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Changing family planning scenario in India: A trend analysis of major states 
 
 

Introduction: 
 
Realizing the dangers of a burgeoning population, India launched a family planning programme in 

1951 to promote contraceptive methods and responsible parenthood. The Family Welfare Programme 

in India has experienced significant growth and adaptation over the past half century since its 

inception in 1951. The direction, emphasis and strategies of the Family Welfare Programme have 

changed over time. The range of contraceptive products delivered through the programme has 

widened. Multiple stakeholders, including the private sector and non-governmental sector, have been 

engaged in providing contraceptive services. Of late, the programme has been integrated with the 

broader Reproductive and Child Health Programme. The couple protection rate has quadrupled from 

10 percent in 1971 to 44 per cent in 1999 (MOHFW: 2000), which is below the target of 60 percent.  

 

The programme placed almost a total emphasis on sterilization as the major method of family 

planning from the very beginning, vasectomy until 1977 and tubectomy thereafter, and the quality of 

services offered in this regard was far from satisfactory and has not improved over time. With 

emphasis on sterilization, only high parity, older women accepted the method and younger, high fertile 

and lower parity women were not covered by the programme. While other developing countries such 

as China, South Korea, Malaysia, Indonesia started their family planning programme with spacing 

methods and the introduced sterilization after spacing ingrained in the psyche of the population 

(Srinivasan: 2006), India went the opposite way with limitation as the ultimate goal of family planning. 

 

To improve the functioning of workers at the grassroots, method-specific targets were introduced in 

1966-67. In this approach, service providers were assigned annual targets of couples to be motivated 

for accepting sterilization, IUD and condoms. As motivating couples to accept temporary methods 

proved difficult, the Indian family planning programme was slowly reduced to a sterilization campaign. 

Due to mounting criticism, the Government of India finally decided to withdraw the target oriented 

approach in 1996 and replaced it with client centered and need- based “community needs assessment 

approach”. In this approach, worker targets would be decided each year from bottom-up, after 

assessing the contraceptive needs of the community. However, in many places this practice is yet to 

take-off in the letter and spirit of the new initiative. The family planning program in India is unevenly 

implemented in different states. While  states  such as  Tamil Nadu  and Andhra Pradesh  have  set  an 
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