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FAMILY PIANNING IN A SQUATTES. S TTIEMENT
IN KETALA

Leelz Guinti

The birth rate in Kerala has siiown a slew but steady decline
particularly in the' Last ten to twelve years, It hos come down fron
37.4 in 1966 to 27.5 in 1975 (See Tablo 1), 'Tho':){._,"': it can bo attri-
buted to no one sinzle - factor, ne.vcrtheless the role that family
planning efforts in the State rd~ht have pleyed in bringinz about tlis
decline should heve been considemble.y |

The Fenily Plaming Frozrarrie ir Kerala bo-an on a nodest scale
in 1955 but gathored romentun in the mid-sixtics. It can be seen fron
Table 2 that while the iain thrust of the preramme has been on surgical
sterilisation on eitier nen or wouen, the rele sterilization have
fluctuated widely fron year to year whereas fersl: storili:ations have
been steadily increasing. Naturally, the ratic of ferale to imle ste-
rilizations has alsec becn fluctuating very widely, thoush for tlie period,
197071 to 1975-75, taken as a whole tle fernle sterilizations in the

State were 17% lesa than rale sterilizations.

Purpose and Scheng of the Peper

The purpose of this papor is to study the kind of impact the
farily plamning prosrume has had on a smoll squatter settlement,
located on the outer fringes of the State's copital city, Trivandrum.
More particularly, thc idea is to explore what type of sterilization

weg ruch 30Te acceptable awng very lecw inconie :ouseholds and why,



This paper is divided into VIIT parts. Part I describes the
squatter settlenment and highliglts its salient aspects relavant to
this paper. Part II describes the sitwtion obtaining in tl:ie settle~
nent with respect to various family plamning methouds., In Part III,
we describe the position regarding sterilizations, rnle and female,
that have taken place over the past. It is a:sort of stock- taking
that we have undertaken with respect tc sterilizations in t'w settle-
nent, Having noted that betweaon rele and fenale sterilizations the
latter far exceeded the former, we naturally lock nround for choice
between the two modes of surgery. In Part IV, we exailine tp ;jelevancé
of the shift of delivex;i.os fron thc house to til:e hospital ir. tlds
context. A’Lso,‘ since in all cases of f{enale sterilization in the
settlenent surgery was wdergone after ecitler aelivary or induced
aborticn in hospital, the role of the icsrital in motivatins the
cioice in favour of ferale sterilization coudll he quite irmertant.

In Part V we nursue the question of prefereice for female sieriliza-
tion further to exemin: if survival of ciildiin, work status and
educational attainnents lave anytidin: te lo with it. In Part VI,

ve take up tie mateor of prefaried ladily size aoons those undargoing
sterilization to be followed in Part VIIT Lwv ar exordnction of the
sox preferaice of parents with respect te c.ildren. The concluding

section sums up our nain observaticns.
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Year pirth l;mte
1966 37.4
1967 36.3
198, 34.3
1969 33.3
197C 32.3
197 31.9
1972 2GS
1973 27.C
1975 27.5

Source: See Statistices for Plamainr, Burezu of Fecnoics
ané Statisties, 177,

I

Description of the Souatiter Settlaient

Tio gguatter settlenent, we have studied, consists of
forty four hcuseholds, Tuacy are 211 in & sort of cluster of
kutcha houses perched on tiie slope o: 2 hill, about one
kilonectre away fron the city limdt. 4 bus service to thie cif]
passes by the settlenent ot alinost hourly intervols. The

nearby Modicul Collei;e Hospital s en the Lus reubc., Most



of the working nen and wonlen, living in these houscholds eke out
their livelihood fron internittent wage eimploynent on jobs, mostly
unskilled. More than 36% of the households belong to schodulad
castes, whereas the proportion of scheduled castes in the State as a
whole is only 8.3%, Of the resmining houselolds, the ovemwlhelidng
e jority cones fron backward classes., Occupationzlly, horssholds
relying on agricultuml l-bour and construction work, the twe cate-
gories in which there is found to be consideroble overlep is as lugh
ag 60% as against ‘32% for the St as a whole. The gencral literacy
level, however, in the settlenent is not sigmificantly lower than

in the Statec as a whole. All tiis can be seen frem Table 3.

Table 2 |
Progress_of Fanily Plamnirz Programne in Korala
Yoar lthf.Lo -. Femlg In:;lucoc} I.U.C.D.
Sterilizations Sterilizations abortions
1657=58 521 158 (30) 23062
1965-66 3079 1953 (63)
1566-67 36102 | 6532 (18) 23062
1570-71 46621 21366 (44) 30584
1571-72 123747 27364 (22) 18767
1972-73 56467 30524 (52) _21444
1973=74 90238 36001 (399) 3766 21222
197475 18466 43685 (237) 5564 22221
1975-76 G4R7C 62352 (66) 19969 28230
157/71 - 265795 221722 (83)
1975=76

Source: Statistics for Planning, Buccau of Heoronics and Statistics,
Kerala, 1977.




Apart fron the advantage of being close to a rmjor city,
and cven closer to & rajor hospital, the squotter settluiment possessd
virtually no anenities. 4ill the lousehclds aro sorved by only one
public wator tap which too is not particularly conveniently located.
This is the only source of the scttlencnt's safe drinkins~ water.
There arc virtually no private or public toilet facilitics. Every-
one joas down the hill to defecate. lic hut !ms an elcetric

connaction. Nor are tiere any strect lislitas.

At the nearby road junctio:, a publie low(gpoakor installced
by thc Pancheyat usually relays radio projra.sics, Also fivo of the
households in the scttlencnt possoss portable tronsistor radios.
The corner tca shop buys tho local newspepor and practically ovoryd
wlo goos there for tea, breakfast ¢ luneh gots o chance to road
it or hoar it rcad. So:ic loftists political werkers visit the
sottlenent fron tine to tinc and distributc parphlets. Also, theny
is a 1lady village lovol workor (gre-asevika) who rmns the nearby
nid-day feoding contre for children upto 5 ai when cveryone in

tho settlenent, the wonon in perticular, scc.i to know.

Tesidin; in these 44 houseliolds, we have &2 iarried wouan il
thc ago range of 20-75 years. Thougzh nost faijlies tend to be
siidlar in c'eracter, thure are oigirteon houscholcs with two
genorations living under tiw saie roof. Of those cightocn house~
holds, ton lave & scperatc kitchn, Thus if we arc to define a
household as one eharing tie samv kitchen, the squutter sottlcnad]

can be s2id to have 54 houscholds.
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Of tho 62 na;'ried wonen, only 43 are now living with lusbends
as eleven are widows and eight are separated. F"irle six out of
every ten rarried women are illiterate, only one out of every three
narriod nen are illiterate. Work participation rates among
rarried wonen in this comrmmity can be said to be very high, When
wve amalyse the figuros fartiher, we find that ornly women narried
to skilled workers, that too mostly carpentcrs, whosc wages are
generally lhgher ang who.also zet work more regularly, are not work-
ing. Mo't of the other wonen have got tc work. Wonen workers aroe
engaged largely in construction, agriculitural or other unskilled

occupations but tlhere are a few wio are sclf-ciployed.

While more than 60 por cent of the tarricd woaen are illiterate,
18 per cent have done below primary level of sc'ooling, 16 per cent
below secondary leval and only 4 per coent mnve Ocrpleted secondary
level.

II

A1l the marricd ner and wenen, in the squatter settlenent,
literate or illiterate, you:; v ¢1¢, workins or not, have heard
and know, about thc nethods of liniting the nunber of ciaildren.
Married wonen who have had children already had heard about it all
in dotail at the hospitals when they went there for tiieir confine-
nents, Since, as we shall notc, tho rajerity of the deliveries fron
the settlonent now take place in the lospitals, t'is itself has
been an effective and important source of infomation, on the swbject.
They had also heard about it throygh the local r_:ran‘ sovikas, parti-

cularly when fardily plamning campus werc organised. Ir the city



of Trivandrun a mass vasectoryy ce 3 was ormanised in January 1972,
The gran scvikas then worked as rotivators and had visitc@. 211 *+ae
houses, Though the camp was held for vascctoily on ien, woren too
becanc generally sware of tlo presraimie in sunceral and of the ain
of tix camp in particular, The nost pervasiv. :iediun of irnforration
was however thoe word of iwuth., Neishbours, friends and rolatives
gpread the word about trosc who underzo operaticn.  Hvery adult in
the settlenent scons to kuow of not only wio s undergone any sur-
zory, be it vascctoly or tubcctony, but 2lso of tlic post-cperation
care taken in cach casc. 4 gun.ral scase of conficdence cers to provi
in the success of the operaticn anc this naturally iust have cone
about by acceptors sharin; their cxpericnce wit': cthers. The result
is that when the occasion arises fer othors to talke the decision

. 3
to underzo surgery, the reservations arc nct stron._r;.'/

The awarcness of tho olter ative, but teporary, nothods of
faiily plannines was rather pate’y. Thougl ivny married wonicn have
heard of the loop nonc has umed it so far., Cnly a fuw of thon knew
that iwon cowld use confonis.  lvon fower hac scen a condon., What is

is

much nore interesting/that whiile ren and woren in tle settlonent werd
roady to talk opconly about opumations, rale as well as foniale, even
rion were raluctant to talk cbout the use of condons, Worenh, who
know about it, would rathor not tilk about it. A scrt of stige
seans to e asscciated with the cceridons.

. The answors Wer,
just not forthcoring. Little informtion could he collected on tac
oxtont of use ol condor: in the squatter scttlenant. The sraisevika

was not surc that any nen in the scttlcnant uscé condo:n.



9

Woy has none of tho married wonen gone in for the loop? 4s stated
above, soiic have hoard about. One of these worien w:o had already
undorgone sterilization oxplained it thus: ™hen we don't want chil-
dren, i is better to undergo tke operation. Let there be a per.
manont oad to this business of having children." Many wor.en had
hoard that tlo loop was not very convenient. It neant froquent trips
to the doctors, In any case, cven for tio State 'as a wholx tlw ra.tid
of couplusprotected by IUCD (loop) and couplos protectod by surgory
has, in recont ycars, been 1:10., More than anytling, what stood
out in tﬁose conversations wasg that hardly any foar lurked in the
people’ 8 minds about surgery, nor did thoy attach any stiga to it.
S0 it was not at all surprising that in the squattor sottluiont,

surgery hes been the method of fardly planning.

o1

Storilizationg in the Settlorent

Thero have beon, in all, 28 storilizations in the squetter settle-
nott. OFf those nine wore vasectorniocs and cightoen tubectordes. In
five casos both husband ané vife lave wndergone sterilization. It
mst bo added irmediately t'at tierc is notiing unuswel about tho
nwber of fenalc operations in tiic squatter scttloment exceeding the
rale oporations. In Korcle State os a whole, femnle sterilisations
axcoodod rele sterilisations significantly in tho years 1973-74, and
1974=75 (Scc Tablo 2 abovc). In Triw ndrw: district, fonle stori-
lisationshave axcooded mle storilisations since 19 an the
ratic of ralc to funale sterilisations was 1 +o 5 in 1974~75 and 2:5

in 1975-7¢..
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Table 3

A Corporative Picture of Kerala and the Squatter

Settlerent

Kerala State (1571) Squattﬁ'c%Stlezzzmt

T N F T M P
I Literntes 6C.42 6C.62 54.31 54.1 63.4  53.2
II Workers 25,12 45 13.45 46.2 55.5  36.1
III Scheduled Castes 8.3% 36,44
1v Age Couposition 0-15 ,0.26% =14 38.43%
15=-5% 53.51% 15-56 58.56%
60 + 6,225 6C+ 2.6
Age not stated: 0.01%
V Occupational
1. Cultivators 17.3 Nil
2, Agricultural labourers* 30,65 21.C5
3. Livestock, fisling
plantations eotec. 7.0 €.36
4. Mining and quarrying C.48% -
5. Manufacturing, procesain(;,
repairs
(2) Household Incustry 4.20 12,28
(b) Other than houseliold ,
industry 11.45 14,.G,
6. Construction 1.73 3G,.6%
7. Trade and Cormerce ¢.10 8.77
2., Traneport/storage 3.36
and cormunications
G, Other sewices 13,58 4.3S

#¥There is considerable overlap betwcen agricultural labovrers and

construction worle rs in tiat several reasons workin» fo:.- constru-
ction industry shift to agriculiural wien work is at peak in the
latter,
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It can be seen fron Table 4 that of the 38 wmarried wouen
in the . reproductive ape ;zrdup alone, i,e., ticse eged less than
45, 20 (i.e., 53 por cent) arc covered by either mle or fanale
sterilisation, These include five cascs pretected by both nale
cand femle sterilization. It can be seen alsc fren Table 4 that of
the saric 3C married wemer 21 (over 554) arc agad luss than 30.
Of the ten women in this age group who are not covercd by sterili-
zation, male or fermle, 4 woi:an are newly rerriecd and have no
children and 6 wonen have only cne c¢lild each. Of tho 17 married
and 6 wonen have only one child each. Of the 17 rarried wo:en in
the age group of 31 to 45, while $ arc covered by sterilization, the
renaining ©, who are not thus covered, cxclude 3 who have only

one child each,

Strictly speoaking, we should exclude worwen wi:o have led
either no births to then or who have had only one child each fron
our base for nmeasuring the extent of steriliztion in the setilenwnt.
Then the muber of married wcien in the squutter settlenent, morried
but not covered by sterilizaticn would be only 5 cut of 25 or only
20%. Fux;t!':gr, while in the 2756 grouwn of 31 to 45, the coverage
is only 60%.
Table 4

Distributicn of all Marriad Wonar covered by Type of
Sterilization and not cover:d by ige Groups

Typs of sterilisation

ﬁ%ﬂg;‘oﬂuﬁd Coverc@ by Covered by Covered by Total Mot cove— Total
§ fenale ste- mple ste~ both rale married rod

wonen rilization rilizatie gnd fenle wouen  any ste-

cnly only  sterili- SOVOred riliz-

zations rblrli za. tion
~ticn

20-30 8 2 1 11 1t 21
31-45 A 3 2 S 8 17
ibove 45 2 - 1 3 21 24,

Total 14 5 L 23 39 62
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v

Deliveries in the Hespital

We have noted above the nrefercmce for surgery ovor otier
nethods of fasdly »larmin, arew’ the househelds of our squatter
sottlenent. [lso, the figures Lring cub clc.rly the prefuraice for
surgery on wonen (i.c., feinlc sterilizetic:) ovor swoory on nen

(i.c., male sterilisetion), What could be th. no sitle factois

contributin;; to this preferance for foalae over ivle S

&

xry?

in answer te tidis question on cur study of the squetter settlaent
has its limitations., {411 the sane, sincc bl phenonencn of feale
sterilisation cxcecding ralce sterilization ~revails in t'x district
as a wlole, the results of our stucdy 'uny el us min Sc.e insiotbg
tc enable us to wunderstand a phcivrionen whicl is “uch ore widely

prevalent.

The most inportant factor cc.atrituti - to this preferarce for
ferele surgery has heon possibly tie ~reat ¢ ift of thc deliveries
in the squattor scttlerent fro: one's recidonce tw hosrital, It cam
be scen froo Table 5 trat of +'w tetal nuwber of 225  deliveries
of the 62 marricd weien in the squatter sottteent 517 took place J.\i

hospital. _—
anle 5

Distribution of Dclivorics by 1"];.~Ct.- of Dolivery aad by the
“.rcc.n‘b.‘» ¢ of 1tiers

] fi-c of ctle 15 Tctal
Placc of delivery - Azlive=

* 20-3C 31-45 s+ rics
HoSmitel 31 (842 45 (710) 37 (3¢2) 114 (51%
Houie 6 (164) 19 (29%) 64 (70.7) 111 (498

Tctal 37 65 123 225
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The saneo table gives the disiribution of lhospital and hone
dcliveries by age=aroup of mothers. While for tle wonen in the age-
sroup of 46 and above, 30% of the deliveries took pleoce in liospitel,

L]
thie correspending fi u o was 713 for the wonen between 30 ard 45 and
84% for thosc in thc aze group of lessthan 33, It is oviront thot
the younger wouen in the settlceent have tended to ¢ :wel. rnore
fequently to the hospital for their deliverics than ¢id the older
weaen.  sctually, the prepertion of hesaitel deliverise would e
hizhor but for thc terdency to wait till the very lnst rinute for
tho labour pains te strrt belforo leevins for t‘;x.-,' hwssitel, This is
duc very largoly to thc expericnce of reny t'~t t'e heospitcl ot'xwrwise
sends thon back lieme and tlot invelvos cddiiicng)l expansc on taxd
fare. Sonetines, wo.ien have delivered at ilorc wiilo arrmngenents

were being; nede to siift the:: to the hospital.

The pref rcnce to ge to the hwssrital for delivory is indeed
1007 anong 211 rerricd weton in the roproduwtive age group. They
generally fesl that rot only ure ho:.-pital ¢elivorics sufer but also
they arc :ore convenient., Deliveries in tie huis nre risky and work
out to be both ore inconvenient and expensive. It is rclevant to
recall in thia context t.iat onc of the major problens of the =ettle-
nent is inadequacy of safe drintin: woter., Thon tlore ic the prolilen
of adequatc space which practically every houschicld faces. Also
younzor wenen rake no scerct of groater faith in doctors at hospitel
than locol ridwives and old wonen. Tiic prinecipel exoense involved
in going to the hospital is gransportaticn. It costs twelve rupees

by taxi, to go the hospitnl onc¢ come back. But those wis go to the
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hospital than for doliveries tend to have ruch less ofter delivery

coiplications L-md can also get back to work iweli soon.r. Also, oven,
the rid-wife charges between Li .5 to 10 per delivery depending on
.the tine taken and the comoplicaticns in each casc. ™n ad’ition,
expense has to be incurred or herbs and spoecizl food for hune doli-
very. All of this adds u to norc than the ~xpmse of going to tiw
hospital in a taxd and buyinz a few nediciras priscribed in hospital.
It is not unoften that thcy econor!isofor. these rodicines,

In all the cases of forale storilization in thie sgtter settlcod
the suggestion to undorge surgery seems te have cure invariably fron ¢
doctor, or his subordinates attendin-— on the wemicn ccricerned while
she is in the hospital for delivery or induced ~Lortion, It can e

scen fron Table 6 that of the 18 fonale sterilizations, 12 (i.e.

72%) were wndergone aftor dclivery and 5 (the renaining 134) after

inducod abortion. MNine out of t@ 13 post dolivery ferale storilizatil
were undergone after 3 cor 1less births. Thoe genoral tendency clearly

is to think in torus of resiricting births after 3rd live delivery,

If a woman fails to undergo sursery after her ihird live deliverf
" (or birth) she tends to ont fer it after untor seing - induced aborhioi
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Table 6

Acceptance of Feinle Sterilizatic:s by nuadber off
Births to ezch wemen and Stage »f Acceptance, i.e.
whetiner after delivery or abortion

r otan - .
Hwiber of births Stage_of fcceptunce Totnl

N Alter ofter
already undergone delivery abortion

1

2 2 1 3
3 7 2 Y
4 1 2 3
5+ 3 _ 3

Total 13 5 13

e fact itself tlat a woner undergees induced atortion eruotes a
¥
Fresmption that she does not want oie childrer., Ween slic nndergoes
I
erilization along with it, the presunption -ats fully establisihed.

: the settlenent, cases of post-abortion stciilizations were also

e only cases of induced akortior in hospitals,

Thus the si.mificant role of t': deoctor 1. hilg/her aczistante

notivating wonen for sterilizotiorn camot Lo cvesillooked. The wonen

in the right frane of imind and a sugrestion tc wrerge sterilization,
properly -mée, is more likely tc be accepted than rejected, That

to be the experience of tio docters in tiie netrby hwspitals. Accor-
Inz to the nerried wenen in the scttlaent wio heve underjone surgery

r delivery or abtortion there was no uesticn ci’ asking their !

nds to widergo surgery instead. Wonen zo to the hospital anyway
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either for confinenent or for abortion. In either case, if *iey
undergo sterilizntion at tie same tine, no additional hospitalisation
is called for, Nor is it necessary to tale additional rest or to
incur any additional experse on radicines or apecial delt{*/ On the
other hand, nen have te 70 to hospital for the specific pumose of
sterilisation and teke at least a nonth!a rest fren sex as‘ woll as
work thereafter, though the prescribed rest period for nen is only ten
days. Usually, nen ask for special high protzin diet for cuone weeks
after the operation. On top cf this, men arc widely knowr to corplain
hat they cannot work as well as they did befoue she epemtion.i/ Woned]
in the squatter scttlorent, particularly those v'o are werking, would
therefore, prefer to undergo tae surgary theiselves waen t.c tine

to stop births has arrived, .

Moreover, there appears to berenter c nfidenco in tho effectived
ness of fasale storilisation rat:cr thon nale cterilisation., Fanale
sterilisation has not failed so far wlierexs t'2re has boen nt least
one instance in the squatter settleaent where a wonien conceived af'ter
the vasectony operation on i hushond, causing sreat oubarassrent
and risunderstanding all over. There was anct.ier case wi:cre tle wife
conceived fron the brother of hur'sterilizec. msban¢ and wndzsrwent

surgery after delivery.

Could it also be a factor contributirs t¢ tix peopularity of
ferrnle sterilisation t.at once wonen lave ot the nuilber of cldildren
that they regard as adequate, thoy want to ensure tlonsclves a-ins
further conception regardless of whether it is fron tle present

hushand or the next. Ir tlis centext, it is relevant to recall tlat
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wiile out of the 11 widoes only one is now within the rep:oductive
age group (she is only 32 yoars old but lns already three children,
one boy and two girls), out of e 3 separ:ted wcren 6 are still
within the repredwtive ao rowp and 5 are less tien 40 in age.
Out of these five, only one has undemorc sterilization (Incidentally,
she underwent it wien she conceived aftor sepnration and went to
hoepital for aborticn. The neigibours do teliz ~Uout the risk
of premancy wnder whica tiese four rolatively vown~ unpreoiacted
wonen live. DBut whoeth:r such talks reflects the nci~hbouis genuino
concem or tleir view of tie wonen'!s cwrrent sox life c¢r their own
preference for undeijoing fonelo sterilization on tine, i.e. before
storilisation occwis, is & rmatter of specudation,

A rofermce was 1ade in tue precedin: section o t.e wonen's
po3sibly going in for ferale sterilizeticn after tisy ‘wd L:e required
misber of children., To say so rests very crucially on the parent's
particularly the rotier!s confidence in tie survival of crilarend
Lm thig connection, it is relovant to note that infent rostality
in Kerale Statc as o whole, seoils to have declined drasticelly over
the past 15-20 yeo.rs.Z/ In tho squatter cettlaont itscif we atteipted
to take stock of the prevailing situation in tids ropand, though in

an indirect way.

In Table 7, is given the distribution of the :urricd wonen by

age Jrowps and tho nuber of cldildren they lost.
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Tabls 7

Distritution of Married Wonen bt ige Group and Funbor
of Children Lost

ige of 0 anbc: of ch:;ldr'e; lcs’z . E‘Ist&jc];f jrA
wonen b ot wor.‘le.n ]
Below 30 years 19 2 0] 0 4] 0 21 S0
31 to 45 years 10 5 2 o0 0 0 17 56
46 years and above 14 L 1 2 2 1 2/, 5¢
A11 age groups 43 11 3 2 2 1 &2 100
Percentage 65 17 5 3 3 1

It can be seen tint widle of the 1¢ mrried woner below 30 only
2-(i.e. 11%3) have axperienced tic loss of & ¢'dld, of the 47 wonen
-in the hignsr age-groups, 17 (i.e. 41%) oxpericnced the less of ond]
or nore childron, For the squatter settlernnt, while nearly 70 '
of the married worien have not expeorienced ti: loss of any child,
another 172 of the rarried wecien have lost only one cldld, If we
take only the rmarried wonen in the reproductive age group of underj
L5, 764 hevo rot oxpericnced tie loss of any clilé and 137 have lo'?]
only on<; child. Te confine oursclves to only those helow 30 years;
of age, thc proportion of tlefe having experienced no locs of child
Zoos up to 90%.
It would te relevant, in this wntext, to disagszresate tle

narried wonen cven furtier inte these who' are protected bLy steri-

lisation and tlose wlio are not. This has been done in Table 8.
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While of the 23 rarried wonen now protected by atcri].izatior., iale
or fenale, 74% ave exnerionced no loss cf child, of the 3¢ nmarried
wolien not protected by sterilization 677 liave exnerienced no loss of
child.

Iablo €

Distribution of Protected and Uiprotected

e e e e e e et

Marricd Wonen by Ioss of Cldldren

Nubar of cehildrer: lost

0 1 2 3 L 5+ Total
Protected by steri-
lisation 17 5 - - 1 - 23
(a) Ferwle 15 2 - - 1 - 18
(b) Male 2 3 - - - - £
ot protected by
steriliesation 26 6 3 2 1 1 36
Total 43 11 3 2 P 2 62

0wt of the 16 woiien who t}:ca.’.gelves havo undergone sterilisation,
only 1C% experienced the losc of a c.dld witereus of the 5 wonen
protected by rale sterilisation 0 por cent cmeriinesd tiw loss of
a child. It would appear, thercfore, that wiile experiercirg the
loss of & chiléd :ay hav> ligd so1e pert o nlay in tlw decision to
wmcergo protection by sterilisstion, it sy have lad a jreater role

to play betwoen malc and fermle sterilisaticn.
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To the possible question whethur in the cheicc of sterilisation
as such the literacy of rarried wcrien and nea -layed any rola, a
straightforward answer is not possible. 43 can be seen fron Tables G,
while the prportion of illdermtes aiong the ¢ nen wio have undergons
vasectony in the sare (about one-third; as of illitcrates aronz all
arried nen, the propertion of illiterates a.long 23 pretected wonen

is only a little lower tharn of illiterates ariony 2ll :arried woien,

Tablo

Fducational Status of Married Worien and Men

Type of Married wonerynen A11 oo
—— —=- - picice
Lovel £11 na~ Woren who A1l ma-~ Men who Wives of by o
od ‘za'b?fn rried have under- rried have un-nien whic  satio
u® Lo WOorien gone steri en - dergone Tave undernnale B
ligation sterili-yone ste.- fe: nled
_____ ' sation rilization
Tiliterate 37 (60%) 7 (3%%) 14 (334) 3 (355) 5 (icop) 12 (4
Lower prinary - .
(1=4 years) 11 (182) 6 (338) 20 (474) 4 (44#) 6
Upper prinary ) o
(5-7 years) 10 (168) 2 (15) 6 (148) & (224) 3(d
Sscondary
(8-10 years) 4 (63) 2(n3) 3 (72) - 2
__________________ e = e e = e s e 4 e e m ee er = ]
Total 62 (100) 18 (100) 43 (100) S

(100) 5 (1c0) 233

So, in the choice of sterilisation ag such as a nwethoi of prote
ction literacy or the lack of it does not-scet o play a si-nificant

role. HNor does the level of ccucation see: te play a role in tids rofl
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thot 1ay be worth menticning. However, in the clwice bhetween rinle
ad ferale sterilisation, literacy arong wenen sec.s to play sonc
part. Thus of the 18 worion who hve undorgone foralce sterilisa‘ion,
39% are illitcrate whereas of tle wives of 5 -n who arc p.otected

by vasectorty, the propertion of illiterates is 1007, It weuld
appear therefore tlat eaiiong literate uvovier therc can be said to e
proference for female over rele storilisation. But the 1.vel of odu-

‘cation doos not seert to rake a simificant ¢ifference teo this choice.

Talle 1¢

Work Status

Type of Marricd Wonen

Wwork status All o~ Wonen who  4ll - Mon whe  Wives of
rried have under- rriad have un—- non who
wonen gono ste-  :ien dorrone ave e
rilisation sterili- Jder cone
zation sterili-
zbion
Working 24 (35.14) 14 (73) 39 (S15) ¢ (100) 4 (8C5)
Yot working 38 (%1%) 4 (228) 4 (95) - 1 (2¢%)
Total 62 (1004) 18 (1002) 43 (1002) G (100%) 5 (10Ck)

buld the work status of rarried non orveiien hoeve playod eoine role
in the choice betwoen inlo and foonle storilication? It ca: be scan
;lmn Tahile 10 that thoe proportion of working wein a-on thoszc wo
ve ndorgone fenale sterilisation is higher (784) azainst (43%) than thot

nen
21l rarried wonen. Also, the propo tion of working/is higher
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(100% against 91%) among those who fave wndergone vasectony Lut the
difference is relatively small. However, even of tie 5 wives of nen
who have uniergone vasectony thie preportion of those woiking: is 807.
So it is difficult to say that the fact of male or fenale wodk particy
pation could sigmificantly have influenced the choice in favour of

fermle sterilisation,

On tie whole, of the factors wixdich we souht to relate to the
choice of the rwode cf sterilisation, loss of cixldren and fenale
literacy seen to have ad sore influence but not whetiier nen or wonenf

are engaged in work activity cr stoying at hone.

a8

Preferred Fanily Size

I;egarcuess of whether it is the male (:.f fenale who has under-
“gone sterilization, let us look at tie 23 couples, in the squatter
settlanent, who have undergone sterilization, and try to-infer the |
preferred fardly size. After how many clildren does a couple decide
to undergo sterilization? It can be seen frcir Table 11 that widle
only 44 zot theiselves p.btected after onc chdild, 267 have opted for
it after 2 children and 357 after 3 children, The percentage of
couples however, underzoins -urpery after four or more is not insub-
stantial being 354. Let us now lock at tie age distritution of 23
wonen protected by sterilization end relate it to thelr nuiber of
surviving children. When we do that, it is found thot while in the

younger sge proups of under 30 years, 5 out of 11 wouen (i.e., 45%)
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got theiselves prctzcted after two surviving children, the corres-
ponding nusber was 2 out of < (22%) for weoien between 3C oxd 45,

0f the three wonen aged 45 and ztave, also whiln G out of 11 voen

in the younger ase group have 3 ov less swurvivin; children, the cor.es-

ponding muiber in the next hisltier 2gc zroup is 5 out of §

Talble 11

Murber of living Aze of protected weorern:
cildren -
pdor 30 30—45 LE & 2bove Ist*al

(ne - - - 1 (4)
Two 5 1 - 4~ (26)
Three 4 3 1 ¢ (35)
Fou. 2 1 - 3 (13)
Five - 3 2 5 (22)
Total i1 (48) ¢ (3% 3 (13) 23 (100)

Of the three woien aged 45 and above, twe lave five surviving
clilarer cach arnd one hos tiree. It chiouli! Le reasonmable e infer
froi: the above that tiere is a tendency 1 .on: the younse. 2e JTOUps
in the squatter settlenont to opt for fowsr ciildren and tierefo e

a smll sized ferily. Thic is probably connocted with cenfidence in
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the survival of children, As was notcd above, of thie 19 rarried
wonen wnder 30, in the settlenent (17 i.c. SC per cent crperienced
no loss of child. Wrcther it is conneccted also with tle level of
litermcy of wives or thoir husbands is difficult tc say bocausec of
the two otlier wonien under 3C who los-t a ciild but ot tierisclves
protected (bot:: throuzh fennle sterilisation), one was illiternte
and the otlier had been te prizary school fo. £f.ur years. It both

he cases, thie husbands had gonc to prinary schools only.

VII

Preference for Song

Our cdiscussion of the preferred sizc ol the fardly liow no
distinction betweon the scx of chdildren. 411 %he sane, it appoared
to us tiut a proference for a sx:ll family sizo with 2 tc 3 childre
was evolvin: in the squatter settlenent, sivee uore and Lore of
youngzer iarria woen, gcttin . protected 1ol sterilization, nale

a)

or ferale, lac fower childron. ‘lowcver, it ce ain:  to be asked
to what exbnt the averupze faidly size, on wiatever nuaber ii:  corps]
t§ rost, will liove to accormclate tho scx preference if any, of
the people. To be ablc to answer t'e question, we :must first ask

if there odsts in tle saquatter sottlenant, any noticeable sex

preforence in the natter ol children.
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Table 12 gives tho distribution of wonmen pirotected by steri-
lization rale cr ferale, by the nuber of nle and ferele children

at the tine of sterlization.

Telle 12

Digtribution of wor:en_Protected by Storilization Ly
Iunber ¢f Malg/Fermle survivin: children

o 1 2 3 4 5+ '~bal
Fernle Malc

0 1 3 L (177)
1 2 1 1 L (17)
2 3 7 1 11 (423)
3 2 2 (94)
4 2 2 (¢2)
Total 3 14 4 1 1 23

136 14 177 L/ 23,5 10074

We find thnt widle only 135 of the sterilizations were uwiader-
gona with no male child, 615 of tier we ¢ wder xxne onty after one
nale child and 174 after two male ciiliren r1uzardies: of U muber
of ferrle chiildren. On the otirerhend, while 17/} of stecilimtion
were undergone after no male child, anctlior 174 of thor weve wndor-

gone after cne femalo child. It ekould be added that out of Hho
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14 (out of 23) wonen protected by sterilization aftcr onc ale
child, 7 had two foiele children caci: and 2 li2d tirec feralce childrd
and two hod four fenale clildren sach. Wit soo's to us irtercst-
ing to note in that beoing assurcd of one -ale cidlé was iipcrtant

for norc than 604 of the couplcs tinmt are now p.otected.

That tlere is son preforenco arcns B couplec whiel: hove
already sought to protect themselves throusi: sterilisation against
furtler child birth: scas to be clearly oxhibited. What :ould be
the possitle reasons behind the phenorcnon oi' son preferace?

N\
In responsc to thic usunl guestions seckin; tu clicit reasons

for this sen preferance, the answers ore niot vory differont fron
what we have heard before. He:o we list thon in order of t'e
irportance marricd wooien in tic squatter scttl xiont secr. te attach

tc having sone in preference to dawuhters:

(1) Sons support you in o0ld zge

(2) You do not nced dowry :o narry tlw:: off: in fact you
set soiie;
(3) Sons are less of a rasponsibility, on tlic wholc
always
daughters lave £c ¢ protocted.  You constantly

wvorry about then till thoy get rwariidd,
(4) Tou noed a son to do your last rites.

dow valid arc the alove roasons? Arc suns really o ;reater
support in c¢ld age than doushtors? TFor this purpose, ve amalysod

the distribution of houscholds in tix squetter sottlernt by
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nuiber and type of jgenerations living torether under tle sae roof.
In only 18 out of 44 (i.e. 41%) louses in tho setilenent, onc or
both parents werc found to be living with mariiwd children. Out
of tlese 10 cases, 10 (i.e. 567 iowever, cre of those where e
parents concerned are ruming a scparate kitclien, and nct “cpendent
for mainteonance on childien, Of the oter S cascs, there are four
whore the old mother is livinT with ler son and 'ds wife bub is
earnirg her keep tein; erijaged in work, two where soiarated doughturs,
have back and arc living wiih paronts (of tlose twe dauws-ters,

ono is depondernt on marunts feor raintenance and e ot'v v 15 work-
ing), onc where e old fatler, is livir; wiih his warricd daugler,
and i3 tctally deooendont cn lier. Sc thore is really only whe casc
of & depundent paront (rotlicr) living with ner sarriod child

(daughter),

If we looked only a* tho nuwrber of cases in whie™ no or
both parents are staying with narricd snns, it is 11, (i.c. 614)
out of 13 (i.c. 614). Fore narants con be said to stey with
narricd scns than with .arricd dauhters. owevoer, in ell of
these 11 cages, parunts orc cconcnically induncdent, I 6 out
of thesc 11 cascs, tie parent/s run/s a segperate kitehun. Thus in
actual fact, it is diffialt tc say that sons areégreatcr source
of sccurity than deughters, at least not or th. Lasis of tho
data for our squatter sctticrment. As ro 2vds dowry, we found
hat thore has bteon 12 sarriages in the squatter in tw past five
years, Of these 12, four lhave been intor-caste rarriages witlin

the seottlenont itself. Of the other ciitt cases, the loys froi
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the squattcer sottlesent got tarried to gicls fron: outsids withe
settlonent and in  all but one such cascs tr Hirl brought with
her seie dowry.,  Fe case mas howover core to one's notice of a
girl fron the scttlunint gotting "wrriod wit i a Jowry. Wlat is
why so many girls in our ceclony stay wimarsixd for as lons¥, was
onc ce:xient. The other coinient reinforcoed €.0 first ¥ina +hose
of us vith grown up sons lmve to arron;e arriaze slliancos fast
if we want dowry am! all of us very nuel: do, Oflciwise tlwy willl
clepe with Ty yirifrom tlc colonz.® (dveryone in tlo
scttlcrent talks alout it as a crleny). Both thcsc conints
have 2 significance of tiwir own. To tuc oxtent that d.Ol-!ry' hags ol
into cvon very low inccre heusc old s and if for want of w‘l\.-rcwiﬂ’
cirls in swel housaliolds carnot be arricd off con tine casily,
that itsclf could be o cause of worry. So -ay Lo, wiun people
expross concurn: about ti:e need te worry till their doughtors aro
narriad off is rot without its bLasis, “uite indepondontly of whill
girls in tro sottlenunt stay wserriad lenger tinn clsowhore, if
is broadly truc that once tacy reach puberty thicy cveke concorn
fron parents, particularly woticrs, and talk in tle neigihourhood
particularly aicny wonon., Also in houscheX s belongin: to rob
hirhor castes, sone cxpensc as te be ircurred on ceraierny com

with tiic attaiiciont of pul.crty.

v

Tt imst be added, however, that of the soven :arriages with
dowry, not onc was fro:: a seiwduled caste heuschold, They wure
all fron backward castes, i.c., £rea castes rolatively superior fl

scicduled castus. 1hds factor is not wrniinpertant in cue conted
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Of the 23 :arricd wonen protecti throurh storilisation, 12 (i.0.5273)

acc fron the schiduled castcs, though ticy account for only 324 of

the tctal narriced wonen in tho sottlunont.

Mis can bg scwn fron

Table 13.
Table 13
Caste and Twliaion of tarricc Yenan
Type of Merriud tonen
Castg/icligion A1 HMorried wonom Marriud weeon  Turriod
rnrliulprg'};oi_tod bX‘ wo wmlewest  woion wihose
wonn  SUSPLAASALICE aly storde “wsbonds alo-
ole 9F YT 1isation 0 wdeawant
e e e et s menen = TASOGEOUY,
HINDUS:

A. Schoduled Castce

Pulayn 16 12 1C 2
Pariah 2
B. Backward Casto
Bzhavasand oticrs: 17 4 3 1
Asari 10 Z 3 1
Hadar 7
Pandaran 2 1 1
Thatan 1 1 1
Barbar 1
C. Nair 3 1 1
RON-HINDU C}I.:'IIS‘I‘ TANS 1
Total 62 23 13 5
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So frou our point of vicw, possibly, tix fact of dowry buing a
factor, cperating; on tlw decision to undurpo surgery throush the
inpact of sonepr.foronce, on the acceptable 3izo of scrn-fandly

ey not bu thot inportant.

4s regards last rites it appears bt o sor doos have a very
iuportant rolc to play for all the castc ;roups reprosentes in tie
squtter sottlorent. Of coursc, in the abtsone. of o son Ywee rites
can be perforind by a nophew,  But poople weuld ﬁutuxally hrefelr
scns doing it for thoii.

Thus tlx roasons stated to us for son preforenco in t'w squattel

.settlor.zcmt arc not without basis, thouh *ic Lisis is not cqually
well founded in all cases. Iuverthcless, the cdstunes of roticcabld
son preference canmot be ev rlocked and t:1is facter is mow:t to
influcnce the pooplet!s viow of an acceptabl.. fanily size. Wilo
parcntg with onc sen oy be satisficd with two c'dldrus, ene boy and
cno zirl, or twe Loys, those with only two irls cid reo sor iy not
want to call it a day ot that point. (Though in thy squatter scttlo-
nont there ane two cascs wlerg onc of tlu partner 'mg zone in for

storilisation after laving only two mirls.) 8till it would rathor

be tihe oxceptions than the rulo.
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VIII

clusion

It 'would appear fron this siall study of a pari-urban spuatter
,settlor.iant in Kerala State that while there is universal awarcnoss
aong narried rien and wenen tlot gonctiing effective can Lo done to
dnit the sizc of the fanmilies, thorc is a clear profercnce for sur
ﬁory over ofher ncthods, of provention of Lirths. Between sursory
!

n en and that of wonen, the prefo:c-enge secei:s oo be docidedly in

ifavour of the latter.

The pronounced shift of deliverica frem tho louse te the hospitals
ey well heve played an inportant rocle in influcicing the chodce in
favour of forele sterdlization. It appears that the doctors, and their
;ieputies in hospitals, play an iﬁpértar.-.t rcls it notivatins pesole in
:favour of coubining sterilizations with delivery .c.‘r irduccd ahortions.
fﬂso tuis way, it docs not involve any oxtra :.ricd of rost for working

¥oiron. But the decision when to go in for sterilizeticn is cennected,
qite widerstandably, with tie confidence geined in the survival of -
tdldron. This is roflected in a larger proportion of youner wonen,

wmdergoing protection, after two or tiwee c¢dildron cacl,

Howover, widlce the acceplable averase size of fanily appaars to
bo declining, whatever thiss size, however, it will lave to accormodate
¥ stron; preferonce for having scns. Having one son at lwest is a

£

o, overyone, it appears, would try to reacli.
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All the conclusion cf the study arc subicet to one very major
lirmdtation, namely tiaat its representativoncss may be questioned
because (a) it covers a vury sell greup of ouses and (b) ite ccipo-
sition is not typical of citlier thc copulaticn zs a wholc or a najor

gegnient thore of suc: ags rural or urban nepulation.

Our squatior scttleuent, it oy be objocted, is neitir quite
urban nor quitc rural. Also, thore is an cver-repocsontation of
low=incoic ‘occupations and lower castes in our scttlenent, Hubt at

lecast, thosc interested in preciscly such louschelds on thd rural-

urban thresheld oy find ocur cericlusiciis wortiwm!lhile preobin - furtier,
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