Konda Kepu and
¥onda Kemmari tribes. The Konda ¥apu women has two children
rhile the ¥Xonds kemmari worsan has three children with the
size of their femily renging from 4 to 5. In both the cases
the femily expenditure is wmore then the income. Both the

femilies are thriving on egricultural sector with one family
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exclusively dererding upon sgriculture and the other agri-
culturel labour and construction ' ork., Both the families are
in debt as their source of 1lncome is‘inedequate to meintein
the femilies. The Konde Kapu women undervwent tubcctomy
operation ai she could not retzin the loors for more than

£ months. Shs un<erwent the oreration with the consent of
her husband sndé under tre guidence of Hezlth visitor. She
said that ehe would not heve preferred oieration, had the
Loop not heen drorped out. She orted for Femwily Plearing

for economic reasous., She complaincd of no after effects,

' The Konde Hammeri woman did not use any contraccptives before
orting for tubectomy. She hes three living children and lost
two children. ‘s the lestfvo chi‘dren died she came to the
conclusicn thst in future her children might meet the same
fete. Iurther, ber health elso deterioreted due to frequent
deliveries. She preferred to undergo tubectomyinstead of
hevhusband undergoing Vesectomy 8s their femily is solely

dey ndent upon the efrnings of her husbend. Hence, 1f her
husbend were %o undergo Vassctomy,femily maintenence will

be very difficult during & the 7 dzy rest period. The two
crges indicate thet vhile the first woman underwent operation
due to roverty, heelth of the mother srd loss of children

src1t from poverty motivated the letter wom@n to undergo

tubectoly.

Six Vesectomy cesc gturles were conducted, t o in

eeah of the sclected villages. The tvo ceses recorded in
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Tajevommengi heve deficit budget with the size of the family
ravging frdm ¢ to 8 members. One head of the femily under-
went Vascctomy efter 4 children and the other sfter 6
children. But beth cof then complainjaeakness and pain in
the body 2nd thc weekness 1s hampering their work. Both of
them depend for their livelihood on sgricultural and forest
lgbour, which reguire mesnual work. 1In view of the post—

surgic=1l weaknegs they sre not fevourebly iunclined to

Yegectomy.

Two interesting case studies hzve been recorded in
kondz Palli village. Both of them are Koya Lores. QOne man
is the father of 7 living children while the other is a
vidower past 50 end hes no inclination for second mrrriage.
The west interesting feature is thetthe first nants wife
corcecived even after the operetion and he was blessed with
o m2le child, which ultimetely resulted in mis-understanding
hetveen wife and busband. Ho. ever, it did not result in fewmily
disorgenisation &5 he was convinced thet it was due o the
failure of the orersticn as his wife is too old to have any
peramouy. @ toc complaincd thet he is feeling nervous
weakness after trke operation. £is his orerstion was not suc-
cescful both husband sand vife are very criticel abhout the
utility of the Veecctomy and disuading others from undergoing
orarations lest 1t results in femily dis-orgenigseation and
break dovn of hcelth. The other man who is heving one merried

son and one merried daughter lost his wife sbout 6 yvesrs back
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grong with two children and remained widowar. The prbmoter
prompted the ignorent men to unde.go the operatiog without =
knowing ite full implications by bsiting him with the mon=tary
incentive of BJ6/- just to secure the promo ter's fees of Is.2/-
The acéCQtor who 1s on the wrong side of 50 yeers is also
feeling pain 2fter the Vasectomy oreration. He has becone
entagonistic tc the Ves.ctomy end consequently beceme hostile

to' family plenning.

£ Koyz Tore men ard a Konda Kapu m~n of Labrarthi were
interviewed, Ihe KFondz Fepu is the herd of the family of 8
menbers which hae & deficit hudget. On the advice of Health
Inspector and vith the consent of his wife, he volunteered
himself for Vesectomy operstion. He complrins of wesrkness
in his waist while attending to heewy viork. Tevertheless, he
is convinced of the edventages of and the necessity for
femily pleaning, If the doctors suarentee the success of
the Teamily Tlruoning Cp.retion, be says thet he cen advocste
family plenning operetions for others 28 the failures in

orerations may very often bresk the ved=lock.

The other ccceptor of FYemily Tlsunin. is surprisingly
an unmarried HKeye Dora whose income hrs even slight adge oqver
his exr nditure, He underwent Vascctomy by giving 2 false
declaration that he hes one mele and two fewele children.

Ee allcges thet the promoter iunstigsted him to undergo family
rlanning opersticn for money. The promoter preveiled upon
the scceptor meinly for the promoter's remunerstion of %.é/—

per case, The ignorant and gullible Kova Dora ultin: tely
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submitted himself for Vaszctomy by giv ng & fa'se declera-

tion without knowing the consecquences of his fateful decision.

B:sides the tribels, & non-tribesl cases of Vasectomy
ere aiso recoréid to gein a2 comperative gicture of the perfor-
m-nce of femily plenning progremme. It it interesting to
note th: 4t similer to tribels the non-tribtele also complein
of prost orsraticndl weakuss which i1s hempering their routine
work. All of them have deficit budgets with th- femily size

in
varying from 2 tc 9. ¥Txcept /one case all others heve under-
gone operations volunterily. Four oi them underwent opera-
tiéns without the consent of thelr wives. O0f the rumaining
four who undérﬁ:at operation with the consent of their wives,
the wife of one informent is repenting for'having‘given her

consent s she now feels it 2 sin to sdort unnetural family

planning methods,

Iven amcng non-tribels one cese of Vagectomy failed
as the man's wife concaived &fter the operation. The man
undervent the cperction after heving five children. But it
did not result in family disorgeunisetion as the conception
is attributzd to failure of operetion. It is also interest-
ing to note that while 7 informants have undergone gperaticn
after having 2 to 7 children, one informsnt underwent opere-
tion even without having any children a1t the instence of the
promoter who baited him with the monectery incentive. He did
not inform his vife about the operstion for the ferr of incu-

rring her displeasure,
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One Kemweri weman who had & loop inserted since March,
1968 hes been studied. The fanmily depends upon forest and
ggriculturel lebour and the cize of the family is four which
includes mother-in-lsw, the womrn 2 1d 8 son. She orpted for
loop to fetch ¢ gep €s she is heving only one son 2nd their
income is less then expenditure., The femily is very smell.
But since the insc¢riion of the loop she has developed pein
in the 2bdeomen during mensus and she is undergoing treastment
by way of ta:ing teblets end injections under the guidance
of Hezlth visitor. Inspite of this inconvenience znd ineurr-
ing expenditure of &.1/- tovards cost of injestion, she did
not yet the locp removed, As she hes uno other complaint
ag~inst loop she is favourshly inclined toverds insertion of
loop es femily planning method. Hovever, nearly £80% of the

loops inserted heve dicpped out.

One Xeoya Lore vho had used condom® was interviewed.
He had used condom ( fter heving 2 children (one mele 2nd one
fenale) in order to f tch the gap., But he wes not setisfied
with the performence of condom 2s it 1s csusing inconvenicence.
50 he thought of opting for Verectomy. But he reversed his
decision ou heriing the e. periences of those vho underwent

Vascotomy. He fersred that he too wmey suffer werliness or the

operaticn may even feil. £s an altern: tive he is now contem-

pleting to use edvertised syurvedic wmedicine for birth control,

1he cexe studies revesl thet ebout 87% of the cases
studies are in favour of frmily plenning and emong these 69%

favour femily pleuning for the reason that larger femilies are
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not economica’ly viable units. The four informents who have
zdopted Va-ectomy and condoms ere repenters who were ecither
not satisfied with the condoms they used or met with failure
in Vasectomy or :eelised their feult in meekly submitting to
the viles of the promoters end turned hostile vhen it wesg

too late to rectify the mistake.

T+ is elso interesting tc note that 61% of the
favoursble respondents opined that it is advissble +o underge
ves.ctomy rfter four or uore than four children indiceting

their ingrained love for more children. Amon: these, 50%

orined thet they favour the acopticn of family rlanning afte
four children, while 447 deglred to adort family plannf;thbr
after the birth of fiith child s the rest after the sixth

child., Among 30% of the eccertors who wanted {o adopt femily
planning efter the third or sxzcond or even first child, 50%
of them wished to &dop? family plenning after the seccongd

child, while 407 liked to e2dopt fimily plenning efter the

third child an¢ the rest efter cue chi’d only.
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The vhencmenal success of Family Plenning Irogramm
- 7 amme

can be guaged from the physic:l fargets which sometimes

exceeded the exp.cted results. Of all the methods of Pamil
J

Planning, Vasectomy is the most favoured #ke because of the
following inhicrent adventages (1) The operztion is very simple
and cen be performed at% & momentdi notice® reguiring no
oreration theatre znd minimel pre-surgical testing and pre-

parstions. Turther, it involves minimum use of complicated

instrume nts.

This simple and short duration operetion hes mini
i mum

2.
The period of convelescence is very short

after effects.
and even during this period the acceptor nezd not be con-

fined to bed at all,

3. Unlike tubectomy the performance of operation does
not involved hiocloglcsl cycles
only,the inborn feminine conservatism characteristic of tribal

PO
As 1t is performed on men

women follk is not the major hurdle unlike in the cagse of
tubectomy.

shsence of procedural deleys and cumbersome rules

4,
in performing the operation and on the spot payment of remy

neretion promoted even the hesitent scceptor to undergo the
oreration.

The promoter's remuneration sometimes played havoe

5.
in enticing the innocent and gullible tribals by baiting them
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with acceptor's remuneration to undergo the operstion es is
evident from the cazse studies of the unmerried, widower and

senile people who underwent Vasectomy.

6. Lest but net the leasst, the prevailing famine
conditions st the time of large scale introduction of femily

rlanning pro:sramme showed the famine sticken tribals = ready

cource of inceme, however small it may be as it sustaing the
st-rving femily for 2 week days. It is @lso reported that
some of the petty money lenders have dened the mantle of

not only to get his outstending debt recovereq

promoters
part from the acceptor’s remuneration but also

theugh in
As is evident

his shere of promoter's remuneration.

tc pocket
studies and records of the Family Planning Unit of

from case
the EBloek mo:=t of the acceptors belonged to low income

- groups and have deficit budgets,
s cleerly mirrored in the ettitude survey, the

overwhelming me jority of accertors ere noit favourably in-
clined to restrict the size of the femily to two or three

The ingrained love for more children, feasr of

children.
infantile mortelity 2nd the economic gsin from cach fomily

are the main reasons for preferring more than the

. me mhers ¢
number of children advocited by the femily pleaning Progra-

The thumping succecs echicved during 1967-68 and 1968-69

mne ,
pe sustained during 1969-70 and there heg been a

could not
steep fell in the number of acceptors of verious family

planning methods due to the following reasons:
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7: Loop proved to e ursuitsble for vagt ma jority
of the tribal women as is cvident from the large number‘of

I.U.C.D.Expulsions,

2. The ingrained shyness of tribal women. complex

Con-

nature of the oreration and consequent longer period of
velscence, lack of properly equipped orerastion thestres in the
mainly

vicinity #nd necessity to observe biologiczl cycles are

responsible for very poor receptivity to tubectomy,

3. The codom is not aypealing to the tribal es it ig
not giving the natural sexuel satisfaction.

4.

wvepnthough the Vascctomy was the most aceceptable
method, it soon fell into disrepute after the initial popula-~

riig due to followlng reasons:-

(1) Pogt~Operational weskness and lack of zfter—care

and.follow—up medical aitention. Cases of pain in waist and

pus-formetion and similer minor complein®sheve been reported.
it is alleged, was paid ‘o suLh con-

No medical mttention,
ag the staff were more €ager to achivve the targets

rlaints,
tigze on such miner metters which infact

than waste thell
mattered very much in meking ultimately the Fomily Planning
Programme unpopuldre

rted cases of unsuccessful orerations

(ii) The repo
investigated into end the facts brought .

were not thoroughly
resulting in tarnishing the efficdcy of vVegea.

rublic noticés
cnmong the people.

ctomy operations
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(1ii) The permenent sterilisation of an individual

Sometimes resulted in a sort of remor:te gnd development of

gullty conscience for adopting the unnztural methods, Fur-

ther, even the slightest sickness to the living children end
the consequent sense of insequrity and enxiety have becope

more prominent in the context of his incapecity to replace

the lost children.

{(iv) The- indiscriminate ccnducting of Vagectomy

without adhering to the 'Target couples' register arouseg
public indignetion end 8@ sort of mrss entipathy has developed
about the bon- figesof the intentions of Family Planning
Fro~ramme for feer of £roup exterminetion when reople be-
came swere of lerge scale operations.

The prececding discussion brings indo lime light

es in the implementation of fawily olanning

certein loop bol
mme which are to be plugged for the smooth imple-
prograr

mentstion of the progre
sirstly, it is of paremount iuportence to

mme without disturbing normel live

see

of the people.
1 inducement does not t2ke the upper hand

that the matoria
sracting tribals to evold post-oreration hostility to-
rac &

in at
Secondly, comprehcusive, authentic ang

wards the FProgramme.
45 of'Terget couples’ should be prepared before

upto date 1lif
asectomy or tubectomy camys. Thirdly, in.

conducting mass Vv
e he declaration and witnees of th
ding upon the . .

stead of depeld
oter their statements should be varifieq .

acceptor end prom
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rm
1 .
arget couples® register so -8 %o aveoid false declaratio
ns,
F [ ]
ourthly, the ‘'Terget couples' register should be periodicalj
y

Checked by random sempling method by a responsible officer +
&Y Lo

ensure ite authenticity and keep it upfodate, Pigthly, =11
y 24

Cases of failure should be thoroughly investigated end the

results should be made public to dispel false notions &nd

Tyen if it is an established case of failure it

Tunmours,
should not ks hicdden from the people in order to z2void cest

on the professionel ethics of the doctow

ing of aspersione
end sincerity of purpose of the programme. Jixthly, instead

chieve lerge scale sterilisation it is edviseble

of trying to =
to stagprer the prograume on a moderate scale as the present
amme 18 giving scope for attributing

mass sterilisation progr
ves like extermination of tribes ss a whole to

ulterior moti
vith ¢ view to counteract the malpropaganda,

the prograome.
should be given in tribal areas to the schieve-

wide publicity
emong pleins people., Follow up

ments of Ramily Flanning
medicel 2id should be pode aveilakle for 11 the ecceptors by
m tic periodical post-surgical

wey of introducing syste
emily Planning alogan 'Two or

checkup. The present I
ave to be modified for the time being

encugh’ may b

nough' in view of hlgh ‘incidence of infant

Three:

as 'Three or fou¥ ©

.t inhﬂSpitable environmént, rempant malnutri-

mortality due
5 gufficient mecical facilities in tribal
hould ke provision for mewting out

tion and lack v
there S

o dubious rromote
ics in convineing innocent and

Seventhly'
rs in order to curb their

gevere runishment k
eCGithl tact

areas,

coercive and d
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gullible tribals to undergo Vasectomy, though they do not
recuire any Femily Tlanning. Lastly, there is need for doing
spade work before lrunching mass Family Plesnning camp through
audio-visual methods in order to keep the tribzls fully infor-
mecd of the aims enc advantages of family plauning progremme

and in the process eliminate post-camp mass-hysteria.

It is glso essential to keep in mind the peculiar

' andg
social practices/norms of the tribal societies while perfor-

ming either tubcctbmy or vasectomy. In a polygynous family

the wife with chiidren mayrallow her hasband to under o
Vasectomy where es the other wives mey resist the same as their
| In such

natural desire for children remaining unfulfilled.

cases it is the wife with ohildren thet is to be sterilised to

avoid disappointment of other wives and the consequent family

disorganigation. iosy divorce is gnother factor to bte re-

ckoned with while assessing the impact of vesectomy es under-
going vascctomy mEy be onc of the potent factors in disrupting

the family. A tribai woman may profer to elope with a man

who has not undergone vasectomy and continue to procreate child-
ven without any additional burden to her latter hushand since

the children wmsik to her former husband are restored to him

by the law of the land. £4ge 1s not always a factor in fixing

marital sliiances smong tribals especizglly in the context
of prevailing child merriages armd the custom of inheriting

the widow of the deceased elder brother. In such rn:=ze¢ 1f the
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young m-n is oper-ted upon,the widow mry refuse to be the
wife of her yvounger brother-in-lew lesding to soci~l tension

s 1t is =2giinst the norm of the society.

If the femily Plenning Programme is implemented
on sound lines, this can hereld e new era of hope ~nd

rrosperity for the tribels.

M5.
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Ogipalem

Pedareleongipadu
(UR-I)

Komarespalem
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