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INTRODUCTION

I, the Chairman of the Public Accounts Committee, as authorised by the
Committee, do present on their behalf, this 139th Report on Paragraph 22
of the Report of the Comptroller and Auditor General of India for the
year 1984-85, Union Government (Civil), Volume 1 relating to Family
Welfare Programme.

2. The Report of the Comptroller and Auditor General of India for the
year 1984-85, Union Government (Civil), Volume I was laid on the Table
of the House on 7 May, 1986.

3. In this Report, thc Committee have expressed the opinion that even
though the Family Welfare Programme has been in operation for more
than thirty-five years with an expenditure of over Rs. 2400 crores incurred
thereon upto the end of Sixth Five Year Plan, it has not been able to
check the growth of population at all. According to thc Committee the
nature of the population problem has not bcen perceived in the right
perspective in spitc of the initial urgency of the population control
expressed by the planners in the First Five Year Plan. The Programme has
been implemented without any enthusiasm like any other routine prog-
ramme with the result that the growth rate of population remained
unabated. The Programme being a ‘Centrally Sponsored Scheme’ though
implemented by State/Union Territory Governments, the Ministry of
Health and Family Welfare should take steps to identify the weak-spots in
the programme management from every possible angle.

4. Taking note of the wide variations in the programme acceptance and
demographic situation in different States, the Committee have expressed
the view that population problem in the poor performing States and
regions cannot be understood or tackled by a single uniform national
strategy and as such there has to be multiple strategies to suit inter-state
and inter-regional diversities. The Committee have accordingly, desired
that the flexibility in approach and financial powers in implementing
special schemes for different regions and areas and specific groups should
be provided to State Governments to enable them to effectively implement
the Programme according to realities of the situation.

S. The method of sterilisation has been the main plank in the Govern-
ment strategy in meeting the family planning targets. Since the younger
age groups may not be inclined to adopt sterilisation being a terminal

(v)
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method, the Committee have desired that efforts to promote non-tcrminal
methods should be directed towards these target groups.

6. The Committce have desired thc Government to introduce necessary
administrative machinery for securing cffective inter-scctoral coordination
at all levels to attack the multi-dimensional population problem. The
Committee have also desircd such a system to ensure that the socio-
cconomic development programmes of various Ministrics/Dcpartments are
restructured to motivate peoplc in favour of small family norm.

7. The Committec have viewed that promotion of Family Wclfare
Programme has to be obligatory for all official mass media channcls
cespecially radio and television which can not only cross the barriers of
illitcracy but also have a comparatively wider and more powerful rcach
than other channcls. The Committee have therefore desired the Ministry of
Information and Broadcasting to take appropriate steps for greater and
effective utilisation of these channels for spreading the messages appropri-
ate for acceptance of family planning.

8. The Committee have pointed out that proper dclivery of services is
very csscntial not only to enlarge the acceptability of programme infras-
tructure but also to generate demand in favour of adoption of family
planning. Thercfore, endcavour will have to be made to cnsure the
suitability of a person for a particular family planning method so as to
avoid any mishap creating demoralising cffect on others.

9. Expressing deep concern over the poor performance of Family
Planning Programme in the four major States of Uttar Pradesh, Bihar,
Rajasthan and Madhya Pradesh, the Committec have vicwed that prog-
rammc management in these States needs serious attention for improving
their current levels of performance. The Committee have therefore,
recommended a special cell at the central level exclusively for thesc States
to ensurc proper supervision and effective implementation of thc Prog-
ramme.

10. For facility of reference and convenience, thc obscrvations and
rccommendations of the Committee have becn printed in thick type in the
body of thc Report and have also been reproduced in a consolidated form
as Appendix V to the Report.

11. The Committee place on rccord their appreciation of the assistance
rendered to them in the matter by the Officc of the Comptroller and
Auditor General of India.

12. The Committce would like to express thcir thanks to the officers of
the Ministry of Health and Family Welfare (Dcptt. of Family Welfare) for
the cooperation extended by them in giving information to the Committee.
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13. The Committee are also thankful to Prof. Ashish Bose, Population
Research Centre (Institute of Economic Growth), Delhi and Shri K.
Srinivasan, Director, International Institute for Population Sciences, Bom-
bay for giving their valuable suggestions to the Committee for implementa-
tion of this desirable programme.

New DELHI;

6 December, 1988 AMAL DATTA

Chairman,
15 Agrahayana, 1910 (Saka) Public Accounts Committee.




REPORT
CHAPTER |
FAMILY WELFARE PROGRAMME IN RETROSPECT

1.1 The first census conducted after independence of the country in 1951
revealed that the population had increased to 361 million registering a
decennial change of 13.31% during the decade 1941-51. Realising that “a
situation in which shortage of capital equipment rather than of labour is
the main limiting factor in development a rapidly growing population is apt
to become more a source of embarrassment than of help to a programme
for raising standards of living”, the framers of India’s First Five Year Plan
(1951-56) recognised the urgency of the problem of family planning and
population control. They came to the conclusion that population control
could “be achieved only by the reduction of the birth-rate to the extent
necessary to stabilise the population at a level consistent with the
requirements of national economy”. The Government made an allocation
of Rs. 6.5 million in the First Plan period for the Family Planning
Programme. This was the genesis of the first government level family
planning programme in the world in 1952. The Programme has since
become and integral part of socio-economic development plans of the
country and has gained substantially in terms of allocation of financial and
human resources in each successive Plan.

1.2 In 1966, a Department of Family Planning was constituted in the
Ministry of Health and Family Planning at the Centre to give technical and
administrative direction and guidance to the Programme and effective
coordination of its various facets. From 1966-67, the Programme was made
time bound and target-oriented. During the “plan holiday” (1966469), it
was integrated with the maternal and child health (MCH) services. The
Programme was renamed as ‘Family Welfare Programme’ in 1977-78.
Presently, the Family Welfare Programme seeks to promote on a voluntary
basis, responsible and planned parenthood with ‘two child norm’ through
independent choice of family planning method. best suited to the accep-
tors. Family Planning services are supposed to be offered through the total
health care delivery system. The Programme is a ‘Centrally Sponsored
Scheme’ to be implemented by the States and full cost of the Programme is
met by the Union Government which provides assistance both in cash and
kind. An expenditure of over Rs. 2400 crorés had been incurred on the
Programme upto the end of Sixth Five Year Plan. The Union Government
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in the Department of Family Welfare (Ministry of Health and Family
Welfare) retains the major initiative and provides overall direction and
coordination to the Programme. Implementation by the States/Union
Territories arc meant to be through a network of Rural and Urban
Family Welfare Centres and sub-centres. Local bodies, voluntary organ-
isations and organised sectors are also involved in this Programme.

1.3 The implementation of the Programme during the Sixth Five Year
Plan (1980/85) was test checked by Audit and their review as appearing
in paragraph 22 of the Report of the Comptrolier and Auditor General of
India for the year 1984-85, Union Government (Civil), Volume I is
reproduced in Appendix I to the Report.

Population of India

1.4 Today, the population of the world has crossed five billion figure
and India, with estimated 776 million people in 1987, is second in
population-size only to the People’s Republic of China which has a
population of 1059.5 million (1985 estimates). With only 2.4 per cent of
the total world area, India today sustains more than 15 per cent of the
world population. The demographic situation in the country presents a
dismal picture. While the density of population per square km. in China
and the world as a whole is 110 and 34 respectively (at 1983 estimates),
the corresponding figure for India is as- high as 216 as per 1981 census
and 245 at the latest reckoning for the year 1987 (as worked out by the
Expert Committee on Population Projections). The annual rate of popula-
tion increase in India is also substantially higher at 2.28% (1981 Census)
as against just 1.2%, in China and 1.8% for the world as a whole during
the years 1980-83.

1.5 Yet another alarming feature of population in India is its broad-
based age pyramid. According to 1961, 1971 and 1981 censuses. the
percentage distribution of population by age-groups has been as under:

Age-group 1961 1971 1981
Census Census Census
0-14 years 41.1 420 39.6
15-29 years 250 4.0 258
30-44 years 18.0 17.8 17.4
45 years and above 15.9 16.2 17.2

With the young age structure holding large potential for a rapid
population growth in future years, india even today faces an uphill task
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of maintaining mingimal living standards for its people with limited
resources.

1.6 Growth of population in independent India
The decennial censuses are the majcr source of data on the demographic
trends in the country and the statement showing the census population of

the country between the years 1941 and 1981 with latest 1987 projections is
reproduced below:

Census population of India/ beiween 1941 and 1981 with latest 1987

projection
Census Total Decennial Average Density of Birth Rate Death Rate
Year Population change Annual Population  (per 1000  (per 1000
(Millions)  (percent) Growth (per sq. Population) Population)

Rate km.)

(exponen-

tial)

(percent)

1 2 3 4 5 6 7
1941 318.7 — 1. 103 45.2 312
1951 361.1 13.31 1.25 117 »9 27.4
1961 439.2 21.64 1.96 142 41.7 s
97 548.2 U9 2.2 n 412 19.0
1981 685.2 25.00 2.2 216 3.2 15.0
1987 6.5 -— 1.99° 45° 2.7@ 11.7@
@ S.R.S. Provisional estimetes for 198S
.21 as worked ont by the Espert Committes o ::~“=2:= Projections. It I8

bowever, seea from soply 0 Lok Sabba starred Quastion Ne. ﬂ(&:tﬂ)h
the Natwrsl Growth Rate st National level, as par Intett sstianstcs of Registration
Sysicm (SRS), is reportad as 2.15 per cont for the year 1966 as against the Growth Rase of
1.99 projected by the Empert Commities em = _>--= Projections.

change of populatioa from the 1951 ceasus ;=-=5 has beea progressively
increasing over the preceding decades touching a mew high at 25% during
the decade 1971-81. In terms of absolute sumbers, 78 million people were
added during 1951-61, 109 miltion during 1961-71 and 137 million during
1971-81. The table also reveals the widening gap between the high birth
and falling death rates over the successive censuses. According to last three
census figures, while the death rate had declined from 27.4 per thousand to
15.0 per thousand between 1951 and 1981, the corresponding reduction in
birth-rate was omly marginal viz. from 39.9 per thousand to 37.9 per
thousand.
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1.7 Although certain demographic goals for reduction in birth rate were
made explicit at the beginning of various plans, the achievements in
targeted years had fallen much short of planned targets as is evident from
the following information furnished by the Ministry.

Year Desired demographic goals, India 1962-78 Actual
Achie-
Specified demographic ~ Year by which the goal vement in
objective in terms of was to be achicved  targeted year
Crude Birth Rate
(CBR)

1962 25 1973 34.6

1966 25 as expeditiously
1968 23 1978/79 333
1969 32 1974/75 345
Beginning of Plan 25 1979-1981 33.8
1974 30 1979 337
Beginning of Plan 25 1984 338
April 1976 30 1978/79 333
(I Population Policy) 25 1983/84 33.7
April 1977 30 1978/79 333
(I1 Population Policy) 25 1983/84 337

January 1978 (Central

Council of Health) 30 1982/83 338
National Health Policy 31 1985 32.7°

* Provisional

1.8 In fact, the data obtained from Sample Registration System reveals
that the crude birth rate has been oscillating around 33 per thousand
population from 1977 onwards with no sign of decline despite the fact that
the numper of couples protected is claimed to have risen from 24.6 million
(22.5 per cent of eligible couples) in 1977-78 to 40.7 million (32.1 per cent)
in 1984-85.

1.9 The Working Group on Population Policy set up by the Planning
Commission which submitted its Report in May 1980 felt that the future
fertility goals should, inter alia, be linked to the levels of mortality of
population particularly infant mortality and the Group accordingly recom-
mended the adoption of the long term demographic goal of reducing the
net reproduction rate (NRR) to one by 1996 for the country as a whole
and by 2001 in all the States. The implications of attaining NRR of ‘I’ by
1996 were as follows:

(a) Birth Rate — to be reduced from 33 in 1978 to 21
in 1996.
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(b) Death Rate — to be reduced from around 14 in
1978 to 9 in 1996
(c) Infant Mortality Rate — Below 60 per thousand live births in
1996
(d) Effective couple Pro- — 60% in 1996 as against 22% in 1973
tection Rate (It was 32% at the end of Sixth

Plan as against a target of 36.6%)

Subsequently, the National Health Policy (1983) targeted Net Reproduc-
tion Rate of one by the year 2000 AD, and a review conducted by the
Planning Commission indicated that this goal would be reached only by the
period 2006-11.

1.10 The Committee are of the opinion that even though Family Welfare
Programme has been in operation for more than thirty-five years and an
expenditure of over Rs. 2400 crores has been incurred upto the end of Sixth
Plan it has not been able to check the growth of population at all. While the
demographic goals in terms of crude birth rate had been frequently
announced and readjusted, the planned targets had remained elusive with
birth rate reigning high in the past and stagnating around 33 per thousand
population from 1977 onwards. This failure to achieve a swift decline in
birth rate has resulted in alarming increase in the population. The high
birth rates have also resulted in a broad-base age pyramid with 40 per cent
of the population below 14 years of age, w not only raises the
dependency ‘burden on the country but would also result in a continuing
high fertility rate in the coming years.

1.11 The Committee consider that the nature of the population problem
has not been perceived in the right perspective in spite of the initial urgency
of the population control expressed by the planners in the First Five Year
Plan. The Family Welfare Programme has been implemented without
enthusissm like any other routine programme with the result that the
growth rate of population remained unabated. The Committee are at a loss
to understand as to bow and why the birth rate has remained stationary at
33 since 1977 despite the fact that couple protection rate has gone up
considerably from 22.5 per cent in 1977 to 34.9 per cent by March, 1986.
During their examination of this subject, the Committee have been informed
of various difficuities at the programme implementation stage. When though
the implementation of the programme is done by the State Governments it
is mainly the responsibility of the Central Government to ensure that the
objectives of the programme are being achieved in accordance with the
frame werk of formulated policies and timely remedial measures are taken
to remove deficiencies. Lamentably, as admitted by the Special Secretary
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(Department of Family Welfare) before the Committee the programme has
not been given the seriousness it deserved in view of the mammoth socio-
economic implications it has for the country. Considering the utmost
importance of Family Welfare Programme in socio-economic development of
the country, the Committee desire that the Ministry of Health and Family
Welfare (MOHFW) should take urgent steps to indentify the weak-spots in
the programme management from every possible angle so as to ensure
immediate effective remedial measures. In the light of the recent report of
Registrar General based on SRS data that the birth rate has not fallen as
per projections made by the Expert Committee on Population Projections,
the Committee would like the MOHFW to take suitable steps to closely
monitor the programme at an appropriately higher level periodically so as
to ensure its effective implementation.



CHAPTER 11
POLICY AND APPROACH
General

2.1 India is the first country in the world to adopt a government
programme for family planning in 1952. In recommending a Programme
for family planning, the First Five Plan stated:

“It is apparent that population control can be achieved only by the
reduction of the birth-rate to the extent necessary to stabilise the
population at a level consistent with the requirements of national
economy. This can be secured only by the realisation of the need for
family limitation on a wide scale by the people. The main appeal for
family planning is based on consideration of health and welfare of the
family. Family limitation or spacing of the children is necessary and
desirable in order to secure better health for the mother and better
care and upbringing of children. Measures directed to this end
<hould, therefore, form part of the public health programme.”

2.2 The belief that there was already some intrinsic demand for family
planning services and that supply would induce demand, prompted the
Government to open family planning clinics during the First Plan. The
people were expected to go on their own to these clinics to demand and
receive family planning services.

In the Third Plan, this ‘clinical approach’ of the first two plans was
replaced by an ‘extension education approach’ aimed at bringing the
message and the services to the people in the far comers of the country
through a network of health and family planning centres in rural and urban
areas and involving voluntary organisations and local leaders. In respect of
the different methods of family planning, a ‘cafetaria approach’ was
adopted which left the choice of the method to the acceptor.

Family Planning Methods and their Targets

2.3 At present, the following methods are made available under the
programme.



A. Terminal methods

(i) Vasectomy
(ii) Tubectomy (usually carried out through the surgical techniques of
mini lap and laparoscopic tubal occlusion).
B. Intra-Uterine-Two types of devices are used i.e. Devices Lippe’s loop
and Copper T-200 (CuT)
C. Oral Pills
D. Conventional Contraceptives

2.4 A statement showing the yearwise targets and achievements of
different family planning methods is enclosed as Appendix II. It would be
seen from the statement that the targets of sterilisation have been
comparatively higher than other methods and that there had been
shortfalls in the achievements of the targets excepting in a few years.

2.5 When enquired about the methodology adopted by the Ministry for
fixation of targets under different methods of family planning, the
Ministry furnished the following information.

“The Seventh Plan Document categorises all the States and Union
Territories in accordance with the year by which NRR of one is to
be reached. It is assumed that a Couple Protection Rate of 60%
will, by and large, lead to attainment of NRR of one. This
demographic goal is kept in view while determining the targets for
States/Union Territories. The States are also requested to send their
proposals of annual targets in line with the achievement of a Couple
Protection Rate of 60% by the specified years. The method prefer-
ence, i.e. method-mix of new acceptors varies from State to State. It
was decided to fix the sterilisation targets for each State and Union
Territory at the level of targets which were fixed for the year 1986-
87. While determining the targets for other methods, i.e. TUD
Insertions and CC/OP Users, the following factors were taken into
account.

1. The year by which Couple Protection Rate of 60% is to be
achieved.

2. The proposals of targets sent by the States/Union Territories for
the year 1987-88.

3. Method preference for the year 1985-86.

4. Levels of performance and targets of 1985-86 and 1986-87."

Allocation of Funds
2.6 According to the Ministry, the State-wise allocation of funds for

implementation of family welfare programme depends on overall availa-
bility of resources, expenditure incurred by the States during preceding



9

year as per laid down pattern, the past preformance, future targets and
infrastructure sanctioned.

Disquieting Features of Indian Population

2.7 According to Sample Registration System (SRS), the birth rate in
the country has been stagnating around 33 per thousand in the last 8-9
years. Large States like Uttar Pradesh, Bihar, Madhya Pradesh and
Rajasthan which constitute 40 per cent of the country’s population have
still very high birth rates in the range of 40. The total fertility rate (which
indicates the total number of children expected to be born per woman
during the entire span of reproductive period) in these States lie in the
range of 5.0 to 6.0 as against All India level of 4.5. Infant mortality rate,
which is one of the proximate determinants of fertility, is still very high,
being 57 in urban areas, 105 in rural areas and All India level of 95 per
thousand live births (SRS-1985). The infant mortality rates in the
aforementioned large States are also of a high order in the range of 105-
140 per thousand live births.

2.8 The paper “India’s Population—Dcmographic Scenario” prepared
by the Department of Family Welfare (August 1987) reveals that while
linking the demorgraphic scenario with the family planning performance, it
emerges that:

(a) The estimated couple protection rates as on 31st March 1987 for the
four large States show that excepting M.P., the other lie in the range
20-26 per cent as against the States like Gujarat, Haryana,
Maharashtra, Punjab who have reached more than 50 per cent CPR.

(b) Among the Vasectomy and Tubectomy acceptors, mean (wife’s) age of
acceptor is 31.8 years and 30.3 years and the mean number of living
children 3.3 and 3.5 respectively.

(c) An estimate on the age-group of contraceptive acceptors shows that
only 15 per cent of those in the age groups 15-29 years have been
protected as against 55 per cent in the age group of 30-44 years.

2.9 The population problem in India is complicated by deep rooted
religious beliefs and social attitudes favouring large families. Moreover,
there are large inter-State variations and diversities in the socio-economic
and cultural milieu within the country.

2.10 Research studies disclose the following as the main inhibiting
factors to wider adoption of family planning:

(i) While increase in the age of marriage for females has favourable
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implications on the process of fertility decline, the social customs
and traditions in India have long favoured early marriages.
Although the practice of child marriage has been on the decline, the
mean age of marriage in India is still much lower than other coun-
tries. According to 1981 Census figures, the mean age of marriage
for females was 18.3 years. Census figures also reveal that about 7
per cent of the females in 10-14 years of age group were married
and the percentage of married females in 15-19 years of age was
about 44. The situation in the four major States is much worse
where the percentage of married women in the age group of 15-19
years is more than 60. In the nation as a whole, an estimated 4.5
million marriages take place annually of which three million are
estimated to be in the age group of 15-19 years.

Coupled with this, the broad-base of the age pyramid of India’s
population (with 40 per cent of population below 14 years of age)
holds the potential for the rapid population growth in the future
years. According to the paper prepared by the Department of
Family Welfare (August ‘1987), the number of couples in nProduc-
tive age-group will, in next 14 years, increase to around 170 million
from the present level of 130 million.

(ii) A Research study was commissioned by the Ministry of Health and
Family Welfare in mid-August 1985. The results of the study
regarding acceptable family size have shown a pronounced male
preference. Research study has concluded that 3-child family is
acceptable provided the sex composition :< “two sons and one
daughter”.

The Operations Research Group in a study in U.P. has found that
“to have a second son about 60 per cent of the couples are willing
to have three or more daughters”. The desire for male progeny is
because, traditionally, males play various supporting, economic,
social and psychological roles and also perform the necessary
religious rites in some societies.

(ii) One of the major factors influencing fertility is the level of
education. With the increase in the level of education, the fertility
shows a declining trend. The same is true with respect of adoption
of Family Planning Programme. Adoption rate increases with
increase in educational level of respondents.

The following statement gives the trend in General Fertility Rate
(GFR), Total Fertility (TF) and Total Marital Fertility (TMF) by
level of education. It shows that there is a decline in femuty rates
with increase in the level of education.
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Fertility indicators by level of education

Level of GFR TF TMF
Education Rural Urban Rural Urban Rural Urban
1 2 3 4 S 6 7
1. Illiterate 140.4 117.2 4.74 4.00 5.48 493
2. Upto primary 122.3 106.7 3.85 3.27 498 4.46
3. Upto Matric 99.2 84.6 3.61 2.61 4.90 4.23
4. Matric & above 81.3 75.4 2.48 1.88 4.67 4.01
All literates 111.1 88.9 3.56 2.58 4.16 427
(2+3+4)

Source: Office of the Registrar General, India, Ministry of Home Affairs, New Delhi.
‘Trends and differentials in fertility 1979.°

Another study conducted by Operations Research Group (ORG),
Baroda reveals the expected trend in Family Planning adopters with
respect to level of education. This shows that acceptance rate increases
with increase in the level of education. Among couples with illiterate wives
the proportion of contraceptive users was only 22 per cent. Among these
whose wives were educated upto primary level the proportion of acceptors
was 39 per cent while for Matric and above group it was as high as 45 per
cent.

Distribution of adopters by level of education of wife

Level of Education Total No. of No. of adopters Percentage
cligible couples
1 2 3 4

Illiterate ’ 81.667 18.044 2.1
Upto primary 16,146 6,285 38.0
Upto Matric 15912 7,035 4.2
Upto Hr. Secondary and 1,521 686 45.1
Technical

Graduate & Above 1,755 827 47.1

But the Indian education scene is still characterised by the high level of
illiteracy. According to 1981 census, the percentage of illiterates to total
population is as high as 63. The census statistics also revealed that while
the percentage of literate males stood at 46.89, the corresponding figure
for females was a meagre 24.82 per cent.
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(iv) There is a clear two-way co-relationship between fertility and
poverty in India as brought out in a survey conducted by the
Registrar General in the year 1979, as would be seen from the
following table:

Per capita monthly Total marital fertility rate
expenditure

Rural \Urban
Below Rs. 50 6.05 5.72
Rs. 51-Rs. 100 4.78 4.62
Rs. 101 and above 3.49 297

However, about 220 million: people is ¢ country are living below the
poverty line, modestly defined as the having monthly per capita
expenditure of Rs. 76/- for rural areas anv ’s. 88/- in urban areas at 1979-
80 price level.

Socio-Economic Measures Promoting Family Planning

2.11 The Third Plan recognised that the “objective of stabilising the
growth of population over a reasonable period must be at the very centre
of planned development.” The Plan emphasised the need for social policies
such as education of women, opening up of new employment opportunities
for them and raising of the age of marriage. The plan also provided for sex
and family life education and advice on such other measures as might be
necessary to promote the welfare of the family. The Fifth Plan also
stressed the need for population education besides programme integration
with channels like functional literacy workers education, special welfare
and other outlets.

2.12 In recognition of the fact that the country could not wait for
economic development to bring about a change in the attitudes of people
to limit the size of families as the process of development itself is stiffled
by population growth, the Sixth Plan set ‘limiting the growth of population’
as one of the main objectives of plan. The Plan, therefore, envisagec that
family planning cannot be the sole responsibility of any one Department
but of Government as a whole. The Plan stressed on the need for
integrated approach and coordination of activities and role of education
especially female education in reducing the fertility.

2.13 During their examind¥ion of the subject, the Committee examined
the Department of Educatfon, Women and Child Development and Rural
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Development to ascertain as to what extent other socio-economic develop-
ment schemes are being implemented in relation to family planning.

2.14 The representative of the Department of Education stated that
‘Population Education’ issue was certainly in the consciousness of the
people concerned with the curriculum but no systematic population
education project was taken up until 1980 when an UNFPA assisted
Population Education Project was developed which had coordinated
Education, Health and Family Welfare. He further stated that in seventies
some work was done in this field but it was not systematic as was being
done presently. A formal evaluation af the project was conducted in 1986
which had brought out certain weaknesses of the project and an attempt
was being made to remove these shortcomings in the second cycle of the
project. It was also stated that the programme of population education was
also being implemented in Adult Education Literacy Programme.

2.15 The representative of the Department of Women and Child
Development informed the Committee that their main programmes had
been for child and mother care-children below the school going age and
pregnant women and nursing mothers. These groups, according to the
witness, are most sensitive groups to family welfare programme. It was
further stated that a sample survey carried out in the blocks where the
Departmental programme (Integrated Child Development Service) was in
position, revealed that the birth-rate in ICDS blocks was a little over 24
per thousand as against all India average of 33 per thousand of population.

The Committee have also been informed that realising the need for a
long term perspective for the overall development of women, the nodal
Department of Women and Child Development have been working out a
National Perspective Plan for Women 1987-2000. The Plan proposes
education, vocational training, supportive services and overall development
of Womet.

2.16 During evidence, the representative of the Department of Rural
Development informed the Committee that his Department had also
organised training programme for beneficiaries in which there was a
module of family planning which could be reconsidered and made more
intense. He stated that the Report of the GVK Rao Committee
(December, 1985) had recommended rationalisation of staff at the block
levels so that it could be pooled i.e., people working in different lines
could be directed to work towards one single objective for part of the day.
He further stated that if at block levels the staff given under various
centrally sponsored schemes by the Central Government and the staff of
the State Government departments was put under a joint command, then it
could be used both for family plannmg and other departmental works more -
effectively. He also informed that major recommendation on the aspect of
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rationalisation of staff of various departments was pending in the Planning
Commission.

On being pointed out that such a concept was abandoned in the past,
the representative of the Ministry of Health and Family Welfare stated that
subsequently every department had felt the need to come together because
all the workers should know what people of other departments were doing.
This, according to the witness, might be relevant to family planning people
thereby achieving greater effectiveness and utilisation of the programme.
He further added that the rationalisation of staff at district and block level
would provide a good opportunity to the workers to do their publicity and
some method could be found at the block level to incorporate these things.

2.17 When enquired as to how the programme having bearing with
family planning activities are coordinated, the Committee was informed
that the need for evolving the effective inter-sectoral integration of family
welfare programme pertaining to other developmental departments had
been recognised and developing of such a mechanism at the Central and
State level is under consideration of Government.

2.18 The Committee note that while the Ministry of Health and Family
Welfare have prescribed a uniform Family Welfare Programme for the
entire country, statistics reveal that there are wide variations in the
programme acceptance and demographic situation in the different States.
The performance of the programme in the major States of Uttar Pradesh,
Madhya Pradesh, Bihar and Rajasthan continues to be poor due to various
socio-economic factors. The acceptance of family planning among certain
communities and identifiable groups in the country is also much lower than
the national averages due to religious susceptibilities and social attitudes.
The Committee are of the opinion that the population problem in the poor
performing States and regions cannot be adequately understood or tackled
by a single uniform national strategy and as such there has to be multiple
strategies to suit inter state and inter regional diversities. For the wider
acceptance of the programme, it is imperative that the sensitive issues of
religious beliefs' and hard attitudes is tackled by the States after taking the
advice and belp of experts and the States also take special steps to identify
the thrust areas requiring priorities and differential approaches. The
Commiittee feel that the flexibility in approach and financial powers in
implementing special schemes for different regions and areas and specific
groups should be provided to State Governments so that they are in a
position to effectively implement the programme according to realities of the
situation.

2.19 The major long-term demographic goal to be achieved for the
country, as specified in the National Health Policy, is to reach the Net
Reproduction Rate of Unity (NRR=1) by the year 2000 A.D. which in turn
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is said to depend upon attaining gross birth rate of 21 per thousand. The
attainment of this goal is said to depend on achieving, inter alia, 60 per
cent, effective couple protection rate by that year. The Committee are
distressed to note that no target for effective couple protection has been set
for different age groups of the females although the potential for births are
very different for women of different age groups. The Committee recom-
mend that women of the 15-29 age group should be the main target group
and methods, priorities and policies should be formulated and adjusted
mainly towards controlling births to desired level in that age group. The
Committee feel that this task can be accomplished by proper and earnest
implementation of the programme by motivating the couples especially those
in the younger age groups.

2.20 The programme statistics on the couples effectively protected by
various family planning methods at the end of Sixth Five Year Plan (1985)
reveal that more than 77 per cent of acceptors used the terminal method of
sterilisation and the protection from other family planning methods was
only about 22 per cent. These statistics also reveal that the mean age (by the
age of wife) of acceptors of vasectomy and tubectomy was 31.8 years and
30.3 years respectively and the mean number of living children of these
acceptors was 3.3 and 3.5 respectively. The Committee feel that while the
method of sterilisation has been the main plank in the Government strategy
in meeting the family planning targets, generally the older couples in the
age group 30 plus have been taking recourse to this method only after
attaining the desired family size of 3-4 children thus defeating the very
purpose of the programme. Set against these dimensions of performance
statistics, an estimate on the age of contraceptive acceptors reveals that the
percentage of protected couples in the prime reproductive age group 15-29
years is only 15 as against 55 per cent in the upper age group of 30 to 44
years. The Committee are distressed that the Government strategy has not
succeeded in providing required contraceptive protection to the eligible
couples in the younger age groups which in fact deserve top most priority
for the success of family planning and population control. The Committee
are of the opinion that since the younger age groups may not be inclined to
adopt sterilisation which is a terminal method, efforts to promote non-
terminal methods should be directed towards these target groups. Taking
into account the fact that the birth rate continues to be static since 1977
despite the increase in couple protection rate during this period, the
Committee desire that the Family Welfare Programme should be given a
reorientation and projected as a programme taking care of the heaith and
welfare of the parents and their children by emphasising the need for
avoiding early pregnancy and spacing after the first child. The Committee
also desire the programme functionaries to simultaneously motivate the
couples with lesser number of living children, say 2 to adopt the terminal
method.
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2.21 The 1981 Census figures highlight that the mean age of marriage for
females in the country is 18.3 years and that sbout 51 per cent of married

females are less than 19 years of age. The Committee feel that the low mean
age of marriage for females in the country is yet another critical area
requiring priority attention from the Government. Although the provisions
of Child Marriage Restraint (Amendment) Act, 1978 prescribe 18 years as

the minimum legal age for the marriage of the female, the Government have
hardly taken recourse to enforcement of this law. According to the Revised

Strategy for National Family Welfare Programme— Approach and Action
Plan prepared by the Ministry, the existing provisions of the law are full of
loopholes and the process of implementation of the Act is outmoded.
Considering the fact that marriage at a higher age would help in reducing
the birth rate, the Committee would urge the Government to initiate urgent
steps to plug the lacunae in the existing law and ensure its proper
implementation in the country. The Committee also desire the Government
to closely examine the fewsibility of introducing compulsory registration of
marriages in the country. The compulsory registration of marriages would
not only ensure observance of the legal requirement of minimum age at
marriage but would also provide useful information to programme func-
tionaries.

2.22 The Committee note that the studies made in the past have revealed
that the higher female literacy brings down the rate of fertility. The
Committee, however, find that female literacy in the country is as low as
24.82 per cent as per the 1981 census. Moreover, the social perception to
have male children is still a pre-dominating factor in the society in retarding
the growth of family planning. The Committee feel that it is imperative that
intensive and effective measures are taken to bring about a radical change
in the attitude of the people so as to project the female as an asset rather
than a liability. The Committee have been informed that a National
Perspective Plan for Women is being worked out in the Department of
Women and Child Development to promote education and overall develop-
ment of women. The Committee trust that the Government will initiate
urgent steps to introduce this Plan in the near future so that the process of
changing the social attitudes of the people towards females is set in motion
with a view to affecting fertility behaviour in the country.

2.23 The Committee are concerned to note that while various socio-
economic development programmes having a bearing on family planning
have been initiated in various Ministries / Departments during different plan
periods, the Government have not yet developed any administrative
machinery to have closer inter-sectoral linkages and proper coordination of
the programmes. The Committee have been informed that the matter
reiating to development of a mechanism for inter-sectoral integration of
family weifare programme at Central and State levels is under consideration
of Government of India. The Committee cannot but emphasise the urgent
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need for securing effective inter-sectoral coordination at all levels to attack
the multi-dimensional population problem. The Committee trust that the
necessary mechanism would be introduced soon. The Committee would also
desire such a system at Central ievel to not only identify further areas
where family planning could be introduced as an integral activity but also to
ensure that the socio-economic development programmes of other Minis-
tries / Departments are restructured to motivate people in favour of small
family norm. The Committee would like to be apprised of precise action
taken by the Government in this regard.



CHAPTER 111
PLAN OUTLAY AND EXPENDITURE

3.1 The figures of outlay and expenditure on Family Welfare Programme

from First Plan onwards to the end of Sixth Plan as furnished by the
Ministry are given in the following table:

(Rs. in crores)

Period Outlay Expenditure
First Plan (1951-56) 0.7 0.1
Second Plan (1956-61) 5.00 2.2
Third Plan (1961-66) 27.00 249
Inter Plan (1966-69) 82.9@ 70.5
Fourth Plan (1969-74) 285.8@ 284.4
Fifth Plan (1974-78) 285.6@ 409.0
1978-80 228.0@ 226.1
Sixth Plan (1980-85) 1308.0@ 1385.4

(Plan outlay Rs. 1078.0 crores)

Total 22230 2402.6

@ Budget provision.

It would be seen from the table that although the expenditure on Family
Welfare Programme could not absorb the plan allocations upto the end of
Inter-Plan period. it continued to record increase in each Plan period over
the succeeding Plan and started picking up an increasing tempo from the
Fourth Plan onwards. In relative terms, the percentage increase of
expenditure on the Programme in the Fifth Plan over the Fourth Plan was
44 and that of the Sixth Plan over the Fifth Plan was 239. It would also be
seen trom the table that the expenditure on the programme registered an
excess over the outlay in the Fifth and Sixth Plans.

3.2 Explaining the reasons for e¢xcess expenditure during the Fifth Plan,
the Ministry stated that an excess expenditure of Rs. 102.90 crores was
incurred during the year 1976-77 alone which recorded the highest number
of acceptors of terminal methods. The main factor which contributed to

18
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this excess expenditure was the compensation paid to the acceptors of
terminal methods (Rs. 89.68 crores). The other services recording excess
expenditure were: Rural Family Welfare Services, transport, post-partum
Programme, maintenance of District Family Weifare Bureaux and procure-
ment of Nirodh for commercial distribution.

3.3 During Sixth Plan, there was an excess expenditure of Rs. 307.0
crores as compared to the plan outlay of Rs. 1078.0 crores. The Ministry
informed that though the expenditure during the Sixth Plan exceeded the
plan outlay, the year wise expenditure was well within the corresponding
revised estimates as may be seen from the table given below:—

(Rs. in crores)

Year 6th Plan Plan Revised Expenditure
outlay outlay Estimates

1980-81 140.00 131.94 124.55
1981-82 155.00 168.48 168.08
1982-83 1078.90 245.00 294.58 294.63
1983-84 330.00 374.73 374.04
1984-85 438.00 439.95 425.09
Total 1078.00 1308.00 1409.68 1385.39

3.4 However, the excess expenditure of Rs. 307.0 crores with reference
to Sixth Plan outlay was under the followirg heads:—

(i) Compensation to acceptors of terminal
methods (Rs. 169.00 crores).

(ii) Village Health Guides Scheme
(Rs. 47.00 crores).

(iii) Other Services and Supplies
(Rs. 42.00 crores)

(iv) Direction and Administration
(Rs. 24.00 crores)
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(v) Urban Family Welfare Services
(Rs. 13.00 crores)

(vi) Replacement of condemned vehicles
(Rs. 8.00 crores)

(vii) Rural Family Welfare Services
(Rs. 4.00 crores)

3.5 On being asked to intimate the reasons for excess expenditure on
compensation to the acceptors of terminal methods when there was a
shortfall of 21 per cent in achieving the targets of Sterilisations during the
Sixth Plan, the Ministry stated that the outlay of Rs. 140.0 crores provided
for the purpose of ‘compensations’ by the Planning Commission was
resource based and the expenditure on the basis of actual performance of
sterilisations and IUD insertions was Rs. 309.39 crores at the prevailing
rates of compensation so payable. The Ministry also stated that had there
been 100% achievement of the targets, the excess expenditure would have
been to the order of Rs. 230.0 crores.

Financial allocation during Seu%;iqth Five Year Plan

3.6 A Working Group on Population Stabilisation and Maternal and
Child Health Care for Seventh Plan was constituted by the Planning
Commission in August 19, 1983. One of the terms of reference of this
Working Group was “to quantify financial requirements of the programme
for the Seventh Plan period and prepare plan outline yearwise for the next
five years spelling out clearly the objectives, estimated cost, phasing in
terms of financial and physical components of the programme”.

3.7 This Working Group suggested several programmes in Health and
Family Welfare and worked out the cost for each such programme. The
estimated cost as worked out by this Working Group for Family Welfare
and MCH Services for the Seventh Plan period was Rs. 7189.70 crores.
The Planning Commission, however, made an allocation of Rs. 3256.0
crores for Family Welfare Programme during the Seventh Plan. The
Committee have been informed that these allocations were finalised long
before the revised strategy for Family Welfare Programme was formulated
by the Ministry and that the present level of allocations was quite
inadequate in view of the various initiatives forming part of the revised
strategy. The Ministry stated that considering the importance of the
Programme, it was expected that there might not be much difficulty in
getting additional financial allocations from the Planaing Commission
However, Planning Commission expressed its inability to provide addi-
tional funds due to overall resource constraints.
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3.8 During evidence, the representative of Planning Commission stated
that enough emphasis had been laid on the programme and larger
allocations had been made in each successive plan. He further stated that
the programme had not been relegated to a back seat.

3.9 On enquiry, the Planning Commission intimated that the following
factors were taken into consideration while allocating funds for the
programme during the Seventh Plan:—

(i) the need and requirement of various schemes to be
implemented under the Programme;

(i) the overall availability of funds for the plan;
(ii1) the order of national priority of different programmes; and

(iv) the expenditure incurred under the Programme during the Sixth
Plan and the capacity of the Programme to absorb additional
funds.

3.10 The Planning Commission, however, stated that they were very
much alive to the importance of the Family Welfare Programme and its
role in checking population growth and the question of allocation of
additional resources for the programme would be considered depending on
the needs of the Programme and the availability of funds.

3.11 The Committee observe that there has been wide gaps between the
plan outlays and the actual expenditure on the Family Welfare Programme
during different plan periods. While the Programme could not absorb the
various plan allocations upto the end of Inter-Plan period (1966-69), the
actual expenditure exceeded the paln allocations during the Fifth and Sixth
Plans. These wide gaps between the plan allocations and the actual
expenditure are indicative of inefficient handling and defective planning of
the Programme. It has been conceded by the Ministry that for 100 per cent
achievement of the physical targets of terminal methods during Sixth Plan
period, the excess expenditure over the plan-allocations would have been to
the tune of Rs. 230.0 crores. It is thus, apparant that physical targets had
not been properly co-related to financial targets and that plan allocations
have been made without proper appreciation of the needs of the Programme
in totality. The Committee hope that the Government would in future
privade for realistic plan outlays for family welfare with physical and
financial targets duly inter-linked and inter-related.

3.12 The Committee have also been informed that the present level of
allocations is a major constraint in speedily implementing the various
initiatives forming part of revised strategy for Family Welfare Programme.
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Notwithstanding the fact that the Seventh Plan allocations were finalised
much before the formulation of revised strategy, the Committee do not
accept the Planning Commission’s view that additional resources for the
Programme would be considered, inter-alia, on the basis of availability of
funds. Considering the pressure and alarming consequences the population
growth has on the socio-economic developmental plans in the country, the
Committee desire that Family Welfare Programme should be given top
priority in the allotment of resources which should be need based rather
than resource based. The Committee in this regard cannot but express deep
anguish over the unabated growth of population in the Coungry. As valuable
time has already been lost without achieving the desired results, the
Committee urge the Government to make available necessary resources in
time so as to effectively tackle the gigantic problem and to implement
revised strategy for Family Welfare Programme.



CHAPTER 1V
FINANCIAL MANAGEMENT AT CENTRAL LEVEL

4.1 Family Welfare Programme is a centrally sponsored scheme for
which cent per cent assistance, as per approved pattern, is made available
by the Central Government to the State/UT Governments and they in turn
provide the same to the local bodies and voluntary organisations in
addition to the institutions run by them. However, in exceptional cases the
supplies in kind are made available directly to voluntary organisation and
the adjustment of cost is carried out against the amounts due to the State
Governments.

4.2 According to the prescribed procedure, the grants in aid to States
are released provisionally on the basis of trend of expenditure and
anticipated expenditure/admissibility. These grants are subject to the
adjustment on receipt of audited figures of expenditure from the concerned
Accountants General (As.G.) who examine the expenditure in detail
having due regard to the pattern of admissibility. On the basis of audited
figures of expenditure furnished by the concerned As. G.. the amount held
up under objection is recovered from the States. In other words. any
amount over and above the prescribed pattern is to be borne by the States
themselves. The Ministry have also furnished details of recoveries effected
from the State Governments on receipt of audited figures of expenditure.
It is further seen from these details that the requests of the State
Governments for payment of arrears assistance were examined latest upto
the period ending 1980-81. It is also seen from the audit paragraph that
certain records/accounts, required to be maintained under rules. were not
maintained by the Ministry. The deficiencies as pointed out by audit are
discussed in succeeding paragraphs.

(a) Though the Nirodh Commercial Distribution Scheme had becn in
existence since 1968, the Ministry had neither maintained ledger accounts
indicating the amounts due against each distribution agency nor preparcd
any consolidated proforma accounts. According to the Ministry, the ledger
accounts were not maintained since inception of the scheme as the
subsidized sale of Nirodh under the F.W. Programme was not treated as a
commercial activity. During the course of scrutiny of the accounts for the
year 1983-84, the audit party of C&AG of India observed that Nirodh
Commercial Distribution Scheme was a commercial activity. Accordingly
preparation of ledger account from 1984-85 had been taken in hand.
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When enquired whether adequate records with the Ministry were
available to complete the ledger accounts of earlier periods with a view to
calculating the exact amount outstanding against each of the distributing
agency, the Ministry informed that it would not be possible to get
complete information needed for preparation of ledger accounts prior to
1984-85 as the old records of the Ministries and the Medical Store Depots
were normally weeded out after three years. The Ministry however, stated
that action had already been taken to maintain ledger accounts for each
company and also for preparing proforma accounts for 1985-86. Further,
the Medical Store Depots had been requested to help complete the record
of supply vis-a-vis sale.

(b) Miscellaneous Purpose Fund (Fund) was created from May 1976 and
a portion of compensation amount on account of sterilisation/IUD was to
be credited to it for utilisation by the concerned State/UT Government
according to a prescribed pattern and within a specified time-limit. The
unspant balance in the Fund was to be treated as lapsed and refunded to
the Central Government. The State Governments were required to
maintain proforma accounts and to forward annually an extract thereof to
Central Government. However, proforma accounts were not sent by the
State Governments. It is also learnt from audit that in certain cases either
no separate Fund was created or the money was utilised for purposes other
than the one specified, instead of refunding to Central Government.

The Ministry stated that all the State Gopvernments had been requested
to furnish proforma accounts for the years 1976-85 but nc reply had been
received from the State Governments. The Ministry also stated that if it
transpired on receipt of accounts that the expenditure from the Fund was
not as per the prescribed pattern, it would have to be borne by the
concerned State Government and the corresponding amount would be
adjusted against the future grants to be released to such a State,

(c) The audit sub-para 22.11(b) has pointed out that 59 organisations
had not furnished utilisation certificates for grants of Rs. 59.29 lakhs given
by the Central Government for the period 1976-83. It has also highlight..d
that the registers maintained in the Ministry to watch annual statemcnts
showing details of assets created out of grants released were incomplete.

In reply to above audit observations, the Ministry stated that the register
for grants in aid as prescribed in the General Financial Rules had been
prepared for 1985-86 and had been updated upto September 1986. The
information pertaining to earlier years was being obtained and the entries
would be completed shortly.

(d) As regards audit observations on cases where expenditure on various
heads had been incurred by the State Governments in excess of the
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prescribed pattern of central assistance, the Ministry stated that the excess
expenditure would be adjusted against the subsequent grants in aid due to
State Government on receipt of audited figures of expenditure. The
Ministry also stated that the Finance Secretary and the C&AG had been
requested to impress upon the State Accountants General to audit the
expenditure under family welfare programme within a year following the
close of financial year to which the expenditure pertained so as to ensure
that inadmissible expenditure, if any, incurred by the State was adjusted
expeditiously.

Assistance in kind

4.3 Audit has also pointed out that during 1980-85 assistance in kind
valuing Rs. 92.30 lakhs was not accounted for in 7 States/UTs and
materials costing Rs. 21.34 lakhs given to 2 States were not adjusted by the
central Government against the grants payable to these States.

4.4 According to the Ministry, the supplies in kind are made available
directly to State Governments through the manufactures and only a small
qunatity is kept at the Medical Stores Depots (MSDs) to meet the urgent
requirements of the State Governments. For the purpose of accountal of
assistance in kind, the manufacturing companies at the time of tender of
supplies for inspection prepare 9 copies of the Inspection Note indicating
the supplies tendered and among others, a copy of the said note is sent to
the Ministry by the Inspecting officer as compliance report. Similarly, the
Medical Stores Depots also send a monthly statement of stocks and
despatches. On the basis of reports so received in the Ministry, a State-
wise statement of supplies and its value for the period March to February,
is prepared for issue of financial sanction for assistance in kind and copies
of these sanctions are sent to State Governments for verification and
accountal in their accounts.

4.5 The Ministry also stated that the compliance of the laid down
procedure was planned to be monitored through submission of quarterly
reports but the same were not being received from most of the State
Governments. Further, a consolidated statement, based on the information
received from the Inspecting Officers, firms and M.S.Ds as well as
provisional consumption of supplies reported by the State Governments to
the Department, was prepared and sent to State Governments for
verification but the response to that was also not encouraging.

4.6 It is disquieting to note that the Ministry have not maintained various
records and accounts relating to the release of assistance to various State/
UT Governments and other bodies. The facts relating to non-maintenance
of records of sales under Nirodh Commercial Distribution Scheme, inadequ-
ate records of release of grants-in-aid to voluntary organisations and the
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absence of proforma accounts on Miscellaneous Purpose Fund is clearly
indicative of lack of financial discipline in the Ministry. Non-preparation of
ledger accounts is not a justification at all for failure to match amount due
against each distribution agency under the Nirodh commercial Distribution
Scheme because to discharge its responsibility, the Ministry should have
ensured that proper control records were devised for the scheme in
existence for the last two decades.

4.7 What is still more disturbing is the fact that Ministry have not
succeeded in proper accountal of the supplies in kind made available to the
State/UT Governments. Although efforts for maintaining current records
and accounts are stated to have been made by the Ministry, the fact,
however, remains that the Ministry have displayed an apathetic attitude
towards general financial principles. Considering the fact that old records of
the Ministry and the Medical Stores Depots are weeded out after three years
and going by Ministry’s own admission, the Committee are inclined to
conclude that it would be well nigh impossible for the Ministry to complete
some of their old accounting records. The Committee wonder how weeding
out of records would have been permitted when they are needed for
watching recoveries/adjustments and whether the prescribed precautions
were not observed before grant of sanction for weeding out. The Committee
express their displeasure over the total lack of financial control in the
Ministry of Health and Family Welfare (Department of Family Welfare) and
recommend that a comprehensive report on the position in regard to the
specific observations of Audit and action taken thereon may be furnished.

4.8 In the circumstances, the Committee emphasise the need for earnest
efforts to complete the accounting records as far as possible so as to
effectively regulate the release of funds on Family Welfare Programme. The
Committee would also like the Ministry to introduce an efficient system to
keep a proper vigil over the general system of financial management and
accounting control. The Committee also desire the Ministry to devise
suitable ways and means to receive from the State/UT Governments timely
information on the supplies in kind and its value received by them so that
the financial santions issued by the Central Government can take into
account the actual supplies in kind.



CHAPTER V
MONITORING AND EVALUATION

‘5.1 The monitoring and evaluation of the F.W. Programme at the Central

level is carried out by the Evaluation and Intelligence (E&I) Division in
the Department of Family Welfare on the basis of family welfare
performance statistics collected from the States/UTs every month accord-
ing to prescribed pattern and time schedule. The Department has
prescribed forms for maintenance of Records at various levels and for
returns for regular and timely flow of information from the peripheral
units.

Information System

5.2 The monthly performance data are compiled primarily at the
peripheral units and sent to the District Family Welfare Bureau which in
their turn compile the data for entire district and send the consolidated
reports to the State Family Welfare Bureau (Demographic and Evaluation
Cells). These are consolidated at the State level and various periodical
reports on the performance of different facets of the programme are sent
to the Central Department of Family Welfare (E&I Division). Quarterly
report on sterilisation performance has also been introduced to study the
extent of popularity of various techniques of tubectomy operations with
effect from 26 May, 1982. Besides, annual returns on the socio-economic
characteristics of acceptors; districtwise couple protection rate; distribution
of eligible couples by age of wife etc..and half-yearly reports on MCH
services are also collected.

5.3 According to the Ministry, a new system of integrated records and
reporting of Health and Family Welfare (MIES) was introduced at district
and PHC levels in <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>