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NEED-BASED FAMILY PLANNING PROGR AMMES :
CONTENT AND TREATMENT GUIDELINBS FOR TV PRODUCARS

T. Venkateswyara Rao

Regulation and control of fertility is essentially an
individual decision and it is taken by the individual at his
own level; usually in consultation with some significant
persons. Such a decision reflectis the acceptance of change
on the part of the individual. A significant role cen be
played by communication socurces like the Television in
fastening this process of change in the individual. There
are several ways in which the communication source cson in-
fluence the decision making process at the individual level.
M understanding of the points of intersections (TV program-
mes) influencing decision making) and working out the’
strategies of influence regquire some understanding of the
factors affecting, and the processes involved in, th2 de-
cisions to adopt family planning practices. These ar> pre=
sented below with three models of human behaviour and some
communication strategies.

Description: Model 1

According tc one model of human behaviour described in
detail elsewhere {(Pareek and Rao, 1974 ) fertility behaviour
may be treated as a dependent variable, the independent vari-
ables influencing this being: motivation, values, and atti-
tudes of the personh, his perception of the reward and punisgh-
ment.for his behaviour, the society {the community) and its
various characteristics, the family and other socializing
agencies,

According to this model adoptlon of family planning
methods by individuals are influenced by factors at three

The help given by Professor Udai Pareek in terms of
~ideas for the outline of the paper and ccmments on the drafi
is gratefully acknowledged.



levels: individual, family and society. The rprocass of the
use of methods of fertility control by an individual can be
understood by considering factors at the individual level
ineluding personality structure of the individual, r’s moti-
vation, his values, level of education, sociceconomic status.
caste, religion, sex, age; occupation, etc. Several re-
searches have been conducted establishing the asscciation
between these factors and acceptance of family planning.
Programme strategles discussed below are based.on these
findings. :

-At_the level of the family factors like family
structure, orientation of the family to modernizat: .on,
social wvalues, husband-wife communication patterns, narriage
systems, security, etec., ‘have been found to influence de-
cisions to adopt family planning. At the community level
customs and beliefs in the community, structure of the
community,role of leaders and other persons who exert in-
fluence, place of reSl&ence, class, membershlp in soccial
orgapizations, group affiliations, etc., have been found to
play a great role. ' Implications of these findings for
strategies of TV programmes have been reported here. While
the strategies mainly empha51ze what should be. done they also
touch on & few aspects on what c0uld be avoided.

Programme. Implications of Model 1

1. Modernization attitudes have been found to contribute
to small family preferences, Comuunication media have in
recent years taken note of the importance of suchxmodern—
ization attitudes for higher productivity of the nation = and
the society.  Programmes relnfor01ng modernization attitudes
in -people are likely to help in-an indireect way the pro-
pagation of fertility control. Fashions, new designs,
acceptance of imrroved methods in all aspects of lifF, etec.,
should be reflected in the programmea. These may bring
gradual awareness and contribute at a later stage for in-
creased acceptance.

2e Security in the issues of struggle for land and pro-
perty ownership; caste feuds,feconomic security, lack of
health consciousness, high child mortality, etc. have been
found as barriers in the motivation to accept family plenning

éand.family feuds,



Programmes tc counteract these barriers may bne useful. A
psychological weighing goes on in each individuall!s con-
~scious or subconscious level about the pros and cons of
acceptance cf family planning. Large fanilies are preferred
for the kind of reascons mentioned above. Counteraction
programmes may increase welghtage on the negative aspects of
larger families and at the same time indicating the positive
aspects of small families. For example, division and frag-
mentation of land as against security .in.the issues for
struggle "for land may be a good theme taken up in the TV
films. Stories could be built around such themes. Creation
of health consciousness in the public is important and pro-
gremmes on health hygiene and nutrition may concantrate on
the 111 effects of having more children on the childrenls as
well as mother's health. Studies of child mortality have
shown that there is very high rate of mortality in the first
three years of children's lives. Programmes on how %o en-
sure children's survival and good health may help motivation
limiting the family, if such programmes are linked with
femily planning.

3. . Education has been found in several researches to
influence the acceptance of family planning. This has an
important programme implication. PEducated percong have

' access to several channels of information and opportunities
td‘d;Scuss. Television at pressnt is one.of the potential
but Tare resources for the lessz educatad. Television could
be.geared to the needs of the less educated who need more.
information, more choices, and need to be motivated to limit
their familiés.

Lo Researches in general have pointed to a high level of
fcceptance of family planning in the high socio-sconomic
groups. People from low income groups were found 1o have
less information and intenticn teo accept. This is because
of their preocecupation with problems of survival, low agpira-
~tions and sense of achievoement, and their perceptions of
children as asseots and work force for which no investment is
necessary. Programmes boosting up their aspirations, de-
monstrating how they have opportunities to educate their
childrern who can aspire to occupy important roles might
motivate them in the long run to accept family planning.

5. Several studies have peointed out the effects of large
gize families on the health status of family members. In-
creased family size results in inereased iliness,



malputrition, high chlld mortallty, 111 effects, ﬂhv31c11
groyth and intellectuml development, sconomic and enotional
stresses, ete. Population education programmes televised
should highlight these aspects in a strong way.

6. Gommunication betwesn spouses was found to be an
important factors influencing decisions 'to adopt Tamily plan-
ning. In our culture interspouse communication on.matters of
family planning is rather low, especially in rural areas,
Programmes should also depict how the joint decisions could
be made by the husband and wife and how matters could be dis-
cussed to plan their family life ete. Some family decision
sessions’ and discussions could be filmed.

7. Shyness is an important factor that prevents people
from seeking information on sesitive mattors like sex and
contraceptives. People in general nesd t¢ be descensitized to
a great extent and an environment where free exchange of ideas
ete. can take place should be created. One way of desensitiz-
ing people is to expose them 2s much of contraceptive -
material as possible, discussions about them through films
exclusively. made o them.

8. Early age of marriages is cne factor which influences
population growth to 2 great extent. GStudies show a general
- tendency of early marriages in rural areas and in targst
"population TV programmes have to aim at. Although recently
awareness of the advantages of-late marriages L% dincrezsing,
‘much needs to be done., Some programmes may fcocus on the
problems of ecarly marriage and unplanned pererthood in the
context of changing society.

9. " Saeveral false beliefs have been found to exist' in

rural people with regard to family planning. Seviral re-
searches on resistance to family planning have indicated this
.time end again. Beliefs related to a phenomenon have been
‘found to influehce acceptance or rejection of the phenomenon.
This is true of family planning alsc. Such belisfs have been
found to be widespread. <Epecial progranomes need to be design-’
ed to-tackle these heliefs. Auwthentic information given by
doctors, leadérs etec., are likely to remoevs such beliefs.
Poptilation education programmes may play & sigaificant role
in this connection. The following are some common.beliefs
that need to be tackled are removed -



L2 Fanily planning through contraceptives
is a sin.

{b) TUsing contraceptives is against religion.
(¢) - Wil of-God determines the size ¢f the family.

(a) fqae of contraceptivss leads to loss of sexunal
- .. Petentiality.

(e). . Use ‘of contraceptives lezds to loss of mental
gquilibrium.

(f) Contraceptives are irreversible (i.e. once you
adopt a contraceptive, you cannot have eny
childran ‘at. all evsn when you want %o have. ).

(g) Contraceptives spoil health.
(h) IUCD goes to heart when insertad.

(i) IUCD ineertion causes the death of =z
spouss or both.

(j) Male orgen striking against the loop creates
complications. : :

(k) Sterilizntion means castration and impotency.

(1) Sterilization lezds to loss of the partner.

10. Thore are some social taboos attachsd to the use of
contraceptives. Although these are gradually fading away,
they are still working in some areas against a quick accept-
ance of family planning. Population education can again

take care of these problems. The curriculum for suca
population education programmes are basing developed at places
like the National Council of Educational Research and Traine’
ing (NCERT). While NCERT is concentrating on school adult
education peackages need to be developed, particulerly %o

suit the needs of rural pecple.



‘ Another model useful in throwing light on the dynamics
of the use of and acceptance of the methods of population
.control by the individual is the adoption model of behaviour
According to this model adoption of a new practice is a
function of at least four factors! personal characteristies
of the adopter, practices rocommended for ‘adoption, in-
fluentials, and change agents. . According to this model
family planning is to be understood in terms of adoption of
new ideas and behaviour. Of the four factors, personal
characteristics of the individual have already bsen mention-
ed above. The practices recommended (use of condom or
sterilization, etc.) is an inmportant variable in the model
of adoption.-The,perception_of'practices by the adopter is
important. In the first place, the relevance of the
practices, as perceived by the individual, to his signi-
ficant needs is important. Obther aspects of the practices
are: the perceived consequences of adoption, the degree of
dissonace of the practices recommended with other significant
aspects, the perceived difficulty the adopter may have in
adopting a particular practice, ete.

Programme Implications of Model 2

Some individual factors that could -be dealt with have
already been covered in the earlier section: There are
several other personal factors influencing the acceptance of
family planning (or any new idea for that matter) which are
difficult to be manipulated by mass media. However mass
media like the TV can play a significant role in relation
to the other factors involved in the acceptance of new
ideas.

A significant role could be played in recomrending
several family planning practices. Ons research finding has
besn that the educated have several choices before them and
such availability of choices increased the probability of
accepting one of them. Unfceptunately rural-bducated low ul
ceconomiec status people have only a few choices available to
them. Usually their friends are the"main source of infor-
mation. . This results in a limitation -of choices. Programme:
meant for this set of people should bring to their notice as



many practices as possible to increase their choice alter=-
natives. Mere information about the existence of +thes alter-
native practices may not be much useful. Through information
about the specific purposes and conditions undaer which the
practices should be used, advantages, limitations, reversi-
bility, after effects, instructions for users, follow-up
instructions, teehnical help ar=2ilable, facilities, stc.,
should be pressnted to the user to make his decisicn making
easier. Posople may have alrcady developed by now certain
attitudes -bowardstspecific practices. P :rammes concentrat-
ing on the practice relevance to the individuel needs also
need to be developed. Influentizl and change agents play g
great role in the acceptance of new practices. Several such
sources of influence, the role the influentials can play,
the areas where they are likely tc be effective with impli=-
cations for family planning programme arcz described under
the third model. Identifying such community inflgentials
and change agents and using them for pursuation purposses,
stc. is necessary.

Model 3_

The third model of behaviour which has & significant
component of implications for the TV programme organizers
deals with the sequential procsss in the adoption of the
family planning practicea. Adoption of = new idea and be-
haviour does not take place all of a sudden. adoption has =
sequential aspect. It takes place through several stages.
Some stagss that have been generally accepted are: emergencs
of a need, presence of a need, persistance of a need aware-
ness of the possaibility to satisfy this need, awareness of
the alternativas or explorations for information about the
alternatives, interest reinforced by information about the
alternatives and information about the users and relative
effectivenoss of the alternatives, deliberation -
consultation - deliberation, trial, svalustion, alternative-
trial evaluation, adoption and integration. This is somewhat
an elaboration and includes several possibilities which may
be totally absent in some cases. It might boil down to the
need-awareness-interast-deliberation~trial-evaluation-
.adoption~and integration model offesred by Paresk and Singh

(1%8)



Programme Implications of “Model 3

According . to the third model of sequential adoption,
the underlying paychological process at the need stage 1is
arousal, resulting in readiness and characterizsd by dis-
satisfactioanithfthe pregent stage of affairs; more Speci-
fically with thée’ current practice. Thé model suggested above
has implications for creating digsatisfaction in the respon=
dent if he has been having large families or opposing family
planning, create an awareness of the need to have a snall
size family and thus meke him ready to hear things about
family planning. This is an important phase and needs
special attention in the beginning of the programmes. If the
programnmes straight away start showing mass vascctomy
campaigns gtc., and got to the core of the family planning,
it is likely to be least effective. Programmes should be
attempted to follow a gimilar sequence a3 the sequence of

adoption.

Groups of people in the population of the 6 states that
are going to be exposed to the TV satellite programme may be
at one or the other of the above stages. Researches 40
indicate to a certain percentage of the nation's population
who are not at all aware of the necd of population control.
Studies indicate some peopls are awarc but they don't feel
the intensity, some feel the need but they don't think that
this (fertility control) is feasible to be achieved (eas they
are not aware of the methods). Some more people may be :
aware of the alternatives but do not know much about themj;
some more may be aware of the alternatives also end
deliberating over them; some others may be at the trial
stage and some may be at the evaluation stage, and some at
final adoption and integration stages. Thus the audience
of the TV programme would be mixed audience and are likely
to be at one or the other stages of the sequence'of adoption
of family planning practices. Randomly produced programmes
are hence likely to serve the needs of only one or other
group in this segquence. Hence the programmes should be
planned to suilt the maximum number of such audlence.

- Gne useful strategy may be to start the programmes in
the beginning to concentrate on creating the need or making
the audience aware of the need for fertility control. This
is specially needed for the raral sector. In the sarlier
stages themes of the programmes produced may center round



creating such a need for fertility control. Such necd may.
be created by demonstrating the population pressure, effects
of population density on the soceiety, the family and the
individual, the consequences ¢f fértility control, improved
gconomic conditions etc. Several programmes on these themss
need to be produced. Any of the methods suggested in the
last section of this paper could be used to communicazate

these themes. Tharough care should be taken to see that the
rural population are particularliy attracted to these pro-
grammes." After the concentration of offorts on arocusing
needs in the public fur the first few weeks/months of the
programms , the programmes may g¢ to the next stage of inform-
ing the audience about the possibility to fulfil the need.
This stage would be the information giving stage of popula-
tion control and family planning programmes. This stage

of programmes may include information-giving programmes on
methods of fertility contreol, conditions under which they
can be used, demonstration programmes on how several pcople
are using and trying to permit the families the facilities
available for interested users, role played by different
agencies in the promotion of these programmes, and so on.
Programmes produced on these themes will serve the dual
purposs of reinforcing the already existing needs in the -
audience to limit the family and also helping them to know
the techniques available to fulfil the nced. While the
progranmes on people using theuw, agencies promoting then,
ete., are likely to cater to the former, techaical informa-
tion on contraceptives cater to the latter. Intercst already
would have set in by this time in thosé who did not have, and
the curiosity is fulfilled by the technical information pro-—
grammes. Programmes could be supplemented with free distri-
bution of reading literatuire to the audience. This arrange-
ment could be worked out with voluntary agencies the govern-
mertal aaenc1es on family planning. :

The next series of programmes should concentrate on
the avaluation of several alternati ves, trial sxperiences of
people; figures of usage of different methods, aftcer effccts,
etc. This would help the zudience come nearer to tha stage
of adoption. These programmes would-alsc help reduce the
deliberation period and quicken adoption or: trlzl-evaluatlon
and adoption. Programmes at the previous stage and this
stages put together may also reduce the long process of ey
adoption to a simple three stage of neﬂd—knﬁwledge-adOptlon,“
aithough several dynam1cs may be involved in sach of these
stages, :
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The fourth stage of the programmes may center round
follow-up information and themes of -integration.  After the
adoption people may be dissatisfied with some methods or
they may get panicky with simple complications that come up
and s0 on. In order %o sustain the motivation and contipue
adoption programies on after effects, complications and how
to deal with these complications need to be planned. At
this stago it.is also important to have programmes that
constantly remind. the audience of the need to control popu-~
lation for & happy future. So programmes. >f the kind used in
the beginning may alsc be shown again although with lower
frequency. :

These stages need to be followed in a sequence.
However, as the audience already contain people at different
stages of this sequence) it may be useful to run a few
programmes relating to ' stages 2, 3 and 4 in decreasing order
of freguency, while programmes related to the first stage
are run; 1, 3 and 4 when programmes related to second stage
"are run; 1, 2 and 4 when progranmmes relating ‘to third stage
-are run; and 1,2, and 3 when progranmes reglating to fourth
stage are run. A suggestive model is prescnted in figure 1.

Eiggfe_l: A suggestive model ,of the sequential concentration
of programmes relating to different phasecs of :

" adoption.
N _Stage 1 Stage 2 _Stage 3 Stage h___
T 81 52 . _ 53 S/,
Frequency s2 51 ' BT b o83
S3 ‘ $3. 81 - 82’
R —— < P____—'_—...-_.....”_..—_....._'.. ______ -
S4 S4, S 51
T - e e - - L e o - R

S1 = Prograumes to create awdreness of the need or the need
itself. : e _ :

S2 = Programmes providing information about the meéthods of
catering to the needs and facilities available, etc.

83 = Programmes giving trial, experiences, relative

advantages, experiences of users, etc. to enabXe quick .
vi-decision making.
S4 = Programmes giving follow-up information, dealing with
problems etc. o
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The above models ang implications are Suggestive of the
organization sf the programme in terms of the different
Phases of organizing the Progranmes, soGuencing of the
programmes, contents to be covered, target povulation to be
touched, and so on. Some sugrestions have been made relating
to the content areas to be covered by these programmes. The
details need to be worked out by ths Programme planners.
Keeping the arcas to be covered in mind, somz 2f tha comnuni-
cation strategies have bean presented below. Researches have
shown that different Sources of communicatisn are effective
at diffsrent stages of adoption. Based on thess findings the
strategies of TV communication are suggested below, regarding
the sources to be used in cormmunicating the messagcs, method
or mode of comnunicating them, and the wark »f sone agencies
which may be telovised. The Sources suggested arc presented
in Table 1 with rationale. The models are suggested in
Table 2 with rationale. The tables arc self explaneiory and
may help the producers.
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SOURCES_THAT CAN BE_USED FOR COMUUNIC ATION

THROUGH TV WITH RATIJNALR

Content

Rationale -

e e i s - n R i P . o o  tn d —  RR in e o MR o e e A o e e

1i Physicians

2. Village
leaders

To provide information
abodt the methods of
family planning.

To demonstrate the easi-
ness of some of the
methods.

To remove beliefs about
gcome contraceptives

To provide f£ollow up
information

To inform the role of
the ¢linie and the
doector

To inform the role of
the patient.

To inform the effects
of larger families

To demonstrate the
problems of peatients
handling themselvus.

To share information
about some successful
programmes they launched

To discuss about the
advantages the village
has due to population
control

To discugs the division
of lahd and other proe-
blems arising due to
increased family size

To motivats other vill-
age- leaders as pro-
noters and saccepters of
family planning.,

The doe¢tnr hng high credi-
bility and he is likely

to be accepted. He should
figure in full hospital
dress and in a hospital
setting. This increases
the authenticity of

T information.

Doctors who are known in
the community should be
chosen. Sex of the
Doctor is important.
Female Doctors may be
effective to talk =zbout
fenale contraceptives.
Programmes in men series
and women series may be
arrangcd.

Involving them in village
gide chats and conver-
sations would attract
other villages %o model
on these 1linssa.



3. Effactive
users

To agsure the pecple about
the advantages of fanily
planning , sasiness with
which the contraceptives
gould be used.

To inform the people
abcut the problems thsey
faced, how they tackled
them and the rsturns
they got for. the invest-
ment they made in tackl-

“~ing the problens.

4 Nurses ,Mid-
wives,
Paramedical
personnel,
Field work-
ers and
Social
woTkers ,etec

To inform the health
problems asscclated with
some contraceptives

To motivate .the non-
users through persustion.

To ¢clarify the beliefs
against family planning.

To eliminate fears in the
public by telling the
similar fears they had
and how they turned out
to be false.

To share their experiencs
with patisnts

To share information
about people cvvercom-~
ing resistances

Te remove Bome fears

‘To point out the causes

of resistance (sensitiz~
ing people tc their own
resistance)

To desgribe the facili-
ties and the admini-
strative set up

‘¢ontact with people

13

The raticnale is zgain

crecibility. & ussr 1is
more effective than a non-
usar. A user 1is reliable

and by focussing on the
case histories of esffect-
ive uscrs vhoe public wmay
get lot of insight. It
will be easisr for a per-
son to accept FP when he
knows that ths problems
#we™hds in accepting it
are universal fears and
ars unrealistic.

They may have rich ex-
perience of the problems
of rureal population be-
causes 2f their claoser
and
field work.



54Religious
persons

6 .Teachers

?LDrﬁggists-

To counteract religion-
based and morality beaesed
fears, guilt and con-
flicts in villagers as
rgsistors to family
planning control.

To clerify the reli-
gious stands and to

14

Research suggests +that
qguite a fey people resist
FP on the ground that it

is  immoral and against re-.
ligion etc. People con-
cerned with that may be _
effective in removing such
feara.

suggest accepiable methods

for resgistars

To provide some elements
of sex education

To tz2ach health and
hygiene to students

and parents and approach
the quastion of family
plamning in an indirsct
WaY «

To emphasize the neces-
sity of population
control

To provide informztion
ebout the availability
of gasy contraceptives
dike pills, nirodkisa,
ete.

To tell the public about
the demand for such
contraceptives

Toachers are gtill con-
sidered as sources of
authority. As villagers
do have certain amgunt of
respect on them, they are
likely to b2 good in-
fluencers. They may also
have the future needs of
implementing family plan-~
ning ideas in children.

To make the audience feel
the easiness with whieh
they can get the contra-
ceptivas., To remove shy-
ness in them by letting
them know the demand for
items like Niredh. Shyness
is likely to be a psyeho=
logical impadiment to the-
purchass and thereby the
use of cantraceptives.
The publie need to he as
much desensifized as '
Possible.- .



8.

2.

"Popular

film
stars

Union
leadors/
Labour
walfarae
officers

To inform the public
about maintaining
beauty through family

"planning

To attract more zudignce
to the family planning
programmnes

5Q]impfint in them the

‘adv¥dntage of family
‘plarining

To change their
attitudes toyarde family
planning by actual
films centering round
family size thomes.

To take the message of
family planning to
industrial sector

and workers.,

‘cigaretts,

15

File stars ara a strong
source of influence. Many
pagazrinss in local

‘languages carry advertise—

ments usinge film starts
for beauty items, toilets,
etc. But we
nover come across anything
for family planning.
Carefully chnosen film
stars are going to have
lot of impact.

Unkon leaders snd labour
welfare officers ara
likely to be effective
with industrial sector
as the psychological
distance between them
and the others is lcss.
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Table 2: Some suzgested models in whlch famljy
: Elannlng Erogrammes could be olganlzed

Mo thod Content/areas of coveragc Ratlonale
1.News News 1tems may cover the - =~ T¥nformation about the newer
followlng areas. - |developmunts and what is
_ gomng on round the world
DlScherleS of new ' is likely to increase aware-
rmathods sf population ness of the importance of
control FP and weould help him
. : , to adopt it. It would
b., Egtimates of populatinon . increase his choice
problens . alternatives

_¢. Countries/areas facing
population pressure
and its impact

d. Growth rates

e. Control of deaths and
discases

£. Facilities available
for family planning

g. Price rise and its re-
lationship with popula-
tion pressure

h. The government laws, re-
ligious proncuncements,
etc., related to family
planning and population
control.

i, Vasectomized camps that
are being arranged

j. The views exprcsaed by
religious/political/
socizal leaders whenever
it is difficult to get
them.

k. Achievements of countries
that have been able to
control family planning
ate., day to day svents.



2¢ Dramas

Dramag depicting the conse-~
quences of population pre-
gsure at the societal
level, family level and

at the individual level

arz needed.

At the community level
problems like overcrowd-
ing, unexployment, sccial
probléns~TTke increases

in ecrime, immorality, re-
volt, war, housing problans,
transport, fcod, nutrition
education, ete., could be
depicted. However, the
community problems are

more amenable to be depict-
ed directly by films and
could be touched only in an
indirect way.

Family problems and indi-~
vidual problems may be more
easily depicted in dramas.
Family problems like
division of land, lack of
privacy, conflict and
quarrels over privileges,
etc., could be depicted. At

individual level frustrations
due to problems, crime, sni-

cide, mental stresses and
strains could be depicted.
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Dramas are gocd and lively
sourcas where problems could
ba depicted in a near to
reality way. HAs they hold
the attention of audience
for a longar period than
lectures speaches, stc.,
they ‘have an advantage.
Messages put across throuagh

-suech media are liksly to

get implanted strongly and
open new avenues of thinking
for the tredition minded.

Drams could also deal directly

with confliet in the family
over acceptance of family

planning, husband-wife communi-
cation and joint decision mak-

ing, resolution of conflicts,

with tradition born mother-ine~

law family decisions, stc.,
could also be dspicted.
such dramms need carefully

However,

planned out themes that need to
be put across to the audience,



3. Songs Songs related to family planning.
Well known play-back singers are
likely to be affective. Cinema
tuncs need not be copied as they
are likely to be joked =zt. New
tunes may be dsvaloped and some-
what philoscphical songs depict-
ing population problems are likely
to touch the listeners, N

Le Talks Talks could be on several topics.
Scme suggested arcas and agencies
that could be used are presented
separately.

5. Inter- Interview with:

view = Doctora, nurses, field workers,
para-medical personnel, druggists,
film stars, user, clients, per-
sons undergone vasecLomy, par-
sons intending to 1limit families,
religious and social leadsrs,
ate., might popularigze the pro-
gramme and notivate people.

6. Panel Panel discussions may be meant
dis- fer somewhat educated audience.
cussions Besides the categories of per-

sons suggesatsd above, education-
alists, demographers, family
planning ressarch workers,
econonists, stc. may. be used.

7. Document~ Documentaries showing actual
aries protlems of crowding in citiss,
problems of housing, pavement
dwellaras, suburbs, economic and
other crises, with a good casual
analysis are l1ikely to be
educative.
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" This is another way

of holding the in-
terest of one set of
thie population.

Talks would have in-
formative and pur-

.s8usasive value if

the spesker is care-
fully chosen and
motivation is in-
built.

Interviews with actual
sxperience based
perscns arc likely to
ranove fears and
ereate hopes and
poeint out Lo the pro-
cessas for thoge in-
terestad.

Panel discussion pre=
gant gegveral ways of
looking at problemB
and pnint out several
dimersi~ne of FP.

Stowing the actual
problems from the
diff=rent parts of
thé eountry might
help peonle take
Precantionary
msasures tc prevent
populatios growth.



8, Question-
answyer
shows and
quizes

9. Films

These would be mainly informa-
tion centered. Could have
broad coverzge on posulation
and ineclude figure work be-
sides knowledge about family
planning methods, etc.

Exelusive T ¥V films of popula-
tion problems could be made.
Themes suggested for dramas
ere all appliceble equally

for films.

Community problems would be
depicted better through
films -
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Such shows have the
capacity to hold the
attentiaon of the
audignces. Open
quizes making the
aungdience affectdively
participate by give~
ing Questions in one
sessgion and answars
in another are likely
to be sttractive.
Prizs system could

also be used as in-
centive.
Short fTaature f£ilms

nay be :iade using
gone of the populer
film stars in some
roles. They draw
more nunber of
auvdience.
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There are several fapily planning programmes that go on round
the country. Such programmes may have a lot of cducative and

change value for the public.

Seeing groups of people discussing

about family planning, several persons coming forward o use it,
queues waiting to get vasectomized or loop imssrted, ste. (if
such can be found anywhere), porsons coming for ecasultatiom,
8chools making consultation, schools making education campalgns
mass vasectomy canmpaigns etc., are likely to exert tremendous

influence on thce viewers.

the mroducers may look for.

The following are a few such areas
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Mass Vasectomy Campaigns: Mass vasectomy campaigns have
been organized very successfully in a few districts of
‘Kerala and Gujarat. Exhibitions, local annguncements, hand-
bills, person communication, etc., formed an integral comp-
onent of these campaigns. In such campaigns thousands of
peoplo got sterilized. Such camps are being organized now
and then in different parts of the count®y. ~Televising the
whole "‘campaign with considerable amount of focus on campaign
‘oxhibitions and people getting sterilized is likely to have
great influence on the audience. Filming will have to be
done rather carefully and might include some interviews with
the vascctomized persons, doctors, nurses, otc. The inter-
views might cover again points like the initiel resistance
the clients had before they offered themselves to be steri-
lized, who influenced them, the advantages to which the din-
fluences had pointed out, the easkness with whieh the client
underwent the operation etc.

Agency Programme:

Family planning cliniecs, and programmes are also being
organized by agencies like the Christien Medicel Association
of India, Tea Industries and some mors voluntary organizations.
Such programmes may also be filmed and screened to indicate
to the public the large scale on which the programmes are
going on. Voluntery organizations doing this kind of -
service-oriented work gives scope for people 1o svaluate
the work pogitively. ' :

Programmes arranged by and the rols played by schools,
business and industrial organizations, labor unions, re-
ligious organizaticns, political and social organizations,
are likely to have good impact.

Re

[

ergneas

1. Pareek, U. and Rao, T.V. Behavioural Scisncg Regearch
in Population and Population Control. Tata MeGraw Hill,

1974 (in press)

2. Pareek, U. and Singh, Y.P. &4 Paradigm of Sequentinl
Adoption. Indian Educational Review, 1968, 3(1), §9-114

¥ kWt



