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INTRODUCTION

We have much pleasure in presenting this booklet entitled “The Role
-of Industry in Family Planning”.

This has been done to give industrialists and managers, who are busy
‘people, a quick run-through on how family planning services for workers
and staff can be started and/or conducted in factories and other industrial -
concerns.

There are already quite a number of such concerns in the country who
do have excellent services, but many more need to be drawn in to establish
. them for their own workers. This booklet is, therefore, being circulated
to as many concerns as possible all over the country, in the hope that it may
be helpful in promotmg this activity among them.

The -famlly planning programme, which had had a severe setback two
years ago, has shown a recovery during 1978-79, though not to the extent
needed. It can do very much better if companies and industrial establish-
ments of various types can actively promote it and thus help to bring about
a higher rate of family planning practice in this very important orgamsed
sector of the people.

We do hope you will find time to go through the booklet.

Should you desire to have more information, or extra copies, we shall
be very happy to respond to your request.

Avabai B. Wadia,
16th July, 1979 President



CHAPTER 1

POPULATION AND PRODUCTIVITY

The last 30 years have seen an impressive growth in India’s industrial
and agricultural productivity. Agricultural output has risen to the point
at which the country is almost self-sufficient in foodgrains. India produces
enough consumer goods and basic commodities like steel and cement to
meet our needs.

India now produces enough capital goods to support expansion in
industries such as textiles, food proce:sing, chemicals, metals and engi-
neering. Yet the standard of living remains low, largely because popu-
lation growth absorbs the lion’s share of productivity increases.

Economic development depends on the balanced and planned use of
existing human, capital and natural resources. A population growing out
of proportion to other factors in the productivity equation creates a vicious
circle of lower income, drop in savings, lezs capital, less investment—
‘all of which act as a brake on development. |

The population of India grew from 250 million in 1921 to 548 million
in 1951, and is currently 646 million. It increases by about 13 million
a year. If the rate of growth is not slowed, the population will near
the billion mark by the end of the century.

Figures published in mid-1978 estimated that to provide the minimum
necessities for the present annual increase, the country would need to
grow an additional 12,543,300 quintals of food, produce an extra 188,774,999
metres of cloth, and build another 2,509,000 houses. Education require-
ments would be an extra 112,500 schools and 372,500 teachers each year.
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Some 4,000,000 new jobs would have to be created.* The present rate
of unemployment and underemployment is gnm teatlmony to the fact
that we cannot now meet these needs,

As long as we have to devote an ever-increasing proportion of
resources to the bare maintenance of millions more people each year, our
hopes of bringing about a substantial rise in the standard of living will
be frustrated.

The Fifth Five Year Plan fell short of its objective of a birth rate
of 25 per 1,000 population. To achieve a drop in the birth rate from
its present 34.5 to 30 per thousand will be a formidable task, requiring
a combined and sustained national effort. Only about 24 per cent of couples
of reproductive age are presently practising family planning, a percentage
which must rise rapidly. |

Benefit to Industry

Family planning is a basic human right. Provision of the information
and services to enable couples to plan their families must always be
guided by humanitarian factors. Without losing sight of the human.
factor, it should be noted that family planning contributes to industrial
productivity. To the extent that it improves the overall health of the
individual employee and his wife and children, family planning is in a
real sense an input to the productive process.

Studies have shown that married workers with minimal education and
large families are likely to have a- higher rate of absenteeism.f Many
factors contribute to absenteeism—sickness and poor living conditions

* “The Indian Express,” May 6, 1978.
1 Kapil, Krishnan, in “Kerala Labour and Industries Review”, January 1968.
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among them, and the larger the family, the more aggravated these may
become. Family worries affect a worker’s efficiency : for example, the
rate of industrial accidents in India is higher among fathers of large
families.}

Stress is a recognised factor in diminished efficiency. A large pro-
portion of industrial workers come from traditional village backgrounds
to urban centres where they encounter new stresses and anxieties. While
a large family may be seen as an advantage in rural areas, it is demon-
strably not so in an urban setting. Factors such as overcrowding due to
inadequate housing for the size of the family, or the pressure of a large
number of dependents supported by a single wage, can overburden a
breadwinner and affect his performance at work.

As one expert has observed, “if the objective of welfare services in
industry is to keep the workers at a reasonable level of physical and
mental health so that they can work efficiently, then no amount of invest-
ment in the welfare services of the industry will be of much use unless
the workers are educated to the need for planning their families according
to their resources”.*

Meeting the Demand

Every industry is engaged in meeting the demand for its goods and
services and promoting the additional demand which permits it to expand
and grow. This is also true of family planning services.

There is at the moment a backlog of unfilled demand for family
planning. As the Ministry of Health observed in 1977, there is “no doubt

T Handbook on Population Education for Workers, Level 1. Central Board
for Workers Education, 1976.
* Kapil, Krishnan, in “Kerala Labour and Industries Review”, January 1968.
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that by and large the population of India is conscious of the importance
of responsible parenthood ; given the necessary information and adequate
services, they will accept the small family norm”.

A survey of workers in a New Delhi textile factory showed that
this was in fact the case ; an overwhelming number wanted a small family
of one to three children. The main reasons were the welfare of the
children, particularly with regard to their education ; the likelihood that
income would meet family needs, particularly with regard to living space,
and that smaller families were happier.

A recent study made by the Centre for Policy Research found that
adoption of family planning is supply led : wherever services are taken
to the people, there is a much higher rate of family planning practice.
The study concluded that casy access to services is crucial to reducing
birth rates. |

A world-wide survey of family planning needs conducted by the
International Planned Parenthood Federation found that the biggest single
barrier to family planning was lack of access to information and services.

With the exception of the home, no other single locale is as close
to the daily life of the individual as his place of work. Industries which
provide family planning services have a unique opportunity to contribute
to the reduction of the birth rate, which must come down if the term
“quality of life” is to have real meaning for the majority of our people.

The Potential Market

If every industrial employee were to be reached by family planning
services the impact would be dramatic, particularly if it were to be
assumed that the worker’s family would also be reached. The average
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family size is now five, which means that by reaching each breadwinner,
wherever located, millions would have access to family planning services.

The Government’s annual statistical Year Book, India 1977-78, gives
an indication of the potential number of workers and therefore potential
acceptors :

* More than 16,000 factories employing over 50 workers each account
for 49.26 lakhs employees.

* Small scale industries covered by the Small Industries Develop-
ment Organization employ 55 lakhs workers (some of these are
covered in the first category).

* More than 185,599 workers are employed on the country’s industrial
estates set up to provide common facilities for small industrial units.

* The centrally-sponsored scheme for rural industries has more than
63,000 units employing over 540,000 workers.

* About S0 lakhs persons depend on the handloom industry for their
livelihood, many working under the aegis of the State Handloom
Development Corporation.

* Handicraft workers within the mandate of the All-India Handicrafts
Board number 14 lakhs.

* Sericulture employs 35 lakhs workers full or part-time under the
aegis of the Central Silk Board while 5 lakhs work in the coir
industry promoted by the Coir Board.

* At grass roots level, 24,000 khadi and village industries employ 19.45
lakhs persons within the purview of the Khadi and Village Indus-
tries Commission, which aids co-operatives and State Khadi and
Village Industries Boards.



‘Together, these groups represent a huge potential audience for the
family planning message. Many people work in small village industries,
or at home. :

If the Boards promoting the village and handicraft industries were
to take an active role in promoting family planning as well, significant
gains could be made, especially in the rural areas, where lack of services
is acute. :
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CHAPTER 1I

FIRST STEPS TOWARD STARTING A PROGRAMME

Bringing about changes in the attitudes and behaviour of people,
especially in such an intimate area as control of conception, is a very
difficult and delicate task. But with proper planning and co-ordination,
successful programmes can be designed which meet the needs of indi-
viduals and the companies which employ them.

The Scope

Broadly speaking, most industries, depending upon size, location and
available facilities, will be able to offer one or more of the following four
types of programmes : '

1. Population and family planning education
+
Motivation of individuals to accept a contraceptive method
+
Referral to a clinic or other agency for services

2. Education and motivation
_ +
Distribution of condoms and other non-medical methods
+
Referral to a clinic or other agency for medical and surgical methods
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3. Education and motivation

+

Distribution of condoms and other non-medical methods
+

Periodic clinical services such as vasectomy camps
+

Regular referral for medical and surgical methods

4. Education and motivation
+

Full range of services on a permanent basis, and where facilities
are extensive, counselling on marriage and family problems as
well

Where to Begin

Put somebody in charge

The more people involved in the programme the better, but com-
mittees seldom make good administrators. Management could appoint
one of its executives, such as the Chief Medical Officer, the Personnel
Manager, the Labour Welfare Officer, or if resources permit, add a full-
time Family Planning Officer to the staff to administer the programme.

It is a good idea to have a steering committee comprised of manage-
ment and trade union representatives to set the broad objectives of the
programme, and to make the policy decisions which the administrator will.
implement. The committee in a big company, could include the types of
executive mentioned above, plus trade union representation. In a small
company, the administrator and planning committee may in fact be the
manager himeself, or the manager and a responsible employee. '
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Motivate the motivators

Most people are aware of the demographic situation in India, but not
all are aware of its full dimensions. A population and family planning
education seminar for those who will be involved in designing and ad-
ministering the programme can help to ensure the solid commitment
needed to make it successful.

The local branch of the Family Planning Association of India or the
local family planning agency (Municipal, Zilla Parishad, or State, family
planning department) can help to organise the seminars.

The wider the audience for this initial introduction, the better. It
would be useful to include staff who will be indirectly involved in the
programme, such as department heads. If possible, each department or
production unit could send an employee representative.

Seek advice

Once the programme organisers have been solidly enlisted, the next
step is to get advice on programme design from some of the sources
mentioned above. They can explain what government assistance can be
obtained in the form of grants, free contraceptives and tax relief. Some
expenditures, recurring and non-recurring, can be recovered from the
government. FPAI advisors wili know what private resources are
available.

The advisors will know the situation in the area, and can help to
ensure that the industrial programme complements, and does not duplicate,
services already available. They can help the organisers o assess the
company’s capabilities realistically, so that the programme is neither too
ambitious, nor an “under-achiever”. :
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“Conduct a survey of employees

The organisers will need to know the composition of the staff and
workers before they can design a suitable programme. A factory census
‘will show whether the eraployeces are mainly older people who have
completed their families, and may require sterilisation services mostly,
or whether they are younger married workers who will want methods to
enable them to space their children.

The survey should take special note of the number of unmarried
workers. Family planning and population education are particularly im-
portant for them. They will get a better start both in married and in
working life if they are prepared to plan their families from the outset.

The survey can sample opinion as well as collect basic data on age,
marital status and number of children. Discreet questioning will reveal
attitudes toward family planning which will indicate what direction the
educational effort should take. '

Design the survey to discover whether the families of workers have
remained in the villages. If so, the factory can play a vital role in taking
the family planning message to the village. Every employee returning
home for periodic visits can become an “outreach worker”, educating and
motivating his own family and his neighbours. The importance of this
spin-off effect cannot be overestimated. :

CHECKPOINTS
* Put somebody in charge . . . every programme needs an administrator.
* Appoint a steering committee . . . management and labour will be

seen to share responsibility for the programme.
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* Motivate the motivators . . . their commitment will be greater if

they fully understand the populateon problem and the need for family
plcmmng

* Seek professional advice . . . accurate and full information is the key
to successful planning.

* Conduct a survey of employees . . like all consumer services, a
family planning programme must know its market.



CHAPTER III

PLANNING THE PROGRAMME

Once the survey has been completed, the organisers can begin to design
the programme to meet the needs revealed by the census. The programme
may be modest or it may be ambitious, but whatever its scale, it should
reach every employee in the company in a systematic and effective manner.
Basically the planning process will require the organising committee to
make three major decisions : what type of programme is suitable, how it
should be administered, and who should administer it.

Programme Component I: Education and Motivation

It will be a rare survey that does not reveal some ignorance of India’s
population problem, and negative attitudes toward family planning, among
those surveyed.

Even where personal attitudes toward family planning are positive,
individuals may be reluctant to accept a method because of social
pressures. Therefore, education about population and family planning,
coupled with motivation to accept a method of contraception, will be a
major part of virtually every industrial family planning programme.

Education

The objective of the education programme will be to impress upon
employees the benefits of the small family norm, both to themselves and
their families, as well as to the country. Education is not simply a matter
of handing out information. It is a process of helping each worker relate
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the value of family planning to his own needs, and providing him with
enough knowledge to choose a suitable contraceptive.

An education programme should also demonstrate to the individual
that his co-workers have similar needs, and create the kind of group
learning experience which will encourage individuals to practice family
planning. It cannot be overemphasised that for many people, the decision
to accept family planning represents a major change in life style and a
break with traditional values.

Motivation

A person in possession of all the facts about family planning may
still need special encouragement and support to actually begin using a
method. The most successful motivation is the person-to-person approach.
In a personal interview, the family planning worker can gauge the re-
actions of the other person, answer questions as they arise during the
exchange, and put the positive case for family planning in terms which
will be appropriate to each individual. A successful programme will un-
doubtedly include the personal approach to meeting the family planning
needs of employees.

Incentives which the company can offer can also help in reinforcing
the decision to adopt family planning. These include incentives in cash
or kind, plus paid leave for sterilisation.

Programme Component II: Services

While every company, no matter how small, can conduct some form
of education programme, companies will vary in their capacity to provide
services.
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Medical and surgical services

If the company has a medical department with a Medical Officer and
nursing staff, family planning services may be incorporated into the routine
health care offered to employees. Such a company could consider pro-
viding any or all of the following methods :

Pills : Oral contraceptives work by, preventing the monthly release of
an egg from a woman’s ovary, so that it cannot be fertilised by sperm
from the male. The egg which should have been released disintegrates
harmlessly. A simple health check should be carried out within three
months, and acceptors should be followed up regularly to be sure
there are no problems. No special facilities are required other than a
consulting room and a doctor, nurse, or paramedical trained to prescribe
the pill. The contraceptive pill is one of most effective methods of family
planning.

'* 1UD : The intra-uterine device is a small loop or coil of plastic which
is inserted into the uterus, the medical term for womb, where it prevents
pregnancy. Like the pill, it requires no special facilities other than a
consultation room with a suitable table for the acceptor to lie on. Medical
personnel must be specially trained to insert JUDs and a woman practi-
tioner will probably be more acceptable in most circumstances. Acceptors
should be followed up to be sure there are no problems. '

Vasectomy : This male method is the simplest sterilisation procedure.
The tubes carrying sperm are cut and tied so that sperm does not enter
the seminal fluid which is ejaculated during intercourse. After vasectomy,
sexual desire is undiminished, and fluid is ejaculated as before, but it
has no sperm content and therefore cannot fertilise an egg. Sperm pro-
duction is arrested after vasectomy, so no problems arise from cutting
the tubes.
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