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Indialauncheditsfamilyplanningprogrammein1951aspartoftheFirstFive-YearPlan,and

becamethefirstcountryintheworldtohaveastate-sponsoredpopulationprogramme.

Familyplanningwasrecognisedofficiallyinordertosafeguardthehealthandwelfareof

mothersandchildren.Theprogrammewasalsoaimedataidingthenationaleconomyby

reducingthebirthrateconcurrentlywiththedeathrateinordertostabilisethepopulation.

Therewasnotmuchprogressforthenexttenyears.Thehealthinfrastructure,whichformedthe

deliverysystem forthefamilyplanningprogramme,wasstilldeveloping.Thechoiceof

contraceptiveswaslimitedtoafewbarrierandchemicalmethods,andnaturalmethodslikethe

rhythm methodandcoitusinterrupts.Sterilisationformalesandfemaleswasstillnotapopular

contraceptivechoice.

TheprogrammegotatremendousboostwiththecreationofaseparateDepartmentofFamily

Planninginthehealthministryin1966.Anextensionapproachwasadopted,asagainstthe

‘clinicapproach’oftheprevioustwoplans,toincreasetheoutreachofservicesandimprove

awarenessandknowledgeaboutfamilyplanningamongthemasses.

TherewasasignificantshiftinthestrategyofthegovernmentundertheFifthFive-YearPlan

(1974-79).Severalimportantpolicydecisionsweretakenandactioninitiatedtogivethefamily

planningprogrammeagreaterthrustandanewdirection.Maternalandchildhealthservices

weremadepartoftheprogramme.

AlandmarkinthepopulationpolicyofthecountrywasthedraftstatementofPopulationPolicy,

issuedintheParliamentin1976,expressingthegovernment’sdeterminationtocontrol

populationgrowth.Increasingthelegalageofmarriage(from 15to18yearsforgirlsandfrom

18to21yearsforboys),freezingthepopulationatthe1971leveluntil2000forthepurposeof

legislatureelections,anddevolutionofCentralassistancetostatesfordevelopmentweresome

importantdecisionstakenbythegovernmentfollowingthe1976draftpopulationpolicy

statement.

The1976populationpolicywascompletelyatvariancewiththeearlierpopulationpolicyofthe

government.Inthepast,itwasbelievedthatdevelopmentandeducationwouldthemselves

restricttherateofpopulationgrowth,whilethegovernment’sownprogrammewasrestrictedto

familyplanning,bywayofmotivatingpeopletoacceptfamilyplanningandprovidingclinical

facilitiesandotherservicestoitsacceptors.



The1976policystatement,however,noted:Towaitforeducationandeconomicdevelopment

tobringoutadropinfertilityisnotapracticalsolution.Theveryincreaseinpopulationmakes

economicdevelopmentslowandmoredifficulttoachieve.Thetimefactorissopressing,and

thepopulationgrowthsoformidable,thatwehavetogetoutoftheviciouscirclethrougha

directassaultuponthisproblem asanationalcommitment.”

DuringtheEmergencyperiod(1975-77),coercionandpressurewereusedinimplementingthe

familyplanningprogramme.TheCentralassistanceof8percentwaslinkedwiththefamily

planningperformance.ForthefirsttimetheUniongovernmentallowedsomestatestoinitiate

legislationforcompulsorysterilisation.Thepolicies,however,discreditedtheentirefamily

planningprogramme,andtheexperimentofthegovernmenttoimplementtheso-calledbold

measuresforloweringthebirthrateinarelativelyshortperiodendedinafiasco.

In1977,thenewgovernmentruledouttheuseofforceandcoercion,andthefamilyplanning

programmewasrenamedasthe‘familywelfareprogramme’.

DuringtheSixthFive-YearPlan(1980-85),populationcontrolwasspecificallymentionedasone

oftheplanobjectives,andintegratedinthetwenty-pointprogramme.

AftertheSeventhPlan(1985-90)wasfinalised,arevisedstrategywasadoptedforthefamily

planningprogramme.Itemphasisedonincreasingtheminimum ageformarriageofwomen,

makingthem literate,enhancingtheirstatusbyincreasedeconomicandemployment

“opportunities,improvingthehealthofmothersandchildren,greatercoordinationandlinkages

withpovertyalleviationprogrammesandgreaterinvolvementoftheNGOsinthefamilyplanning

programmes.

UndertheEighthPlan(1992-97),humandevelopmentwasadoptedastheultimategoaland

populationcontrolwaslistedasoneofthepriorities.ThePlanundertookadifferentapproach

andtherewasacompleteshifttowardsindirectmeasures.

Themaincomponentsofthisnewapproachwereasfollows:

i.Therewasashiftintheemphasisfrom thecoupleprotectionratetoloweringofthebirthrates.

Inter-statevariationsweretakenintoaccount.



ii.Betterperformanceonthepopulationfrontbythestateswastoensurelargershareof

Centralassistance.

iii.Non-governmentalorganisationsandthecommunityleaderswereinvolvedinpopulation

controlprogrammes.

iv.Emphasisonimprovingthesocialstatusofwomenthroughpovertyalleviation,employment

generation,greaterparticipationinpanchayatinstitutions,etc.

v.Improvementofbasicinputs—information,educationandcommunication.

vi.Improvingtrainingandinfrastructure.

vii.Takingupmeasurestoreduceinfantmortalityandmaternalmortalityrates,suchas

ReproductiveandChildHealthCareScheme,IntegratedChildDevelopmentServices,Child

SurvivalandSafeMotherhoodScheme(launchedin1992-93)andMid-DayMealScheme,etc.

viii.Populationstudywastobeintroducedasasubjectinschoolandadulteducation.
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