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FOREWORD 

THE FAMILY PLANNING ASSOCIATION 
OF INDIA 

.Metropolitan Insurance House, ' 
Dr. Du.dabhoy N aoroji Road, 
Bombay 1. 
31st.J~t.(y, 1956. . ... . . . - . ~ . - . . 

··'' • ·:0 •• 

o • ~ • o • • ' , I , 

It is with pl~afmre that I lia.v~:·read Professor 
D. B. Mamor:ia's "Population.'.~:pd,,¥amily Planning 
in India." ; His interest in and ooncern for tho 
welfare of his fl:lllow countrymen find expression 
in the deep· study· .he has made .of the popula.tio n 
pressure with ~hich India is faced. Thinking 
people will. I feel sure, agree that planned parent. 
hood . is a sure way to eradicate the widespread 
poverty and misery that still obtains in on:r 
country. I hope this book will be read and followed 
by thousands of married oouples who may be 
assured of the benefits family planning brings to 
individual parents. 

Under the Second Five Year Plan 300 urban 
and 2,000 rural family planning clinics are to be 
established. Professor Mamoria's book with trans· 
lations in regional languages would be appreciated 
by clinic medical and lay personnel. I wish him 
all success. 

(Sd.) DHANV ANTHI RAMA RAO, 

President, 

Family Planning Association of Indio.. 
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I 
Population Problem 

Th~ question, "How many were we in tl1C< 
historical past ?" cannot be precisely answered 
for lack of reliable statistics prior to 1871, when tho 
first census was undertaken. Before this date tho 
estimates about our numbers wert:l only gestures 
and underestimates, and did not cover the whole 
country. Population was estim'ated at 100 million 
in 1600 and about 150 in 1850. It stood at 254 
million in 1871. Since then it has increased but 
this growth has been uneven. During 1891-1921. 
it had been irregular and fitful due to severe 
famine, bubonic plague, cholera. and maluria and. 
influenza epidemic, the net increase being only 
12'2 million. But during 1921-51, it was more 
heavy and regular due to multiple of causes, the 
net increase being 27. 4 million. During the 100· 
year period (1850-1950), our population increased 
by 197%, but those of other countries increased 
at a much faster rate. U. S. A., i:t53%; Brazil, 622%;. 
Argentina 1464%. In comparison to tht~se figures 
our increase does not sel'tn to be very high; but 
we had added a very large figurtl to our existing 
population in u.bsolute number, i. e., an average 
of 23 million per decade as against only 4. 4 million 
in Brazil, 13 i.n U. S. A., ~ in Argentina. and 3 
million in 1!1ngland and Wales. Therefore, the real 
problem is not the rat\3 of growth but the net in­
crease to the existing population every decade. 
This massiveness in growth in the context of our 
present economic set-up is a matter of alarm rather 
than jubilation, because it is this large net addition 
that constitutes the problem as it negatives all 
efforts to improve the sub-human low standard of 
living of the masses. 
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Table 1-Growth of Population 1891 onwards 

Population Decennial Percentage 
grov.th of (Millions) (Millions) growth 

'0 '0 '0 
Census <!) C) <!) 

'0 
~ g '0 

~ ~ 
"'0 

s:l s:l ·~ al ·;; al ...... al 

-~·r-f a! ..... .......... d.£ -~·r-1 d.£ 
"'"' ...... ~ -c:"d ...... ~ "O"d ...... s:l 
~ ~ ]p ~ s:l ]p ~ ~ ]:::> PH H pH H pH 

H 

1891 279 235'9 29 
1901 284 235'9 5 0'4 1'0 0'2 
1911 303 24:9'0 19 13'5 6'1 5'6 
1921 305 248'1 2 0'9 0'9 0'4 
1931 338 275'5 33 27'4 10'6 10'4 
1941 3b8 312'8 50 37'3 15'0 12'7 
1951 356'9 44'1 13'2 

(These figures are exclusive of Jammu & Kashmir.) 

Table 2-Growth of Population in Important 
Countries 

CD~ ,..c:l~ ,..c::ICD 

~al-
..., ...... ....., ...., 

<DCDo ~ t?;~ 
~ P.,lt:l 0 (!) 0 0 

Pop. in ooa:> ~"0 ~rn 

:::o'7 ~ctl ~,..Cl 

Countrias 1850 1950 ..... ,.....o 0 Cll 
bDIJ":) ..... <!) ..... 

(Mls.) -::::00 ~"d 0 tJJ 
<D 0.,....::::, 

CD ~ CD ~ 
<D ~ ::l 
-::s~ 

..., <D ~ s:l t:O 
d'OO ~~~ p:: ...... tl=l 
~ 

Brazil 7'2 51'9 622% 62'2 44 
France 35'6 41'9 18% 1'8 0'6 
Italy 18'4 46'3 151'6% 15'1 
Spain 15'3 27'9 82'3 8'2 
Mexico 7'5 25'7 242'6 24'2 
Arg~n1ina. · 1'1 17'2 1463'6 146'3 1'6 
U.S. A. 23'2 151'6 553'4 55'3 12'8 
U.K. 17'7 43'8 147'4 14'7 3'1 
India 120'0 356'8 197'3 19'7 23'0 



Table 8-Population in Millions, since 1650 
{?) Percentage 

Continents 1650 1750 1800 1900 1947 1951 increase 
over 1650 

Europe (Including 
u.s. s. R.) ... 100 140 187 266 401 569 591 491 

N. America ... 1 1'3 5'7 26 81 157 168 16700 "'d 
0 

Central and South 
"d 
q 

America 12 11'1 18'9 33 63 153 173 1341 t"l ... > 
t-3 

Oceania. 2 2 2 2 6 12 13 550 o-1 ... 0 
2: 

Africa 100 95 90 95 120 191 208 108 "'d ... ~ 
0 

Asia. 330 479 602 749 937 1238 1346 308 td ... t"l 
l?'.l 

India. 100 (1600) 120 152'5 235 221 356 256 Is: ... 
World Total ... 545 728 906 1171 16(;8 2330 2499 358 

In 1955, the population of the world was 2,689 millions, of which 411 m. 
were in Europe ; 238m. inN. America; 124: m. in Central and S. America ; 145 
m. in Oceania ; 220 m. in Africa, 1,481 m. in Asia ; 200 m. in Russia. and 382 m. 
in India.. ~:,..:) 
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The increase or decrease in propulation by 
immigration or emigration does not arise in India. 
for very small minority has settled here and only 
1 o/o have gone to reside abroad. Hence, in tpe 
absence of migration as a contributory factor to thto 
growth of population, the birth and death rates have 
definitely played a vital role in determining the 
population growth. Our net survival rate of 13 Pl'l"" 
1000 live births is higher than those of France. 
U. K., Germany, Belgium and Denmark but is 
lower than those of Canada, U.S. A., Brazil, Ceylon 
and New Zealand. 

Table 4-Rate of Natural Increase in Some 
Countries 

Countries 1901-5 1936-38 1953 

Denmark 14"2 7'8 8"& 
England & Wales 12'1 2"9 4'5 
Franc~ 1'7 o·s 5'8-
Italy 10'7 9'0 7'4: 
Portugal 12'0 11'3 12"1 
Switzerland 10'3 3'8 6'& 
Ceylon 12'1 14'4 28"5 
Canada 10'3 19'2 
Japan 11'4 11'8 12'6· 
U.S.A. 6'0 15'1 
Australia 14'6 7'?; 13'8· 
India 11'3 13 0 

The birth rate is falling a little or rather 
stationary but the decline in death rate is more 
readily evident. This shows that the attempts to 
reduce the death rates have been successful but 
little att~mpts have been made to control the 
birth rate. Hence, the disparity between the 
birth and death rate is more and more clearlY 
visible. 
Bigb Birth Rate 

High birth rate in India is an outcome of a.­
number of forces-olimatio, religious, economic and 
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-social in nature. Being a. hot country, girls in 
India. attain puberty very early between the ages 
of 12-15, so that a. lass of 15 is found to be a. mother. 
Religious ideas and institutions have also stimulat­
ed procreative activity. Early and universal 
marriage bas resultl-d in 80% of the girls in Ind~a. 
in the most furtile period (15-20) to be found 1n 
wedlock. 

Table 5-Married State in. India in. 1951 

Age 
Group 

5-14 
15-24 
·25-34 
35-44 
45-54 
55-64 
65-74 

Married 
Males % of Unmarried Married 

the total Males Females 
males % % 

6'3 93'5 14'6 
44'5 54'2 80'0 
82'9 13'2 89'1 
87'7 52 78'6 
83'2 3'8 59'8 
74'8 3'3 38'7 
65'4 2'8 27'5 

75 & over 54'0 3'0 21'0 

Unmarried 
Females 

% 
85'1 
17'2 

2'9 
1'5 
1'3 
1'0 
1'0 
1'1 

This condition has a great biological signi­
ficance, because if the chance of a. married 
woman below the age of 20 having a child 
within a year is taken as l. the chance between 
25-29 diminishes to ~. ten years later to 1/8 and 
between 40-45, to 1/14. This fertility schedule 
clearly explains why mothers in India are so 
prolific. Our rigid social frame-work characterised 
by the caste syl'ltem and joint family system, also 
make for a. low capillarity. Our population has a. 
high replacement tendency as theN et Reproduction 
Rate is more than one, i.e. 1'454. This means that 
the population would tend to grow at the rate of 
45% per gene1·ation under current fertility and 
mortality rates. 
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Table 6-Birth Rates in India since 1911-1956 

Population under Live Birth rates 
Year registration Births per 1000 of 

(OOO's) (OOO's) population 

1911 228,810 8,837 38'8 

1914 229,760 9,098 39'6 

1918 231,230 8,106 35'1 

1925 239,530 7,851 32'8 

1932 257,184 8,719 33'9 

1938 282,110 9,398 33'3 

1941 292,219 9,929 32'2 

1945 299,621 8,374 27'9 

1948 245,459 6,1~6 2a'4: 

1949 256,331 6,762 26'4: 

1950 269,897 6,728 24'8 

1951 278,688 6,821 24'9 

1952 282,717 7,017 24'8 

1953 286,886 7,612 26'5 

1954 290,000 7004 27'6 

For 1955 a.nd 1956, the birth rates were 27'0 and 
27'4 per mille. 



Table 7-Birth Rates in Important Countries 

Birth rates Birth rates 

1881 1921 1926 1931 1936 1941 1946 
Country 

1891 1925 1~30 1935 
Country 

1940 1945 1950 
1-d 
0 
1-d 

U.K. 32'5 20'4 17"2 15'5 Canada 20 5 23'5 27"4 
q . . . ... t"' 
~ 

Sweden 39'1 19'1 15'9 14'1 U.K. 15'18 16'2 17'97 t-3 ... ... ..... 
0 
!:2: 

Germany ... 36'8 22'1 18'4 16'6 Sweden ... 14'8 15'4 17'77 1-d 
';l:l 

Fra.noe ... 23'9 19'3 18'2 16 5 France 14'8 15'4 20'92 
0 ... t:d 
t"' 
t;r:j 

U.S. A. ... . . . 22'5 19 7 17'3 U.S. A. . .. 17'3 20'16 24'37 1!:: 

Japan ... 27'2 34'6 33'5 31'6 Japan . .. 28'78 24'82 32'25 

India ... 35'9 32'7 33 3 34'4 India ... 33'3 28'3 26'0 

In 1955, the birth rate in Canada was 28'3 per mille; 15'4 in U.K. ; 14'8 in 
Sweden ; 18'4 in France ; 24'6 in U. S. A. ; Hr9 in Japan ; and 27'0 in India, -.1 
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Table 8-N. R. R. in some Important Countries 

Country 

-Germany 
Belgium 
Swede>n 
Austria 
u.s. s. R. 
U.S. A. 
.Japan 
Australia. 
France 
·Canada. 
~ew Zealand 
India 
Italy 
Denmark 
Nether lands 
England & Wa.les 

Year Net production rate 

1940 
1942 
1941 
1935 
1930 
194~ 
1938 
1948 
1947 
1940-42 
1943 
1941 
1935-37 
1943 
1937 
1948 

0'97 
0'85 
0 84 
0'64 
1'70 
1'46 
1'44 
1'32 
1'31 
1'29 
1'2 
1'19 
1'13 
114 
1'12 
1'07 

Table 9-Reproduction Rates in India 

Year Gross Rate Net Rate 

1901 2'99 1'00 
1911 3'14 1'06 
1921 2'83 1'03 
1931 2'99 1'25 
1941 2'76 1'30 

Mr. Gopalaswami estimates that the population 
will reach the figure of 520 million by 1980. But this 
·forecast is most likely to prove an underestimate, 
u.s he has overlooked most of the vita.l social and 
economic forces that would increase fertility and 
-decrease mortality rates. Population would tend 
"to grow at a progressively increasing rate a.t least 
for two generations unless some checks fall from 
the heaven or are consciously a.pplied. The old 
factors causing a. high birth rate and eoonomio 
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~regress would continue to exert their infl.uen~e 
after that new forces would begin to make the1r 
impaot felt in a. lower birth rate and a. diminution 
-in the rate of growth. Henct?, in the transitory 
period the rapid growth in population should be 
.checked. 

Table tO-Population Forecast 

Year 

1951 
1961 
1971 
1981 

Increase in millions 
In millions during preceding 

10 years 

361 44 
407 46 
452 45 
515 63 

.Consequences of Rapid Growth in Numbers 

Uncontrolled procreation bas adversely affected 
our economy. Firstly, it has outstripped food 
supply, which is not only insufficient in quantity 
(the average calories supply per capita. is only 
1,600 or so as against 2, 200 acc~pted by F. A. 0. a.s 
the minimum standard) but also deficient in quality, 
lacking ca.loium, necessary vitamins and proteins • 
.t'eople are, there fore, subject to ma.l-and under· 
nutrition. 

Table 11-Consumption of Calories, Proteins, etc. 

Total Animal 
Country Ct~.lorh~s Protein Protein 

(gms.) (gms.) 

•Canada. 3,020 91 56 
U.S. A. 3,160 91 61 
Denmark 3,220 91 51 
.France 2,750 92 41 
.Germany 2,760 76 37 
Sweden 3,090 93 59 
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Table 11-Consumption of Calories, Proteins 
etc.-(Contd.) 

Country Calories 
Total 

Protein 
(gms.) 

Animal 
Protein 
(gms.) 

Italy ... 2,480 78 21 
Switzerland ... 3,180 96 52 
U. K ... 2,990 85 43 
Ceylon ... 2,010 53 12 
China ... 2,120 (1950/f,1) 65 (1950/51) 5 (1950/51) 
India .. . 1,620 4~ 6 
Japan ... 2,100 53 10 
Pakistan ... 1,970 54 11 
Egypt ... 2,350 69 13 
Australia ... 3,290 (1950/51) 98 (1950/51) 66 (1950/51) 
New Zealand ... 3,380 103 78 

Table 12-Per Capita Consumption oj Cotton PiecegoodtJ 

Year U.S. A. 

1948 
1949 
1950 
1957 

65'4' 
56'3 
64'8 
60'0 

U.K. 

(Yards) 

37'9 
39'8 
41'5 
45'0 

India 

14'5 
12'6 

9'7 
15"8 

It has retarded physical and mental develo~ment 
of the young children and has caused defiCiency 
diseases among the adults which do not inva­
riably cause actual death 'but certainly lead to 
gen~ral ill-health, susceptibilitY to diseas~s,_ impair 
efficiency which in turn affects productivity, be­
sides reducing fecundity arnons females, and 
heavy death rate among the infants. . 
. Secondly, it has marred the quabty of pop~la­

tlon. Indians have poor levels of health, wh1ob 
are reflected in low vitality and a short span of 
life-32 years. 
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Table 15-Expectation of Life in India 

Se:x: 188L 1891 1901 1911 1921 1931 1941 1951 
Males 23'67 24'59 23'63 22'59 24'80 26'91 32'0d 32'45 
Females 25'58 25'54 23 96 23'31 24'70 26'56 31'37 31'66 
Persons 25'00 23'80 22'90 20'10 24'70 26'80 31'80 32'00 

Table 16-Expectation of Life in Years (at birth) 
Countries Males Females 

Australia (1946-48) 66 07 70'63 
Austria (1947) 54'5 58'05 
Canada (1947) 65'18 69'5 
Denmark (1946-50) 67'8 70'1 
Franct~ (1946-49) 61'9 67'4 
West Germany... (1946-47) 57'72 63'44 
India (1940-50) 32'45 31'66 
Japan t1949-50) 56'19 59'61 
New Zealand (1934-38) 65'46 68'45 
Netherlands (1947-49) 69'4 71'5 
Norway 60'98 63'00 
Sweden (19.U-45) 67'06 69 71 
Switzerland (1939-44) 62'62 66'96 
Union of South 

Africa 
U.K. 
U.S.S.R. 
U.S A. 
.l!:gypt 

(L945-47) 
(1950) 
(1945-47) 
(1939-41) 
(1936-38) 

63'78 
66'5 
63 78 
61'60 
35'65 

68'31 
71'2 
68'31 
65'89 
41'48 

Only superfluous millions go down to fatten the· 
tired earth which could not fatten them. 

Table 13-Death Rates in India (Per 1000) 

Period Average Period Average· 
1885-1890 26 1936-40 22'3 
1890-1901 31 1941-45 19'5 
1901-1911 34 1946-50 14'5 
1911-15 30'2 1951 14'4 
1916-20 38'2 1952 13'6 
1921-25 26'3 1953 15'0 
1926-30 24'6 1954 13'3 
1931-35 23'6 1955 11'7 



Table 14-Deat'& Rates in Some Important Countries ..... 
1::1 

Death Ru.tes '"d 

~ 
1881 1921 1926 1931 1936 1941 1946 d 

t"f Country 

"'" 1891 1925 1930 1935 1940 1945 1950 ~ ..... 
0 
!21 

Canada 
"'" 19'2 12'4 12'3 12'2 9'8 9'8 9'3 ~ 

U.K. 16'9 12'1 12'1 11'6 12'66 12 94 11'67 I:J;j 

"'" ~ Sweden 25'1 13'3 u·s n·o 11'68 10'64 10'15 ..... 
~ France ... ~ 22'1 17'2 16'8 15'7 16'28 17 32 12'95 1-d 
t"l 
ll>-U. B.A. 11'8 11'8 10'9 10'96 10'60 ~'82 !21 ... ... 
!21 ...... ..... 

Japan 19'3 18'1 17'28 18'88 12 27 
!21 --- 19'9 21'8 Q 
..... India 27'4 260 24 3 23 3 22'14 22'76 17'22 !21 
..... 
!21 In 1955, the death rate in Canada. was 8'1 per mille; 11'7 for U.K.; \:1 ..... 

9'4 for Sweden; 12'0 for Franod; 9'3 for U.S. A.; 7'8 for Japan and 11'7 for "' India.. 
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Not only our general death rate but also in­
fantile and maternal mortality rates are high-27 ;-
127 and 20 per mill respectively in comparison to 
advanced countries. Morbidity associated with the 
child-bearing runs to 20 times the mortality 
figures. Death rate is heavier among male infants 
up to the age of 10 after which it comes down, while 
those of females is greater in 51-45 period due to 
frequent child-bearing. Epidemic diseases account 
for about 56% of the total death~. 

Table 17-Census of Death Rates 

Cause 

Fevers 
Cholera 
Small-pox 
Pl~gue 

1922--31 1932-41 1951 
% % % 

59·1 5~r4 50'1 
3'6 2'4 1'1 
1'2 1'1 4'0 
2'6 '3 

Dysentery & Diarrhoea 
Respiratory diseases 
Others 

3'6 4'2 4'4 
5'7 8'2 

25'8 
8'2 

31'9 

Total 100'0 100'0 100'0 
About 50% of the death is caused by fevers. ReF­

piratory diseases, bowel disorders and parasitic 
infections, malaria, venereal diseases, filariasis, 
etc., also take a VPJry heavy toll. Thus Indjans die 
early, and die in large numbers. Still more 
depressing fact is that those who survive suffer 
much from ill-health, and large numbers of them 
are defectives, infirms, and socially inadequates. 

Table 18-Number Afflicted per 100,000 of 
Population 

1881 1901 1921 
Insanity 35 27 . 23 26 28 
Dtlaf-muteness 86 75 52 64 60 
Blindness 229 167 121 142 152 
Leprosy 57 46 33 35 32 --Total 407 315 229 267 272 

(*Exclude; multiple informities, Later figures not available) 

1931 
34 
66 

172 
42 

314* 
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Table 19-Proportion of Medical Personnel to 
Population 

Medical Personnel and Facilities India U.K. 

1 Doctor 
1 Nurse 
1 Health Visitor 
1 Mjd.wife 
1 Dentist 

6300 1000 
43000 300 

400000 4710 
60000 618 

300000 2700 
1 Pharmacist 4000000 to 3 Doctors 
Yearly Production of Drs. 
Medical cottages per 10 million 
people 

Hospital beds per 1000 
Hospital Expenses per bed per 
year (Rs.) 

2000 2800 
1.0 7.0 

0.32 7.14 
0.5 105.0 

These not only cost heavily to the nation's 
.slender resources, through unproducti\'e consump­
tion but also produce children who are often 
subnormals. The percentage of literacy is also very 
low (16%). Males are more literate (24.9%) than the 
females (7.9%). It is higher in the cities (54.6% for 
males and 27% for females) than in the villageH 
(24% and 6% respectively). What is more annoying 
is that in spite of literacy campaigns the number of 
illiterates is increasing more rapidly than those of 
the literates. 

Table 20-Literacy Percentage of Population 
Aged 10 and over since 1891 

Date Persons Men Women 

1891 6.1 11.4 .5 
1901 6.2 11.5 .7 
1911 7.0 12.6 1.1 
1921 8.3 14.2 1.9 
1931 9.2 15.4 2.4 
1941 15.1 27.4 6.9 
1951 16.6 24.9 7.9 
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Thirdly, it has affected our agrarian economy 
with relentless pressure, for total number of persons 
dependent on agriculture is very large. This 
larger dependence on agriculture is due to the fact 
that development of secondary and tertiary produc­
tion is not proportionate to growth of population. 

Table !21-0ccupational Distribution of Population 

Agricultural Classes 

1. Cultivators of land 
wholly or mainly 
owned 

2. Cultivators of land 
wholly or mainly 
unowned 

3. Cultivating labourers 
.4. Cultivating owners 

of land and agricul­
tural rent receivers 

Total of Agricultural 
Classes .. 

Non-Agricultural Clas­
ses: 

5. Production other 
than cultivation ..• 

6. Commerce 
'1. Transport 
8. Other services and 

miscellaneous sour­
ces 

45"8 

8"8 
14"9 

1"6 

71"1 

12"2 
5"9 
1"7 

13"6 

100"1 

18"9 
24"6 

3"3 

146"9 

22"4 
14"5 

3"6 

26"8 

21"4 

3"9 
5"3 

0"4 

31"0 

3"1 
0"9 
0"3 

2"6 

167 3 

31"6 
44"8 

5"3 

249"0 

37"7 
21"3 

5"6 

43"0 
--------

6"9 107"6 
Total non-agricultural 

classes •.• 33"4 67"3 

--------------------Grand Total ••• 104"5 214"2 37"9 356"6 
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This structural disequilibrium has delayed the~ 
maximum mobilisation of the natural resources of 
the country with the result that there has been an 
over-widening disparity between food and mouths,. 
between man-power and economic power, between 
population expansion and resource manipulation 
lll general. The underdevelopment of agricul­
ture and underemployment is rdlected in the low 
~tandard of living of the people, the average per 
capita income being only Rs. 284. 

The following table gives the comparative figuree 
for some countries of the world :-



Table ~B-National brcome (At Factor Cost) nf Some Countries 

t-:> Population National income In terms Per oapita. 

Country Year (in (in of rupees inoome 

millions) millions) (orores) (Rs.) 

Australia ... 1953 8'81 £(A.) 3714 3928 4460 

Burma. ... 1953 10'04 Kyats 3928 393 206 
"' 

Canada ... 1954 15'19 $ 18774 9199 6056 ~ 
Ceylon ... 1953 8'15 Rs. 4408 441 541 c:l 

Denmark ... 1954 4'40 Kroner 23327 1607 3652 t"' 

France 1954 42'73 Frs. 11498000 15750 3686 p.. 

... ~ 

Germany (W) 1954 49'52 D. Mark!! 112300 12727 25;0 1-4 

... ~ 
India ... 1953-54 373'37 Rs • 106000 10600 284 

Italy ... 1954 47'66 Lire 9718000 7478 1569 "' 
Japan 1954 88'20 Yen 6148000 8129 922 !id 

... 0 

Netherlands ... 1954 10'61 Guilders 21600 2638 2486 td 

New Zealand ... 1954 2'09 £ (N. Z.) 802 1058 5062 ~ 

Norway ... 1954 3 39 Kroner 18424 1228 3622 ~ 

Pakistan ... 1953-54 78'81 Rs. 19310 1931 24:5 

Philippines ... 1954 21'44 Pesos 7438 1771 826 

Sweden ... 1954 7'21 Kroner 38730 3566 4946 

Switzerland ... 1954 4'92 Sw. Fr. 21900 2407 4812 

U.K. ... 1954 51'07 £ 15543 20720 4057 

U.S.A. ... 1954 162'41 $ 299700 142657 8784 

Yugoslavia. 1954 ~7'27 Dinars lO~pquq 172~ 1}39 ...... 
... -· 
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it varies widely between the different classes of 
the people. A microscopic section (2%) has com­
mand over 33% of the wealth, while the remaining 
67% has been left to 98% of the population. This is 
rasponsibl~ for poVHrty and ills associated with it. 
Housing accommodation is also very unsatisfactory. 
6 persons to a house live in towns and eleven per• 
sons to two houses in a village. Besides thousands 
of persons live on pavements for lack of housing 
facilities in industrial areas as a result of which 
our cities ar~ associated with the evils of over• 
crowding, slum problems, high infant mortality, 
impaired health, prevalence of venereal diseaser;z, 
promiscuity and drinking habits and above all seX• 
disparity. 

Table 23-Housing Accommodation 

Year Average population Average No. of house 
per house per sq. mile. 

1881 
1891 
1901 
1911 
1921 
1931 
1941 
1951 

5'8 
5"4 
5'2 
4'9 
4'9 
5'9 
5'1 
5'5 

31'7 
~~3'9 
31'6 
35'8 
361 
39'3 

so·s 

Fourthly, supt:'lrabunda.nt population is P1'oduc­
tivo of a trail of social and economic evilEI. It has 
created an incurable long-run malady of unemploY· 
mtlnt and underemployment leading in turn to actue 
economic distress and social unrest. It has also 
aooentua.ted the rate at which the store of non• 
replaceabltl and ox:haustible natural resources is 
used up, besides increasing the cost of their use. 

Fifthly, it has diminished the rate of capital 
formation and b ence retarded the industrial d~::ve-
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!opment because of the heavy age-structure. In 
India the preponderance of younger population is 
three times the eldest group and the middle age­
~roup is exactly half of the total population. 
Henct', there is a shortagu of working population. 
'It has to bear a great burden of dependency (60%). 
Below are given the age-structure of Indian popu­
lation and those of some other countries:-

Table 28-Age-Sttucture in India 

% of the 
Age-group total 

'Infants and young children 0 to 4 
Boys and girls 5 to 14 
Young men and women ... } 15 to 24 

25 to 34 
Middle-aged men & women } 35 to 44 

45 to 54 

65 to 74 

population 

13'5 
24'8 
17'4 
15'6 
11'9 

'Elderly persons ... }55 to 64 

75 and over. 

8'5 
~·1 

2'2 
1'0 

100'0 



Tablo e4-Population by Broacl Age Groups(% .Distribution) 
~ 
0 Country Date of 

0-19 20-39 40-59 60 & over Total I'd CensUH 0 
I'd Australia 1951 33'62 31'05 22'92 12'41 100'0 d 
t"4 
II>-Argentina 1947 40'78 32'61 20'05 6'56 100'0 t-3 ... 
H 
0 
!2: Brazil 1950 52'47 29'75 13'53 4'25 100'0 II>-
!Z Colombia 1938 52'47 29'61 13'13 4'99 100'0 t::l ... 
l:z:j 

England & Wales II>-... 1950 28'41 28'75 26'98 15'86 100'0 ll:: 
H Egypt 

~ ~ ~ 1947 48'13 28'97 16"89 5'40 1oo·o ~ 
I'd India 1~51 47'90 29'90 16'80 540 100'0 t"4 
> 
'.2: France 1950 29'13 27'63 26'59 16'65 100 0 !Z 
H 
!2: 
0 Mexico 1940 5136 29'67 13'85 5'12 1uo·o H 
!Z Russia (Europe) 1899 48'72 28'43 15'93 6'92 100'0 
..... ... 
tz 

v~ s. A, .. ~. l950 3~'28 3Q'67 
t::l 

22'93 12'12 
H 

100'0 ll:r 
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This preponderance of children has affected a.d·· 
v-ersely the consumption pattern of the society for 
more protective food is required for this section 
tllan for the adults. Tb.is involves a.n inestimable 
dissipation of tha nation's material and huma.n 
re.,ources, which would otherwise have been chan­
nellised into more productive use. 

The whole situation may be best epitomised by 
saying that we in India, live a. life (because we 
oannot escape fit !) but not a good life worth living. 
We are born in poverty, live in poverty and die in 
poverty 1 We eat such inferior food that is given 
to pigs in other countries, wear clothes that defeat 
the very purpose for which they are worn and 
dwell in houses which make horses proud of their 
stalls. An average lndia.n is very badly nourished, 
inadequately clotb.ed, unhygienically housed, poor­
ly doctored and. scarcely t;:..ught. 

Is India Over-populated ? 

India is not over-populated in the "absolute" 
senst~, b~cause all known methods of production are 
not employtld to the fullest extent to exploit the 
natural resources, and hence, population has not 
been provided with wealth. But India. is "rela.­
tively" over-populated because on account of un­
avoidable circumstances like illiteracy, internal 
dissensions, neglect of industries, antiquated meth­
ods of production, tb.ere is neither enough wealth 
nor means of livelihood for the existing popula­
tion. 

In relation to the existing stage of her indust­
rial and agriculturil.l resources, India is definitely 
over-populattd. Pressure of population, which of 
course varies in intensity in different parts of the 
country, is shown and felt in various ways: by 
gener11.l trend of food imports ; small size of 
agricultural holdings o.nd increase in the number 
of landlt:lss labourers-all related to the fact 
that the total area under cultivatj.QB-im~~ .... 

....:~ ,, \)\t. ~F Aov:1~,·· .... 
... ~·S' ,.....- ----4•!?;:-"' 
~< "">-'- 'tl y ~,,~ \ 

lt(~r Ace. N~·j/YlZ·7 )~-:\ l\ 0 l _ I / .' _C: . 
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increased so rapidly as the population so that 
the per capita cultivated area, double oroppod 
area and irrigated area has diminished-by high 
percentage of arable lard undor food crops and 
extremely low output pur person eugagod in agri .. 
culture and other occupations ; by low density of 
cattle, which bus resulted in the d\::ficiency of 
animal protein in food and tho under-nutrition of 
the masses, and by the mounting pressure of 
unemployment and under-employment. 

Often a number of objections have been raised 
against the over-population vitlw. It is argued that 
not merely India is not over-populated, she can 
sustain even a bigger population, if hl;r nat ural 
resources are fully exploited. Certainly true. 
India has the fortune of pol'se:,sing natural 
resources in great plenitude, but the tragic fact cf 
the situation is that they have remained idle and 
unexplored for generations. This is exacly the gist of 
af the epigram that India is a 1·ich country inhabited 
by a poor people. The main point at issue is not 
what we aro capable of doing but what we actually 
are. Potentiality and actuality are two different 
things. Out' hidden treasures might feed the whol<., 
world if used to their full capacity ; but at thil:l 
moment, we have failed to supply even the basic 
necessities of life to our countrymen. In the 
diognosis of an ill in the body economic and in the 
discovery ·of a proper prescription for it, it is the 
actual conditions that are relevant and can btl 
expacted to produce better judgment. It is, there· 
fore, wis"' to look· at the populaticn problem from 
this realistic point of view. 

Remediall\lca&ures 

Formulation of any programme of remedies 
Ciln only follow a clear-out analysis of the 
existing malady. In this respect it is desirable 
to take a dynamic ·rather than a statio view of 
the problem. Uncontrolled procreation involves 
6erious problems both for a nation and a 
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family. Hence, the population problem is not that 
of putting an immediate end to growth but of 
cht=-cking growth before the population becomes 
unmanageably large. The quantitative goal for the 
population policy in India should be that of 
diminishing present numbers and or slowing 
do·,•;n tho rato of growth. The problem of rapid 
growth can be tackled by rationalising not only 
production but also reproduction. 

1. Devdopment oC Agriculture 

In view of the large proportion of rural 
population, agriculture will remain the main­
stt\Y of our economy and, hence, great emphasis 
must be laid on tho improvement of agriculture, 
b~:cause industrialisation can be possible only 
when agriculture has reached a. high level of 
pro::;perity to provide self-l'ufficiency in food, 
to create a surplus for capital formation and 
to increase the demand for secondary products. 
'l'ho reorganisation of agriculture will have to be 
made by removing certain drawbacks for full utilisa­
tion of land resources through radical schemes of 
land rl1forms; by extension of land through recla­
mation and irriga.tion supply ; and by intensifica­
tion of utilisation of land already in use through 
modern scientific methods. Though these will 
lead to increased yield u.nd more production, they 
ou.n not by themsulves afford a. better standard of 
living to the masses unluss somuthing is done to 
redistribute the occupational pattern. 

2. Railiu Industrialisation 

Rapid industrialisation by creating more 
capital and pumping a part of it into agriculture, 
or~;~ating markets for agricultural products, 
expanding secondary and tertiary sources 
of employment will reduce the pressure on 
land, increase national income, make increased 
investment in and higher productivity of agriculture 
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possible, create an abundance of badly needed 
commodities and transform Indian's Diminishing 
Return Economy to an Increasing Return EconomY. 
It will also encourage the development of new P.at· 
te;n of living and changing the conditions of h~e 
Wlll reduce fertility because the necessary concon~1l 
tants of industrialisation art~ city life, industria 
employment, and employment of women outside the 
home and education. Hence industrialisation plus 
urbanisation are bound to produce enviro_nmc~t 
favourable for population control by reductwn ln 
frequency of intercourse due to greater nervous 
strain and alternative outlets for free time. Tbe 
desire to accumulate money and achieve a social 
posit~on will also be greater and hence an incentive 
to bnng up large families will thereby be weaken~cl. 
Industrial development will have to be planned lll 
such a manner that proper correlation is e~tablished 
between agriculure, agro-industries and large-scale 
~ndustr~es. Development of cottage small-scale 
mdustnes and the decentralisation in the rural 
a~eas is highly desirable. The towns need not be 
hideous conglomerations of mean and soot-l_a?en 
~beets but should be transferred into garden cltw!:l. 
3. Planned Migration 

Planned migration should take place from rlen· 
sely Peopled regions of the Gangetic Valley anci the 
coasts ~o the sparsely populated parts of the Dec­
can, RaJasthan, M.P., Himalayan Tarai and As~am 
;:here lar~e areas of land are available for cultlV~· 
"lon-but With scarcity of water and unhealthY ch· 
mat~ by r;neasures of land reclamation, agricultural 
engi~eenng, irrigation jungle clearanc u r~ad 
~akl?g, an~i-malarial o;urations and conservatiOn 
·O 8011. ~migration to foreign lands can reduce the 
-~opulatwn Pressure only if Indians are allowe_d to 

ettle on V<~.st empty spaces in tropical regw!ls 
thr?ugh the strict passage of International ImmJg· 
:ration Act w"th f 11 tious, th . 1 common consent o a na d 
·~.t~~Wlse the Problem will have to be tackle 
(. 1 1D the country itself. 
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4. Change in Institutional Structure 

The high birth rate in India is intimatelY 
linked up with its social institutions which 
ultimately involve the degradation of the social 
status of womor.. Our population problem is not 
merely a problem of numbers, it is also a. problem of 
~aduca.tiona.l growth, in social reform and changes in 
our institutional structure. Rapid growth in popula­
tion oo.n be checked by spread of education because 
it will not only increase the earning capacity of the 
males, emancipate women and make them economi­
cally independent and raise the standard of living 
.of the masses but will also lead to postponement 
of marriagos and consequently reduce fertility • 
.Compulsory education should be made available up 
to the a.ga of 15. Social Service Camps in rural 
.a.reus and milihry training in urban areas for both 
sexes should be made compulsory. Married males 
,};)elow 20 years should not be allowed to appear a.t 
the examinations. This will put some check on 
early marriages and help in reducing the growth 
in numbers. 
5. Raising tlte Age of l\larriage 

A late marriage leads te leflS procreation. Hence, 
marrigeable age should be raised-20 for the girls 
and 30 for the boys-by more strict and t~ffective 
legislation and any marriage~;~ below this age should 
not only be penalised but also that Early Marriage 
Tax ~hould be imposed. The earlitr the age of mar­
riage, the higher should be the rate of tax. Those 
marrying between 15 and 19 years should pay 1/4 
of the average expenditure on marriage; those bet­
ween 20 and 24, 1/6 a.nd those between 25 and 29, 1/8. 

6. Change in Diet 

Recent inv0stigations show that there is a clo!;oe 
relationship between the diet ancl fertility. It is 
_claimed that the consumption of rice increases 
fertility while the consumption of ground 
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peas reduces fertility. If this is true, then the­
dietary habits of the people-es}H:oiully in lower 
strata of the society CJ.n be suitu.bly u.lturod where~ 
in the intake of rice is ruducod and the intake of 
ground peas incrau.sed. B~sidos thtJ di~t of the 
masses should be made more nutritious. This will 
direclly affect the reproductive pattern of the­
society. 

7. Provision of Recreation Facilities 

Not only rich and balanced food, shelter and 
economic scou1·ity i::; sufficient for the people, but 
the ntJed for altornativt~ sourctls of cnjoyrn ent and 
recreation art:l also very important to direct one'e 
attention towards butttlr arnen.ities of life than 
towards sexual activitws only. 

8. Death Control 

The programme of deeth control and birtl: 
control should go han!l in hand. The former 
should be entrusted to tho State, while the 
latter should exclusively bo left to the vo]unt· 
ti.!Y action of the parents. 'l'ho heavy death ratd 
among the infants and females can bu reduce 
drat>tically through the provision of better pre-an1 
post-natal care, midwifery facilities, opening 0 • 

Maternity Homes and Child Welfare Centres:­
proper spacing of children by dissemination of the 
knowledge of birth control and frf:lo medical aid td 
all. 'Hospitals on Wheels' .should bu equipped all., 
sent to rural areas along w1th thu qualified doot?rw 
and nurses. Communicable and degeneratJqtl 
diseases should be controlled and f'l.ource of infoOd 
tion and mode of transmission bu determined all 
eliminated. Proper drainagd, ~anitu.tion and proteot·· 
ed water supply improvements should take pla.oe 
both in rural and urban areas. Public must be· 
educated in public health matters by all posaible 
means. Adequate curative measures should be 
undertaken through specialised hospitals. 
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II 
POPlJLATIO~ POLICY 

The population problem of India can be epitomis-· 
ed simply as one of too many births and too many 
deaths resulting in a low survival rate and the 
surviving population subsisting on a miserable 
~:-tandard of living due to abject poverty. In some 
regions like the Indo-Gangetic Plain, Madhya 
Pradesh and Deccan plateau the problem of poverty 
and population are more acute while in some others 
like Travancore it is less actue though their exist-· 
ence in them oan hardly be denied. Neither the 
Government nor the political leaders have gathered 
enough courage even to face it. The problem is 
deep and wide and it touches on many a sore spot 
of the Indian socio-economic religious order. Clear·· 
ly what we require is a population policy which 
will take into consideration the nroblems of ~::patial 
distribution and adjustment and a long-period 
programme in respect of food production. Although 
the inexorable logic of facts like shortage of food 
resources, increase in population, etc., foroE:d the 
Government to take in band a comprehensive 
policy with regard to land and production but 
curiously enough the related problem of popula-· 
ti.on policy, without which we cannot succeed, 
seems to have been lost sight of altogether. 

"A population policy can be nothing less than 
a social policy at larg<! ...... If practical social 
schnce is not on the watch, there is a palpable 
d·.mger that population policy will be irrationally 
narrowed down and forced into remedial quackery. 
A population programme must work itself into the 
whole fabric of social life and must inter-penetrate. 
and be inter-penetrated by all other measures of 
social change. The population crisis must, if we 
are to react rationally, make us rethink all social 
objectives and programmes.1 

I A. Myrdal, J.Vatiotz a111l .Famil;•, p. Tot. 
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peas reduces fertility. If this is true, then the­
dietary habits of the people-esp<"cially in lower 
strata of the society c<.~.n be suitably a.lterod where~ 
in the intake of ricd is reducud and the intake of 
ground peas incrau.sed. Btlsides thtJ di~t of the 
masses should be mad0 more nutritious. This will 
directly affect the reproductive pattern of the 
society. 

7. Provision of Recreation Facilities 

Not only rich and balanced food, shelter ancl 
economic secul'ity is sufficient for the people, but 
the ntJcd for a.lttJrnative sources of enjoyment and. 
recreation are also very important to direct one'::: 
attention towards butter amen.ities of life than 
towards sexual activities only. 

8. Death Control 

The programme of deeth control and birtl: 
control should go hand in hand. The former 
should be entrusted to tho State, while the 
latter should exclusively be left to the volunt• 
tHY action of the parents. 'fhu heavy death ratt, 
among the infants and females can be reduced 
draotically through the provision of better pre-and 
post-natal care, midwifery facilities, opening ot 
Maternity Homes and Child WelfarH Centres,.­
proper spacing of children by dissemination of the 
knowledge of birth control and free medical aid to 
all. 'Hospitals on Wheels' should bu equipped and 
sent to rural areas along with tho qualified doctors 
and nurses. Communicable and degeneratjV'tJ 
diseases should be controllt:d and flource of infec­
tion and mode of transmission be determined and 
eliminated. Proper drainage, ~anitation and protcot·· 
ed wu.ttl! supply improvements should take place 
both in rural and urbu.n areas. Public must be· 
educu.ted in public health matters by all possible 
means. Adequate curative measures should be 
undertaken through specialised hospitals. 
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II 
POPlJLA'l'ION POLICY 

The population problem of India can be epitomie .. · 
ed simply as one of too many births and too many 
deaths resulting in a low survival rate and the 
surviving population subsisting on a miserable 
~tandard of living due to abject poverty. In some· 
regions like the Indo-Gangetic Plain, Madhya 
Pradesh and Deccan plateau the problem of poverty 
and population are more acute while in some others 
like Travancore it is less actue though their exist-· 
ence in them can hardly be denied. Neither the 
Government nor the political leaders have gathered 
enough courage even to face it. The problem is 
d~ep and wide and it touches on many a sore spot 
of the Indian socio-economic religious order. Clear-· 
ly what we require is a population policy which 
will take into consideration the nroblems of e;patial 
distribution and adjustment and a long-period 
programme in respect of food production. Although 
the inexorable logic of facts like shortage of food 
rosources, increase in population, eto., forced the 
Government to take in hand a comprehensive 
policy with regard to land and production but 
curiou!>1Y enough the rel!1tt:d problem of popula-· 
tion policy, without which we cannot succeed, 
seems to have been lost sight of altogether. 

"A population policy can be nothing less than 
a social policy u.t larg~ ...... If practical social 
schnce is not on the watch, there is a. palpable 
d:mgtlr that population policy will be irrationally 
narrowed down and forced into remedial quackery. 
A population programme must work itself into the 
whole fabric of social life and must inter-penetrate. 
and be inttlr-penetrated by all other measures of 
social chang~. The population crisis must, if we 
are to react rationally, make us rethink all social 
objectives and programmes.1 

I A. Myrdal, NatiotJ awl .Family, p. Ioi. 
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.General Objectives of Social and Economic Policy 

Before proceeding to a discussion of the en~s 
.and the means of population po 1 icy in India 
it is necessary to set down as background some 
general objectives of social and economic policy 
that have been evolved and accepted by major 
political partit~s in India. These can be enumerated 
as:-

(1) To develop industries rapidly with an eye 
to their proper location and auequate provision 
.for labour welfare ; 

(ii) To raise the general standard of living and 
to abolish underfetding and mal-nutrition ; 

(iii) To combat illiteracy and make education 
-widespread ; 

(iv) To e:J"tend public health facilities and to 
.combat and prevent diseases and epidemics ; 

{v) To reduce improvident expenditure on 
social customs like dowry. 

These are accepted objectives anrl population 
policy has to accommodate itself within their 
frame-work. 

Population Policies in foreign Countries 

Several countries specially Germany, France, 
Italy, Japan, Belgium gave much attention in the 
past and even in present time to increat:ing the 
number and improving the condition of the inhabi­
·tants in their country. For this purpose effective 
measures were put to stimulate marriages, lessen 
the use of contraceptive appliances, ban abortion, 
and encourage large families by providing family 
allowances, free travelling, free education and 
other financial assistances and medals to mothers 
having more than a certain number of children. Tax-

_es were imposed on the bachelors and in some cases 
drastic suppression of means formerly used to pre­
vent births were used to breed more and more fodder 
for the cannon. Consequently the declining birth rate 
had been reversed. For instance, in Franco, Dr. Ed-
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ward Toulouse enunciated a. new plan to make the 
women of France bear more children. To further· 
promote an increase in the birth rate a National 
League was organised which suggested : (i) a decrea­
se in tax in the favour of large families and a.n 
extra tax on childless couples and bachelors, (ii) 
increase in inheritance tax on large fortunes, in 
case a family had 4 children no such tax was to be 
Jevied ; (iii) giving of bonuses and rewards for 
large families , (iv) provision of cheaper housing 
facilities; (v) arrangement of special advantages 
for large families, such as reduction in rail-road 
rates, and (vi) allowance of salary bonuses for· 
fathers of large children and permission of plural 
voting for fathers of large families. In 1945, De 
Gaulle appointed an eight-man Commission to draw 
up a. population policy that would add twelve million' 
babies to the populu.tion of France within the next 
decade, for in France death ratl~ had consi~teutly 
excljeded her birth rate during the prto-war decadt~.· 
As a. result of various social security measures· 
the rate of population growth has increased in 
France. 

The measures that have been suggested to halt­
the decline in population growth in Belgium are 
Rimila.r to those that have been di10cussed for 
France. A Report presented to the Belgian Govt.; 
in 1947 by the Walloons Economic Council recom­
mended1 : 

(i) Pro-family propaganda, courses in school; 
adult education classes on dangers of -unierpopula­
tion. 

(ii) A programme to offset the economic disad• 
vantages of children which would consider inter 
alia of large family allowances, marriage loans· 
(preferably of 5,000 francs to be cancelled on the 
birth of the first child) ; grants for the purchase of 
household equipment, layettee allowance, an 

1 C. Warson, A Sm"IUJ' of R.:cmt Bdghm PiJjmlatiot: Policy in 
Pojtl/atiDil Studies, Vol. VIII., No. 2 pp. 152·59 and 186. 
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entinly free educational sy!'tem, large income-tax 
rebates for children, reduced transport and otlHH' 
.chargt's for parents of children, encouragement of 
pre-nupita.l savings with high interest ratt•s; 

(iii) A progra.mme of subsidized housu building 
.{for rent and purchase) together with assistano"' 
towards modernization and enlargement of exist­
ing accommodation and the encouragement of 
gardens, allotments a.nd small holdings for urban 
workers. 

(iv) Encouragement of a high standard of 
housewifery and child care (with mere azt foyer 
allowances, breast feeding premium, clinics) 
togdther with services such as part-timv nurseri;;,s, 
.creches and subsidised home helps so that mothers 
of young children are not completelY 'tied' to their 
homes, subsidies for the puroha.se of such labour­
saving devices as washincr machines. 

(v) Special allowance~ to childr•m on birthdays 
and certain feast days like New Year, Christmas 
.and Easter. 
. (vi) The institution of a monthlY pre-natal 
allowance and the abolition of the fu.mily allow­
ance proper for an only child after it bad reached 
,the echool age. 

The United States, without specificallY saying so, 
!is stumbling towards the formulation of a popula­
.tion policy aiming at qualitative improvement and 
the maintenance of the population strength. Ev~n 
D. K. is also pursuing a policy of increasing her 
stationary, if not dPclining population. The 
Registrar nenoral of Eap.;land and Wales in his 
:Statistical Review for 1940 proposed to off~et the 
threatened decline in the British population by 
increasing the annual number of births in England 
and Wales by at least 130 000. Accurding to him 
this might be achieved by 'increasing the fertility 
within the marriage and enlarging the averag\3 
proportion of womet't who marrY. especially at 
those ages when births appear more ~ik:ely and 
.ftnally by lowering the overall age at wh1ch women 
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on the average marry. The recent Report of 
Royal Commission on population for Brit.1.in 
:recommends that Britain's goal :;:hould be 2.4 
children per married couple instead of the present 
2.2 as this would be tully 8Ufficient for replacement. 
To achievo tbis end tho Commission does not 
rc·cornmend b3nning Birth Control. 

What is tlw best for the Indian Population ? 

The need for a positive policy for India based 
on what is best for the Indian people, both from 
the larithmic and eugenic point of view cannot be 
.overemphasised. And what would be best for 
tndia could be viewed from the demands of tho 
army for soldiers, of industry, and agriculture for 
workers and so on. India is not in the position of 
some Wo~tern countries which face tho problem of 
stationary or dfclining population and which 
aont>equontly have to embark upon the policies of 
incn•asing tae birth rate. Our problem is quite a 
. .d.iffen nt one. In quantitative terms the goals of 
population planning in India can be three ; to 
increasl~, diminish, or maintain at the present 
!l;vel the e:x:ioting population. 

In almo~t e.vury country of the world up to now 
the economic criterion bas been used to determine 
·the quantitative goals for population policy. But in 
-the case of India, we are already overpopulated and 
hone~. the <'Conomic <~xpansion cannot for ever 
.compensate for a constant increase of population, 
because economic potentialities are affected by 
vopulation. The people have apparently already 
reached the point where density and rapid growth 
are impeding economic development. 'l'hercfore, it 
.seems somewhat unrealistic to attP.mpt to do some­
thing on the ~:conomic side alone and yet to do 
nothing on the population side. As Notestein has 
said, ·'If it is not the problem of doubling or 
perhaps even tripling, the product of backward 
regions that staggers the imagination ; it is the 
need for an indefinite continuation of such an 
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expansion in order to keep with an unending' 
growth. The demographic problem is not that of 
putting an immediate end to growth but of checking 
growth before the population becomes unmana.ga.bly 
large e. g., before the present numl.Jers are 
doubled."1 Hence, any attempt to compensate 
indtfi.nitely on the economic side for population 
increase is bound to fail, bt<cause human btlings 
live in a finite world. No doubt various scientifiC' 
devices like controlling the rains from clouds~ 
harnessing sun's energy or the tides mu.y all 
enormously increase the food supply but they can 
not foreover take care of an e-:er-increasing 
population. Therefore, the quantita.tive goal for 
the population policy in India should be that of 
diminishing present population and/o"!: (if the 
former is not possible), that of slowing down the 
rate of growth. In regard to the quality of populc~...­
tion the goal obviously should be the , highest 
possible improvement of quality of population. 
'rhis goal does not conflict with the quantitative 
goal. Besides these two goals, the third goal (the 
major though by no means the exclusive goal) 
should be a higher per capita income and that the 
question of population policy is thus oriented 
towards the problem of mitigating Indian povorty. 

As such the social optimum population for· 
India. must be one which effectively safeguards 
the nation against alien aggression and penetration 
and at the same time does not give rise to imper" 
ialist or chauvinist claims for expansion and 
colonies. The most desirable quantity of popula.· 
tion is also one that attains the maximum level 
of living, political stability and economic security 
along with adequate freedom and leisure for the 
pursuit of cultural values. 

No country or nation need lament that her 

I F. W. Notestein, Pl'obltm of Policy it~ Rdatlo11 to Artas of 
Htavy Poprtlatiot~ Prt sml't in Dtmogl'rlpktc Stttdin of Stl<'cttd AI'<'<IS of 
Rapid Growth, p. 152. 
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population is too large or too small, as long as it 
can balance the twin basic physical activities of 
man-those of production and reproduction-for 
the problem arises when there is a striking mal­
adjustment between the existing population and 
the available resources for its support. The 
quantitative aspect of population is no doubt of 
great significance but only as a means and a. 
founclation of quality. One need not fear that 
India's population is too large or too small so long 
as it is healthy, well-fed, well-clothed, adequate. 
ly employed and with enough leisure for healthy 
cultural pursuits. The question is: when India•s 
ttleming millions are going to have these basic 
needs ? 

Dr. Gyan Chand has rightly remarked, "The 
population problem in India is the remaking 
of derelict people. Its solution depends on a 
complote 'lnd radical reconstruction of our entire 
lite, but the point which is important is that the 
reconstruction required by the needs of the 
situation cannot be carried on without making the 
control of population an integral part of the whole 
scheme of roproduction." 1 Thus production as. 
well as reproduction must be rationalised. A 
society must be biologically as well as econo­
mically superior and a going concern," as Prof. 
L. Hogben puts it.~ 

The limitation of numbers forms a more perma­
nent and important part in any scheme of national 
or regional reconstruction. Prof. Goldscheid has 
remarked, "A deep-seated connection exists bet. 
ween the economies of production and those of 
reproduction. Production can only be rationalised 
if one undertakes to rationalise reproduction, just 
as intensively and intelligently. Economics 
consists of economics and merchandise and of 
people. It is not until we consciously develop 

1 Gyan Chand, b1dia' s Tumitzg !IIi/lions, p. XI, 
2 L. Hogben, Rcreatfrom Reason, p. 44• 

3 
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economics with reference to human beings and 
\Vhen we learn to put capital th!l.t lies in hum'lnity 
to an economic use that we shall obtain at the 
same time the optimum density for a definite pedod 
and according to the culture in question, so that 
economics of reproduction will thus be the basis 
of economics g~nerally."~ It is interesting to 
recall here what Dr. Bonar has said rtJg<~.rding 
the essenoe of Malthus's teaching. He writes, 
"There might even be a summary in one phrase. 
He desirt·d economy in human lives. A man who 

;secured that would be the greatest of economists." 
How to reach the desired Goal ? 

We now proceed to discuss the means of 
acbieving our desired goals. A decrease in the 
existing population can be brought about through 
an incrtJase in the mortality and/or increased net 
emigration. The former might come about as a 
result of natural calamities like floods, famines as 
also because of epidemics and diseases a!l through 
increased malnutrition and underfeeding, incr(~ased 
deficiency of medical aid and increased infantioid~ 
or abortion. Not only are health and long~vity 
ends in themselves, but they are a part of a high 
standard of living. Therefore, it would be self­
contradictory to say that death rate should be 
increased in order to improve the standard of 
living. It is precisely a high death rate that a. 
population policy is designed to avoid. If people 
get poorer, they will inevitably begin dying off 
faster and faster until their number fails to grow. 
At that point the problem of population growth 
will have been solved, but not the problem of 
poverty. A country like India is faced with the 
question of how to stop population growth before 
a rise in mortality automatically stops, and also 
how to lower mortality still more without defeating 
this aim by a corresponding rise in numbers. Yet 
low mortality is not the only element in a high 

1 Proceedings of the World Population Conference (1927), P• 105. 
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standard of living. There are other elements 
having little or nothing do with longevity. There­
fore, a temporary rise in mortality would not 
necessarily represent a regression in the total 
standard of living. Its effect would depend largely 
on the duration, causes and circumstances of rise, 
e. g. a su(:dan epidemic that quickly sweeps over 
50 million people in India would greatly increase 
the average real income of the remaining popula­
tion specially if its incidencc were highest in the 
non-productive ag~,s. Such a sudden increase in 
deaths would only temporarily disrupt the economy 
and it would just in one stroke eliminate a huge 
portion of the surplus population. Conceivably 
it might open the wa.y to social reforms that would 
otherwise be more difficult and thus help to break 
the vicious circle of poverty. In this connection 
N otestein has remarked, "Policies designed to 
yield a rising doath rato are occasionally suggt:Jsted 
as a. temporary expedient to obtain release from 
pressure, pending a decline in fertility, However, 
... the suggestion is based on misconception of the 
factors governing growth. A period of increasing 
mortality would in fact impede the developments 
essential to induoe a decline in fertility. Rising 
mortality in areas under consideration means 
in reality rising population prestoure ... 1 This 
implies that a. heightened death rate is rejected as 
a. policy because it lowers down the economic 
efficiency and a further deterioration in the health 
.of the country. But increased mortality may not 
have a. net adverse economic effect. Whether it 
does or not depends on how long it is sustained and 
what its causes are. If it is sustained or rises over 
a. long period, it is a sign that conditions are 
getting worse. If it is sudden b~t temporary it 
may bring unusual prosperity through relief from 
excess number until the population builds up 
a.ga.in to its former level. Even the immediately 

I Notcstein, Op, Cit., P• 148-149. 
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bad effects of civil war may be compensated for by 
a subsequent period of lessened popula.tion pressure 
This being true, the rejection of increased morta­
lity as a policy does not rest on its economic 
effects. It rests on the fact that human life except 
under extreme group necessity, is viewed as a.n 
end in itself and not as a mE~ans to an end. This 
reason explains why official domestic policy with 
reference to death is nearly u.lways in ono dirt·C· 
tion, namely limitation. Therefore, it is quite 
clear that a reduction of the net reproduction rate 
cannot be attempted from the side of increasing the 
mortality. 

The only other alternative is to limit the size 
of the family. This brings us to the problem of 
birth control or 'family planni11g.' 
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III 
1\:ll~'rHODS OF POPULATION 
CO~TROL IN THE PAST 

In its modern application 'Birth Control' means 
the conscious responsible control of conception. 
It does not, however, mean interference with life 
after conception has taken place, but consists 
solely in the use of intelligent scientific, and hygi­
enic knowledge to determine the proper time for 
this important function to occur, and to limit its 
possibilities to those times. In its simplest sense 
it means control of reproduction, so that people are 
able to produce children when desired and prevent 
their procreation when they are not desired; e. g., 
people may not desire any more children when they 
have already 3 or 4 of them. Ordinarily a woman 
would produce a child every two years or so bet­
ween her age of 15 and 45 if she has normal and 
:regular sexual re:~la.tions as required by her and her 
husband's natural sex: desire. Thus a normal heal­
thy couple would have about 15 children during 
their reproductive years.1 The object of the mo-

1 Dr. Duncan is of the opinion that many women h:we longer fecund 
periods, and some can have children at intervals of even to::n months. 
{Vide his R<;ct a11d Pojmlatio,: Problmzs (1926), p. 270. 

Another authority M. Duncan estimates that a normal woman of 
civilized races, living in wedlock throughout her fecund period, should 
nnder favourable circumstances, bear from ten to twelve cllildren, (M. 
Duncan, .Ftmndity, Jit:rtility, mzd Sttrility (1866), p. II2. 

That both man and woman have great fecundity is shown by the cal­
cula.tion!. made by different authoritie~. One sJciologist is of the view 
that the ref rnductive power of the human beings is so great that a 
single pair of it could have produced the present population of the 
world in 1Soo yrs. Another authority, Swinburne says, "Assuming that 
one couple, lh•ing l'ix thousand years ago were the parents of all man· 
kind and that at the end of hundred years there were four people, and 
so 0~, the present population of the world would be more than two 
million billion, or 2 x 1018 or more than a thousand people per square­
yard over land and sea." (Swinburne, Pop11l<lti07J a1:d t!u Social Prob­
!um, p. 16) 

Dr. H. G. Duncan opines that civilized man bas an excessive fecun­
dity and abundant fertility which is constantly understated. The fecun· 
dity of man is at least twelve hundred times as great as is needed to keep 
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dern birth control movement is to enablo a couple 
to lead a normal sex life. Birth control is ro<dly 
"conception control," i.e. to allow conception to 
occur only when desired and prevent it when not 
desired. Actual scientific (teohnial) nn.me is "Con· 
traception" ; but birth control, though u popular 
term, is rather a misnomer. 

The phrase "Birth Control" was inventul by 
Mrs. Margaret Sanger in 1914 and has coml1 into 
popular vague and usage, despite its unscientific 
inexactitude. She means by "Birth Control" the 
conscious control of births by means that prevents 
conception, in a family in a manner proper to the 
condition of the parents, physical and economic, as 
well as the requirements of maternal health and 
the consideration that bringing up of children 
ought to be primarily a parental rerponsibility.~ 
She emphasises over and over again "control, and 
not limitation" "prevent and not interfere with 
life after conception has started." 2 Thus birth con~ 
trol has brought parenthood under vo?untary con­
trol. As Mrs. Sanger puts it, "Parenthood should 
be regarded as a fine commission, a noble trust, a. 
splendid assignment, and it can be f:io considered 
only when it becomes a conscious responsibility." 
And I should say that the "bringing of children 
should be regarded as a privHege rather ·than as a 
right." Thus, birth control, like the control of 
infection by asepsis, the control of pain by anaes~ 
thesia, the control of commuica.ble diseases by the 
methods of preventive medicine, is yet another step 
in mankind's brilliant mastery over tho blind and 
passive forces of nature, a measure of his civiliza· 

up population. Of woman it is at least four times as great ns needed, 
(Op. Cit., p. 272). 

I Presidential Aidress delivered by Vern Ramesam at the Second 
~11 India Pcpulation and the 1st _Family Hygi.~ne Conference, 193S. 
1n lndiatz Population Problmz edited by G. S. G.111rye, PP· 7·8, 

2 M. Sanger in Tlu 1-listor.r of tlz: Birt!t Control 31ovwunt t"n 
flu English-speaking World, published m the Report of the Fourth 
International Conference on l'lanned Parenthood (1954), p. 8. 
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tion and growth to maturity. This device has so 
revolutionised our views of marriage and m:>rals,. 
peace and \Var, that Dr. Julian Huxley puts it on a 
par with sucil. great but seemingly simple inven­
tions as the making of fire and the art of writing. 

The control of numbers has been a pertinent 
question since time immemorial among the differ­
ent races, trib.:~s and nations. It is held with great 
emphasis that since the hoary past a certain per­
oentaga of the female population of the world have. 
for soma reasons or the other, been anxious to limit 
their fertility. In parts of Africa, South America, 
and Polynesia efficacious methods must been have 
evolved very long ago, otherwise their fertile areas 
would have had far larger populations than those 
which existed when the terrirories were discovered 
by the Westerners. Each tribe, group or nation has 
faced the issue and although many leaders vehe­
mently opposed any method of elimination or rest­
riction, the members of the various groups have 
used one or more methods of population conbol. 
It is not easy to explain why one should prefer one 
method, s·ay abortion, and another tribe in similar 
circumstances another method, say infanticide or 
one race should prefer celibacy while another the 
most modern methods of contraceptives just on 
economic and religi9us grounds. There has been a. 
tendency, however, for the methods of control to 
change as society has advanced. 

Intentional control of the size of families is not 
new to our age. As far back as written history 
goes man has always attempted to adjust the size 
of his family to the available means of subsistence. 
The travellers and explorers, ethnologists and the 
anthropologists have inferred from their observa­
tion of surviving races of Paleolithic and Neolithic 
cultures, who have been influenced little or not at 
all by civilization, that in primitive times communi­
tins everywhere endeavoured to limit the number 
of living children in accordance with the available 
means of subsistence and that it was only with the.; 
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-coming of Copper, Bronze and Iron_ Ages, which 
brought with them, among other things, successive 
cataclysms and higher death rates from disease 
and war, that an age-old system of regulation 
.of numbers was disrupted. In the earlier times 
as well as .in the primitive tribes and the lt>ss 
developed communities of today the methods chiefly 
resorted to are infanticide, abortion, prolonged 
periods of ritual abstention from intercoursf', pro­
longation of the nursing period, potions and mix­
tures made of a variety of herbs, charms and magi­
·Oal incantations. 

(A) Control of Population by Positive 1\lethods 

1. Killing the:oid and witchcraft 

It would not be improper if we briefly mention 
here the various methods adopted since very long 
past for limiting the growth of population. Obvi· 
ously the killing of the old people appears to have 
been the early custom among the primitive people 
and to have been very widespread. The practice it! 
known to have existed among the Tasmanians, ~ er­

·tain tribes of Eskimos, American Indians, Africans, 
Fijians.1 Among the primitive and superstitious 
people witchcraft is widespread and no doubt influ­
ences population from the quanthative standpoint. 
According to Maugham, "the belief in witchcraft 
was so general that deaths due to it were in the 
larger villages matters of daily occurrence." 2 

2. Abortion 
Numerous testimonies of travellers and investi­

-gators show that abortion was almost common 
among the primitive tribes. Some tribes used cer­
tain magical rites to procure abortion, while others 
used to drink decoctions with a view to abort. Most 
frequently abortion was procured by various vio­
lent physical means which were both harmful and 

1 Williams and Calvert : Fzji ami Frjirws, p. 145 and G. M. 
Thea), Ydlow a1td Darl.~skimud Pi!of>li! of Africa (r9r2), p. 19, 

2 R. F. C. Maugham, British Cmtral Africa, p. 276. 
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dangerous. As early civilization developed abor­
tion apparently became more widespread. "A long 
chain of writers," says Lecky, "both pagan and 

·Christian, represent the practice as avowed and 
almost universal." 1 Sue h outstanding 1 eaders as 
Plato, Aristotle, and Mohammad did not oppose it 
and in fact "no law in Greece or in the Roman 
Republic or during the greater part of the Empire 
condemned it. The Christian opposed the procur­
ing of miscarriage on the basis that the child in 
the womb had a guardian angel and possessed a 
soul. Opposition to alortion is now widespread, yet 
it appears to be practised in all countries and is 

.common in China, India, Japan, Turkey, U.S. A .• 
England, Russja, Sweden, and Finland.'' 2 For some 
time past the number of abortions are decreasing 
in countries where better and more effective contra-

. ceptive knowledge is increasing. F.ast thinks that 
abortion "is decreasing in England, Holland, 
France, Australia, New Zealand, and the U. S. A. 
due to the spread of the knowledge of birth control 
methods.'' 

. 3. Infanticide 

Infanticide as a mode of controlling population 
is or has been more widespread than even abortion 
for economic measures. The practice of infanti­
cide has a eugenic bearing in that the deformed 
and weak (who are considered a greater burden than 
normal offspring) and girls (who are regarded as 
being of less economic value than boys) are more 
likely to be killed than healthy male infants. Vari-

I Le~ky, History of E11ropum 11/oralj, p. 21. 
2 /btd, p. 21. 

3 According to Rotter and Mrs. £anger, in 1912·1 3 there were 
::15o,oo~ \\ho died mainly from the consequences of pregnancy, and it 
was estimated that there were approximately two million abortions, in 
U · S. A., Court decisions have shown th:~t there are at pre~ent two 
thousand persons in New York who make a profession of inducing abor· 
Hans. Abortionist advertisements are numerous and abortifacients are 
rather free 1y advertised and sold. (Vide. Reuter, Populatiot: Frob· 
lmz (1923), PP• 129·30; and Report of the Fourth International Confer· 

. ence on Planned Parenthood, p. 7• 
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ous methods of disposing of the unwanted infants 
were employed. Some children were placed out for 
the wild animals, some were strangled, and others 
were permitted to perish. 

Infanticide appears to have been common among 
the Jews, Babylonians, Egyptians, Syrians, Phoene~ 
oians, Greeks and the Romans, and to h<Lvo met 
with little or no opposition. Such outstanding men 
as Plato, Aristotle, Lycurgus, Solon, Seneca,. and 
Suetonius, and Pliny seem to have not opposed 
the practice, l'liny thought infanticide a necessity 
because of the overabundant fertility of women. 
Mohammad, however, opposed it and it has been 
less widespread in Turkey than abortion. Philo;­
in the first century A. D. entered tb e first protest 
against infanticide. Says Ross, "Abortion and 
infanticide were freely resorted to in the pagan 
world, but were brought under the ban, fin,t of the 
Church and then of law, until they ceased to play 
much of a role in the regulation of numbers."l. 

Evidently it was one of the chief means of 
control among the tribes. Most families reared 
few children and undoubt<:dly the small number 
was often due to infanticide, e. g. the Abipones 

1 Ross, Stmzditzg Room Only, 1927. p. 263. 
Danish legislation allows abortions on medical, cugen ic nnd ethical 

grounds. Women wanting an abortion contact their doctor or a mother-aid· 
agency which every year receivt: bet ween 7coo and S,ooo applications ou ~ 
of which 40 per cent are granted ...... Dr. Huff meyer obsenes that there 
has been a great increase in tt e numlx!r of illegal a\wrtiuns during the 
last decades so much so that today in the capital, Copenhagen, every 
fourth preg~nocy is illegally terminated, in spite of the equally consi· 
derable increase in toe number of legal abortions." (H. Hoffmeyer, 
Social a11d Psyclwlogical Ftlctors Limiting flu Uu of flu ColltractptivtS, 
in Fourth Report d P. P.) PP· 49· So. . 

In Sweden according to l>r. Gunnar Nycander, 1n 193~, when the 
first law regarding aburtion was passed, the total number of abortionB­
(including illegal abortions). was estimated nt about ~o.ooo a year. Io 
1952, about S,:wo legal aboruon were. performed. (lfud, p. 53-) 

In Germany the number uf abort1~ns was more. than the numb::r of 
births. It was 103 abortions to _100 births: (Op. C,1t., p. qo). • 

As a result of the Eugcmcs Protectwn Law Ill Japan, abort1un f?r 
health reasons is permitted. In 1952, 8o5,523 were reported, (O:tl. Cll., 

p. 187). 
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of Bouth America do not bring up more than two 
children to a family, the other being killed to save 
trouble.1 It appears .to have been exceedingly 
common among the l'loy neshns, as not less than 
two·thirds of the childr~::n were murdered by their 
parents.:.: In China it has been quite common. 
Norman writes, "Infanticide is very common 
among the poor, and even people in pretty easy 
circumstances. There is hardly a family in which 
at least one child has not been destroyed, and in 
some families four or five are disposed of." 3 In 
Europe, infanticide survived as an accepted practice 
until the Christian era. It continued as one of 
tho most common individual crimes in Europe 
until the 18th century. In Japan infanticide 
survived until the beginning of the 19th century, 
and the census figures of that country for the 18th 
century show that chiefly by this means numbers 
were kept almost stationary. In other parts of the 
East it is still used in times of pressure.4 

Although there is no evidence to justify the 
assumption of widespread female infanticide in 
India, yet in a few oases the practice still prE:vails.5 

The Census Superintendent of Rajputana 
observed in 1931 report, "Deliberate infanticide 
seldom comes to light, but there is no doubt that 
unwanted tamale infants are often so neglected 
tha.t death is tho result. " 6 '·In Western Society .. ,. 
says Reuter, "infanticide is no longer within the 
mores of the group. As a practice it still remains 
especially in the case of illegitimate children and, 

1 Dobrizhoffer, A1t Accotmt oj t!u Abipotus, Vol. II. p. 97·• 
2 Ellis, Po/ausirm R~U<lrclus, Vol. I. p. 197. 
3 Norman, Peoplts a11d Politics of iht Far East, p. 290. 
4 Report of the Royal Commission on Population, 1949· p. 35. 
5 The jammu and Kashmir State a<; late as 1930 had to take 

measures to suppress infanticide in certain Rajput villages. \Vide,· 
\Vndia nnd Merchant, Our Economic Prol,/cm, r954, p. 133). 

"Female infanticide does exist in pnrts of this vast country, but it 
is of insignificant proportions, hnrdly important to influence the general 
sex ratio." (D. Ghosh, Prnsur~ oj Popt~/<liiott and Ecotzomic Ejjici~tzcy 
in India, 1946, pp. 6-7). 

6 Quoted in Cmms Report, 19,31, Vol. I. Part. I. p. I96. 
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to a certain extent, in the case of defective and 
.deformed infan ts."1 

Infanticide and alortion decreased in impor­
~ance with the development of celibacy and 
postponement of marriage. In countries where 
.contraceptive knowltJdge has spread they have 
come to be less important means of control. 

4. War and Diseases 

War and diseases have also taken a heavy toll 
from the people, in the past in various countries. 
According to Kirby Page, the human cost of the 
;First World War was as follows 2 : 

20,000,000 wounded 
13,000,V00 dead civilians 
10,000,000 known dead soldiers 
10,000,000 refugees 
9,000,000 war orphans 
5,000,000 war widows 
3,000,000 presumed dead soldiers 
3,000,000 prisoners. 

Page's estimate of the loss of life in the World 
War is regarded as too conservative by some of the 
autho-rities. Conservative statisticians estimate 
that for every soldier that was killed, five civilians 
.died of hunger, disease, massacre, exposUr<1 or 
heightened infant mortality. Taking all these 
things into consideration, the war reduced the 
.population of the world by perhaps 40,000,000. 
According to Margaret Sanger in the World 
War Two, over 21 million young men were 
killed in battle; 15 to 20 million women, children 
.and old people killed in air raids; 30 million 
wounded, mutilated or incapacitated for work ; 45 
million prople evacuated, deported or interned : 30 
million homes rendered to ashes ; 150 million 
people left without shelter, prey to famine and 

1 Reuter, Op. Cit,, p. 129. 
2 Quoted by H. G. Duncan, Op. Cit., p. 284. 
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disease. Up to 1946, the Second World War cost 
thn:e times as much as the First War. This money 
could have provided $30.000 worth of houses $12,000 
worth of furniture and $6,000 cash present to every 
family in the U.S. A., Canada, Australia, Britain, 
Germany, France, Ireland, the Soviet Union and· 
Belgium, In addition every town of over 200,000 
in habitants could have been give a cash donation 
ol$ 75,000.000 for libraries,$ 75.000,000 for schools, 
aud $75,000,000 for hospitals.~ 

Diseases like plague, tubt:lrculosiR, leprosy, cho .. 
lera, small-pox and dyphtberia. pnuemonia, malaria 
and various other kinds of fever have also 
swept away a large number of people in the prime 
of their life. Though of late these diseases are now 
disappearing, the estimated mortality due to 
bubonic plague during 1896-19:::0 was 10,022,000 
while tho actual estimates exceeded 13,~t54,000. 
Influenza in 1918 ond 1919 took as many lives as 
bubonic plague. The total estimated deaths from 
influenza for these two years have been variously 
placed at 8,4Hl.OOO by the Census Commissioner, 
14,000,300 by Drs. Russel and Raja and 20,000,000 by 
Dr. Davis. About 100 million sufft!r from malaria 
yearly and that about 25 to 75 million more suffer 
from an indirect morbidity to malaria. About 2 
million suffer from T. B. and the annual deaths 
range from 4'5 to 8 lakh per year. 
5. Famine 

Death due to starvation was a minor factor 
among the primitive tribes yet the fear of starva­
tion was a major factor in the control of population. 
Famines are comparative!~· modern, and the world 
has experienced some 350 serious and an indefinite 
number of loss st•rious famines since the beginning 
of the Biblical times. Almost every year brings 
a minor famine to ::;ome part of the earth. India, 
Egypt, Pale~tine, China, Russia, Ireland, and 

I M. ::ianger, iitlf!l<mity of l•lzmily Pl(l1mitzg, in The Third 
International Conference on l'lanned Parenlhood Report, 1953, p. 54. 
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·Germany have suffered most from famines. India. 
had quite a large number of serious famines invoh"· 
-ing a loss of very heavy lives. For the two-year 
period 1768-1770 about 10,000,000 people perish~d 
here. Twenty years later the "Skull fam ino" 
followed during which time the living were unable 
to bury the dead. About 1,500,000 died during the 
famine of 1866. During li75-b00, there wero ;' 4 
famines in which the mortality was estimated esLi­
mated at 32,41JOO,OOOO. Ten years latter 5,250,000 more 
-perished. It has been calculated that in the period 
1901-44 in the whole Asia 76,000,000 were affected 
by famine, in which India's share was 30,000,000.­
The number affected in Europe during tho l:lame 
period was 22,000,000. What is more, whereas in 
125 years from 1775 to 1900 the mortality from 
starvation in India was 40,000,000, in forty-four 
years between 1901 and 1944 the mortality has been 
-placed at 30,000,000. China sometimes loses from 
10,000,000 to 20,00,t,OOO in one year because of fami­
nes. Most famines have been due to the uneconomic 
.occupations of peoples in wars or to a chango of 
weather which caused a. crop not to mature . 

. Olher methods 

There are other natural phenomena such as earth­
.quakes, volcanoes, cyclones, tornadoes, floods, 
and wild animals that kill millions of people everY 
year. In India alone more than 1,500,000 people die 
.annually of causes connected with accidents, snake 
bites, unclassified social diseases, wild animals, and 
the disastrous floods that ravage the country every 
_year. 

(B) Control of Population by Preventive Methods 

1. Pre-Puberty Coition 

Pre-puberty coition appears to have been com­
mon among the American Indians, Eskimos, the 
·tribes of Africa, India., Australia., and New Zealand. 
Though exact effect of early coition upon feoun-
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·dity is not .known, yet it is believed to be detrimen­
tal to the health and to reduce fecundity, Carr 
~au_n~er~ says it is known "that, early intercourse 
:ts InJUrlous to the general health and it is not 
dif!im~lt to understand in a gener~l way how, if 
th1s 1s so, the reproductive functions would be 
adversely effected."~ 

2. Initiation Ceremonies 

In certain tribes initiation ceremonies are 
performed at the time of reaching puberty. Accord­
ing ~o this ceremony the genital organs are 
aonsHlerabty mutilated and thl~ra is a prob::t.bility 
that this has an injurious effect, reducing the fecun­
dity and perhaps in mora extreme cases causing 
oomplet~ ::::;t0rility. But authorities are not agreed on· 
the point that the mutilations of the genital organs 
in any of tht:Jse ceremonies reduce the reproductive 
powtlr. Carr S<1unders thinks there is, "no reason 
to balitlVtl that this mutilation has any effect upon 
fecundity eXcept possibly among the Australians." 2 

Arnon'" tht) number of tribes there is a general 
sexual i~dulganoe with the girl when she is 
initiated. Just how this unrestricted, compulsory 
and excessive sexual indulgence affects the fecun. 
dity of the initiated girls is not known. Sinoe 
prostitutes and charity girls_ are often. sterile, it 
is quite probable that exoess1ve oopulat10n greatly 
reduces the fecundity. Henoe, the unrestrained 
.coition among the girls initiated probably reduces 
their fecund powers. 

3. Delayed Marriages 

Among human societies marriage usually takes 
plaoe around puberty ?ut the average age f~r 
marriage differs with d1fferent groups, e. g. 1n 
many tribes the average age for marriage is bet-

1 Carr Saunders, Tlu Pop,tatiol~ P,oblm~, 1922, p. :13. 
:a Ibid., p. 138. 
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ween 25 and 30 for males and around 20 for females,­
There are reasons to believ~ that marriage in 
civilist>d society is gradually being delayed. Carr­
Saunders opines that "there is a vory large amount 
of evidence which shows that ... maniage was often 
postponed both for men and women. This postponc.­
ment was brought about by the pressuro of socia.J 
conditions, customs, and laws."1 'l'his extended 
delay in marriage limits the possible number of 
children. Dr. Duncan thinks that young women 
are more fecund than older women still in the 
reproductive period. Dunlop thinks that a "yt:lar':;­
delay in the marriage when the woman is agecl 
from 20 to 25 averages 0.45 of a child to 0.37 when 
she is aged from 25 to 30, 0.32 whon she i~ aged 
from 30 to 35, 0.29 when she is agod from 35 to 4()­
and 0.19 when she is a.g"'d from 40 to 45."2 Ho 
thinks it would take a period of forty years on 
the part of a man to reduce a. family to one child. 
4. The Prolong!Llion of Period of Lactation 

The nursing period is almost always prolon(J'ed 
among the tribes. It is usually e"tended to two0 or 
three years and often muoh longer as in Central 
Australian tribes, the Andaman Islanders, Eskimos. 
The habit of prolonged suckling is also common 
in India and in popular opinion, support~d by 
medical testimony, it results in dHoroas~d conoep­
tivity. In Europe and America, influenced by idua5 

of preservation of ~eauty, the mother generally 
does not fded the ch1ld at the breast at all or if she­
does the child is weaned muoh sooner than in 
India. According to medical authorities, lactation 
prolonged beyond nine months or a year is harm. 
ful both to mother and child, which is another 
reason why it is avoided in Western countries. The 
genera~ prevalence of ~he practice in India ifl 
recogmsed as an apprec1able factor tending to 
restrain the growth of population. But Carr 

1 Ibid., pp. 264-6. 
2 Quoted by H. G. Duncan, Of. Cif., pp. 304· s. 
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Saundors doubts the validity of lactation as a means 
of oht:cki.ig the population growth. He says,. 
'''l'heru is a considerable amount of evidence to the 
efi'..:ot the the continuance of lactation to some 
extent inhibits ht1at in animals and menstruation 
in \Vomen." 1 In some oases, observes Dr. R. M~ 
Singh, "Conception is known to have ooourred 
a::; ~oon as the woman oame out of her confinement 
1\UU lactation continued."2 Dr. Kopp has observed. 
884 women in this respect and found that 56 per 
cent conceived during lactation.a 

5. Tabooed Coition and Celibacy 
Not only is the period of lactation extended 

over a. number of years but that copulation is 
absolutely prohibited during this period. Regarding 
China, Gra.y states that among the Chinese "a. 
husband is not expected to cohabit with his wife 
after she has conceived, nor after the child is born 
during the whole period that it is being nourished 
a.t the mother's breast."4 There are periods 
such as before the crops are planted, or on religious­
days like Mahashivra.tri, Deepavali, the days of· 
solar and lunar eclipses, or the days when a man 
has a shave and a. bath when copulation is prohibit.. 
td. Manu enjoins separation from the wife at new 
and full moon. ~ut the prohibition of copulation 
during the plantmg, hunting, and belligerent 
periods is usually for short duration and does not 
affect population to any considerable degree. 
Sometimes, however, the period was for a year or· 
more-when the husband absented himseif from 
his home for months together for failure of rains 
or in search of employment elsewhere-and such 
conditions evidently reduced the increase. 

Although very little celibacy among the tribes 
is to be found, yet evidences are available which 

1 Cnrr S1.unders, Ibid , p. 102. 
z !{, ;\I, Singh, A Guidt t11 Htalth;• 1/appy So: Ltft, 1948, p. 242 
3 i\Inrrie Kopp, Birth Cotdf'o/, 
4 Grny, ChitJcl1 1878, Vol. 1, p. 185. 

4 
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.8how that there were some religious celib1.tes in 
Egypt, Chaldea, Rome, India, and 'l"ibet such as the 
Persian Sun Priestesses, and the Vestal Virgins of 
Rom e. Celiba.oy began to increase and laws were 
enaoted in Greeoe and Rome to stop it. In spite of 
the laws an increasing number of Romans refused 
to enter the married state. Concubinage and prosti­
tution grew by leaps and bounds as men sought to 
satisfy their passions without assuming the cares 
of married life. With the rise and spread of 
Buddhism and Christianity oelibaoy took on a 
religious nature, increased rapidly, and undoubtedly 
had an effect on population from both the quanti­
tative and qualitative standpoints. But these 
9reeds did not retain power long in this respect 
and after a time many of the religious leaders 
began to oppose celibacy and advocate large 
families. 
6. The Prevention of Fertilization 

Many tribes had certain practices and ceremon­
ies which they believed would prevent fertilization. 
Brown writes about the inhabitants of New Britain 
••The women I believe eat some leaves to prevent 
conception, but none, so far as I know, to increase 
it." 1 Junod gives an interesting account of the 
methods employed to prevent fertilization. The 
girls drink the juice of a certain herb which 
prevents conception and often renders them barren 
through life. In AfriGa, writes Carr Saunders 
"Many races are acquainted with means of p::.-event: 
ing fertilization. This practice is employed un·ier 
two different circumstances. Measures may be taken 
to prevent conception by those who are not married 
and who do not wish to be married for some time. 
They may also be used by married people under 
certain circumstances, as for example, by parents 
in the Thonga tribe who may have intercourse 
when 1he child begins to crawl, but who must 
avoid conception until the child is weaned."2 

1 Brown, Jl:falmusim: aml Po!nusians, 1910, p. 38. 
2 Carr Saunders, Tlu Populatioll Pt'o!Jlmz, 1922, p. 17. 
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Without doubt the ancient Greeks, Romans, Jews, 
Arabs, German tribes, Chinese, and Hindus knew 
something of preventing fertilization and about 
the use of contraceptives. The methods known 
seem to have been used chiefly for special reasons 
and not to have influenced population to any great 
extent. Thus it may be observed that birth control 
in the sense of population control is as old as man. 
For over three and a half thousand years, man 
has known after a fashion not only how to control 
births, but also how to control conception, in one 
way or another-mostly by rude and rule-of­
thumb methods-celibacy, delayed marriages, 
abortion, infanticide, killing the old, observing 
prolonged lactation period, human sacrifice and 
pre-puberty coitus. But birth control in its modern 
sense is only a. century old. 
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NECEF';~I'l'Y FOR THE U8E OF POPU• 
LA'l'ION CONTROL l\fEA~URE8 

Uncontrolled procreation in modern times invol· 
ves serious national and personal problem!', whioh 
were·unknown in the old days when in all count• 
ries populations were kept down by epidemics, 
famines, wars and other similar causes. Since the 
middle of the last century the population of the 
world has been expanding very rapidly than the 
means of subsistence because of the advancement 
in the ways of living which have put a great check 
on epidemics, famine and wars, eto., as well as 
development in the medical facilities. The increas· 
ing population has resulted in a great burden on 
the resources of the country. Millions are without 
jobs, many millions are underemployed, while a. 
large majority of the population is under-fed, unc!er- · 
olad and under-housed. Their condition is simply 
indescribable. Under such circumstances it is 
better that the future growth of the population 
should be ohecked. 

According to Mrs. Sanger the population c0ntrol 
should have three objects in view. 

The first object is to achieve cultural progress 
rather than military advance. 

Second, Research institutions should be estab· 
lished by the scientists classifying basic factors in 
eliminating harmful dysgenic births in the nation. 

Third, Co-operation in educating the popula· 
tion to consider the cultural qualities of offspring 
and effaC:Je the egotistic desire to perpetuate the 
self in offspring. 

Basic principles of the planned parenthood 
movement will help to achieve these results. 

The need for the use of birth control methodl 
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.arises from the following reasons which maY be 
.discussed under three ht>ads as below:-

(a) Eco•1omic. The economic reason is the chief 
reason for limiting offspring and perhaps underl_ies 
many of the reasons commonly offered. Ovnng 
to the changing and unstable conditions in the 
urban areas whBre thE~ problem of overcrowding is 
-very acute and tho living and medical facilities 
very costly, many couples prefer to have but few 
.children for fear that they may not be able to secure 
employment and ~upport a larg0 f<LmilY ten or 
fifteen years hence. Certainly the father whose 
wage-earning power can properly feed, honse and 
oducu.te three, even four children, should not and 
.cannot have eight, ten or twelve children. 1.1any 
parents ther0fore show greater concern for their 
.childron and prefer to have a few and givo them an 
.opportunity in the world rather than havo a large 
number of children and not be able to offet them 
any advautages. Their philosophy is "Quality is 
·better than quantity." Similarly, many women 
folk who onct.:J enter into service, either mining, 
industry or instruction or any other job cannot 
spare the time for pregnancy, child.birth and the 
rearing of children. 

(h) Social. Women have grown weary of the 
monotony and toil connected with cooking, wash­
ing, cleaning, and other domestic duties, and accord-
ingly they have begun demanding socially and 

parfessionally more self-realization and as a 
result they have now begun taking active interest 
in eduoation. The more time and energy a woman 
puts into education, the more likely she is to contin­
ue with her individual career. Though a few 
educ.1ted women forego marriage and motherhood, 
many do not. There is a tendency, however, for 
tboee who marry to keep family small enough to 
enable the mother to devote part of her time to 
other activities outside her house. The young 
wife and often the young husband have been accus­
tomed to many luxuries during single life. Cense-
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quently after marriage a contest between luxuries 
and babies ensues. The situation is further compli..­
oated by the fact that certain luxuries are impera• 
tive to their social positions and their income is 
often too low for retaining these luxuries and the 
rearing of childrAn. 

(c) Physical. Some women refrain from bearing 
children because pregnancy practically forces them 
to remain at home for several weeks and even 
months in case of women of weak physique. Others 
have a fearful dread of the pangs of child-birth~ 
and many husbands feel it not to have any more 
children in the interest of thoir wives' health. 
Physicians also advise in the intc,rest of mothor's 
health the couples to have at least three Ytnl.r5 
between child-births if they wish to produce heal· 
thy children and the mother to retain her vitality. 
Although child-bearing is a normal physiological 
function in the case of healthy women it causes an 
undue strain on those who suffer from certain 
diseases-like the heart diseast', diabetes, chronia 
nephritis, tuberculosis, kidney disease, goitre, 
aotive rheumatoid, arthritis, grave's disease, or 
leukaemia-which so devitalise a woman that the 
added pregnancy and child birth may cause grave 
danger to her health and e»danger even her life. 
The prevention of oonot:lption will in these oases 
result in infants not being brought into existence. 
Apart from any specific disease in the mother, 
continued ohild bearing with little or no inter• 
val between successive pregnancies may itself con· 
stitute an undue strain on her physical condition 
and spacing of birth so as to allow a rett;trn to nor· 
mal health which may prove to be defimte neoes· 
aity. 

According to Dr. Fedrick C. Holden, "Spacing 
children means the planning of each conception 
and pregnancy with a view to the best time and 
season for both mother and the child. Even with a 
healthy mother and a sound inheritance of bodily 
and mental endowment on both sides, too frequent 
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and too numerous pregancies are to be avoided as 
undermining to mother's health and as taking her 
from the care of her living children. When 
the mother is not entirely well and the endowment 
not of the best, spacing and limitation are more 
necessary." 

It has been calculated by Dr. Woodbury in his 
"Maternal Mortality" that of the children born· 
after an interval of only a year 147 out of every 
1,000 fail to reach their first birthday; after an in­
terval of two years an average death rate of 99 per 
1,000 during their first year of life ; and those 
born after three years only 86.5 per 1,000. In this 
connection are also given below the figures of infant 
mortality percentage as provi.ied by Dr. Norman 
Haire1 : 

Of all first born children ... infant mortality percent is· 
22.9 

, 
, 

second 
third 

, 
, 

20.4 
21.2 • , fourth , 23.2 

From here the infant mortality increases­
progressively from 26.3 for the fifth born children. 
to 59.9 for the 12th born children. 

In an~ther table published in a Danish book by 
Drs. BrUine and Lange we have the following 
table:-

In families with one child infant mortality% is 20.1-
, , two children , , 19.1 

three children 25 1 , " , , . . 
, , four children , , 23.4-
, , five children , 24. 5 
And t_hereafter tl~e infant mo;ta.lity "inoreas~s 

progressively to 52.5 m the case of families with 
nine children. 

1. Qlloted by Norman Haire in Somt llfof't Mtdica/ VitwJ 
Bif'lh Co11lro/ from Dr. Rutger'' E"gmics a11d Birth Cor.tf'ol. 
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With such statistics staring us in the face, it is 
only blindly fatalistic persons that can be opposed 
to birth control. At this stage it must be remem­
bered that the object of the practice of contracep­
tion is not merely to diminish the size of the 
family as a whole but to space the births, i e. to 
provide proper intervals between two successive 
births. The following table from Stapes' "Contracep­
tion" illustrates this point: 

Interval first one year infant mortality is 35.5% 

, one to two years , , 25.5 

,. two and over 
" " 

18.5 

Stapes also says, "Modern Gynaecology clearly 
teaches that, at least two, preforably three, and in 
some cases even five years should intervene 
between successive pregnancies in the interest of 
both the mother and the child". And Dr. Norman 
Haire says it should never be less than 2!. Gene­
rally the first interval may be 2~, the latter inter­
vals should be at least four so that if a woman 
becomes a mother for the first time at the age of 
about 19 it is clear that within th<:l age of 35 she 
should not have more than four or five children. 

Mrs. Sanger opines that the spacing of children 
in a famiLY where husband and wife are in good 
health should be from two to three years. If the 
f<~.mily is pla.nnad for four children, the first two 
could be a year or 18 months apart. Then a spacing 
of two yean; before anoth.er pregnancy is contem• 
plated. Two more children 18 months apart bring 
both groups together with fair spacing, to consider 
the mother's health, the father's earning capacity, 
and the standard of living the parents are ambitious 
to maintain. 

(d) Eugenic. Rural investigations in Lucknow 
district, indicate that the spacing of births is of the 
order of 2 to 2"5 years while urban investigations 
show that the spacing is 2"6 years for s1mplos of 800 
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to 1000 couples. Miss Seth's study, covering 1000 
.couples in the cities of Lucknow and Kanpur show 
that the average spacing between the first and SE:cond 
birth is 2'2 and betwPen the second and subsequent 
births 2'3 years 61% of the second births occur 
within a period of 2 years after the first birth. 50'% 
.of the third and subsequent births occur within 
.2 years. 

In an epidemiological study of the population 
in Ludhiana, it was found that the average interval 
butwoen children was 2'5 to 3 years. 

In the interest of the nation it is very impor· 
tant that persons having a transmissible or heredi­
tary diseases should not have children. Persons 

, sho\ving one or more of these conditions: epilepsy, 
feeblemindedness, mental d6ficiency, deaf-mutism, 
nervous disorders, asthma, blood diseases, heart 
disease, kidney disease, skin diseases, goitre, 

·diabetes, cancer, tuberculosis and venereal diseasef:: 
like syphilis, or gonorrhoea, etc. should be checked 
from undertaking the venture of procreation by 
strict legislation, so that the society is not full 

·of imbeciles, idiots, infi.rms or socially inadequat­
es. 

It is a matter of common kno,vledge that social 
. customs in the society are such that many of our 
eugenically fit cannot have families because of low 
salaries and a. number of traditions to which the 

·people are accustomed. Without doubt, "thousands 
. of these young men and \vomen, physically and 
morally strong, would gladly marry if they knew 
that they could restrict their family so as to rear a 
few children well. But their fear of large families 
retards and often prevents their happiness and ipso 
facto, the procreation of a better and stronger 

. motherhood and womanhood. The woman withers 
away in sorrowful maidenhood, and man, yielding to 
overmastering se:xual instincts, seeks relief from 
unfortunate and often diseased prostitutes with 
the resulting propagation of venereal diseases and 

.All the dire consequences, sterility, extreme 
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physical and mental suffering, infection, pel vi<r 
disorders, miscarriage, premature labour, and a. 
a dead child or one tainted with disease, a. cripple or· 
an idiot1 ." 

Thus it is a.n undisputed fact today that the 
extended use of contraceptive measures is the most· 
powerful weapon and direct means of controlling. 
fertility without checking the enjoyment of sexual 
intercourse besides eradicating and eliminating the 
hereditary diseases from the society. 

Contraception makes the eugenic aim a possi~ 
bility without inflicting undue or intolerable 
hardship on the individuals, condemning them to 
ce~.ibacy, loneliness and unhappinese. 2 It also 
prevents unwanted pregnancies and does away 
with the necessity for the skilled and unskilled 
abortionist. Further, the spread of knowledge 
of contraception is primarily intended for the 
married and when such knowledge is published.­
in expediency, as a preventing measure against 
the spread of venereal disease, it would be clear· 
that Promiscuity and illicit intercourse are 
neither expected nor condoned by the State or· 
Sooie1y. 

l Dr. Knopf quoted by Dr. Duncan, Op. Cit., p. 349·50. 
~ R. H. B()yd, Contro/ltd PMmt!tood, 1947, p. 8. 



BIRTH CONTROL CONTROVERSY 59' 

v 
BIR.I'H CON'l.'ROL CONTROVERSY 
The problem of birth control or controlling. the· 

unprecedented fertility among the human be1ngs 
is one of the live questions in the modern wo_rld. 
Undoubtedly there are two sides to the quest10n, 
for birth control, like an automobile, can carrY us 
in either direction. The advocates of the birth 
control think that by the use of contraceptives 
poverty can be stamped out and the feebleminded 
and other pathological stocks greatly reduced and 
the standard of living of t.he people raised. The 
opponents see in it murder and national decline 
besides great increase in immorality. Irving 
Fisher says, "There are three po~:~sibilities :-

(1) It may cause depopulation and ultimately 
bring about the extinction of the human race ; 

(2) It may reduce the reproduction of the" 
prudent and intelligent and the economically and 
socially ambitious, leaving the future race to be 
bred out of the imprudent, unintelligent and happy­
go-lucky people, thus resulting in race degenora.o 
tion; or 

(3) It may cut off the strain of the silly and 
selfish, the weak and inefficitmt who will dispense 
with children for the very good reason that they 
lack the physical stamina or the economic ability 
to support a large family1." 

. The comm_on_est. and the most frequent objec­
tions to the hm1tat10n of families can be stated as 
follows under four heads :-

(1) That the movement for birth control is 
irreligious a~d opposed to the Divine Will. 
. (2) That 1t leads to cla~dl:lstine immorality, and 
IS therefore contrary to h1gh ethical standards of 
life. 

(3) That it is likely to lead to race extinction. 
(4) That it is unnatural. 

I I. Fisher, Impmding P'oblmu of Er~gmz"c3, p. 223• 
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I. Heligious Argument 

About the first objection it may be said that 
a large number of persons are against the use of 
.cont;-aceptives because they do not understand the 
meaning of them. They apparently believe it is 
murder because they do not distinguish between 
-~h? P~evention of conception and the dangerous, 
~nJunous and degrading practices of abortion and 
mfanticide. It may be pointed out that by the use of 
.contraceptives the sperm<:~.tozoon is prevented frol11 
r_eaching the ovum, and when there is no coucep· 
t10n there is no embryo and when there is no 
embryo tho question of its murder does not arise. 
In fact, one of the strongest arguments for the nsli 
.of contraceptives is that it will stamp out abortion 
and infanticide. 

Some people argue that the use of contracep· 
tives is impure and degrading. But to this objection 
it can be said that the interest in sex is too funda­
mental to be destroyed and any attempt to put it 
.out of consciousness really puts it in unconscious­
ness and causes it to be associated with loath­
someness and sexual preversion. Blocked emotions 
take many forms, causing some to engage in 
abnormal practices; others, to develop the sox 
complex and to oppose anything referring to sex. 
Secrecy, deprivation and taboo seem to develop 
curiosity and impure mindedness which are 
difficult to remove even by sane and open discus­
sion. 

In general, the religious objection to birth 
.control is based on the fear that the followers of 
other religions may outbre~d the follow~r~ of _the 
particular reli,.ion in questiOn. The rellg!OU!::! Idea 
that marriage is a sacred institution and that _every 
.one should entnr into it and beget as many children 
as possible reflects the underlying assumption that 
large numbers are necessary to profess, propagate 
and glorify their particula.r creed. 

'fhe Catholic Church's opposition to contracep­
-tion is based specificallY on Pope Pious XI's 
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Encylical on Marriagt:J. He warn,; that, ''any USE!" 
whatsoever of matrimony exercised in such a way 
that the act is deliberately frustrated in its nJ.tural 
POwur to generate life is an offunco against tho 
law of God and of Nature and those who indul~e jn 
z,;uoh are branded with the guilt of a grave sin". 
'l'hus they consider birth control as being essential­
ly immoral because they believtl that birth control 
Implies the limitation of thB family by artificial 
Prevention of conception, This is considered an 
~lnnatural perversion, "for it goes against tho order· 
lntended by God and defeats the immt~diate end of 
a natural human aot." The Catholic Church has 
PUt forward a hundred otht>r objections and Edward 
B. Reuter sums them up as : 

"Birth control is injurious to health, leads to 
a~ortion, arises from a pagan view of life, leads to 
diVorce, its methods are not certain it injures thtJ 
~ninds of men and women, it leads 'to prostitution, 
It lowers the standards of married life, it leads ~ 0 
men t~l disorders, it I earls to unhappiness 1ll 
tnarnage, it destroy 8 mutual self-respect, it leaves 
no check on tho passions, it is dangerous in the 
hands of boys and girls· it results in childless nl . • 
arnag~s, it undermines tho strength of the 

couple, It diminishes conJ·UO'al fidelity it seems to 
weak o ' 1 · . . _en moral sense, it weakens social re atlOJ;tB 
~ 18 llloom_P~t~ble with tho traditions of marriage m 
. est~rn OlVlllzation." It does not need anY ~reat 
~~:olll_gence to refute these fantastic and irrational 
assertions, and therefore no serious notice need be 
taken of them here. 
. N everthel~ss in fairness to the Catholic Churc~, 
lt must be POinted out that today their quarrel ls 
n<;>t with the end of controlling of conception _but 
With the means, that of Ecientifio contracept10n. 
It sometimes considers familY limitation as per· · 
fe~tly ethicai, and sometimes obligatory a.J?d f?r 
thls purpose they advocatE> moral _restramt ln 
marnage and if this ideal is unattamable, they·_ 
advise the married man to resort to the "safe period', 
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.or control by abstinence and continence. The declin· 
ing birth rate in Catholic countries would seem to 
show that members of this Church use contracep­
tives almost as freely as do the Protestants. "A 
new science, writes Rabbi Wise, ''has arisen to 
.command parents not only to 'honour thy son 
and daughter' but also to honour life in all its 
.sanctity and divineness as to leave a child unborn­
if they be unfit for the office of parenthood." He 
further says, "Although the duty of parents to 

-their child is high, the highest of all 'lot times maY 
be the duty of leaving children unborn. Raoe 
suicide is bad, cut an unguided and unlimited philo­
progenitiveness may be worse."1 

.2. Arguments on Moral Grounds 
Tho second objection, which people often ad­

vance, is that the use of contraceptives leads to 
immorality, promiscuity and the spread of venereal 
diseases. 'l'hey maintain that overt immoral con­
.duot-especially among young unmarried p~ople, 
will be encourd.ged since the fear of consequences 
-viz., the arrival of children-is absent. A lurid 
picture is painted of what would happen : "The 
temptation to illicit intimacies would be mado 
greater; the process of seducting innocent girl~ 
would be made easier ; the eV'er-present lure of 
prostitution to the underpaid girl worker would be 
made more difficult to resist, if only an assurance 
would be felt that the arrival of a baby, hithorto 
a generally prevalent and effectiV'e deterrent, could 
·be prevented by the ~.opularize:tion o~ cheap con­
traceptive techinquee. But this fear IS altogether 
wrong. Mr. Cox defines tliat "there is no ground for 
the fear that the knowledge of means to prevent 
conception would necessarily increase prostitution 
or the number of irregular relationships. But on the 
contrary some of these irregular relationships o.re 
due to the fact that many people are prevented from 
entering into the holy state of matrimoney by fear 

1 S. s. Wise, C!Jildversus Putmt, 1922, pp. 12·13, 
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.of unwanted children. The knowletlge of methods 
.of Preventing children would hasten marriages 
rather than prev"nt them and to that extent re­
duce the evils of promisouity."1 Somewhat same 
.opinion is expressed by L r. Chandrasekhar. He 
remarks, "In most civilized countries, young men 
and women do not marry for economic reasons 
...... But some of them, being what they are, are 
forced to seek other channels as outlets for their 
normal a.nd natur ... 1 c ~aving. This gives rise to & 

professional clas!" of prostitutes to co.ter to the 
physical needs of these youths. In these circum­
l!otances, birth control will be a positive help be­
~_auso they can get married, lead normal and happy 
hves and regulate the arrival of children in accord· 
a.noe with tht~ir economio resouroes. In fact, the 
wide adoption of birth control will increase legal, 
normal and happy marriages and reduoe vice." 2 

Thus a.dvocat~s of tho birth oontrol point out 
that there is no real danger and that immorality, 
venereal diseases and births of illegitimate children 
have decreased and more definite o :;>position of 
pro.3titution has developed in those countries where 
the knowledge of contraceptives is widespread. 
By reduoing tho great number of illegitimate births 
.or rather illegitimate parents, the bilth control 
.raises the "moral lovel" of a sooiety to a higher 
level. So says Dr. A.. Knopf, "Even our moralist 
must acknowledge that many a girl married early 
.to a man of her choice, enabled by understanding 
to limit the number of children would be saved 
from what is called dishonour and in many in­
stances from prostitution."3 

In India Mahatma. Gandhi has objected to the 
use of contraceptives on the moral grounds. He 
regards st~xual union without desire for children 

I ( ox, Tlu Pr<Jblt:m o.f Pt>pt~latio~t, p. 138. 
2 S, Chandrasekhar, .Dmzographic Disarmamostfor bzdia, (1951), 

p. 24. 
3 Knopf, Birth CotJtro/ atJd t!u ~Vor/d Criris, Quoted by Dr. 

Duncan, Op. Cit., p. JJ!S. 
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as criminal and immoral in the case of m:uried·· 
couples. He says, "It is one thing wht:n married 
people regulate the numb(lr cf their progeny bY 
moral restraint and totally anothtr wheJl they do­
so in spite of sexual indulgence and by means· 
adopted to obviatJ the result of such indulgenCE'• 
In some oa~es pt:ople gain in l verY respect ; in the 
others there is nothing but the harm." 1 It is c]8ar 
that Gandhiji believed in tho netd for controlling: 
b_irths but did not approve tho use of contracep· 
t1ves. He granted the . ends but opposed the 
scientific means. To him bum,· n sex intimacieEl 
without the end-result of' childrei1 were a crime. 
While he was anxious to give relief to women 
from exceesive child-bearing, he felt contraceptive& 
dangerous to the moral and nervous health of tho 
community. 

The opposition to birth control is based upon 
the nature .)f the means employed rather than with 
reference to the motives. There can be no more 
effective reply to this objection than the one given 
by the British Committee on the Ethics of Birth 
Oontrol. "Civilization itself has been the storY 
of man's control over nature, mainlY by mE:ch-· 
anical means. Medical opinion has been some-­
what slow to support bi-rth control but the Medical 
Committee of the British National Council of 
Public Morals has declared unanimously that "no 
impediment should be placed in the way of those 
married couples who desire information as to 
contraceptives, when this is needed for medical 
reasons, or because of -excessive child-bearing or 
poverty.'' With wider use of contraceptives, health 
and longevity have increased and infant mortality 
has decreased. In this connection it is worth 
while to note what Dr. C. V. Drysdale of the Neo­
Malthusian League of EnO'land has said, "Nothing 
can do away with the fact that as birth rates haV6 
declined Un the West) the longevitY of both men 

1 M. K. Gandhi, SdfRts!ra."nf \'Crsus Sdf!fldu/gm<r, p. 8. 
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and women has enormous! y increased-from 35 to 
45 Years before birth control commenced to 60 to 
65 Yu:us today, and that is still rapidly increasing. 
Moreover, recent figures have shown that the im­
provement in th0 death rates has taken place to a 
most rema.rk:iblo extent, especially during the 
rt!productil1e perivd, both in men and women." 1 

It has a.ho been pointed out that birth control has 
res tlted in th~ advancement of material well-being, 
in the elevation of the status of the wife, and in 
tho promotion of the health and education of the 
children when the intervals between them are 
u.djusted to parental health and resources. 

Birth control offers simple solution to the con­
flict between the desire for mating and the d~sire 
for the use of birth control measures mainly on 
the moral grounds. In countries where birth 
control is being widely used, it is mainly used by 
marrit!d couples to prevent the birth of unwanted~ 
oh ildren. But it is true too that it is being also­
used for purposes which have not the sanction of 
the tradition. Hosts of normal persons in U. K. 
have not only had easy access to the means of 
birth control for a long time, but they have con 
r,:tantly applied them. But to assume that they­
have indulged excessively and to their undoing is 
1n accordance neither with everyday experience 
nor with the Registrar General's Stu.tistics. 2 In 
some countries like U. S. A., the use of birth 
control for pre-and extra-marital sex relations has 
become fairly common and presents new problems 
of social ethics. That is partly due to laxity of 
conduct on the part of less responsible memberR 
of the Cllmmunity but the main reason for these 
developments is the changing standard of sex con­
duct about which there is and bound to be a sharp 
disagreement of opinions. 

1 Quoted hy D. Ghosh in his Prnsuf'l! pf Pojtl/atiott and Ecolt/1• 
mic E.fficii!my itt Ind£a, 1948, p. 105. 

z F. W. White, Birtk CoJtfrol and ItJ Opponmts, p. 142. 

5 
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Some abuse there is of the freedom from the 
consequences of sexual unions whjch contracep· 
tives secure, but the evil does not seem to be as 
f"erious as it is made out. The opponents of birth 
control say, "It is ohecking Nature because it 
means having the pleasure of sex act and escaping 
its consequences and Nature forgives or permits 
its laws to be violated with impunity. Nature, they 
:say, is already having its revenge and its lesson is 
writ la.rg~ in the figures of broken homes owing to 
increasing divorce. senseless pursuits of the plea· 
sure of sljnses, wide prevalence of certain venereal 
diseases and the gtm~ral lowering of the moral tone 
of the community " All these results have followed 
because a majority of people in the countries in 
which the use of birth control has become common 
have b-en taught to regard lust as right in itself 
and a necessary and essential condition of human 
happiness and conjugal harmony. 

I am, ther"fore, of the opinion that if contracep. 
tion became popular it would at least abolish the 
problem of unwc:nted children, even if it did increase 
at the beginning th~:> ever-existing, o.ge-old problem 
of clandestine rdations of unmarried or extra.· 
marital relations. 'l'rue it is that every socially 
necessary device or institution is bound to be 
abused by a microscopic minority. But the abuse 
of a specially useful device is no argument against 
the device itself. e do not condemn razors, 
useful for ~:>having, because a few use them to 
commit suicide or homicide ; nor do we close up 
our tanks and wells because sJme people are 
drowned in them. Then why should we oppose 
such an important device for checking several 
ills 'l 

3. Arguments on Racial-Suicide Ground 

The use of contraceptives is also objl'cted 
to by those who revile birth control as "rae ial 
suicidb". They are t'f the opinion that such 
measures are more likely to be practised by the 
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more prosperous and intelli!;ent sections of the 
populations rather than by the poor who, though 
in great need of it, are owing to abject poverty, ignor­
ance and illiteracy, the most reckless and im­
provident and among whom women occupy lower 
status and have to pass through the ordeal of child­
bearing often against their will. This they say, 
will result in population increase at the wrong 
end of the social scale and the birth control will 
lead to a progressive deterioration of the people's 
progeny. A continued high birth rate among thescl 
.classes, if accompanied by a marked fall in the 
rate of growth of the more 6nergetic, intelligent 
and ambitious sections of the population, may be 
fraught with serious consequences of national 
welfare. But this view is not sound because it 
does not mean that the children of the poor will 
always be inferior while those of the upper classes 
always be superior. The fact may be due to their 
being not properly looked after in a poor family 
owing to their excessive number. Hence, the 
rtJmedy is to mako available to these poor the 
best and cheap types of contraceptives. 

Some people oppose the use of contraceptives 
on eugenic grounds because they think there is a 
developing process that goes with parenthood and 
that because of the use of contraceptives there will 
be an excess of single-child families. Undoubt­
edly desired parenthood causes the best qualities 
to develop in the parents. There appears to be a 
physical as well as a psychical development with 
parenthood. On the other hand, thousan::ls of 
women, because of pelvic deformation and various 
diseases cannot give birth without sacrificing their 
own liv~s and as a result many die because of 
child-bearing. The drt:md of undesired pregnancy 
is· such a nightmare in the lives of millions of 
women that it brings on nervous diseases and often 
premature death. Kirch as!'erts that "the continued 
fear of pregnancy will in most cases do mo:r~ 
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injury to the feminine system than all the preven­
tive measures in the world."1 

In favour of birth control it maY be p ointcd out 
that the use of contraceptives does not nccessaril?" 
mean more one-child families but more small faml· 
~ies. One strange thing of the modern civili~ation 
1s that we build many kinds of institutions to care 
for our unfit and at the same time seek in manY 
ways to burden and curb our supuriors. "Fostt:lr­
ing the good-for-nothing", said Spencer, "at ~be 
expense of the good is an extreme cru.:.lty. It lS a 
d_tliberate storing up of miseries for future gene_ra· 
twns. There is no greater curse to por:;terltY 
than of bequeathing them an increasing popula· 
tion of imbtciles." Hence, it maY be maintatntd 
that in order to stop this t:ver-growing burden on 
the superior type of the stock the use of birth con­
trol devicts sh~uld be made mere popular by the 
society as well as by the government concerned. 
4. Arguments on Unuaturul Ground 

Some say that birth control is unnatural. 
On this view of things everY act of human intelli­
gence should be considered unnatural. In that 
sense, the whole life of man from the cradle to the 
grave is unnatural. It is unnatural to weu.r clo­
thes, it is unnatural to use motor-cars and electric 
lights. It is unnatural to cross the Oceans while 
going on a voyage in a liner (it being more natural 
to swim over). It is unnatural to shave, it is unna­
tural to read and write and it is unnatural to take 
medicines. To close the natural chtck to popula­
tion by unnatural methods of inoculation against 
cholera and small-pox and the distribution of food 
against famines and floods, and thon to object to 
artificial birth control on the grounds that it is 
unnatural is illogical. To feed our children on 
cooked foods which have none of the cleansing pro­
perties of raw food and then to oppose their clean­
ing teeth on the ground that it unnatural to use 

1 Quolcd by Duncan, Op. Cit., p. 345· 
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b~ush and paste is to court the practical possibility 
of stinking teeth and children. 

It may thus be said that our modern civilisation 
is nothing but a bold ~:.nd daring interference with 
Nature. We are constantly ·controlling, directing 
u.nd thwarting N a.tur(~ to serve our purposes rather 
~han her own. And users of contraceptives cheat 
Nature far less than she cheats herself, for out of 
over· 5 million sparms ejected at each orgasm, only 
one finds its way to tho ovum to fertilise it, and 
the r(:st die aftllr a fruitless existence. 

Tllosu who advance this objection of unnatural­
ness would have us revert to the lt3vels of animals, 
for animals la1·gely adapt themselves to nature, 
·Wilereas man ha.s progre!"sed beyond the animal 
level by his "interference" with Nature. Further, 
if it is pt~rmissible to interfere with Nature in 
other fields, why should we not be 'unnatural' in 
the intimate aspect of our personal lives, that of 
reproduction? Why should human reproduction 
alone be left to the casual vag,~ries of Nature's pri­
mordia.! impulses and animal instincts? On the 
contrary, this interference with the normal process 
of Nature :;;hould he welcomed, based as it is on 
planning, fonsight and control. 

5. The use of contraceptives is also objected to 
by the political and militaristic leaders because 
the form~r desire some voters and the latter some 
soldirns, France's, ltaly'l", Belgium's and Russia's 
attitudes for the last ftlw years bring out this very 
olea rly. These countries have advocated the poli­
cies for rearing ln.rge families so that their country 
may not be subject to the country of "dying races". 
For this purpose a number of measures have been 
adoptf'd like tho decrease in tax jn favour of 
large families and high taxes on childless couple~:~ 
and bachelors ; giving houses and rewards for large 
families, provide ;.: heaper housing facilities, arrang­
ing special advantages for larger families such a 
reduction in rail.road rates, allow salary bonuses 
for fathers of large children, etc. 
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6. And last but not the least the use of birth 
control devices is also objected to by tho class of 
industrialists and the manufactun.re, who want to 
have an abundant supply of labour and to secure 
this end they advocate large fa.milibs, a libt.ral 
immigration policy, or a.ny other policy which 
enables them to have plenty of cheap labour. Tla·Y 
see that the unrestrict~d multiplication of their 
working classes, by causing a. competition for 
wages, will create a cheap laLour market. "Family 
limitation by the workers lessens the number of 
wives and children forced into the factory, and 
spares the worker," writes Ro~s. "the necessity of 
taking the first job that offers. It ru.ists wagtjs a.t 
the expense of profits and hence is anathema to 
the hiring class. Employers yearn for a crowded 
labour market, which provides them all the labour 
they can use in brh:k timee, and, in ordinary or bad 
times, cause~ a competition for tJmploymtnt which 
gives them the whip-hand."1 

The use of cont.raceptivt sand the eugenic mt:a· 
sures will bo opposed became the oft-reptated 
quotation of Profef>sor T. N. Carvu· remains trucy 
''Foxes think large f:l.milh:s among tht~ rabbits high­
ly commendable. Employers who want 1arge sup­
plies of cheap labour; the rt:ligious leaders who 
want large number of thdr followers, military 
leaders who want plenty of cheap food for gun­
powder, and the politicians who want plenty of 
voters, all agree in commending large famili<:s and 
rapid multiplication among the poorer classes." 

1 E. A, Ross, Stmuling Room On/;•, p. 205. 
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'TJ 
N'EJ~D FOR P<)PULA'l'ION CONTROL 

IN INJ)IA 

The population problem in India has become­
shocking for some decade~:~. India's population 
probltlm arises primarily out of an extremely high 
f~rtility accompanied by high mortality, which is 
happily now only slowly declining. The resulting· 
increase which amounts to more than four or more 
million a year apart from the very low survival 
rate, need not constitute a problem if an overwhelm­
ing majority of the population not to speak: of 
everyontl enjoyed the irreducible minimum re­
quirements of decent human ex:istence in terms of 
food, health, clothing, shelter, education, employ. 
ment and leisure for recreation. But this is not so 
in India and what is worse, is the well-known and 
depressing qualitative aspect of our population 
problem. As the quality of the people is related to 
the quantity it cannot be improved without con­
trolling the quantity. 

Populativn needs to be controlled f•n following 
reasons:-

1. The lll-healllt of Indian Mothers 

We ·are a muoh marrying people, we marry 
early and we marry in large numbers. This charac­
teristic is responsible for a high fertility rate 
among our females. According to the countrywide 
sample cunsus of births and deaths an average 
lndi11n woman gives birth to between six and seven 
children during her r~:procluotive perio-1 as against 
only 5"3 in Japan, 3"3 in U.S. A., and 2"6 in Eng­
laud. Early marriage and high ferti.lity lead to a 
large number of births and every child birth puts 
enormous strain on the health of a woman and 
quick following pregnancies not only damage and 
shatter the health of the mother but also encroach 
upon the care and attention which each child 
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·should properly receive from its parents. In such 
cases there is evidently a large field for the use of 
contraceptives so that the married couple is re­
li~ved of the haunting fear of unwanted children a.n? 
g1ve them opportunity to cultivate beauty and deh· 
caoy in sex life. And with this freedom will come 
a new feeling of responsibility both in respl'ct of 
sex asRociation and of the children who may bo 
born of it. Used witl.in the context of a positive 
sex morality, contraceptives would elevate and not 
degrade hum&n nature. Besides, the use of contru.­
ceptives will also provide necessary spacing 
between the birth of children so that enough time 
is left between two pregnancies to allow the woman 
to recoup her health taxed by the last pregnancy 
and to allow her last child to grow up sufficiently 
so that it no more needs her nursing and she is not 
burdened with babies at a time. 

2. High Infantile Mortality and its Att<'ndant 
Evils 

In our countrv human life, from conception to 
·?eath, is subjected to needless, preventible and 
Incalculable misery, suffering and unhappiness. 
~t is difficult to comprehend the tragic loss due to 
Illness, injuries, impairments and premature dPaths 
and the enormous economic cost of this loss and 
wastage to society. Every day we witness the 
anguish and agony of sudden loss, protracted pain, 
maimed bodies, warped minds, maladjusted persona­
lities from conception through infancy, child­
hood and adolescence into old age. Though 
the causes, conditions· and consequences of 
such human erosion and loss are extremely 
.complex, t.bey can be conquered by now known 
science and all the knowledge it has yielded 
us. There are unnecessary and disproportionate· 
ly large pre-natal losses, still and premature 
-birtbs, permanent maternal disability and premature 
maternal death!'. Then there are infant cleaths. 
A bout 50 per cent of the deaths occur among child-
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·ren under ten years as a<~'ainst only 9.7 per cent in 
U f:?. A., anrl 5.3 per cent i~ England, the proportion 

·of such children to total population being 26.1 in 
·India, 19.6 in tbe U. S. A., and 15.7 in England. 
··The maternal mortality rates in tbe reproductive 
ages are generally higher than those for males in 
almost all the States of India. Among the infants 
those who survive the first year or two have to 

·undergo a catalogue of int'antile ailments resulting 
in flisabi.lities and handicaps, delinquency and 

·· orime. Those who survive the adolescent years 
·have to face another set of adult diseases arising 
from \vant of public sanitation and hygiene, 
hunger and squalor and inadequate preventive 
and curative medicine. And above all is the 

· tlw short expectation of life which means that 
life is ended just when it has begun to be use~ul. 
Hence, in a country like India the conservatiOn 

·of human resources is therefore a matter of 
primary and fundamental importance. This con­
servation can best be brought about by the increas­

: lug use of contraceptives both among the middle 
an<llower class people . 

. 3. Existence of a Largo Number of Social lnade­
quates 

In India the number of defectives, infirms and 
· the socially inadequates and diseased persons­
·whose disBases and defects would be transmitted 
to their offspring-run to several millions. At 
present lakhs of such people are producing children 
who are doomed to suffer for I ife and remain 

:burdens on the society and as a result of tainted 
heredity and maintenance of inferior environment 

. among the mental defects a trail of crime, murder, 

. ·pauperiRm, prostitution u.nd illegitimacy is gener­
. ally found on the increase in the country. Besides, 
we in India are adding tJVery year to the millions 

. of unemployed and semi-unumployed and a con­
' siderable portion of these are social inadequates 
. 'l.nd the mental defectives. Hence, some sort of 
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population check among the dE-finite types-vagabonds,­
criminals, prostitute!:~, mendicants, and among the 
persons showing one or more of these conditions : 
insanity, fe6ble-mindedness, epilepsy, venereal 
diseases, and consuming diseases like tuberculosis, 
diabetes, heart weakness, etc. must bo put. '!'hiS 
would not only decrease the present cost of these 
unfortunates to the society but also diminish the 
economic handicaps of social normals besides reduc" · 
ing the number of undesirables very rapidly. Such 
a. check can be brought about either by following 
a. programme of compulsory segregation or sterili· 
zation. 

4. Poverty of the Families 

A part from national consideration~. for porson' · 
al and family considerations also birth control is 
a necessity. A poor father with limited f.'Ources · 
of income can hardly feed, clothe anrl give decent 
education and other comforts of lifo to a large 
number of childrun. Even proper medical and . 
parental care is not available to a large number of 
children in a family because of the same financial 
drawback. It is a truism that a man of limited­
resources can do more for his children when theY 
are few than when they aro many. For a people· 
so deeply sunk in poverty as our own, it is impos· 
sible to take adequate care of the children, in the 
shape of feeding, nursing and medical assistance,· 
even if they were educated and familiar with the 
laws of hygiene and sanitation. This is the 
condition of not only the poor but also the middle 
classes and the peasantry in the country. 

In my opinion therefore birth control is more 
essential among the middle class than among the 
peasantry and tho proll:ltarint. In a democratia 
country it is the middle class who have to wield 
power and it is to them that the country looks for 
help and guidance. The middle classes are all 
the more important because of the small numbers 
of the upper classes and the political disinherit·-
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tance of the very poor. But unfortunately in. 
India the middle classes are the most wretched of 
all the classes. It is the middle classes with 
miserable moral codes, their unhealthy ways of 
living, their anti-deluvian conventions and their 
unemployment problems that stand in urgent 
need of controlled and well-ordered life. 
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VII 
INDIAN PUBLIC OPir-;ION ANU 

POPULA 'riON CON'rROL 

India's need of birth control is recognised both 
·by our national leaders as well as the experts and 
the various authoritative committees set up by 
the Government. As early as 1931, the Census 
Commissioner for India had remarked, "The incr:J­
aso of population is from most points of view a 
.cause of alarm rather than of satisfaction ... " H o 
suggested that, "in view of the present rate of 
increa.Htd efforts to reduce the rate of infantile 
mortality it should be preceded by precautions to 
reduce the birth rate and that if the luxury of 
fo'Baby weeks" be permitted, they should at lea~t 
be accompanied by instruction in birth control."1 

The Public Health Commissioners of India had 
also issued such a warning in 1931 and in the 
following years. 

N etaji Sub has Chandra Bose in his Pr<Jsiden­
tial Address at the Haripura Session of Indian 
National Congress in 1936, said, "With regard to 
the long-period programme for a free India, thu 
:first problem to be tackled is that of our inorea!'ing 
population. I cannot go into details as to whether 
In~lia is over-populated or not. I simply want to 
p~:nnt out that where poverty, st-arvation and 
d1suase are stalking the land, we cannot afford to 
hav~ our population mounting up by thirty million 
during a single decade. If population goes up by 
leaps and bounds as it had done in the recent past 
our Plans are likely to fall through. It will 
the~efore be desirable to restrict our population 
until we are able to feed, clothe and educate those 
who already exist. It is not necessary at this 
stage to prescribe the methods that should bLl 

adopted to pruvent a further increase in population 
hut I would urge that public attention be drawn to 

I CoZJtes of India for 1951, Vol. I. Pt. I. 
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this question."1 This epoch-making pronounce~ 
ment by the nation's chosen leader is a striking 
Proof of the growth of public opinion in favour of 
population control. 

In 1933 the All-India "Women's Conference 
passed a resolution that birth control be incl~ded 
in all municipal public health services. 2 Simi­
larly in 1935 the A ll-1ndia Medical Conference 
also passed the resolution. "This Conference 
recommends that instruction in Contraception: 
~ontrol methods should form part of the curriculun~ 
ln medical colleges and schools." In 1938 Shr! 
B. G. Kher in his Opening Address at the All­
India Population and !family Hygiene Conferei?-ce· 
said, "There are few countries where the questiOn 
of population threatened to become as acute as in 
India. The rapid incroase has provoked anxious 
thought in all responsible quarters. The method 
of birth control will help to solve this distressing: 
problem of our population to a great extent."3 

Nation Planning Commitlec~s Views 

The N a tiona! Planning Commitee with Sri 
J"awaharlal Nehru as its president, resolved in 
1938, "It is desirable to lay stress on self-restraint 
as well as to spread knowledgA of oheap and safe 
method of birth control." This Committee submit.. 
ttd its Report on Population in 1948 and therein 
it suggested the following measures4 :-

1. The Government should insist that the 
courses on contraception are included in all 
medical college in India. 

2. The women doctors, nurses and health 
visitors be trained in this regard. 

I Quuted Ly Edith Ilnw Martyn in A Brir:f Sut"ilt')' of till!!. 
Bir!lt Control .tlfovmunt in India in Ghurye's Imlirw Popttlc:!ioll 
Pro/1/on, pp. 18·19. 

2 Quoted hy Edith How Martyn, Op. Cit., p. 20. 

3 B. G. Kher, Opening Address at the Second All India PrJpula· 
tion anti Ist FnmiJy Hygie;::c Conference, in Ghuryt's book, Op. Cit., 
pp. 5 and 7· 

4 Nr:tiollal Pla1miug Commiltu R<'port on PopulaUon (1948),­
P• 67. 
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3. Birth control clinics-where supplies should 
.be given free preferably in connection with mater­
nity welfare centres, health units and hospitals­
should be established. 

4. Local manufacture of ma.terial-whetb er 
rubber, cotton or chemical which will be used for 

-the purpose of contraceptives in order to bring the 
cost within the reach of the masses-should be 
encouraged. 

5. Vigorous propaganda should be carried on 
amongst the masses through the Municipalities, 
District Boards and Panchayats in favour of 2-4 
years spacing of births and the limitation of 

-the total family to 4 children in India. 
6. A eugenic programme should include the 

sterilization of persons suffering from transmis­
sible diseases of a serious nature. 
Bhore Committee's Views 

The Bhore Committee appointed by the Govern­
ment-popularly known as the Health Survey 
and Development Committee in 1946-consisting 
of the top-ranking medical men, which published 
its report of 1,200 pages in March, 1946, unanimo­
usly recommended birth control measures for our 
national welfare. This Committee recommended 
the following measures.1 

1. Supply of contraceptive requisites should 
be made free of cost by the State to necessitous 
women when the practice is adopted for the reasons 
of health. · 

2. The Government should have a control over 
the manufacture and sale of contraceptives as in 
the case of food and drugs. 

3. Help should be taken from public funds 
towards research for the production of a safe and 
effective contraceptive. 

1 Hea/t/, Survey ami JJ,;vdoJmmt Commitlu Report, 1946, 
Volll, P• 47· 
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4. · A rational family planning and education 
of the masses in the birth control must be accepted 
.as the most ~ffective means of combating popula... 
-tion increase. 

This Committeo observed in their report, "'AU 
of us a.re agrE~ed that when child-bearing is likely 
to result in injury to mother or infant there is 
every justification for the practice of contraception. 
In such cases, it should be the responsibility of ~he 
Governments to provide instruction regardmg 
.contraception in maternity and child welfare 
.oentr~s, dispensaries, hospitals and any other 
public institutions which administer medical aid 
to women." What I feel is that India. wants con· 
traceptive advice on oconomic grounds. But even 
this Committee could not shake our traditional 
.obscurantism and include poverty and the low 
standard of 1 iving as prPssing reasons for adopting 
.contraception and limiting the size of the family. 
The PlanninA Commissiou's Views 

The Planning Commission which was set up in 
1949 by the Government of India, under the Chair­
man!:'hip of Mr. Nehru, in its Draft Report took a 
oouragt-ous stand on the imp<::rative need for 
family planning for our country. The authors of 
the Draft Outline after t'.xamining the nature and 
significance of India's population pre~;sure and its 

beadng on national development pointed out, "While 
it may be difficult to say what the optimum level of 
population for India should be ... it is clear that 
under prosent conditions, an increase in manpower 
~·resources" does not strengthen the economy 
but, in fact we .kens it... It is necessary 
in the present context only to stress the faot 
that unless m ea:;:ures are initiated at this stage 
to bring down the birth rate increasing amount 

·of effort on the part of the community will be 
used up only in maintaining existing standards 
of consumption ... Increasing pressure of population 
on natural resources (which must inevitably be 
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limited) retards economic progress and limits· 
seriously tho rate of extension of Social Services 
so essential to civilised existence."1 

As for the family planning they rightly pointed 
out, "While family planning is intended to bring. 
down over a. period of time the rate of population 
growth immediately it is a step in tho direction of 
improvement in health, especially of mothers and 
·children. Frequent and ill-!Opaced child births 
undermine the health of tho mother. A high birth 
rate under conditions of poverty and malnutrition 
is inevitably connected with a high rate of infant 
mortality and a high incidence of disease and 
deformity among children. In planning for a 
rising standard of life, the provision of their life is 
a. matter of great importance. Family planning is 
thus a. vital step in economic and social planning."' 

In their Final Report the Planning Commission 
observes, "A rapidly growing population is apt to 
become more a source of embarrassment than of 
h~jlp to a programme of raising.sta.ndards of living 
In other words, the higher the rate of increase of 
population the larger are likely to be the efforts to 
raise pt::~r capita living standards." The future l"attl 
of growth in population is viewed with diF;approval 
by the Planning Commission, for, "the reduction 
in the rate of growth of the population must be 
regarded as a major desideratum."2 

To achieve this end, the Five Year Plan recom­
mended certain measures for the inculoation of 
the need and techniques of family planning. The 
Commission beli(:ves that progress in the field of 
family planning depends first on creating a suffi­
ciently strong motivation in favour of birth 
control, and second on providing acoeptabh•7 

harmless, cheap and efficient methods. Two 
necessary requisites for the implementation of this 
policy are : (1) intensive studies about the attitud~ 

1 Drcift Ot1t/i11t of tlu Fi'l_r,• 1"tll1' P!a11, 195T, P• 16, 
2 .First Jfi'ilt Year P/cm, P• 23. 
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es a.nd motivations affecting size, and techniques­
and procedures for the education of the public on 
family planning, and (2) field experiments on 
diffierent methods of family planning as well as 
medical and technical research. 

The Planning Commission provided a sum of 
Rs. 65 lakhs for family planning programme for a 
period of 5 years (1951-56). The entire programme 
of population control as envisaged by the Plan­
ning Commission is comprehensive and includes: 

(1) The provision in Government hospitals and 
health centres of advice on methods of family 
planning for married persons who require such 
advice. 

(2) Field experiments on different methods of 
famiiy planning for the purpose of determining 
their suitability, acceptabilty and effectiveness in 
different sections of the population. 

(3) Development of suitable procedures for 
educating people on methods of family planning. 

(4) Collection from representative sections of 
the population on reproductive patterns and on 
attitudes and motivation affecting the size of 
family. 

(5) Study of the interrelationship between 
economic, social and population changes. 

(6) Collection and study of information about 
difftlren t methods of family planning (based on 
scientifically tested experience in India and abroad) 
and making suoh information available to profes­
sional workers. 

(7) Research into the physiological and medical 
a.sp6ots of human fertility and its control." 
Ecnomisb' and Sociologists' Views 

Prominent economists ancl sociologists have also 
voictJd their opinion about the need for population 
control, As early as 1938, Dr. Gyan Chand pointed out 
clt,arly and strongly that "a check on the growth 
of population of India is an urgent practical neces-

6 
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sity."1 At another place he remarks, ''Without it 
we would be condemning ourselves to futility and 
frustation. With it we may be able to make our 
oountry a fit place for human beings to live in.":J 
This is more true in 19)9 than it was in 1938 when 
these words were written. 

Mahatma Gandhi'l:l attitude towards birth control 
is wdl known. To him, "There can be no two 
.opinions about the nE>cdssity of birth control. But 
1he only methods handed down from ages past is 
·self-control or Brahamchary,,, It is an infallible 
sovereign remedy, doing good to those who practise 
it. The union is meant not for pleagure but for 
bringing forth progeny." Shri Nehru wrote Rome 
.20 years ago, "If India. is poor, that is the fault of 
her social customs, her Bania11 and moneylendflrs 
and above all her enormous population. Th~ 
greatest Bania of all, the British Govt. in India., is 
conveniently ignond. And what they propose to 
do about this population I do not know, for in Rpite 
<Jf. a great deal of .help received from famine~, 
epidemics and a h1gh death rate generally, the 
population is still overwhelming. Birth control is 
proposed and I, for one am entirely in favour of thd 
!.'pread of the knowledge and methods of birth 
control. But the use of these methods itself 
requires a much higher standard of living for the 
~nasses, same measure of general education and 
Innumerable cli.nics al~ over the country. Dnder 
Present conditwns birth control methods are 
completely out of reach for the masses. The 
middle classes can profit by them as, I believe they 
are doing to a great e:x.tent."3 ' 

Motivation Surveys in India 

Random sample surveys like the ones conduc.ted 
by Dr. Ghurye in the Bombay city, by I:'r. Chandra-
-~~khar in Baroda; by Dr. C. Chandrashkhran in 

I Gyan Chand, Imiia'J Tumin.; "liil!ouJ, 193S,p. 3~3. 
2 Ioid., p. 359. 
3 J. Nehru, An Atlivbiugra}h;•, 1936, p. 444, 
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Ra.mnagaram and Lodi Colony area; by Messrs. 
Dandekar and Kumudini in Poona; Sample Survey 
in Kanpur and Lucknow; Calcutta Survey; India­
Ludhiana Population Study Survey and Attitude 
Survey in Managadu, etc., prove that majority of 
the mothers are in favour of family planning. 

Dr. Ghurye conducted an enquiry in 1939 into 
'the sex habits of the middle class people of Bombay 
and collected information regarding the prac­
tice of birth control, the methods used by the 
people and the reason for such use. Of the 304 
per;;ons who furnished information, 2 gave no 
information as to whether they practise birth 
control or not, 201 persons said that they do not 
while 11 persons stated that though they do not 
practise it they 1 iked it or intended to do so and 90 
:Jersons definitely practised birth control. Of these 
90 persons, 54 did not give reasons whioh prompted 
them to this practice. 11 persons stated the reason 
of their practising birth control as economic, 4 as 
.. vife's health, 3 as regulation of the size of family, 
·2 as free enjoyment and only one spacing of births. 
If a conclusion may be hazarded with such a 
small sample of replies, it is clear that there is 
vory little ground to think that persons resort to 
birth control for the sake of pleasure.1 

Dr. Cha:r:.derasekhar addressed a questionnaire to 
Baroda mothers between the ages of 15 and 45. Of 
the proposed five per cent sample of 2,435 mothers, 55 
had been interviewed out of a total of 211,416. He 
found that large majority among the Gujratis and 
the Marathi:s, 63 and 77 per cent respectively were 
in favour of birth control or planned parenthood ; 
18 per cent of the Gujrati mothers and 5 per cent of 
·Mara.thi mothers were in favour of moral restraint 
or self-control, while about twenty per cent of the 
Gujrati and 18 per cent of Marathi mothers were 
against any kind of control. Analysis could not be 

I G. S. Ghurye, itzditm P,.pr~latiotz Problmr, p. 12. 
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made of the reasons given by them for their nega~ 
tive answers. They ranged from "opposed to my 
religion,'' "and immoral to meddle \';ith such things' .. 
down to superstition and ignorance. Howtlver, if 
generalization could be made it is clear that a great 
majority of Baroda. mothers are in favour of 
population control through scientifically approved 
devices.1 

U. N.-Govt. of India Motivation Survey 

As a part of a joi_nt study by thoU. N. Orga.nisa~ 
tion and the Government of India on the interrt::la~ 
tionships of population, economic and social chang­
es, a detailed investigation was undert:;.ken into the 
attitudes and motivations of tho population of 
Mysore State in regaTd to fertility. In thie 
investigation about 400 couples, married only 
once and with the wife aged betwetn 18 and 
43 years, were selected from rural areas ; about 
1200 couples satisfying the samtl conditions 
were selected from the five social and economic 
strata into which tho population of Bangalore 
was divided for the purposl:ls of the study. 'l'wo 
sohedules were used for the l!,l:lrtility Survey­
one for the wife and the othor for tho husband. 
The wife's schedule obtained detailed information 
as to whether or not she wished to have mortJ 
children. Of women with 4 to 6 living children 
72% in Bangalor0 city and 5~% in the rural area 
'did not wish to have more childrnn.' Among 
women with 1 to 3 living children, 42% iP Banga~ 
lore city and 26% in the rural area. wanttld no 
more child. Men were equally kean to limit 
family size. Of men with 4 to 6 living children, 
56% in Bangalore city and 48% in rural area wanted 
no more children. In both the arf:'as 40% of tht~ 
women wanted to have no more children o£::cause of 

1 S. Chandrasekhar, Allilutlt"S rof Bat·odt: il!otlu•·J torvm·,iJ l·i~tllill' 
Plamsitsg ill tlu Pro.:udings rof Tlzh·tl Int<nwliC'IItl/ Conj(r,·/1.:.: i11 
.l'la"md Ptlrmthootl, 1952. p. 70. 
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the difficulty i;t obtaining basic necessities; 14% 
on the ground of inability to give personal care to 
children; 13% on the ground of requirod tim~ for 
other household duties. Other reasons for which 
family limitation was required were 'hard as 
woman's health,' and 'too frequent pregnancies.' 
In spite of an overwhelming desire to limit family 
size, the practice of family limitation was extra­
Ill ely limited. Less than 3% of the couples in the 
rural aNas and about 10% in the Ba.ng!l.lore city 
b'.l.d practised methods of control, most of them by 
meaniJ of abstinence. Knowledge of methods of 
family limitations was equally restricted. In the 
:rural areas 90% of the women and 85% of the men 
had no knowledge of family limitation. In the 
Bangaloro city the women who had no knowledge 
varied from 52 to 72% in the four strata selected 
for survey. Among men, 51 to 77% in the different 
strata had no knowledge of methods. It was also 
significant that the method best known in both the 
rural and urban areas was sterilization of women. 
N oxt in importance was sterilization of the hus­
band, followed by 'condom' in the rtrban area and 
'safe period' in the rural area. Knowledge of 
coitus-interru;Jtus was extremely ra.gue.1 

Pilot studies in the rhythm method of family 
planning have been undertaken by the Government 
of India with the technical assistance from 
W. H. 0. and U. N. 0. One of these studieos was 
undertaken in Ramnagram in Mysore State and 
the other in Lodi Colony, N e\V Delhi. In both 
these areas couples less than 40 years old were 
interviewed to find those who express readiness to 
11void, or to postpone pregnancy for the next two 
years, and who ::;how willingness to learn a method 
for doing so. In Tt.amnagram 78 per cent of the 
couples interviewed expressed the desire to avoid 
or postpone pregnancy, and to learn a method for 

I C. Chandtasekhran. Cr1/turt Patt~rns its Rdatio" to J<im:i/7 
Ptmzhmg ir: lndifl in Ibid., pp. 75-76. 
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doing so. In Lodi Colony the percentage wa.B 
72.1 

Fertility Survey in Pc1ona District 

Another survey for determining the attitude o! 
the people towards family planning was unde-r­
taken by the Gokhale Institute of Politics and 
Economics. In the city sample, out of 850 men 
questioned only 9 thought that contraception \Vatl 

immoral and 59 thought it was against the will of 
God while in the non-city survey, out of 855 men 
questioned only 8 thought that contraception wa.~ 
immoral and 85 thought it was against the will of 
God. Among the 511 females in the city sample 
only 9 thought that contra.Cileption was against 
religion and 55 thought it was against the will of 
God. While in the non-city surv~:>y, out of 240 women 
11 thought contraception was against religion and 
29 thought it was against the will of God, 
The survey showed that as many as 99% of male 
heads of households in certain groups in Na.sik 
district and 92% in certain groups in Kolaba district 
were not informed about contraception ; but 53% 
of the females and 65% of the males wanted in, 
formation on birth control. Only 9% of a group 
of city men and women, and less than 2% of 
a group of rural men and women had used or 
were using some form of birth. control. Com­
menting on the attitude towards fa.m1ly planning th" 
authors of the report point out : "The most signi· 
ficant fact about the situation, therefore, is that thtt 
larger number of persons, both males and females 7 

in the city as well as the non-city area who said. 
they would welcome information on the subject of 
family limitation and the substantial number 
among them who voluntarilY said that they. would 
immediately adopt the methods in praotice." 2 

I C. Chandra5ekhran, Op. Cit:, P· 77· 
2 V. M. Dandekar and Kumudml Dandekar, Sllt"'i.'t')' of F.-rtilil)' 

and .Jliort1;lity in p 0011 a Distriil, 1953. p. 142 and 172. 
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lndia-llaryard-Ludhiana Population Study Survey1. 

In the Punjab villages near Ludhiana it was found 
that about :.25% of all non-sterile wives aged 15-44 
havo uoed birth control at some time since marriage 
(mcstly foam tablets) for 12 to 15 months, but lees 
than 10% were using contraception at the time of 
enquiry. It was also found that 88% of the popula­
tion were in favour of th~ uso of contraception. Of 
hu:;bands, 3~o/.. and of wives 57% accepted the use 
of contraceptives (rhythm, withdrawai, foam tablets, 
Balt and pad, contrao~::ptive paste and pad). 
Attitud(~ St~rve y in l\'langadu (Madras)'J 

An attitude survey was recently undertaken in 
195G by Dr. Chandrasekhar and his colleagues in 
Mu.ugc.du rural area. The questions were addressed 
to couples, between tho agl:ls of 15 and 50 who were 
living togetheT with at least one child. Of these 
6~2 couples questionLd, 72/{, expresstd that they 
did not want any more children, while others 
replit:d that they wanted more children-especially 
sons. Of the 692 husbands, 55"06% were in favour 
of family planning; 44.65% were against it and 
o·29o/o were in favour of moral restraint. Of the 
wivtJ::;, 58"11% werll in favour, 41"6% were against 
and u·~9% were in favour of moral restraint. The 
reasons given by these women for wanting to limit 
their family size can be summaristd under three 
categories : (i) 'we cannot afford another baby since 
w~ don't havo the means for even children we 
already have' ; (li) 'my health is poor to have 
anotller baby'; or (iii) 'everything is in such a pass 
that we can't cope with another baby.' 

Those practising limitation of familie8 wero 
using several methods of contraception, viz .• cotton 
tampons and oil, salt solution, foam powd~r a.nd 
sponge. 

1 J. 11. Wyon, Jl!ofiv~tiol: for. Fa~:ily P/01mi11g in Thir,i 
All-I11dic• Ctllljlrma 011 J<amtly Plcmnwg Rrport, 1957, pp. I05·Io6. 

:z S. Chandrasekhar, p,mzily l'lamzi1zg ill AIJ bzditm Vil/agt,. 
Poiult~tion RtVi(w, Vol. 3, No.1, Jan. '59, p. 6~. 
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These surveys undertaken in different parts of 
.the country reveal the changing attitude of the 
people towards limiting the size of the family. 
Such developments are but the expressions by the 
·common man and woman of the stress and strain 
which large family imposed on an industrialising 
economy. They point towards only one goal, the 
.establishment of a 'Small Family Pattern.' 

·Calcutta Survey 

The fertility stuny conducted by the All India 
Institute of Hygiene and Public Health in some 
selected groups of the Calcutta. population also 

:·brings out marked differences between the numbers 
.of children born and the number of children 
·desired. In Benitola area, inhabited by 'lower' 
middle class people, the average number of children 
born to women who were in the 'married' state and 
had completed 40 years of age was 5.6, but the 
number desired was only 3. In Ballygunge al"aa, 
inhabited by 'upper' middle class people, the 
average number of children born was 5'4 while 
the desired number was 3. l.ien in two al"eas also 
desired small familiaR. Among them, 65%' desirPd 
3 or less children, 78% desired 4 o:- less and 84% 
desired 5 or loss children. The majority of man 
who wantetl. to limit the family ga.ve "economic 
·conditions," "education of children" and "health of 
children" as the important motivations. About 
20% of the women in the 'lower' middle class area 
and about 50% in the 'upper' midrlle class area had 
some knowledge of family limitation methods. 
The practice of family limitation was also more 
frequent in the 'upper' middle class. arE'Ia ar; com­
·pared with that in the other. About 96% of those 
surveyed were in favour of free distribution of 
.information on family planning.1 

•• J Dr. C. C:handrasekharan, Opim'on Rt:uaf'ck in II11matJ Ft:f'• 
lzf•ty, • in Rtpof't of SfCot~d All-Imlia Conjtf'tllce 011 F<lmily 
.l ~'"''""C• 1955, P• 45. 
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Motivation Survey in U. P. 
A sample survey conducted by Miss Seth a.t 

Kanpur, among the 560 mothers mostly from the 
working class, showed that only 37 mothers wore 
found opposed to family planning; 176 were in­
different, but as many as 347 or 6:i.% favoured 
planned parenthood.1 

Near Lucknow, the Re!'earch Pilot Project 
showed that though nearly 80o/o of the parents 
bolieverl that fertility was a divine dispensation 
::md man can do little to control it; less than 2% 
of the mothers and 12% of the fathers considMed 
it to be dependent on man's volition, yet 60% of 
the methers and 65% of the fathers Wl\nted to know 
the technique of contraception. 70% of the 1,000 
rural people advised !'bowed eagern11ss to learn 
methods of contraception and to have not more 
than 3 to 4 children, at an average spacing of 3"5 
yea.rs. 2 This shows that there is an unmistakable 
uvidence of the fact that parents in Indian villages 
would like to limit the size of their families. 
Women in villages do not 1 ike to bear any more 
children after the age of 30 or 35 years if they 

. already have already had a few surviving children 
r.t th11.t aga. 3 

In favour of Planned Pa-renthood, nothing 
would bo better than to quote our Vice-President's 

, speech on the occasion of Third International 
. Pla.nnPd Parenthood Conference held at Bombay 
in 1952. He observed : 

1. "In a country like India, already populated 
to an alarming extent and whore the national 
productivity is practically on a stand-still level 

.since long, if a man compels a woman to procreate 

1 H. Singh, F,:mily l'lamriug 1V111·k itz U. P., in Rtport oj 
tlu SNorul .·1/l Irrdiol Co:rjtrtna 011 }•;;mil;• Plo:uning, 1955, p. 6o. 

z Ibid., p 61. 
3 B Singh, Artio11 Rtuarch itz }•;lmily Plmmi11g in Tht Frjtk 

},',·}ort of tiu lut.·t·rwtivrlo:l Coujtrtua 011 Plt~tllltd p,zraztlzood, 1955, 
·P· 72 • 
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frequently he would be guilty of "cruelty to huma.t;. 
beings". By frequent child births you will impair-· 
the family happiness and injure the marriagt.t 
which otherwise would have boen much happy. 
If, therefore, the health and the happiness of the 
family life is to be safoguarded the time of child­
birth, spaoin~ of the arrival of the children must 
be determined. 

2. To achieve the ideal of Welfare State at th3 
earliest, it becomes a. sheer necessity to limit 
population and sooner it is planned, the betttr it 
would be in the interest of the ideal itself. 

3. Again, in a Democratic State theoretically 
all individuals are equal in the eyes of the Con~­
titution and there are not "Reserves", "Earmarks,'• 
and ''Privileges". But socially spc>aking this 
equality seem:> to be a fallacy. Small families are 
always better placed and stand fairly good ohanoe:t 
to acquire the best of the best qualities meant for 
an ideal citizen a1:1 compared with the large fami~ 
lies. Even the most even distribution of N ationa.l 
Dividend may, nay, is bound to fail to achieve the 
ideals of Democratic Welfare St&te, in case thoro 
is no uniformity in the size of the average family. 
This demands planned parenthood. 

4. Economically speaking an enlightened, 
well-fed, well-clothed and properly housed popula~ 
tion of half than the actual size is better than a. 
crowd of 360 million, most of whom do not know 
the meaning of education and culture, are econo· 
mically thinking m<'re dead than alive. Under 
such like state of affairs the need for family 
spacing needs no detailed reasoning. 

(5) In India mi.llions tramp the streets and 
find no employment, produce nothing, spend days· 

.of life in public parks, consume IlOrmally by legal 
or illegal means. They are just like uninvitt:d and 
unwanted members of society. It is better to learn 
something from their shocking tales and cold sighs· 
and to plan tomorrow's Indians. 
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(6) Biologically assessing, we can say that 
poverty and adversity give keener edge to multipli~­
city of species at a rate unknown in the circums~ 
tances of greater comfort. When the social 
conditions improve the death rate reduces and a 
fever-stricken area is converted into a health resort. 
This fu.ct leads to the conclusion that it is death 
rate that regulates the birth rate and both are 
reduced with the improvement in the standard of 
living. Logically all this can be achieved only 
by means of family planning." 
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''VIII 
DIFFICUI .. .'riES IN THE "\VA y 

Popularity of Contraceptives in tho West 

In Europe and America birth control has come to 
,stay for several reasons such as the de:sire to 
provide the best for the children within a limited 
family budget, to safeguard the health of the 
n1other, the desire for social advancement, increas­
ing urbanisation, tho eagerness to enjoy lift~ and 
leisure without the burden of too many children, 
economic insecurity and finally limiting the num­

:ber in a family for its own sake. In fact, in the 
West the population began to adapt extensively 
using the contraceptives only after 1870, because 
.of the change in the mental attitude of the 
people, the remarkable and rapid change in living 
.conditions due to large-scale development of 
industries and the consequt~nt urbanization, the 
growth of the spirit of individualism and social 
ambition, the growing prestige of science, \Yhich 
dis~rbed traditional religious beliefs, development 
of popular education; higher standards of living 
the growth of humanitarianism and the emancipa­
tion of women.1 So that in the West birth control 
has become a means of assuring healthier mothers 
and children, of reducing destitution and depen­
dency, of improving the race by eugenic control 
or preventing population pressure and thereby 
preventing one of the causes of war, and above 
all else the best means of gura.nteeing a fundamen­
tal human right-the right of a woman to say 
how many children she shall bear and when shall 
she bear them. "Having babios by choice and not 
by chance is increasingly becoming an integral 
part of Western cultural mores." 
Case in India 

Unfortunately in our country we still lack that 
1 Ro)'<ll Commissio71 Report 011 Po}fl/atiors, 1949, 
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mental and psychological attitude among the 
masses which makes possible the rapid spread of 
the contraceptives. Whatever contraceptives have 
been used have only been used in the urban centres· 
and that too among the upper and middle classes. 
'fh is has been due to certain prejudices against 
their use. Therefore, if birth programme is included 
as a health measure in India, it will not only bring: 
down overall death rate to a civilized level by con­
trolling our terdfic infant mortality, but will also 
reduce maternal deaths by providing proper spacing· 
of births among the mothers. And by eventually 
reducing the total population, it will drastically 
cut down the general death rate. In a word, if we 
adopt the birth control programme we would be 
able to put an end to the sad statistical probability 
in our country that "in many oases children die· 
because many are born, and many are born because 
comparatively few· survive." 

Difficulties in the Way 

In spite of gret\t urgency for the adoption of the 
birth control devices among the population, there 
are va"C'ious difficulties in the use of contraceptives 
in our country. Generally speu.king the spread of" 
contraceptives depend on et!iciency, availability 
and cheapness of contraceptives. But in India the 
unobstructive use is rendered difficult because of 
the following factors : 

1. Birth control usually is associated with a 
high standard of living, because when the people 
are accustomed to a high standard of living, they 
bocomt~ reluctant to give it up and hence volun­
tarily restrict the size of the family to escape thill 
inevitable logic of reduced rations and other ame­
nities of lifo. But unfortunately in India our stan. 
dard of living is verY low. Hence, people often 
find it difficult to raise their standard of living in 
view ef the large family. Thus the dilemma before 
India is that whereas, birth control is needed to 
check the threatened decline in the already poor 



·94 POPULATION AND FAMILY PLANNING IN INDIA 

living standard of her people, successful practice 
of birth control mclthods requires a far higher 
general living standad than is the case in India. 
The way out of this vicious circle is to have birth 

.control form a part of an overall programme of 
economic development. 

2. It is a matter of common knowledge that 
whatever contraceptives are available in Indi~ are 
not easily accessible to the common man in India 
,because of their heavy prices which common peo­
ple, as a rule, cannot pay due to poverty.1 Besides 
the average person cannot afford to meet the cost 
of a clinical consultation or the services of a Gyne­
cologist. The Govbr~me~t ~ust, therefore, explore 
the possibility of d1str1butmg free contraceptives 
to needy mothers through our Women's Hospitals, 
Child Welfare Centres, Family Planning Clinics, 
and the Rod Cross Centres. I am conscious of the 
fact that thi!:l suggestion implies an expenditure of 
orores of rupees, but even then it may be cheaper 
in the long run. Once the population growth is 
arrested the total national medical bill can be cut 
down to a verY great extent. 

3. Even if majority of persons are in a position 
to purchase contraceptive goods, yet they do 
not use them effectivelY because it calls for a large 
amount of foresight, self-control, care and clean­
liness and this is relevant in India as most of the 
people are illiterate and lack the mental equip­
ment for the e-ffec~ive use of available contracep­
tives. It will take t1me to develop an attitude of 
mind in which such self-control is willingly made. 

4. There are certain groups of people who look 
with disfavour on contraception for religious and 
other reasons. TheY al'e of the view that "He who 

1 For example, I'rcceptin and Cooper Jelly are available for 
Rs, 3'75 and Rs. 2'7.5 with applica~or .. In up·country towns they are 
even dearer. Gynarrnn, Contab and I lanhb foam tnblels are available at 
r·so N. P. for Ia tablets; soN. P. for 12 and 94 N. !'. for 12 respcc· 

lively. Vol par Is avail~blc at Rs. 1'1.0 ~or 24 and Sampoon for Rs. 1'50 for 
16 tablets. These pnce:; are not wxth•n the reach of an a\'erage Indian. 
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JJroddes children also provides them with proper 
food and hence there is no reason for anxiety about 
limitation of number by birth control". The fact is 
ihat public opinion has not yet realised the connec­
tion bt>tween poverty, unt>mployment and the reck­
less pr duction of children for whom the parents 
oannot even provide the basic needs. The belief that 
population growth is beyond human control 
dies hard and the economic waste of high birth and 
dl:lath and infunt aud maternal deaths is not yet 
recognised. 

5 We do not possess any organisation-social 
or adminis'irative-wliich can be used to propagate 
ideas and instruments of control. The medical 
organhm.tion of this country is extremely inade­
quate and nearly oompletdy dissociated from the 
birlh control movement. Most of the male and 
female doctors are flinguLarly ignorant of the 
teaching of birth control and they have proved 
untrustworthy guides of the people in the mat­
ters of birth control. However, there are more 
than 352 birth control clinics of the modern 
western type situated in various cities of 
India.1 Madras was the pioneer city where 
.birth control propaganda and clinical work were 
vigorously started by the Madras-N eo-Malthusian 
League, in 1930. During the same year a Govern­
ment-sponsored birth control clinic was set up in 
Bangalore city. Bombay and Poona followed suit. 
Since 1950, birth control clinics of one kind or 
another, have been functioning in Bombay, Poona., 
Madras, Bangalore, Mysore, Hyderabad, Nagpur, 
Lucknow, Kanpur, Allahabad, Delhi, Calcutta., 
Ajmer, and other big towns of India.. 

The battle for birth control cannot be won on 
public platform or by well-intentioned people pass­
ing resolutions. For this purpose it is necessary 
that worn en doctors should train women doctors 

1 Of these, 147 clinics were opened during the Firs~ Plan Period 
:.nd 205 clinics maintained by the State Go,·ts., Local Bodtcs and Volun­
~ary Associ11.tions. 
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all over India and the courses of contraception 
should be included in all Women's Medical Colleges.l>' 
Birth control clinics should be spread over the 
whole area where the needy women may be given 
demonstrations and proper in~tructions regarding 
the availability and use of the contraceptives. Be~ 
sides, sufficient pressure must be put on the Govern, 
ment and local bodies to incorporate birth control 
servioe in all its Maternity Welfare work. 

6. Further the unobstructive use and practice 
of contraceptives require privacy in the houses 
which is hardly available in urban centrr1s where 
more than one family have to live, eat, drink, and 
sleep in one single tenement. Besides, the faciU~ 
ties of bathrooms, lights and running water are 
also not available. 

7. It is even now doubtful whether such con~ 
traceptives as are available in the country are 
safe and efficient. No doubt their effects on the 
women as the a result of prolonged use have not 
been fully investigated and determined, but before 
the use of contraceptives is actively promoted, it 
seems essential to ensure that those made available 
to the people are harmless. Hence, if the con-· 
traceptives are to bE! largely and successfully used 
by the Indian masses on a large scale, it is neoes~ 
sary that simple and absolutely more fool~proof 
and aesthetically saitsfactory contracoptivc3 
should be manufactured in the country itself and 
ID1:1de available not only in the cities but through~ 
out the rural areas. Such indigenous devices can 
keep in view some of those special and difficult 
conditions under which Indian women live. 

I Of 338 Schools in Indi:l. imparting training to nurses, health 
visitors and mid-wives, only 1~ have f:u11ily training clinics ?.ttached tn 
them. There are about 3368 l\latcrnity and Child welfare ccntre9 
serving urban and rural arens but none of these offers family planning 
facilities. 



IX 
PHENOI.\'IRNON OF CONCEPTION 

A~D rrs CON'l'ROL 

9'?:' 

Having realised the desirability of birth con­
trol let us consider the methods by which it is 
possible. To understand birth control, one must 
know how conception takes place. At the end of 
the sexual act very large numbers of living male 
cells (sperms) flow from the man's sex organ into 
the vagina of the woman. These sperms are too 
small to be seen by the naked eye. They are like 
little tadpoles and can swim. Before conception 
takes place, one or more of them must swim up 
through the mouth of the womb (os) into the womb, 
where it meets the female cell (ovum or egg) 
coming down from the ovary (where the female 
cell is formed) down through the Fallopian tube 
or in the womb itself. The male ce]l enters the 
female cell, and they form one cell capable of 
dividing and growing until a child is completely 
formed Birth control then really means prevent­
ing the sperm from meeting the ovum by entering 
the mouth of the womb and fertilising it. 

Tho Phenomenon of Conception 

Pregnancy begins with conception and ends 
with parturition, the birth of the child.1 The aver­
age duration of pregnancy is about 9 calender or 10 
lunar months or from ~75 to 280 days. It is usually 
calculated as 280 days from the beginning of the 
last menstruation {also called "periods" or "the 
monthlies"-when discharge composed chiefly of 
blood and mucus from the female generative organs 

...-------~~---

[ There arc two kinds of change~ in the body, indicative of the 
prennancy. (i) The probab~c signs consisting of (r1) the cessation of 
the"'mcnstrunlllow, (b) nausea and vomiting, and (c) cl:angcs in the 

. breasts. (ii) The direct signs consist of enlargement of the womb, 
chancrcd colour of birth c~nal lining, mo\'ements of the child, and the 
soands of the child, and the change in the colour of the nipples. 

7 
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takes place. It occurs normally, every 28 days and 
lasts from 3 to 5 days, throughout the woman's child­
bearing period. It ha.s been estimated that the 
quantity of blood expelh:d during a menstrual 
period averages from one and one-half to three 
ounces. In · every full-blooded woman, it may be 
.considerably more. 1 

Normal Span of Fertility 

From the menarch" (or onset of menstruation) 
to beyond the menopause (or cessation) at the change 
of life, pregnancy can occur. Even during the 
fuw months' respite from periods in nursing 
mothers conception can and often does occur; so, 
too, in young women whose periods have tem­
porarily stopped. After a woman passes the age 
of 30 the chances of a first pregnancy decrea.so Year 
by year and it is never wise to defer a family 

indefinitely. Proper spacing is much better and 
safer plan. 

For tbe women in temperate climates the 
commencement of menstruation (and puberty) 
occurs between the lOth and 13th years and the 
usual time for meuopause is between 47 and 50. 
In the warmer climates and in India puberty 
occurs much earlier with a correspondingly early 
menopause. Excessive child-tearing and some 
serious illness bring on the change of life in 
the late thirties or forties ; whilst removal of both 
ovaries by operation or destruction from X-'ray or 
Radio treatments may induce the change at any 
time. 

I W. J. Robinson, TVuman, p. 73· 
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Dr. Boyd cnn.bles us to knO\V the approximate 
ug:1S at which the menopause appears and the 
pub~rty is onsetl. :-

Ag~ v;h~;:n '1'1onopa.use :should 
Menstruation app~ars occur 

10 Between 50 and 52 
11 " 48 

" 50 
12 , 46 .. 48 
13 .. 44 .. 46 
14 .. 42 , 44 
15 

" 
40 ., 4~ 

16 " 38 .. 40 
17 , 36 " 38 
18 " 34 .. 36 
19 .. 32 

" 34 
20 " 

3() 
" 32 

By the time of change of life the ovaries have 
bJ<JOllH) fibrous and so completely covered over by 
ecars that no further ova (or female germ-cells) 
c(l,n ~sca.po to offur themselves for fertilization in 
the tubes or womb. Hence, pregnancy is no longer 
pot> sib] e. In addition, the :fibrous ovaries make less 
uud ll•ss of the feroalu sex secretion and monthly 
periods ceas~ ; bnt for some considerable time 
(varying from 3 to 20 years) libido (or sex desire) 
and sensory pleasure remain, oftentimes unchanged 
in intensity or more frequently showing gradual 
decline. Persisting libido, and sex.desire and feeling 
do not mean that pregnancy can occur. 

In men a change of life also occurs but is 
usually unnoticed, though it may, at time~. be 
abrupt and show itself in a. complete alteration of 
character. A gradulll decline in potency and 
fertility commences in the late :fifties or early 
si.x.tie.-1 and is usually complete by 65 or 67. Often 
libido remains long after sustained erection is 

. possible and in these cases the urethral moisture 
1 Reynr,ld H. Bayd, Co,zf,ll!lt.! P.zn11thoe~tl, 1947, p. 25. 
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that comes with excitement (though there mtty be­
no erection and penetration!, often contains some 
active spermatazoa capable of moving upwards one 
inch every 8 minutes. 

VI- hile conception during n.ny period of the 
month is possible, it is generally agreed that 
the first days after menstruation art> thu most 
favourable for conception. Dates show that as the 
date of the next menstruation is approached, there 
is a progressive decline in the frequency of con~ 
caption. Just before the flow it is less likely to 
occur than at any other time. 

Dr. Hensen, a European authority, draws the 
following conclusions from case studies of a num, 
ber of females, in which the d..1.te of the fruitful 
intercourse was exactly known :-

(1) The greatest numbe~ of concoptions follow 
coitus effected during the first few days after the 
cessation of the menstrual flow. 

(2) When coitus is effected during menses, the 
probability of conception increases day by day as­
end of the flow is approached. 

(3) The number of conceptions following coitue· 
effected shortly before menstruation is minimal. 

(4) However, there is no single day eiiher of the 
menstrual period. or of the inter-menstrual interval,. 
on which the possibilty of the occurrence of con­
-ception can be excluded. 

In human beings it is extremely difficult to toll 
the exact date of conception, if intercourse haf' 
been indulged in with more or h1ss frequency. 
Even when the date of coitus has been noted, if a. 
specific act can be attributed to conception, there 
is no telling wh~n fertilisation takes place. ThE:' 
spermatozoon may not meet the ovum for several 
days, during which interval the male fertilising 
element remains alive in the woman's sexual 
organs. The longest survival of human sperma-
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tozoa so far known, according to Dr. ~L. Alexander 
£tone, is three and a half weeks.1 

Various methods have been adopted by different 
people to prev~nt this conceptiG>n. But while some 
are undesirable because they are normally or 
legally objectionable, injurious or otherwise harm­
ful, some others aro unNliu.ble because they fail 
more or less frequently, some of these being alto­
gether worthleEs, Yt>t there are others that are 
.quite safe and suitable. 

The major step in contraception was probably 
the developmont of the practice of Coitus Inter­
ruptus. Dr. Norman Himes points out that two 
contraceptive practices were found in Kahun 
Papyrus (1850 B. C.) and Ebdr Papyrus (1550 B. 0.)2 

According to the findings of the Royal Commission 
on Population the most commonly used method 
till recently in England was Coitus Interruptus. 
of which common knowledge goes far back in 
history. Investigations on similar lines in Swe­
den, U.S. A., and other countries show that there 
also Co~tus Interruptus was the most common method 
until recently. The fall in the French birth rate 
which began in the 18th century long before the 
modern imprevements in contraceptivP-s, is attri­
buted to Co·itus Interruptus. 3 Thus it is recognised 
on all hands that this practice was widespread in 
many parts of the world. It is mentioned in the 
Bible in connection with the story of Onan,4 and 

1 L. A. Stone, S.-x·S.·clr,:h!ights a11d S.m~ S,·.--= Ethics, 1923, 
P• 231. 

2 N. E. Uime~, J.!dica! Ilistor;• of CoJztrauptiolt, (1936), p. 
59 and 63. 

3 R,-pur! of fl:~ Roy.:! C,>!llfll/SJiun. on PoP_r!;''~ion,p. 37• 
4 The Biblical account 111 Genesis, 38, vu1, IX and x, l<:aves no 

tlou!Jt about the attitude of the Diety toward this pmctice: 
"And Judah said unto Onan, Go in unto thy brother's wife, and 

11111rry her, and raise up seed to thy brother. 
"And On an knew that the seed should not be his :and it came to 

pass, when he went in unto his brother's wife, that he spilled it on the 
:;round, lest that he should give seed to his brother. 

"Anll the thing which he did displeased the Lord; wherefore he 
,;Jew him also." 
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it is stiU one of most frequent contraceptive prac~ 
tices today. 

The second major advance was the development 
of Condom or Prophylactic Sheath. 'l'he condom 
was first described in 1564, nearly 400 years ago, 
by the Italian anatomist, Fallopius. He ncom~ 
monded the use of a linen covt:r on the penis to 
prevent venereal infection. Later this dtvice 
began to be made of animal membranes and finally 
of rubber, and came to be widely used not only for 
the prevention of diseases but also for the preven­
tion of conception as well. References to the use 
of Sheath occur in European writings of tha 16th, 
17+.h and 18th centuries, and in the latter halt of 
the 18th century this device was sold openly from 
a warehouse in London. Today also it is one of 
the most frequently used methods in Western 
countries. 

Several decades passed before the next develop. 
ment in contraception took place. In 18a2 an 
American physician, Charles Knowlton, published 
a. booklet entitled The Fruits of Philosoplm in 
which he recommended a Vaginal Doucho as a. 
contraceptive measure. The purpo~::e of the douche 
was to dislodge the seminal fluid from the vagina. 
and to destroy the fertilising propurty of any 
semen that may have remained in the vaginal 
canal. The 'douche' is a female method. Its use 
transfers the responsibility for protc:ction from the 
husband to the wife. It is very widely resorted to 
in Western countries and ranks high on the list of 
household methods. 

'l'he fourth major step in contraceptive techni­
que wa.s the development of the modern 'vaginal 
diaphragm' and 'jelly method.' Vaginal plugs and 
suppositories of one type or another have been in 
use since ancient times. They were generally 
made of cotton, wool, sponges or vegetable material 
and were impregnated with gums, honey, oils or 
fruit acids. In fact, the first contraceptive .Pres-
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cription known, one which appears in an Egyptian 
Papyrus dating back some 3500 years, recommended 
the use of a vaginal suppository made of tips of 
aooucia and bonEiy. Soranua, a Greek physician 
who practised in Rome in the second century also 
suggested the insertion of a tampon made of f:oft 
wool, dipped in honey or oils. Francis Place, in 
the famous "handbills" which ho distributed in 
England in 1823, recommended tht) use of a "piece 
of sponge about one inch square" to which a 
narrow ribbon was attached to facilitate removal. 
Other references to the use of various vaginal 
plugs appear in the literatures of people in many 
parts of the world. 

In its modern form the Vaginal diaphragm was 
first described by Dr. William Mensinga in 1880, 
and tho contraceptive jellies and creams have been 
introduced only at the beginning of this century. 
'fhe diaphragm provides a mechanical barrier to 
the ontl·ance of the spermatozoa into the cervix 
while the h•lly acts as a chemical spermicide. 
Ea.rly in 1920s, Margaret Sa.nger introduced the 
diaphragm method into the U.S. A. With certain 
modifications this method has bacome the method 
of choice in birth control the world over. 

In more recent years, with the development of 
newer spermicidal substances and vehicles, im· 
proved suppositories, jellies and creams are being 
recommended for contraceptive use without a 
diaphragm. 'fhe jellies and creams are introduced 
with a special applicator. These chemical con­
traceptivl's are intended to act both as physical and 
chemical barriers to sperm entry into the uterus. 

These have been the main developments in 
contraceptive techniques up to the p1·esent, Today 
progress is being made along two lines : method:0 
already available are being further improved and a 
search is being made for newer techniques. Many 
advances have been made in recent years in both 
mechanical and chemical contraceptives. New 
types of diaphragms, cervical caps and other 
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occlusive devices have been developed and instru­
ments to facilitate their insertion and removal 
have been devised. The consistency and sper­
micidal qualities of jellies have been gradually 
improved, and now dehydrated jellies have been 

·prepared in powdered form to lessen cost and 
facilitate transportation. In India where the 
question of availability and cost of supplies are of 
.great importance, cotton tampons or pieces of cloth 
dipptd in either vinegar, oils or jellies are being 
recommended by the medical experts. 
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METHODS TO BE USEIJ BY HUSBANDS 
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The selection of method depends upon the 
necessity of contraception in each case, individual 
·preference, intelligence. co-operation of husband 
and wife, and socio-economic factors. 

1\letbods of Contraception 

Broadly speaking, comtraceptive methods oan be 
.divided into :-

1. Those that can be used by the husband: 
,and 

2. Those that can be used by the wife. 

Methods to he used by Husbands 

Those used by the husbands are chiefly :- (i) 
Coitus interruptus, (ii) Coitus reservatus, and (iii) 
.condoms or sheaths. 

·(i) Coitus Interruptus 

Is generally referred to as "the practice of 
withdrawing" or 'husband' careful" or ''Holding 
Back" This means that towards the end of the 
intercourse the male organ is withdrawn from the 
vagina when the ejaculation is about to occur so 

-that the semen is discharged outside the genital ca-
nal. It is thH most widely and extensively practised 
method of contraception all over the world. For 
men who prefer prolouged coital play without any 

.contraceptive apparatus to complete satisfaction 

.during the last few moments, the method may be 
fairly sath:factory. For the woman who oan 
attain complete satisfaction before the man with­
.draws the method may be apparently good, 8Pecial-
ly if she is thinking only of her own enjoyment. 
But simultaneous orgasm (interrupted intercourse) 
·with complete mutual satisfaction ilil practically 
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impossible \Vhen coitus is stopped by withdrawal~ 
Dr. Max Hubner, specialist in sexuu.l di::-ordtirs. 
writes in his book, "l'he practico of withdrawal i3 
one of the oldest and most widc·spnad s~::xual 
sins. It is practised mostly because it comes most 
handy. It requir~::s no preparaiion, no appli'l.ncl', 
and no expenditure, and is always available." 

Otht:lr advantages are : This method is simple ;­
available at any time and placl:!; entails no pre­
paration and involves no handling or after-care of 
materials and appliances. A combination of these 
advantages with a very high degree of reliability 
explains its enormous popularity and widespread· 
prevalence. 

Disadvantages 

As a method of birth control it is undesirable 
because it is injurious to the health of both the· 
parties. It suffers from the following defects:-

(i) When the male organ is withdrawn at thu 
critical moments and the discharge occurs outsido,­
the orgasm is marred and the man does not get 
full rdief and satisfaction, and his congested 
sexual centros art! not fully soothed and relieved 
of their tension. 

(ii) When the withdrawal is practised repeatedly 
the SbXUal centres become chronically congested 
and irritable, and sexual weakness (impotence) 
in tho form of weak erection and immature 
ejaculation is the noult. 

(iii) Similar harm is done to the woman if with­
drawal is mado before her orgasm. \Vhe're through 
~nsufficiont time no orgasm is reacherl by the 
female, systio ovaries, pelvic pain and net·vous· 
irritability are prone to develop ; and deprivation 
of the seminal !:!ooretions which are ab!.'orbed from 
~he vagina may prevent full genital development 
1n young women in whom the uterus is undersized 
and immature. Thus withdrawal can be a oause of 
subsequent ill-health and sterility. 
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(iv) Holding back leads to eventual frigidity, 
and always leads to a condition of nervous tension 
and jumpinees attendant on insomnia. 

(v) In addition, a state of congestion in the 
uttn-us, tubes and ovaries is caused, with the result 
that tho periods become irrc.::gular, excessive and 
painful. 'f he correction of this congestive stu.te 
is both tedious and difficult. 

(vi) Besides causing harm, it affords poor satis­
faction to the partners. And the object of birth 
control methoos is to make thE~ normal gratifica­
tion of sexual desire available to both the partners 
without incurring the risk of unwanted pregnancy. 
So a method that does not allow full satisfaction 
is not a suitable and desirable method of birth 
control. 

(vii) It is also unr<'liable. When practised rE>gu-_ 
larly without other Fafl'guards it fails in majority of 
cases. The cause of failure may be an unexpected 
and rm:cipito.te dh:charge so that the man is not 
able to withdraw in time. If one drop of semen 
reaches the woman, even on the surfac('o of her 
body near the passage, the :::perms may swim all the 
way up the vagina and enter the womb. And before 
the real flow takes place, and before the man bas 
withdrawn, a leakage of sperms may take place 
entirely unknown to him and result in pregnancy. 
Thus there are many chances of failure. 

Regarding the ill-effects of withdrawal, Lady­
F. E. Ban·et says, "It produces definite nervous 
results in a woman, sue b. as sleeplessness, irritabi­
lity and other nervous symptoms." Prof. Lousie 
Me Ilroy says, "It is undesirable and exceedingly 
harmful. Its repetition causes serious permanent 
bar~.'' Margaret Sanger says," A woman physician 
examined o. vaginal passage and found sperm depo. 
sited when absolutely no ejaculation had taken 
place.'' While Dr. Hannah M. Stone points out, 
"The act of withdrawal itself and the constant ten­
sion and anxiety on the part of both mates lest it 



ii.OS POPULATION AND FAMILY PLANNING IN IND!A 

.be delayed too long interferes seriously with the 
normal physiological process of sexual relation 
and may give. rise to organic or emotional distur­
bances. Furthermore, if withdrawal occurs too soon 
it may prevent the woman from eXperiencing an 
.adequate response and thus affect her sexual reac­
,tion."1 

Contrary to these opinions there 
others like Terman who have expressed 
that this method is physically and 
harmless to both partners. 

are ::orne 
the view 
mentally 

In view of its many disadvantages and per.;;is­
tent failure, we have no hesitation in condemning 
this method of birth control. 

(ii) Coitus Re,.ervatus or Karezza 
It is another method adopted fn limitation 

.of births. But it has received less attention in 
modern birth control literature due to its 
apparent impracticability. This method was 
originated by a very remarkable and deeply 
religious man named Noyce of tho Oneida Commu­
nity in Upper New York State. Dr. Dickinson 
defines this method as "prolonged intercourse 
accompanied by maximum and varied excitement, 
with orgasm for the woman if clesire-:i, with no 
seroinal emission or rare external emission but 
with the substitution of a. gradual subsidence of 
feeling for the man." 2 The mutual avoidance of 
orgasm is only employed when the couple wishes 
to prevent conc~ptjon. Dr. Alice points out in this 
.connection thus, "The caresses lead up to conneo· 
tion; and the sexes unite quietly and closely. Once 
the necessary control has been acquired, the two 
things are fused and reach sublime spiritual joy. 
This union can be accompanied by slow, controlled 
motions, z:.o tha~ voluptuous thrills do not over-

t H. l\f. Stone, Birtlt. CtJ/lt1'()/-A Pt'flc/icnl Sr~rv~y, Ilmltk 
fllld Ilygiau (April, 1937). New York. 

2 K. L. Dickir.son, T.:c!Jiliqrus ()j Co11U}tiol' Control, 1932, p. 6:!. 
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balance the desire fo!' soft sensation. If there is 
no wish to procreate, the stormy violence of the 
orgasm will thus be avoided."1 

Advantages and Disadvantages 

"Tho prolonged intercourse h, no doubt, highly 
agreeable to tho woman partner, and without the 
slightest tlvil roJsults for she is left entirely freo 
and is not precluded from experiencing the orgasm 
at its own good time. All women who have had 
ex[.lerience of this method seem to approve of it ..... . 
But greatly prolonged coitus may produce some of 
the same nervous results, though usually in a 
minor degree, as Interrupted Coitus. The practice 
is usually not easy except for men with sound axHf 
well balanced nervous systoms." 2 Further this 
method requires considerable understanding and 
self-control, and it also involves no espense. This 
method can be successfully taught verbally to 
small groups in family planning clinics, provided 
it is not carried to the excess. 

(iii) The Sheath Method 

The other male method is the use of Sheath,. 
Condom, or Frencll Letter. This method was devised 
by a Italian Catholic physician. Thin rubber· 
sheaths are generally referred to as Condoms or 
French Letter, whilst the thick ones are known as 
Washable Sheaths. Good quality condoms are ex­
tremely thin, strong, comfortable, cheap and absolu­

,tt,ly reliable for they are all individually pressurc-
testt:d. Their use greatly lessens the incidence 
and risk of venereal diseases. These condoms are 
worn on the male organ beLre entering into coitus. 
It prevents the sperm from being deposited in the 
vagina of the wife. 'fhey are so worn that some 
room is left at the end of the covering to contain 
the ejaculat~d s~;~men. They are taken off at the 

I H. Ellis, 7'/JC Fsyd10logy of S,·x, 1946, p. 289·90 
2 A Stockholm, J('nrc-==a, 1903. 
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.end of the uct and thrown away or washed and kept 
for further use. The relhbility of the Sheath 
obviously flopt>nds on thu quality and durability 
.of the rubber employed . 

.Advantage. The use of good t'>heath is the safast 
method of birth control. Generally speaking, it is 
satisfactory, reliable and harmless method. Mrs. 
·Sanger opines, "They really act as a protection 
against conception". Dickinson says, "Thuy a.r::~ the 
best known and simplest method of birth control. 
A good Sheath ensures 100 per cent success." 

Disadvantage. But the sheaths may be of 
an inflirior quality or defective. Sometimes, 
the method may caus~J physical discomfort or 
interfere with the normal sexual rt--sponsl~S. 
Further, the male methods present the g.:nera.l 
.objection thu.t they ma.ke thu woman dependent 
upon the man for protection in :matttH that 
_affects her own health most vitally. Should 
the husband bu indifferent, or careless, or 
in a.n irresponsible condition, the wife subjects 
herst~lf to gravt:l risks. 1'his is one of the reu.sous 
why methods for thu prevention of conception 
which can be used by tho wifu are generally 
cor.sidered to be the methods of choice today. 

l For continued reliability the following discip:ine must a'ways be 
observed: 

( r ). The rub her of the sheath should b: tested before usc, and the 
simplest way is to hlow uut the rubber like a child's ba!lo._.n, huld 
the open-end tightly and watch that the blown out shape does not 
shrink. 

(2), The sheath must be put on before there is any contact 
between regions of the two. It slwuld be lubricated well with a con­
traceptive jelly, which may be placed ins:de the tip of the condom and 
and also smeared well on its outside. 

( 3) The presence of the sheath not only diminishes the sexunl 
-"cnsations of the man, but effectively prevents any contact of the penis 
with the vagina, 
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J consider the condom a clean and reliable 
method of birth control a.nd should be preferred ta 
u.ll other method~ by every husband who can 
afford tho oxponsu and privacy required for this 
method. 

(4) After ejaculations the sheath must be carefully removed so that 
no semen is allowed to leak into the vagina. This can be easily avoided 
by holding on to the sheath and while removing the male organ hom 
the vagina. 

(5) The penis must be thoroughly dried before any further contact­
physical contar.t-can be s"fely allowed. Because it is known that 
since active sperm cells remain in the male urethra for nn hour or .two 
l\fter ejaculntion, re·entry into the vagina may result in conceptiuu 
unless the passage is cleared by urination beforehand, 
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XI 
ME'J.'HODS OF CON'TRACEP'riON (contd.~ 

METHODS TO BE USED BY WIVES 
For conceptien to ensure the sperms of the 

male, after they have been introduced into the 
vaginal canal during the sexual act, must er.ter 
into the uterus or womb and from there pass into 
the tubes there they meet the egg-cell. Consequent­
ly as long as the spermatozoa can be prevented 
from entering into the womb, conception will not 
occur, and it is upon this fact that the female 
methods of birth control are used. Both tho 
mechanical and the chemical methods are employed 
for this purpose. The mechanical appliances 
prevant the sperm cells from entering the womlr 
and reaching the upper genital passages. The 
chemical methods immobilise or kill the sperms in 
the vagina while the cervical os is being protected 
by a mechanical barrier from direct insemination 
during ejaculation. 

The methods used by wives can be divided 
into:-

(i) Mechanical, method. 
(ii) Chemical method, and 

(iii) Biological method. 
(i) 1\lecbanical Method!'! 

To Casanova is given the credit of inventing a 
Vault Cap. He is alleged to have advocated the Ust• 
of a scooped out half-lemon. Vault Caps or Check 
Pessaries are difficult to place accurately, and being 
frequently of a hardish rubber they causL~ an 
unwanted awareness of their presence'. Cervical 
Caps or Check Pessaries which fit closely over tho 
mouth of the womb are often diflicult to apply. 
Rubb£r contraceptive appliances for insertion into 
tile vagina are termed Pessaries and are of throu 
,types. 

1. Vault Caps are difficult to place correctly in 
position. They are easily displaced and are frequent .. 
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ly uncomfortable. Hence, their use is not recom­
mended. 

2. Cer'l.'ical Caps or Check Pessaries are in popular· 
use. Check Pesf':ary is a rubber cap with a thiok 
solid rim which fits on the cervix (the neck of the 
womb) which protrudes into the vagina like a 
bottle-neck. The rim grips the cervix and the 
mouth of the womb is covered by the cap so as to· 
Prevent the entry of the sperms. The pessories are 
available in thrt;e sizes : small, medium and large •. 
'rhe small size is for the women who have not 
given birth to any child ; the n~edium size is for 
those who had one or two children; and the large 
one for those who have had several children. There 
are several Check Pessaries on the market. Spring 
rim, solid rim and air rim are those most frequently 
used. The insertion of such pessaries requires a 
kind of training. Besides the specialist has also to 
be consulted for the selection of the right size of 
the cap and for learning to fit it properly, for many 
women make mistakes in these matters and they 
have to suffer the consequences of an undesired' 
pregnancy. 

A rough rule for determining a suitable size of 
tho pessb.ry, necessary for different women accord­
ing to number of pregnancies they have gone 
t hrougb, has been given by Dr. Swaroop. It is like 
tllis.1 

"A woman who has had either no pregnancies. 
or only once will need size number 1; if she had 
either two or three pregnancies she will need size 
number 2 ; and if she has had four or more pre­
gnancies she will need size number 3. 

The size of the pessary is giv~~n below :-
No. of Prugnancit::s Size in Millimeters 

Recently married 55 to 60 
Married for some months 60 to 65 
After one pregnancy 65 to 70 
After two or three pregnancies 70 to 75 
After four or more pregnancies 75 to 80 

1 R. SwarooiJ• Birllt Contr"l for tlu Lll)l1lltJ111 19551 p. 62. 

8 
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3. The J)utch Cap or Vaginal Diaphrag~ is 
mado with a rubber-covered watch f:prmg r1m or 
preferably with a coiled spring of greater ft~xibi1ity 
and stability. Thi~ type of P<'Sl:iary is mt•ant to 
fit in th11 ··agina near the cervix so tllat it blockM 
the vaginal passage completely. Instead of firtiug 
on the cervix, this type isolr.hs it and shuts the 
:whale of the. upper vag1na. This type is also made 
in many sizes for diffeTent ages of womtm. This 
ty.pe of pel:isary is shallow and not deep as I he 
cervical cap. It can be worn both 'vays, th(~ dome 
being up or down. The use of an occlusive vaginal 
diaphragm combined with non-greasy contracep­
tiv.e jelly lubricant, is both aesthetic and efficient. 

The using of caps hy the females have got the following mh•antngell: 
1. No testing of the cap by the female is needed. One cap, 

1noperly caro:d for, l'lsts for years. 
2 •. The cap together with the coemical is in~crtcc] primtely by 

the woman in the process of undressing wil bout any cmotiuual involve· 
ment. 

3· The ·presence of th~· cap is coroplctcly unconscious tu both 
partners, and therefore not only does nothing to spoil sexual sens~tions, 
but gives the woman a far greater chance of enjoyment btcause ,,f her 
knowledge of sccurhy. 

4• . After ejaculation it is essential that the c~p l:c left in place and 
so there is no interference with pnst·coition nffection ar.d relaxation. 

s. The cap is mo\·ed hou, s Inter ancl in privacy, anr1 the pwccss 
is ver)' soon reg:uded by the woman as an ordinary parl of her toilet. 

Teclm ique of the Use of Pessary 

The Family Planning Manual bas giv~n 1'be 
following technique of application of th"' Dia­
phragm1 :-

1. Bladder and bowel should be emptied first. 
2. Assume a squatting po~ition or stand with 

one foot on edgd of the chair, to insc1rt th"' dia­
phragm. 

3. Squeeze out one teaspoonful of orthogy nol 
or any other contraceptive j..!ly into the domt' of 

1 I·i!lldl;• .P/•llllling JlliJ~IIUl/1 Govcmmcnt of Madras, 1957, pp. 
24-·26. 
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ihe dia.phragm .and spread it inside the cup and 
around the rim and also smear it on the outside 
.of the diaphragm so that both sides are covered. 

4. Holding tho diaphragm in left hand (with 
tho. hollow of the cut facing you), squeeze the rim 
betwe·en the middle finger and the thumb of the 
right hand, steadying it with the ~or~:~-finger. 

5. Keeping it squeezed with right hand, sepa­
·rate the vaginal lips with the other hand, insert 
the free c:nd of the diaphragm and continue to push 
it backward along the back wall or floor of 
the vagina as far as it will go. The end that 
enters first pa.Fses behind the cervix, while the 
front end is pushed upward under the pubic bone. 
(Make sure, the diaphragm is not caught in front 
-of the cervix). 

6 Diaphragm should completely cover the 
opening of the uterus and· form a rubber curtain 
in vagina anrl the cervix must be felt through the 
rubber. If the diaphragm is of correct size it fits 
~;nugly behind the pubic bone. 

7 Covjugal union may take place immediately 
after insertion or any time within 4 hours. After 
4 hours, additional jelly should be applied either 
with nozzle or fingor. 

How :md when to remove the Diapltrag~ 

"1. The diaphragm should preferably be left in 
place for 8 hours after conjug 1l union. It may 
·then he removed without taking a. douche. Never 
leave it i:Q. for more than 24 hours. 

2. If diaphragm must bo taken out before 8 
hours, a warm, slightly soapy douche must be 
taken. Half of the douche should be taken before 
!'amoving the diaphragm and the remainder after-
wards. . 

3. If a second union occurs during the night 
or 1110rning, addit.ional jelly or cream should be 
used with finger or a nozzle, and it shoulc\ be made 
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~ure that the top rim is pushed back under tho· 
pubic bone. 

4. To remove the diaphragm, same position a:.r::· 
for insertion is assumed. 1'he index or middle 
finger is hooked under the front rim and diaphragm 
pull(\d down and out. Sometime-i, bearing down 
slightly helps to get the diaphragm within easier 
reach." 

Care of the Diaphragm 

"1. After removal, wash with soap and warm 
water, rinse and dry. Powder with talcum and 
keep it in a box. 

2,. Examine the diaphragm for any defects or 
weaknesses, just be_fore use each t~me. (by holding· 
it before a strong hght and stretchmg 1t slightly). 

3. Oil, cold crea_m and vas~line should not at 
all be used on the diaphragm, since they will spoil 
the rubber. 

4. The life of a diaphragm ~s quite long being. 
6 months to 2 years, depending upon the care 
.tas:en." 

·other Necessary Instructions 

"1. Success. of the. method_ depends upon the 
woman's following the Instructions carefully. 

2. She must make certain, by constant practice,. 
that she knows how to use th~:~ djaphragm and she 
must use it each time. 

3. She must go b~ck to the doctor within week 
after getting~ new diaphragm for the fir~t time, to 
to see if the diaphragn;t fits P~o~e~ly and If she ha8 
understood the use of It and If It Is comfortable for 
her and her husband. 

4. Refitting is necessary after delivery, abdo, 
minal and pelvic operations. 

5. She must equip herself ·with a continuou!>· 
supply of contraceptive jelly." 
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Atlvau tages 

Acoording to Mrs. Sanger, "In my oplnton a 
well-fitted pessary is one of the surest methods of 
preventing conception" With a little instruotion 
a. woman can easily be taught how to use this 
devicf', whioh has proven to be a. highly reliable 
and satisfactory method. Its use does not interfere 
with the marital relation or the sexual response,· 
nor does it impe.ir the fertility or child-bearing 
power of a woman. When a wife wishes to have a 
.child she can stop using this method. After child­
birth the wife must return to her physician or clinio 
,for re-oxmina.tion a.nd refitting. The diaphragm 
is best used with a spermicidal jelly. This is thfl 
best lll£::thod endorsed by the highest medical 
authorities. The diaphragm does not interfere 
with the actual process of conjugal union, since it 
G3.n be inserted even two hours or so before union 
and removed 6 to 8 hours afterwards. If properly 
fitted and inserted i~s presence is not even felt. 
Disadvantages 

This method suffers from certain drawbacks, viz., 
(i) It is not suitable for homes where privacy is 
lacking and running water facilities do not exist ; 
.{ii) It requir0s an amount of leisure and patience 
which are often unavailable; (ii) The most serious 
l fmiting factor is the need for individual fitting by 
a doctor. Unfortunately even many doctors do not 
possess knowledge of the technique; (iv) It is also 
more costly than the sheath, but it can ba used 
very much longer w~tbout replacement. 

Some otber mech11.nical methods recommend­
ed by some autbo·rities are the use of Sponges, 
.cotton wool, etc. 'fhese articles are soaked in some 
antiseptic lotion containing potassium permanga.­
nate, alum, vinegar, lemon juice, neem oil or castor 
oil, glycerine or salt solution (two teaspoonful of 
.common salt in ~ ozs. of water) and are then 
.inserted into the vagina a.t the mouth of the womb 
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so as to block it. But these devices are not cent 
per cent effective, so they cannot be recommended· 
for regular use. 

(ii) Chemical Devices 

There are a number of different kinds of chemi• 
cal methods of contraceptions. The function of the 
chemical is to add to the natural sperm- killing 
a.oidity of healthy vaginal mucus and so to be ablt~ 
to kill all sperms within a rtlasonably short time. 
No chemical method alone is safe method of 
contraceptiOn, but chemical contraceptives ho.vo 
a useful place in the combined mc.3thod which em-­
ploys diaphragm and suppository or jelly. 'fhtlre 
are several forms of chemical pastes, jelly, oint­
ment, soluble powder and foaming or tdfl:lrvescing 
tablets. The principle is that a dufinite dose of 
the chemical is placed above and below the cap· 
when it is inserted into the vagina. The tablets 
':1-re easiest to handle. They are easily placed 
Inside the vaginal canal bl:lfore conjugal union. 
'fhtly dissolve in the vaginal moisture and give risp· 
to a foam which has a bpermicidal effect. But foam 
~ablets and suppositories are not recommended for 
they depend upon time and temperature and thl• 
closeness of the vaginal wall for their successful 
action. Fo11m tablets present somewhat larger risk 
of failure than jellies and creams for there i:s 
the risk of failure to dissolve and inadequate 
foaming. Contraceptive jellies have the advant· 
age of not depending on time or temperature, but 
have the disadvantage of requiring th9 applicat~r· 
which has to be inserted high into the vagina unh~ 
the nozzle is near the mouth of the womb. 'l'he 
tube is then squeezed to deliver an amount of jellY.­
This quickly spreads out and films over the cervi:x., 
os and vaginal vault and walls. The advantages of a 
jelly over a tablet or a foam powder are :-

(i) The disintegration of the je_llY is_muoh mort-· 
rapid and much more certain s1nce 1t does not. 
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depend on it:3 action on the nioist condition of the 
female pasFage. 

(ii) Bacause of its immediate action, the jellY 
oa.a b~:~ introduced in the family passage immediate­
ly before the intercourse and there need be no 
wn iting, whereas the tH.blet or the foam powder 
have to be introduced for the best results, at least 
a quarter of an hour before. 

(iii) 1 t can also be used to smear the pessarY 
and the external surfaoe of the condom to give a 
double protection. 

These jellies and spermicidal substances appear­
to be gent'rally harmless though a few women are 
said to be allergic to one or more of the jellies . 
• Tullius and creams net·d careful storage and hand­
ling a:; well as adequate privacy, time and patience 
!or applications. Moreover, they are apt to be 
m0ssy, in the hot weather 'l'hey are usually used 
as 'Suppll1mentary' with 'Diaphragm' method. 

It mu-::;t be stressed that no suppository or jelly 
oa.n bd safely relied upon as the sole method of 
contruception. In all oases unless a condom i:;; 
ust::d u. combination method is advised. 

(1) Safe Period+Gelatin.Suppository or Foam 
Jelly with Abstinence or condom during fertilo 
wetJk. 

(j) Safe Period+Diaphragm with Diaphragm 
and Gelatin Suppository during the fertile period. 
'fhis is the better and safer method. 

To be effecthc and mabie in all climates, a chemical spermicide 
must havt: at least four characteristics. 

1 It must kill all sperms in the vagina in a comparatively shcrt 
time af;er ejnculntion. 

2 Unlimited use must have no harmful effect on the ma!e and 
female genital parts or by absorption into the tissues. 

~ The efficacy of the preparation must not deteriomte when 
kept in the container for long periods d time and it must be usable in 
all kinds of climate. 

4 Commercial productions must be on such a scnle of cheapnes£ 
that they arc easily within the buying range of familie-. of low income 
groups. 
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XII 

METHODS OF CONTRACF.P'l'IOl" (cordd~i 
Biological Methods 

Under this head may be di!'cussed : 

1. Safe Period or Rhythm Method. 
2. Oral Contraceptives. 
3. Abstinence. 
4. Abortion. 

1. Safe Period 

It is a. method of conception control which 
requires no appliances or medication a.t u.Jl but' 
which depends for its effect upon the normal 
physiologiCal rhythm of fertility and infertility 
during the woman's menstru~l cycle. lt is now 
generally accepted that there are Ci:rtain da.ys in 
the rnenstrua.l month when a woman is fertile and: 
other days when she cannot become impt·egnuted. 
This concept is based on three physiological as~ump..­
tions. 

1. Ovulation occurs only once during tho 
menstrual cycle, i.e. the wife producetl and relea~ ... 
es from her ovary one and only one egg during her 
every monthly period. 

2. Human ovum lives for not more than 48 
hours 

3. That the human sperm cells also do not 
retain their fertilising capacity for more than 4~ 
hours. 

Therefore, if conjugal union takes place moru 
than two days pri0r to or after egg release, no 
pragnancy is said to result because the sperm and 
the egg loses its vitality within 48 hours. 

If the existence of this rhythm of fertility and 
infertility is to be utilised for the control of con~ 
caption, tho chief problem is to determine the 
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exact day on which ovulation occurs. Once ovula­
tion time is known, then it is quite simple to 
calculate with a. fair degree of accuracy the fertile 
and infertile periods. With due co-operation on 
the part of both husband and wife, the rhythm 
method can thus provide a simple, costless and 
fairly effective means for conception control. At 
present t.here are three methods available for 
determining the ovulation time: 

J. Some woml'n can identify the time of ovula-· 
tion by the occurrence of cra.mplike f~elings in the 
lower abdomen, or the appearance of slight vaginal 
discbarg<~ or even bleeding. If these symptoms 
occur rt:>gularly on a. definite day of the menstrual 
moLth, they may signify that the woman is either 
ovulating or is about to ovulate at that time. 

2. 'l'he time of ovulation can better be dete';."­
mint:d on the basis of a. woman's menstrual record. 
This requires an accurate recording on a calendar 
of the menstrual cycles for a number of months. 
According to present-day opinion ovulation gentlr­
a.lly takes place 2 weeks before the onset of 
menstruation. If the length of the cycll'ls is known,· 
ovulation lime and the safe period can accordingly 
be calculated. 

3. 'l ho more accurate method of determining· 
the time of ovulation js by mt:ans of taking rectal 
temperature each morning on waking, before any 
kind of physical or emotional activity. At that 
time the temperature is at ils lowest (in healthy 
woman it will be 980 F or less) and represents what 
is called the "basal body temperature." During tho 
firEt two weeks or so of the cycle depending upon 
its length, the temperature is between 97°-98° F. 
Then it frequently shows a drop of several tenths 
of a degree, followed the next morning by an 
abrupt rise from ~o to lo degree. Thereafter the 
temperature sta-ys at a. high level, usually betwee11 
98° and 9lt F during the remaining days of the cycle,. 
and drops again a t\ay or so before the onset of; 
the ne:xt period. Therefore, the time to abstain 
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.from intercour~e or to use special precaution~ is 
when the temperature shifts from low to high. 
While the egg cell may leave the ovary from tho 
$th through the 19th day, most ovulation occurs 
·from the 12th through 15th with the largest number 
.on the 14th day, 

Ovulation occurs at a fairly definite time, some 
13 to 15 days before the onset of the next men­
strual period; ovum after release survives for only 
.about 24-48 hours unless it is fertilised and sperms 
retain their capacity to fertilise the ovum for about 
4 days in the upper female passage. There are 
thus 8 'fertile daus' in a month 1 -3 days before the 
ovum arrives, the day ovum is released and two 
days afterwards and one extra. day for safety on 
each side. ]'or example, if it is assumed that a. 
woman who menstruates every 28 days ovulation 
takes place 15 days before the onset of menstrual 
period, conc~ption can occur from the 19th day to 
the 12th day inclusive, before the onsbt of tho 
anticipated menstrual period. The rest of the 
period is considered to be safe. 

But the whole trouble is that the existence of a 
"safe period" in a woman's menstrual cycle is itself 
doubtful. Dr. Ogino, a. gynecologist of Japan and 
Dr Knaus of Germany after studying tht} quiescen­
ce of the uterus that follows ovulation, have 
1·eached the conclusion that fartilisation can 
only occur between the 11th and 19th day continu-

I 17u J<imu"ly PlamlingJftiiW•Il, issued by the Gov~:rnment, of 
Madras, points out that there are S days which con$titutc the 'Fertile 
l'erio.t'. This periold consists of the day of egg· release, two days before 
and two days after interval of time after the disappeamnce of menstrua· 
tic.n anjl hefore the commencement of the 'Fertile l'eriod' will be a 
'safe period' during which c<Jnjugalunion can take pl .. ce without risk 
of plel!naney 

Similarly the interval of time between the end of the 'Fertile 
Period' and the onset of next menstrual period will be another 'Safe 
Period'. Thus the two •Safe Periods' of every menstrual cycle may be 
distin6uished from one another as the "After·menscs Safe Period' 
an11 the 'B~forc-menscs !:iafe Period', 1957, p. 4. 
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ing from the onset of menstruation, among the 
women with regular 28 days cycles, and that 
conversely the first 10 days and the last 10 days 
consti:ute the "sterile" or •·Eafe period". Accord­
i ng to Dr. Van de V elde ah:o in normal cases· 
ovulation occurs on the 12th day of the cych• 
generally. 

But this theory is only true in ''normal 
cases" and "generally". For it cannot be easily 
dt>termined for women whose cycles are irregular· 
or not four weekly type. Mt'nstrual cycles in 
normal women vary from 21 to 38 days and four­
fifths of women vary an average of 8 or 9 days in 
thl:l lengths of their cycles. The woman's rhythm 
is usually upset by unusual physical exercise, a 
change of climate, nursing, chronic afflictions or 
unaer.1ia, severe emotional upsets or separation 
from husband for more than a few days, or ab0rtion 
or miscarriage or birth of a child for up to 6 months. 
The caloulation of the 'Safe Period' h also difficult 
especially during pueperal, lactating and menopen• 
.. ~.~.L periods. 

Thus if the durati 1n of the menstrual cycle is 
exactly known, the 'Sufl:l Pt~riod' method may be 
tmployed. But women using this method should 
fulfil the following rl:lquirements :-

(i) The woman should have recorded her men-· 
strual cycles for 8 months to 1 year: 

(ii) No cycle should be more than 40 days in 
tength ; 

(iii) No cycle should be less than 24 days; 
(iv) The difference between the shortest and 

the longest cycles recorded should not exceed 9" 
(L.J.ys. 

If tho above conditions are fulfilled the safe 
d!.l.ys can be worked out with the half of the follow-· 
ing tables :-
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Fertile Period Key Numbers 

·No. of days The mens- No. of days The mens-
in Shor· trual cycle in Lon- trual cyclo 
test Men- day on gest Ml:ln- day on 
strual cy- which fer- strua.l cy- which fer-
.cle. tile period cle. tile period 

begins. onds. 
25 7rh 30 or less 19th 
26 8th 31 20th 
27 9th 32 21st 
28 lOth 33 22nd 
29 or more 11th ;;4 23rd 

N. B. :-For mothers N. B. :-For mothers with 
with menstrual cycle menstrual cycle of 35 
.of 24.days or less, there days or more, there is 
is no . 'After-mensus no 'Before-menses Safe 
:Safe Period'. Period'. 

Supposing that a wife gets her menses on 1st 
Jan. The husband also knows from her wiftl that 
the shorteE:-t menstrual cycle of his wife is 27 days, 
and so according to the first part of the tabiH hi:-; 
first key numbt>r is 9. Her longest P•,riod is 32 
days and so his second key numbt:lr is 21. Reml~m­
bering the,;e two numbo-ll'S 9 and 21, ht> should 
count !-J days from 1st and locate the 9th January, 
as the beginning of the 'Fertile Period'. Similarly 
he locates 21st January as tht1 last day of th(j 'Ft'r· 
tile Ptlriod.' For all these days of fertile ptriod­
from 9th January to 21st Janua.ry-thereforo bt1 
avoided for conjugal union All days between the 
.disappearance of menstruation and 8th January ar11 

'Safe days'. Again, all days from. 22nd Jauuarv 
until the appearance of the next menstruation ar~ 
'Safe days'. All the days in between these two 
periods are 'Unsafe' and are therefore to be 
avoided. 

The following simple rule will prove useful iu 
this connt:ction :- · 

"If the day of mtJnstrua.tion for a woman is on 
Monday, the next Mondi:ly will be her ·'first tis!,y 
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.day•; the Monda.y follo,ving the 'first l'islcy day• will 
be the 'most risky dau' ; and the Monda.y fallowing 
the ··most r·iillcY da!l' will be her 'last 7'islcy dau'. 
Tnterc"ourso can, therefore, be resumed on Tuesday 
after the third Monday, i.e. the last risky day." 
Dr. Dickinson sa.ys, "Although every \voman has a 
long sories of infertile days in her monthly cycle, 
there is enough variation between different women 
so that no general rule can be formulated that will 
safeguard all women. It can be stated with a 
rlefinit.e certainty that during the week preced:ng 
the menstrual period the chance of pregnancy is 
one-fifth as great as during either of the first two 
weeks." Thus if pregnancy is to be avoided the 
,o::oitus can be had during the "safe period". 

This method involves no e .. pense or bother 
!l.nd it permits comi)lete satisfaction to the desire 
for cunjugu.l union without physical interference 
.of any kind. · 

But it cannot be used by women whose men­
strual cycle is irregular. This method can also 
be not adopted when the occurrence of another 
pregnancy is likely to endang.,r the health of tho 
wife ; or for other reasons the avoidance of preg­
nancy is an imperative necessity. 

Dr. Griffith reports that conceptions may 
.occur from coitus on any day of the menstrual 
cycle. Dr F. Weinstock states that out of the 416 
cases studied by him at the University Clinic of 
Ludwig, 14.9% of the women conct>ived on the first 
to the fifth days of the cycle; 31.7% on the 6th to 
the 10th days ; 28.6% on the 11th to the 18th days, 
and others (25%) on the remaining days of the 
.cycle. "From this stand-point of practical ex­
peril-nee", he concludes," it is evident that there is 
no sterile period within the menstrual cycle". 

2. Oral Contraceptives 
Since time immemorial various kinds of plantt> 

have been ust::d for making a. woman sterile, when 
·their liquid oxtracts are taken by mouth. But it is 
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only recently that intensive research has been 
begun on specific species. In India experiments 
are being carried out on Oil of Pisum, (Matar Dal). 
In England thorough investigation is now in progresti· 
into the effocts of extracts of two kinds of Llt"o· 
$permum.. Dr. Henry de L~szlo reports that by 
now more than 50 plants are said to have bl.ien us!:ld 
for making the woman sterile by primitive tribes 
in various parts of the world. But so far no 
reliable source has been found out. 

Recently investigations were in progress 
at the All-India Institute of Hygiene and Publi<.r 
Health, C<~.lcutta-on ora.l contraceptives. 'l'he 
price of the contraceptive at present is about 
10 N.P. a tablet of 100 mg. Three tablets of 300 mg, 
are said to be required to be taken at one time.1 

3. Abstinence or 1\loral Restraint 

Religion inspires moral restraint in persons by· 
glorifying both reproduction and virginity. Moral 
restraint in married love is a true spirit of co-opera­
tion, making a clear distinction between sex life 
for pleasure and planned reproduction. It is n 
definite understanding by husband and wife of 
when t~eir love .is for pleasure and when it is for 
conce:ptwn. Children are born according to moral 
restraint only when both partners earnestly desire 
to raise a family. Herein is given the Indian 
method of moral restraint2 :-

1 Fru Prtss /tJttrll(z/ I9th lllarch, 1959, 
z Mr. and Mrs. William I. Bnttin, Eighfun n~.ys !o :olifrol tkr 

Si:.- ~>f ¥our J•:wu'l;•, 1948, p. 12 



METHODS OF CONTRACEPTION 1!~ 

Indian Method of Moral Restraint 

Day of 
monthly 
course 

}, 2, 3, 4. 5 

6, 7' 8, 9 

10, 11, 12, 
13, 14, 15, 
1G, 17, 18, 

19 

20, 21, 22, 
23, 24, 25, 
26, 27, 28, 

29 

Description of the 
period 

Beginning of the 
monthly course 
(5 da.y s of menses) 

Post-menstrual pe­
riod (3 or 4 days 
for intercourse) 

Mid-cycle (Ten 
"teen" days for 
mid-cycle abstin­

ence) 

Rhythm Period 
(seven to elEven 
days for interco­

urse) 

Policy and 
Procedure 

Satisfy hmband by 
mutual masturba­
tion 

Satisfy husband 
by intercourse 

Satisfy husband by 
ejaculation and 
orgasm from emb­
races, kisses mo­
tions and other 

love play 

Satisfy husband by 
intercourse 

Control of births without artificial means might 
be brought about by increased continence. The 
extent of continence requind for affecting fertility 
in a.ny significant manner will have to be very 
large but the proportion of those who can follow 
f'Uccessfully this method of family limitation is 
infinitesimallY small. It is said that every act of 
li't:llf-restraint stnngtbens our moral fibre and 
cl evates our nature. Nobody will contradict this 
general proposition. The sex instinct in the normal 
man is immensely strong and deep..rooted. Even 
t~ single act of sexual congress in o. year may 
f(lrtilise the ovum and keep up an yearly flow of 

9 
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birth. Besides, abstinence is harder in normallY 
sexed men and women than in rigid, ascetic or 
or intellectual type. pr .. Marrie Stapes thinks that, 
''the man of sex v1tah~y below par or the man 

ngaged on verY absorbmg and strenuous intellec­
;u 1 ,vork is, on the who! e, likely to achieve this 
tnforced celibacy with.in marriage without any 
material disturbance of h1s physiological functions 
but with the probable result that if it is extended 
.over for many years his potential fertility may 
·IJe reduced or totally lost .. And even with the be!'t 
wHl in the world he Will hardly prevent himself 
getting at least a little "queer" and fidgety if not 
actuallY irritable and the woman will d£:>volop 
some form of sleeplessness, digestive complaint, 
~ervousness, hysteria, ovarian congestion, thyroid 
and endocrine disturbances, sexual neurasthenia, 
anxiety neurosis and fully develuped psychose!"."• 
In men continued abstinence causts debility, 
impotence, congested glands and insomnia besides 
which a permanent barrier is established b0.tween 
husband and wife and destroys the self·confidenco 
and spontaneity which are so essential for a man's 
normal functioning. In the face of those facts 
continence would seem to be extremely imperfl·Ct 
means of restricting population growth, though 
abstinence is necessary during days when mens­
truation would be due for the second and third 
time, the period when spontaneous abortion is most 
likely to occur and during the later months of the 
pregnancy. 

Prof. Erb considers that undoubtedly innumer­
ublo older single women of refinomt,nt. and educa­
tion become sick or ailing from the stifling of tlwir 
nexual life. The most common disturbances due 
to ab::-tinence are chlorosis ('l. form of anaemi•l,) 
:furuale diseases, nervousness in its many phases 
cramps, hysteria, with a tendency to alternu.t; 
t~ughing and crying, hilarity and sadness, halluci-

· 1 ~rary Stopes, C(mfra.:rj'Jtioll. 
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nations, and melancholy." Dr. Higerisch has 
written, "Although I agree with Malthusian appre­
.oiation of womanly virtue, I must as a. physician 
express as my opinion that the enforced abstinence 
of woman neverthdless is a crime against nature 
and often is followed by serious funotiona.l distU1·· 
ba.noe::; and symptoms of disea.ses."1 

'l'he effectiveness of abstinence is negligible in 
limiting the size of the family or in spacing of 
.births. 

Firstly, the high infant . mortality reduces 
.drastically the prescribed period of abstinence and 
the necessity of its observance; and the same tragic 
;>rooess further shortens spacing after an infant 
death. · 

Secondlu, the period of forced abstinence is out 
short by premature weaning. 

TMrdlu, an escape is provided from the super· 
stitious abstinence by various forms of so-called 
.magic. 

An improvbment in literacy and the supposed: 
imitation of elite, while a wide gap in the structure 
of values remains ,unbridged also tend to shorten 
:he period of customary self-restraint. 

4. Abortion 

.The post-conception control oo.mprises of the 
efforts at ending conceptions after they have 
occurred by artificial means. Abortion means the 
premature expulsion from the womb of the embryo 
or foetus, before it is viable (i. tJ. capable of living 
outside the mother's body). Abortion is intentional 
and destroys the foetus. This objectionable method 
of birth control is much more frequently employed 
than usually supposed.2 

I Quoted by W. J. Fielding, St'X twd t!u Lo<Jt Lij,·, 1948, p. 199. 
2 There are three different classes of aborrion :til Spontmuotls 

o1!11Jrtiou, which takes prace without any ont~ide .interference ; (2) 
J'miuad lltiortiou, which is brought about by artificial Jneaas, eith«:r hy 
ti1e woman henelf or s'lmeone else ; snd (3) Ttitr•l}ttt!i.: ••oortiou, which . 
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In the West abortion is resorted to for variou:; 
reasons. The great majority of tho women apply..­
ing for an abortion are married. Bad housing 
conditions, unemployment fir:ancial difficulties, 
disease, and alcoholism a;e the most important 
motives forcing women to ask for abortion. In 
Denmark abortions are allowed on medical, eugenic,. 
and ethical ground,:;. In Finland, pregnancy may 
be terminated with the consent of the woman :(a) 
when btcause of illness, bodily defect, debility or 
fatigue, pregnancy it would constitute a seriouH 
danger to the woman's physical or mental health ~ 
(b) when the woman has been raped or coitus ha::; 
taken place under circumstances covered by the 
penal law, or when there has been a gross violation 
of her own liberty of action, provided she immediate­
ly informed the authorities before she discovered 
the pregnancy, (c) when it can be reasonably 
assumed that the parents of the expected child have 
some hereditary disease which will pass on to the 
child. Here roughly 60 per cent of the women 
asking for an abortion are married. Over 60 per cent 
of the married and less than 40 per cent of the 
single ones, unmarried, divorced or widows, obtain­
ed abortion. For Great Britain, the Royal Commis• 
sian on Population suggest that in the British 
Isles, the total wastage from abortion lies some­
where between 10 per cent and 16 per cent of all 
conceptions and that 2 per cent to 5 per cent t~.re 
criminal, about twice as many spontaneous and the 
remainder therapeutic. But in round and rather 
uncertain :figures this gives an estimate of 100,000 
abortions per annum-30,000 criminal, 60.000 
spontaneous and 10,000 therapeutic. It is a matter 
of common knowledge that abortions nre even now 
common in India, but accurate :figures are not 

is produced ::rtificially by a doctor or a surgeon as a m~ans of s:\\'in~~: the 
wc•man's life, and for this reao;on is legally penuissible, while induced 
abortion is called 'illegal' or 'crimioa\' ahortion and when a case of thi~ 
kind is discovered, the woman and the person 1\'ho performed the 
:ti>ortinn are liable to SC\·ere punishment. 
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;f'eadily available. However, Dr. Spackman estimat­
es that the abortion rate for general population in 
India is not lower than 10 per cent of the total 
_pregnancies. According to him if the live births 
·are taken at 14 millions per annum, and if 1 million 
is added for still-birth making the total to 15 
million total births, then the total pregnancies 
would be 16} million, and the total abortions about 
.1,650,000 per annum. This is really a 'lery sad 
state of affairs. 

The mortality from induced abortion is high, as 
there is always danger of infection, or complica­
tion, and the hazards are worse because of the 
unhygienic conditions under which they are often 
performed, not irtfrequantly by amateurs. Even 
those who have an illicit bu~::~iness of it are rarely 
.competent gynecologists. Dr. Spackman estimated 
that the death rate percent after abortion is about 
1.5 %, i.e. three times that after labour at full term. 
After criminal abortion it is far higher.1 

Illegal abortions and many spontaneous abor­
tions, on the other hand, not only result in direct 
pregnancy wa.stagd but in many oases affect the 
health of the woman adversely and often results in 
permant~nt sterility, 

The eff~cts of abortion, according to F. J. Taus­
.sig, are 2 :-

"When pregnancy is prematurely interrupted 
the human ractl suffers loss and damage in three 
ways, 

"First, an infinite number of potential human 
-beings are destroyed before their birth. 

"Secondlu, abortion carries with it a considerable 
death rate among expectant mothers. 

"And finally, abortion leaves in its wake a high 
incidence of pathologic conditions, some of which 

1 Lt. Col. ,y, C. Spackman, .u~ai((ll Prob!mz of Al!urlio11, in 
fudicm P1!fulc:fi<IJt Problm1 edited by G. S. Ghuryc. p 1. 

z F. J. Taussig, Tht Al!ortioJZ Probltm, 1944, p. 39, 
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interfere with the further possibility of reproduo ... 
tion." 

·Among the other dangers of abortion are haemor­
rhage, perforation of the uterus, retention of an 
adherent placenta, sepsis and tetanus. Permanent 
after-effects that occur are the irregul&rity of the 
monthly cycle leading to sterility and other pe]vic 
disorders, anemia, malignant diseases and neuros~ 
es.1 Hence, abortion as a means of preventing: 
fertility cannot be advocated in any case. 

I W. J. Fielding, &.i ami Lovl! Lift!. F• '34· 



XIII. 
~IETHODS OF CON'l'RACEPTION (contd.) 

STERILIZATION 

However, the cheapest and the best and safest 
method of birth control today is that of steriliza­
tion 'l'his is accomplished by an operation either 
on the male or the female. In the male, this is 
best :•cbieved by an operation called 'Vasectomy.' 
Vasectomy does not interfere with the regenera­
tion of the spermatozoa, but prevents them from 
entering the seminal vesicles, to form the normal 
semen. Vasectomy or cutting of the vas is a very 
min or operation and is usually completed within 
10 to 1~ minutes with local anaesthetic. The &perm 
conveying tub.::s are found by opening the skin at 
the grains, and are cut and their ends tied, and tht­
skin stitched. As a result the sperms cannot be 
discharged since their passage is blocked, and 
when there are no sperms in the semen concep­
tion cannot occur. So vasectomy is the best and 
perfect method of birth control. 

In tlw female tho operation is known as 'Salpin­
gactomy' and is somewhat difficult. It consists of 
surgical removal of a small piece of each of the two 
tubes (one on either side) conveying the egg-like 
female germ. It is best done within 24 hours after 
delivery because immediately after child-birth the 
female internal organs of reproduction are enlarged 
and prominent so that the operation is compara­
tively easier to perform at this time. Moreover, as 
the woman is already confined to bed at this time,. 
hence no extra time is lost. The operation is 
done generally under Spinal Anat~sthesia. 

Advantage a 
(i) It enables man to dispense with all appliance, 

drugs, douchings, etc. There are no recurring 
expenses and no botheration at all. It is worry-­
free and care-free method. 
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(ii) Sterilization does not affect the sex impulse, 
nor does it interfere with sexu d pleasure. ThtJre is 

·unfortunately a superstition that it has an unsexin~ 
effect on the male. This, of course, is not true. The 
effect of operation is to prevent the miorosoopio 
spermatozoa from leaving the body. They come 
into existence as before male harmones oome into 
being but they are absorbed by blood as impurities 

. and discarded like any other waste. The semen in 
which they swim is not diminished in quantity b~ 
o;terilization but it bl:lcomes free of spermatozoa. Dr. 
Norman Haire, the famous Briti~h surg~on, writeli', 
"These operations are quite harmless and do not 
at all decrease sexual desire, potency or pleasure." 
Several series of c 1ses carefully followed up, how­
ever, hava shown that for the average patient tho 
only chango which he or shtl can detect is the 

-desired one that children are not producerl. •iVood­
side interviewing 48 sterilized women, found that 
five, who told of moderate decreases in sexual 
activity, were outnumbered by eight who reported 
increases.1 Tho remaining 35 had no change. 
Similarly, Garrison and Gamble, interviewing 50 
vasectomised men, found that four telling of less 
sexual activity were fewer than tho eight who 
considered that it had been on increase. (iii) An 
omission or incorrect carrying out of the physician's 
suggestions cannot cause undesired pregnancies . 
. (iv) Also important is the absence of further cost 
for supplies or further effort for their application. 
At current prices the diaphragm method is likely 
to cost between Rs. 30 to 40 per annum (i.e. roughly 
Rs. 1,000 for the child-bearing !ifu of a married 

,couple). The shaath method is likely to cost not 
less than one-half of that (i.e. not less than Rs. , 00 
for the child·bearing of a married couple) But 
according to Madras Family Planning Board, the 
average cost por case of vesectomy would be only 
Rs.lO. 

· I In Bombay Dr. Shirodkar could make I/5 of the 5o operations 
fertile again after vasectomy. 
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:Defects 

(i) Though sterilization is somt:>times called the 
best and safest method of birth control, it bas got 

-aonz~ defects too. It is ·cHffi-o.ult -to -rt>s-tor~> -thP 
procreating power of the man if he again desires 
to have chi.ldren, though in some cases the power 
has been successfully rt:~:~tored by rejoining the 
several tubes after several years. 1 (ii) 1'here is a 
~econd difficulty. Should a man lose his wife and 
remarry, tbe second wife cannot become a mother. 
But here again the chances of a man losing his 
wifl~ will be considerably less as she will not be 
subjectt;,d to frequent and ill-spaced pregnancies 
.often resulting in premature death. (iii) When com­
pared with temporary methods it has the disadvan­
tage of high initial cost. The services of a surgeon 
are necee:sarY. (iv) If the patient is a woman 
and steriliztld by the usual method!', she must spend 
a few days in the nospital while the wound is 
healing. Unlike othl:lr forms of birth controi, 
sterilization caunot readily be abandoned. 

It is obvious thJ.t this operation should be un­
dergone voluntarily by those persons wh"J want a 
technique of parmanent conception control. But 
in cases of epilepsy, insanity, leprosy, or mental 
defect, venl:lreal diseases, criminality, the sterili­
zation should be made compulsory by the State. 

The number of sterilization operations reported 
to luve been performed in different States during 
1956 and 1957 is 4,171 and 10,214 r(·spectively, and 

. 2,214 up to the end of March 1958. Of these, opera­
tions performed on male were 2.171 and on females 
2,008 in 1956 ; 3,415 on males and 6,777 on females 
in 1957, and 1,181 o 11 males and 1,029 on females 
during 1958 (up to the end of March}. 2 

I Q11<1te i by C. J. G\mblc in R·rmmzmt Birlk CoJI/rol by 
Szergi<tr.l St,·rili=tllillJI. In the Fourth International Conference on 
l'lanned l'arcnthnud, p. 67, 

2 Imlitm InftJt'llwl:'lln, May 15, 1958, p. 264. 
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Conclusion 

Unfortunately "birth control" is the roost 
important and difficult task for the Government 
because the methods suitable for the West are 
not suitable for the Indian conditions fol' they are 
RXpensive and need education, skill and care not 
available among the ma.<:S''" ann b<'Cnuse of the lack 
of privacy and sanitary conditions, and thl:l low 
standard of living., Hence, what is needt d more 
than anything else is the oral method of contracep~· 
tion, which should combine six features: it should 
be wholly effective, harmless to the users and 
childr,:.~n later born, foo].proof, aesthetically 
unobjectionable, within the means of the poorest 
user and acceptable on moral grounds. In my 
opinion the oral method would come nearest to 
satisfying the first five and po1<sibly the last of 
these requirements. No method short of permanent 
sterilization is conwletely fool-proof or proof 
against extreme forms of improvidence and fickle·· 
ness. But a pill or capsule which is swallowed 
by the woman once a month most conveniently on 
the first day of her period could prevent pregnancy 
in ensuing month. 

The most desirable quantity of population will 
be one that attains maximum level of livingt. 
political stability and economic security along with 
adequate freedom and leisure for the pursuit of 
cultural values, and which effectively safeguards 
the nation against alien aggression and penetra· 
tion and at the same time does not give rise to 
imperialistic claims for expansion and colonies. 

The birth control programme should exclusively 
be left to the voluntary action of the parents, while 
the Government should be entrusted with the task of 
finding out most reliable, effective, fool.proof means­
of contraceptives especially a perfect pill or a-· 
oa.psule. 
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The improvement in the quality of population 
itself oan be divided into two categories : (i) 
th"' quality of the existing population, and 
(ii) the inherited or biological quality of the popu­
lation. 

1. lmprovem~nt of Existing Population 

The former can be improved by the de>elop-· 
tnent of health services throughout the country 
n.nd by concerted efforts at combating malnutri­
tion and under-nutrition. "No preventive cam­
paign against malaria, tuberculosis or leprosy, 
no maternity relief of child welfare aativities are 
likely to achieve a.ny great success unless those 
responsible recognise the vital importance of the 
factor of defective nutrition and from the very 
start give it their most serious attention. Abundant 
supplies of quinine and the multiplication of the 
T. B. hospitals, sanatoria, leprosy colonies. 
maternity and child welfare centres are no doubt 
desirable but none of these go to the root of the 
matter. The first essentials for the prevention of 
diseases are a high standard of health, a better 
physique and a greater power of resistance to infec­
tion. These can only be attained if the food of the 
people is such as will give all the physiological 
and nutritional requirements of the human 
frame.''1 

B~sides improving the diet of the people it is 
also essential that the existing medical facilities 
should be increased. An effective system of modern 
health service is impossible without an adequate 
professional personnel and the institutional equip­
ment and research institutions to keep abreast of 

1 Rfjort •if fht Public lltfl!th Commissio11tr for Indi<~, 1933, p. 36. 
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scientific changes and progress achieved in other 
parts of the world. Health development program­
mes must include modern. uptodate and large 
special clinics on a nation-wide scale such as T. B, 
sanatoria, leprosarias, mental asylums, birth 
control clinics, psychiatric departments, motherb' 
and children's Health centres. 
2. Negative and Positive Eugenics 

The improvement in the second type of quality 
.can be promoted to a great extent through scit:n­
tific control of human breeding. There are two 
lines of approach, one negative and the other 
positive. 

Negative Eugenics would prevent the inc roast' 
in numbers among those classes of population 
that are clearly defective like idiots, imbeciles, 
feebleminded persons, criminals, etc. 

There is ample justification for selectively 
sterilising the entire group of hered~tary defectives, 
where a couple have already a fair-sized family; 
where there is bad heredity ; or danger of deformed 
children ; or where tho husband and wife is suffer­
ing from a chronic disorder, or where the perma­
nent cond1tions of life and work make the parent­
hood inadvisable. Selective sterilization would 
not only decrease the present cost of these un­
fortunates to the society but also diminish the 
.economic handicaps to the social normals besides 
reducing the number of undesirables very rapidly. 

Hence, it is highly desirable that India must 
investigate the possibility of eugenical sterilize.. 
tion. It should be undergone voluntarily by those 
persons who want a technique of permanent con­
ception control. But in case of hereditary defects. 
it should be made compulsory by the State. 

Positive Eugenics aims at promoting the repro­
duction of our best stocks but it is more difficult 
rather definitely impossible for India for it con­
.cerns the cultivation of desirable human traits. 
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and no agreement can be reached upon as to what 
constitutes the most ideal human qualities. Never­
theless the society has to set u.p certain standards 
on social, religious or racial lines which do in­
fluence marriage. The policy for India should be 
HtJCh that it makes such legal, social and economic 
adjustments that (i) a largtJr proportion of superior 
ptJrsons will have children than at present; (ii) 
that the average number of offspring of each 
superior person be greater tha.n at present, (iii) 
that the most inferior persons will have no child­
nm, and lastly (iv) that the inferior persons will 
have fewer children than now. 

These measures will lead to a. selective fertility. 
"If the birth control exercised by individual 
p..1.rents," writes Prof. Fisher, "could itself be con­
trollt~d by a Eugenic~> Committee it could undoub­
t.,dly become the surest and most supremely im. 
porta.nt mt:lans of improving the human race tiO that 
we could breed out the unfit and breed in the :fit."1 
Then and then only we could in a. few generations 
conquer degeneracy, dependency and delinquency 
and develop a far superior people than at present. 

No doubt these measures when put into practice 
would prove highly useful to the society but with 
an overwhelmingly illiterate population attempts· 
at nation-wide medical or social reforms are bound 
to be fruitless. Hence, a national educational 
policy should also bt:1 formulated to cover the 
education of everY child of school-going age, the 
tlrlucation of adult illiterates and the maintenance 
of the literacy standards thus obtained. 

1 Quoted by Duncan, 0}. Cit., P· 352. 
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XV 
SUMl\fARY 

~ecessity of Family Planning 

J n view of the (i) increasing pressure 
on population on the land and other resources 
-in the country which result in poverty, disease 
and starvation, and a consequent general 
low standard of living and the short span of 
life, huge infant and maternal mortality ; (ii) 
the existence of a large number of defectives, 
infirms, or inadequates and dist:ased persons as a. 
result of which a. trail of crime, murder, pauperism, 
prostitution and illegitimacy is increasing in thtl 
.country ; (iii) low income of the family to support 
a large number of children in any decent way ; 
and (iv) the ill-health of the mothers due to fre­
quent child bearing and the nead of spacing of 
child birth, the necessity of preventing further 
growth of population is keenly felt. This ou.n be 
done by adopting some form of birth control mea· 
sures by the population concerned, specially the 
middle. and the lower class people. 

Th:e basic idea behind family 'planning is that 
the parents should be get children by choice and 
not by chanc•;s. Family planning is in fact }Jlan­
ning of the family by the family and for the 
family. Family planning ·may be defined at-~ 
Planned regulation by a married couple of the preg­
nancies wluch are liable to resttlt from the·ir conjugal 
union, through tlie adoption of precautions calculated 
to avoid unplanned pregnartcies. It consists in pro­
viding a means of satisfaction of the desire for 
conjugal union, avoiding the occurrence of an 
unplanned pregnancy'. 

The practice of family planning is necessary 
because:-

(i) It is the means of spacing pregnancies and 
safeguuding tho health of mothers .thereby en-
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.!l.bling every husband to discharge his duty to his 
·wife. 

(ii) It is the means of limiting the size of the 
family, then·by enabling every married couple to 
.disoharg€1 their duty to their children. 

(iii) It is the means of. stabilizing the size of 
the nation, thertlby promoting national welf11.re and 
assuring the succe~;s of national planning and 
·thus enabling every married couple to discharge 
their duty to the nation. 

'l'he married couple can help the nation to 
achieve a planned balance between births and 
.deaths. •rhey can do so by adhering to the fol­
lowiug determinations:-

(i) •rhat the interval between the end of one 
pregnancy and the beginning of next does not fall 
.!ihort of three years. 

(ii) That when they have given birth to three 
or more children, they refrain from having any 
more (except in exce-ptional circumstances). 

,Difficulties and their RemoYal 

But (i)the low standard of living, (ii) the ignorance 
and illiteracy of m~n and women, (iii) the lac_k of 
.privacy due to overcrowding in towns, and lack. of 
housing facilities, which is essential to the unob­
structive use of contraceptives, (iv) lack of clean­
liness, bathrooms, and running water (which are 
necessary for the use of contraceptives and which 
require cleaning after every use), (v) the absence 
of any organh•ation, social or administrative, which 
can be used to propagate ideas and instruments of 
control thereby changing the mental and social 
atmo::;phere (which is generally hostile to the spread 
.of contraception), (vi) the difficulties of taking the 
message of birth control to the villages, (vii) the 
.costliness of the available contraceptives are some 
.of the formidable obstacles to the wide use and 
!:!pread of birth control appliances in the country. 
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These difficulties can be removed by (1) raising 
the standard of living of the masses by removing 
the imbalance between agriculture and industry, 
and providing other sources of employment by 
planned industrialisation. adequate dietary changes 
and proper education, (2) by developing the mental 
and psychological background through appropriate 
social and educational policy, (3) by inventing 
cheap9r, reliable, harmless and acceptable con· 
t:aceptives, which should provirl•J adequate protec· 
twn against conception besidPs bl~ing simple, 
practical, and aestheticaliy satisfactory to the 
people who use them, (4) bv supplying these re· 
quisite.s free of cost by the Government Hospitals( 
Maternity and Child Welfare Centre~, Clinics and 
Municipalities to the necessitous women when 
the practice is advocated on the ground of health. 
The Go~ernment should also have a. control ovet 
the manufacture and sale of contraceptives as in 
the ~ase of food and drugs. And lastly, a rational 
fam1ly planning and education of the masses in 
the use of contraceptives must be accepted as the 
!llost effective means of combating population 
Increase. The opening of the clinics throughout 
the length and breadth of the countrY would help 
a great deal towards the solution of this urgent 
problem. 

Methods to be used 

Regarding the methods to be adopted for preven~· 
tion of conct:Jption there are various devices : (il 
those that are to be used by the husband like 
condom and interruptus coitus, and (ii) those that 
can be used by the wife like mechanioal devices, 
such as vault caps, cervical caps or dutch caps ; 
use of sponges or cotton pads soaked in some 
antiseptic lotions chemical devices, such as the 
use of jelly, ointment, soluble powd~r, foam pro~ 
duoing tablets, etc., or douching after 1ntercourse ;. 
or biological devices like having coitus dur~ng the 
s:.~.fe period or rhythm, oral contraceptiOn, ol" 



SUMMARY 145· 

observing abstinence and practising abortion. The 
other method is sterilization. But of all these 
methods only the use of a condom and some sort. 
of ohemioal substance with it is suggested. 

Oral method of contraception in the form of 
some perfect pill or a capsule may also be experi~ 
mented upon. 

It may be emphasised that the quality of popu­
lation is closely .relatad to the quantity, and there­
fore it cannot be improved without controlling the 
quantity. Hence, planned parenthood should be­
necessarily incorporated as an essential element 
in any programme that actually raises the standard· 
of living to maximum possible extent. Our un­
willingness to do it will necessarily result in per­
petual poverty or in absolute catastrophes. In 
othtlr words, the alternative to this method is more 
poverty, more misery, more mortality, more 
diseases, more epidemics, more scarcities, and in 
u. word, "More Wretched Living." 

10 
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XVI 
.GOVERNMEN'r AND FA:\:IIL"\.~ 

PJ~ANNING 

The Government of India bas probably been the 
first country in the world to giv-e recognition, on a. 
_state level, to the family planning programmes. 
Not only ~he Government but also the Planning 
Commission has viewed with disap.vroval the rapid 
growth of population in the country for "the 
reduation in th'e ratP of growth of population must 
be re.g:i.rded as a major desideratum," if the per 
Citpito. Jiving standards are to be ru.if;ed. 'l'o 
achi1~Ve·this end, the Pla 1ning Commi!'sion has 
r1 conunend1·d certain measures for the inculcation 
of the need and techniques of family planning. 
The Commission bulieves that progress in the field 
ofc.family. planning depends first on creating a. 
sufficiently ~trong motivation in favour of birth 
control and second on· providing acceptable. harm­
less, cheap and d'ficient methods. Two necessarY 
requisites for the implementation of this policY 
are; 

(i) Intensive studies about the attitudes and 
motivations affecting siz1-, and techniques and 
:Procedures for the education of the public on family 
planning, and 

(ii) Fidd experiments on different methods of 
family planning as well as medical and technical 
resl"arch. 

Th11 objc·cts of the family planning programml•, 
as laid down by the Planning Commission, are: (i) 
to obtain an accurate picture of factors contribut­
ing to the rapid increase of population in India ; 
(ii) to discover suitable techniqutls of family plan­
ning and devise methorls by which knowl~dge of 
tht~se tl'lchuiqu~"s can bb widely di~seminated ; and 
(iii) to make advice on family planning an intt·gral 
part of service in. Government hospitals and publ io 
health u.gench·s; liv) to conduct fit~ld experiments 
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on G.ifl'erent methods of family planning for the 
purpose of determining their suitability, accept­
ability and ~::ffectiveness in different sections of 
the population. 

On tho recommendations of the Planning Com­
mis;;ion, the Government of India, under the 
Union 1\'1 inistry of Hea.lth, ha.s ~et up the 
Family Planning Board to dir.-ct the family plan• 
ning programme under the Second Five Year Plan. 
Irs functions are ·to advise on the following· 
matters: 

(i) Research and studies on inter-relationship 
lwhvc:eu economic, social and population changes, 
on reproductive pt~tterns, attitudes and motivations 
.affectmg the s1ze of the family. 

(ii) To educate the public opinion on matters 
of family planning. 

(iii) To advise and. provide necessary service 
in the family planning programmes as an inteO'ral 
part of the public heillth activities throuooh ho0 spi-
:t,ds, health contres and clinics. o 

(iv) To provide facilities for the training of 
JWrsonnel in family planning. 

(v) Formulation of schemes for the improve­
ment of the healtl1 of the mothers and children 
<Lllcl for bringing about better conditions of family 
1 iviu g. 

(vi) Research on the production of contracep­
tives. 

(vii) Literature and periodicals in furtherance 
.of the objectives of the scheme. 

This Board has suggested: (i) the formation of 
.an Executive Committee to implement the policy 
formulat~d by the Family Planning Board; the 
appointment of a Fa.mily Planning Offic·er in oaoh 
state ; with a central subsidy for three years,· to 
.co-ordinate Family Planning activities thrcughout 
tb.e State and to a.ct as a liaison Qfficer of the 
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Central Family Planning Organisation ; and (ii} 
the provision of financial assistance to voluntary 
organisations after examining requirement of each 
case. 

The Board has also recommended the provision 
of thirty publicity vans equipped with Audio­
Visual aids a]ong with Propaganda Teams to 
selected areas as an experimental measure to 
educate public opinion and the appointment of an 
additional woman doctor in selectt:d Primary Health 
Units to implement the family planning pro­

.gramme. 
During the Second Plan, a provision of Rs. 497 

lakhs has been made-Rs. 400 lakhs in the public. 
sector and Hs. 97 lakhs in the States' sector. Of 
this amount, Rs. 3~3"25 lakhs have been provided 
for family planning clinics ; Rs. · 15"75 lakhs for 
training ; Rs. 50 lakhs for education ; Rs. 50 la.khs 
for research and Rs. 8 lakhs for Central organisa­
tions. 

About 2 500 clinics-2,000 in the rural and 500 in 
the urban 'areas-are to be opened during the 
Second Plan period. 

The pattern of Central grants to the State 
Governments, local bodies and voluntary orga.nisa~ 
tions in this respect is as follows : 

Non-recurring expenditure : 100%. 
Recurring expenditure : as indicated below : 

State Govern­
ments and 

local bodies 
80%-. FirstYear " 700/0 

Second Year 10 
Third Year 50% 
Fourth Year 30% 
Fifth Year 20% 

Grants-in-aid for family 
given as indicated a.~ below : 

Volun­
tary 

Urban 
100~~ 
SO% 
80% 
80/-
80% 

Organisa~ 
tions 

H. ural 
100% 
100% 
100% 
100% 
]00% 

phnning work were 



GOVERNMENT AND FAMILY PLANNING 149 

State Govts. 
Looal Bodies 
Voluntary Or-
ganioations 

H.esearoh 

Total 

1954-55 1955-56 1957-58 
Rs. 2,70,339 Rs. 1,79.592 Rs. 6,75,400 
Rs. 1,40,520 Rs. 1,33,886 Rs. 1,94,345 
Rs. 1,04,598 Rs. 3,12,367 Rs. 13,53,633 

Rs. 2,15,6~2 Rs. 2,17,570 

Rs. 7,31,089 Rs. 8,43,415 Rs. 22,23,343 

During the First Plan period, 147 olinios were 
opened (21 rural and 126 urban). and 205 clinics, 
maintained by the State Governments, local bodies 
and voluntary organisations rtceived grants. Out 
of the Plan target of 2,500 clincs, 309 in rural and 
163 in urban areas were established during 1956-
1958. Inquiries regarding clinics not rect'living 
Central Grant show thu.t there are u.bou1 265 such 
clinics in different parts of India. The latest avail­
able number of clinic::; sanctioned is as follows: 

Sanctioned 
during 
1956-57 

Rural 
State Governments 19 
Local bodies 
Voluntary Organis. 1 

Total 20 

Urban 
21 

1 
3 

25 

Sanctioned 
during 
1957-58 

Rural Urban 
192 55 

18 
22 45 

214 11~ 

It is proposed to provide one well-equipped and 
adequately ota.ffed centre for each urban area with 
a. population of 50,000 subject to the condition that 
wl:lere a number of oentres are opened in a large 
city, one dootor will look after 5 centres. In tho 
rural areas, tl:le centres are to be associated with 
the Primary Health Units. Such clinics will be 
given a non-recurring grant of Rs. 500 for stocking 
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oontrac~ptives fQr sale and another Rs. 1,000 for 
the distri~mtion of contraceptives free of charge as 
rt:curriPg grant per year. A flUID of Hs. 1,25,000 
bas been sanctioned for the purchaso of two million 
foan~ tablets for distribution free of cost. For 
family. planning work during ]958-59, a. provision 
of Rs. 46 lakbs has been made anti 300 rural and 
80 urban clinics a:t:o to be opent::d. 

Resides the Central Family Planning Board at 
pelbi, Family Planning Boards are a.b:o wo1·king 
In the Stat<~s of Andhra, AsRam. Bihar, Bombay. 
Kerala, Madras, MysorP; U. P., ·west Bengal and 
the Union 'l'erritory of Himachal Pradesh. 

Tbe states of Andhra, ARsam. Pihar, Bombay1 

Madras, Mysore, Punjab and Rajasthan have also 
appointed full-time Family Planning Officers. 

Training in the tl:'chn ique of family planning 
is imparhd at the .Famtly Pla11ning Training, 
"Demonstration and Exp<"rimP.ntal Centre at Raril­
nagram (M.ysorl:l), the Family Planning and Res• 
earah Centre at Bombay and the All-India Institute 
Qf Hygiene and Public Health at Calcutta. Grantfl 
to OPI:ln regional training centres have been given 
to the States of Ke ·ala, Madras, U. P., M.P., West 
Bengal and Punjab. During 1957-58, 247 person::-> 
were trained in family planning. 

Demogra-phic Teaching and Research Centre 
has been opened at Bombay in collaboration with 
Sir Dorabji Ta1a Trust. This oentre is being deve­
loped as a regional organisation in collaboration 
with the United Nations to serve the needs o{ 
other Asian countries as well. A DemographiCJ 
Researoh Centre bas also been opened in Delhi 
Sobool of Eoonomios. The research programmes 
include a number of studies on attitudes and 
motivations affecting fertility and economic and 
social determinants of population trends and long­
range efforts of family planning. 

2,90,000 posters in two designs in Engiish anti 
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regional languages were printed, pamphlets were 
distr.ibutdd to d:fferent agencies, films were ex­
lubited in different cine mas and nd1o ·programmes 
were also start• d. A number of indigenous drugs 
have been screened for their oral and contracep­
tive l:lffects and research in contraceptives has 
yitllded promising results. Efforts have bt.en ma.de 
to develop community health and welfare activitie::;, 
around family planning clinics ana to educate the 
people by parsonal contact and in groups by 
trained \Yorkers and natural group leaders.: 
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APPENDlX ONE 
"d 

Distribution And Dens·ity of Population in India 
0 
t"d 
Cl 
t"' 

States. Land Area. Population, Density per sq. mile. ~ 
t-3 .... 

(Sq. Miles) (000) 1951 1941 
0 
!2: 
II>-

U. P. 113,409 63.216 557 502 !2: ... t::l 
Bihar ... 70,330 40,226 5 2 519 

""' Bombay ... 111,434 35,956 323 255 II>-
? 60,119 35,734 594 390 a:: ... .... 

Madras ... 30,775 24,810 8u6 741 ;:; 
W. Bengal ... 130,272 21,248 163 151 t"d 
M.P. ... 63,417 20,508 323 N.A. t"' 

Andhra. 60,13() 14,646 244 230 II>-... !2: 
Orissa. 37,378 12,641 338 336 !2: ... .... 
Punjab 8~,012 9,044 106 165 !;.1 ... Q 
Assam ... ... ... . .. ... .... 
Hyderabad 82,168 18,655 277 198 !21 ... .... 
Rajasthan 130,207 15.291 1"' .. 7 104 !21 ... t:l Mysore ... 33,673 9,849 293 249 .... 
Trava.noore-Coohin 9,144 9,281 1,015 820 > ... 
M. B. 46,478 7,954 171 153 . .. 



JJistribution anc11Jensity oi Population in f11dia-(</untd.) 

States Land Area Population Densit.y per sq. m ilt•. 

(Sq. Milr,s) (000) 1951 1941 

Saurashtra. ... 21,451 4,137 ] ,732 163 
Pepsu ... 10,078 3,4~4 347 339 
Vindhya Pradesh ... 23,603 3.575 151 136 
Delhi ... 578 1,744 3,017 1,599 
Hi-machal Pradesh ... 10,978 1.109 102 88 tp. 

Bhopal 6,878 8:i6 122 113 "' ... "' Ajmer 2.4.7 ()93 265 243 tzJ ... \oi" 
Tripura. ... 4,032 639 158 126 t:j 

""" Ma.nipur ... 8,628 578 67 59 >I 
Kutch ... 16,n4 568 34 59 '"'~ 
Coorg ... 1,568 229 145 106 
And. Nio. Islands ... 3,215 37 10 11 
Sikkim ... 2,744 131 50 44 ---------- ---

'l'otal ... 1269,640 356,8~9 281 246 -----------~ 

India., 1955, p. 11-12. The figures for 1941 have been computed from 
Census of India., 1941 Vo). I. The 1951 Census did not cover Jammu and Kashmir, ~ 
its population was estimated at 4,410,000 and a.rea. 32,730. ~ 
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APPENDIX TWO 

Approved Conlral'eptives 

. The following list contains the rocommenda-· 
~Ions o.n specific contraceptiv:Js based on the 
Information avilablo from recognised agencies in 
India, U.S. A., and U. K. These products havu 
satisfied the laboratory tests and have proved to be 
harmless. 

I. Jellie!!> & Pastes 

Jellies can be used alone by means of an appli-· 
cator or with a diaphragm to ensure a greater 
degree "of protection. 

N arne Manufacturer 

1. Volpar Paste British Drug 

~. Koromex 

3. Orthogynel 
jelly 

4. Perception 

5. Protecto 

House, London 

Holland Randoz 
Corporation, 
New York 

Ortho Products, 
Raritan, N. J., 
U.S. A. 

Do. 

Cipla Chemical 
Industries and 
Pharmaceutical 
Laboratories Ltd. 
Byculla, Bom­
bay, 8. 

Importer 

Imperial Chemi­
cal House 8,. 
Graham Road,· 
P. 0. Box, 1341 
Bombay, 1. 

Herbans Ltd.­
Prospect Cham­
bers, Hornby 
Rd Fort, Born-· 
bay, 1. 

Imperial Chemi­
cal Industries,­
Dougal Road,· 
Bombay, 1. 

Do. 
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N amo Manufacturer Importer 

6. Cooper ere- 'Whittaker Lab- Dr. Jai Singh'6 
am oratorits, I.N.C., Sin & Co., Ltd. 

New York. 18/4 Asaf Ali 
Road, New 
Delhi. 

II. Foam Tablets 

1. Volpar 

2. Fomo::; 

3. Semori 

4. Sampoon 

5. Bymestor 

6. Contab 

British Drug 
House, London 

British Drug 
House Imperial 
Chemical Ho­
use, Bombay, 1. 

Fomos Labora- Rto>presentative-
tories Inc , 98 Mr. Reube~ 
Bockmam Street, Posner, TaJ 
New YorK Mahu.l Hotel, 

Bombay, 1. 

Leuitpold-Work, Neo Pharma Ltd. 
Munich Germ- Kasturba Bldg., 
nay Jamshedji Tata 

Road, Church­
O'a te Reo lama-· 
tion, Bombay, 1. 

Nipon Eisai Co., Shah & Jani, III 
Ltd., 88, Jake- Dhobi Ta.lao 
ohayache, Bun- Lane, Bombay, 2. 
kye-Ku, Tokyo 

Lamberts (Dais­
ten) Ltd., 200-202, 
Queens Bridge 
Road, Dalton, 
London, E. 8. 

Smith Stainstreet 
& Co., Ltd., Con­
vent Street, Cal­
cutta. 
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Name Manufacturer Importer 

7. Durafoam Durax Products, Beddle Sawger 
!.N.C., 684, Bro- & Co. (Indiu) 
adway, New P,r. Ltd., 25, 
York. Dalal Street, 

Fort Bombay-1. 

8. Planitab Hind Chemical 
Ltd., Sircar 
Road, P. B. 227, 
Ka.npur. 

'9. Gynamine Coates & Cooper 

JII. Condoms 

1. Durapac 

·2. Gold Coin 

. 3. Primeres 

Ltd., London. 

Durex, England L. D. Seymour 
and Co, Ltd., 
Apollo Bunder, 
Bombay, 1. 

Watch & 
Ltd., Japan. 

Co., Bhogilal Prem­
chand & Co., 24, 
Princess Street, 
Bombay . 

Choksey & Co., 
76. Princess 
Street, Bombay, 
2. 

4. Condoms and Prentip Ltd., M. Valab & Co., 
Washable Long's Court, St. Botawala Cham-
Sheaths Martins Street, bers 4 Sir P.M. 

.5. Rex 

London W. C. 2. Road Fort, Bom­
bay-1. 

Aarhus Comi- Dr. Jai Singh's 
vare Fabrik Ltd., Sons & Co., Pr. 
Denmark. Ltd., 18/4, Asaf 

Ali Road, New 
Delhi. 



Name 

6. Regard 

7. "Protectives" 
Tr:tnsyl, 
Silvine and 
Lion 

8. Three Xn'l­
ghts 

APPENDIX II 

Manufacturer lm"QQrte;: 

Aarhus Comi- Dr. 3.ai Singb's· 
vare Fahrik Ltd., Sons and Co., Pr. 
D~nm:dk. T..._t.d..,. lS/4. AsoJ 

London R:.1bber 
Co., Ltd., Hall 
Lane Chingford, 
London, E. 4. 

A .. li Road, ~\:')\\ 
Delhi. 

L. D. Seymour' 
& Co., Ltd., 
Apollo Bunder 
Bombay. 

IV. Check Pesearies and Diapi1r.ugms 

1. Durex 

2. Koromex 

Durex Products, 
(1R4 Broadway, 
12, New York, 
U.S. A. 

Holland Randoz 
Corporation, 
New York. 

M. Valab & 
Coltd. Botu.wala 
Clu~mb,e;r.s, Sir 
P. M. Road, 
Bombay, 1. 

Herbans Ltd.,-
Prospect Cham­
ber, Hornby Rd. 
Fort, Boruba.y-1. 

3. Kemi Kemi Products Bombay Surgical 
Corporation, N. & Co., Charni 
J., U.S. A. Road, Bombay. 

4. Vaginal Dia- Orth o Pharma- Imperial Chemi-
phragms, oeutical Ltd.,' cal Industries 
latex Spiral Lane End, Eng- (India) Ltd.,· 
Dutch Cap land. Bombay-1. 
(tye.) 

5. Plastic Caps. Lamberts {Dals- Do. 
Dumas type ton) Ltd., 200/2, 
t8 sizes) Queensbridge Rd. 

Dalston, London, 
E.8. 
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Name Manufacturer Importer 

6. Check Pes- Rubber Indus-
saries tries <India Ltd.), 

7. Cooper 

.8. Dutch Caps 
(Durax) fl:1t 
or !<piral 
spring 

·9. Cervical Caps 

243 Abdul R~h­
man Street Bom­
bay-3. 

Whittaker Lab- Dr. Jai Singh'S 
oratories, 898, Son & Co., Ltd., 
Washington St- New Delhi. 
reet, New York. 

London Rubber Imperial Chemi­
Corporation Hall cal House, Born­
Lune, Chingford bay. 
London, E. 4. 

Do. L. D. Seymour 
& Co. Ltd., Bom­
bay. 
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