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I. INTRODUCTION

In view of the national goal to reach a net reprcduction
rate of 1 by year 2000, there is a growing cdebate in India
about the type of incentives and disincentives for promoting
-the practice of family planning. The Government of India
currently provides compensation for lost wages and other expen-
ditures (for drugs, diet, trasnsport and miscellaneous purposes)
to scceptors of sterilization and 1VD., About 10 per -cent of the
totsl expenditure on family welfare programmes by the Government
of India is estimated tc be for such compensation and another
5 pér cent for other expenditures.* About 25,9 por cent of
-couples have been effectively protected by cont;acaptian by
March 1983, 90 per cent of which are by sterilization. The es-
timatud mean number of living children at the time of acceptance
rdnain high and are about 3.4 and 3.7 for acceptors of male and
femsle sterilization respcctively. 4s there is a need to in-

croase contraceptive prevalence rapiddy, the family size norm

-~—

e

#* The total expenditurec of the Government of India on tho Family
Welf are Progran was reportcd to bo Rs. 2,862 million during the
year 1982-83. Estimated on the basis of humber of acceptors
of diffcrent methods and the amount of incentive pald to
pach acccpter, tho cxpenditurc on payment to acceptors and
other oxponses is about 10 por cent end 5 per cont respoctive-
1y of the total expenditure on the Family Welfare Program.

The cxpenditure on incentives would have incrcased in 1983-84
begausc the amount of incentive to acceptors of sterilization
was increased by asbout 50 per cent.
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continues to remein high in practicc, and a significent
portion of expenditure is on dirict payment tao acceptors,
it is worthwhilc to revicw the Indian expericnce with

incentivos and disincentives.

Whilc revicuwing the incentives in femily planning(Fp)
ficld, Rogers {1971) noted that there had been relatively
littlc behavinural riscarch on the role of incentives in
the diffusion of FP. A revicw of currently available ro-
lsearchzé in India by us suggests that this situziion has
not changed approciably.  Surprisingly, only a fow studies
have cveluated the domogrephic, economic, psychological,
cthical and administrative aspects of offering incentives.
The ncar universal usc of similar type of monctary incen-
tives and zwards since thoy were instituted zbout 20 yoars
ago may have causcd a schnsc of complacency aomong roscarchers
_in Indis. Admittydly it is also difficult to isolate the
impact of incontives from othcr factars on acceptance of
FP cxcept in controlled experimegts and such experiments

are very difficult to implements

It is, theoreforcy, not possiblo to provide definitive
empiricel gvidence an ¢ffcctivencss and behavioural coﬁse—
guences of various kinds of incentives in India. In this
paper, we rocvicw the available evidence. To begin with,
the type of incentives being givon by the government and

the orgsnized sectar are presented in section I1. Wk reoview
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recearch studies relating to the impact of these incentives
on guantity end quality of Fe services in Secticn 1Il1. Several
issues regarding method-mix of contraceptive acceptance and
administrative fessibility arise and are discussed in Section IV,
The Indian programme has not used dieincentives in any signi-
ficant way except for a brief spell in 1976-77, Therefore, while
the paper mainly ccncentrates on incentives, we have briefly
summarized the current debate on disincentives in Section V.
e conclude the paper by identifying lessons lesrnt so far and

needed future policy directions.

Ii, TYrES OF INCENTIVES: CURRENT STATUC

Incentives of fered by the Government of India

Incentives can be provided to acceptors, motivators
and providers of services, Farticularly to acceptors, many
types of incentives can be offered; individual or grouﬁ,
positive or negative, monetary or non-monetary, immediate
or delayed, graduated Dr.nonwgraduated, and contraceptive-
acceptance or birth-preventien. ‘Nany of these types of
incentives have been tried in India, on small and large

scale,
The most prevalent catsgory of incentives of fered by

the government, however, is that of individual, positive,

monetary, immediate, non-gradusted incentive for acceptance
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of énntracsptian; pspacinlly sterilization. This is in
the form of monetary compensation for lost weges and
othor expenditures incurred by acceptors nf storilization
~and IUD (Table 7). Currcntly Rs. 100 (zbout US & gjand Rs. 11
{about US § 1)k given to an acceptor of sterilization and
iUD respectively. hile the nétura of incentives offercd
by the government hes not changed, the amount.has varicd
(Table 2). In December 1964, an acceptor of sterilization
was given Rs.10 as compensation for lost wages, which
has now been increased to Rs.100. But the amount given to

IUD acceptors has not changed substantially in monay terms.

In additisn to compensstion for oxpenditure on drugs,
dict, and trensport, the government gives Rs., 30 per acceptor
of fomale sterilization and Rs.40 per acceptor of male steri-
lization to the state governments as a miscellaneous purpose
fund. Some of these funds are used to purchase equipment,
but most of it is used to provide a small cash incentive
to matiuatﬁrs and awards to verious categorics of public
servants and clected represontatives, In addition, the states
sften supplement thc amount of incentives given to acceptors
and motivators by using their own funds, funds of local
badics, end varicus local organizations such as Lion's Clubs
and industrial organizations. Since thuse local effarts

vary considerably, it is n3t possible to provide definitive
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data on the exect amsunt of incentives. However, we briefly
discuss bclow the «fforts in faur statcessg Maharashtra,

Gujarat, Tamil Nadu and Kerala,

Both Gujerat and Maharashtrs have in recent Years
achievcad high porformence, atleast pertially owing to ine
centives.  Although the Government of Indiz funds incentives
through a uniform pattern of expenditure,states like Gujarat
and Maharashtra earc eble to increase tho total adopter
incentives by mobilizing additional funds from local bodiss
such as panchayats and vsluntary erganizations(Annexure 1).
When the size nf adopter incentives is the samo, it is the
imaginative character of motivator incentives which make e
marked difference, Both Gujarat and Maherashtra have similar
structurcs of local govermment, but, during tho past thres
ycarss; Mahareshtra has forged ahead of Gujarat. One of the
important factore in the Mzharashtra success is .an imagi-~
netive package of motivator incentives developed for ecach
and cvery functionary invclved in the programme. All ros-
ponsible district officials and leaders are sant on a foreign
tour if thoy achicve o certain minimum target for their
disﬁrict. Another example is the "turban! ceremony. In tﬁe
feudal systam be%ara independenco, kings used to
decorate their loyal supporters with a turban which wes
considered & very high honour. The Mahareshira governmont

is now honouring village panchayat presidents with a
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turban, known s Fgta in locel language, if they achicve
a certain specified level of contraceptive prevalence
im their community. (A list of awsrds and incentives
currently being used in the Mszsharashtra state is given
in Annexure 2)Kerala and Tamil Nadu, tws other high per-
formance states, alsc usec = similar pattern of incentives
and awards, These include a subsct of the followings
lottery tickets to accoptors, special lottery =t a camp,
small incentive(about Re.?5)to motivetors of sterilization,
awzards to motivators and officials of the eress having
high performance in the form of study tours, cash awards,

goeld medals and other honours.

The teoX system docs not directly provide any incenw-
tive or disincentive for FP. The income=tax rules do not
distinguish between individusls who are unmarried, married,
ar merricd having dependent children. Howcver, the
amaunt of rations from the public distribution;system
avallable at rcouced prices to households bolow 2 specified
income level directly depends upon the number of’adults

end children in the hausehold.

Recently scversl states have issued "Green Cards®™
to eccoptors of sterilizetion heaving two or less number
of children. The benufits available to the holdors of
these cards uary‘from state to state énd include ong or

more of the follcwing: preferential treaztment for health



T
services, allotmunt of houses, reserved seats for diile
dren in professional colleges, and small inturest rats

remissisns on loans.

Knowlodge end approval of incentives and disincentivaes

How widespruad is the awarencss and knowledge of
incentivos? Although countrywide informotion is not
available, Srinivasan(1979)reports on a survey of 3371
respondents from Bangalore division of Karnataka State
in 1975, In villegus, sbout 72% of the respoendents
vere aware of incentives and 54 per cent could name ths
exact =mount. In towns, the swarcness was slightly
higher; about 77 per cent were awarc of the incentives
and 60 per cent could name the exact amount., Ancother
surveyof 900 rural couples in 1984 in a district of Gu-
jarat reveslsd thet cbout B% per cont were awars of the
incentives, Thus, cwaruness of incentives szcms to be

fairly widespread.

Do couplus approve use of incentives? Again Srini-
vasen Finds that sbout S8 per cent of the respondents
from towns and 61 pcr cent from villages approued'of
jncentives for family planning acceptors. Indoed, about
63 per cent from villagcs snd about 72 per cent from
towns folt that the incentives were insufficicnt and
wanted mors. About 70 per cent from uillaggs and about

58 per cent Trom towns did not have a spontaneous response
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to a question on their preferred incentives either for
limitation of femily size or for spacing of children.

But after prabing, the respondents from villages prefe-
rred incentives in the form of cash or land or livestock,
whercas thosc from toune preferred incentiveos in cash

or house situs or housecs It is clear that the respondents
preferred such incentives as would mect their felt nceds,
Bonuses, old-age pensinng and other incentives which benefit
family planning cccepturs at a later date arc net prceferred,
particularly by young couples. Differcnces in age, sex,
religion, caste and type of family make for diffgrences

in 2warencss, approval and preferred incentives.

More than 68 per cent of the respondents from both
villages and towns felt that péople would adopt family
planning if government came out with such disincentives
as curtailment of frec educatinan to children, availability
.of fondgreins through fair price shops and imposi£ion of
tax on =dditional children fér ;hosa exceuding a specifisd
fémily siZé. This shows thet mild disincentives would
meke the peoplo adopt family planning if they are nearly

cnnvinced of the neccessity of limiting their family size

or it will help legitimize the small family norm.

Whatever may bz the personal predilections of individual
rescarchers, it appesrs that people by and large approve

of current incentives for family planning acceptors.
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Incentives — Disincentives in the Organised Sector

m—— e

The organized sector offers greater opportunitiéa,
for both incentives and disincentives, because the orga-
nized setting permits it, administrative machinery existe,
and the risks of misuse are louw. Theée experiences, there-
fore, help ue understand the role of incentives and disincen—
tives without the attendant administrative probléms of large

scale implementation.

Many private companies have bezen offering incontives
and disincentives of various kinds to their employses for
acceptance of family planning methods. Hoﬁeuer, no large scale
survay of such practices has been carried out. A study of 6
successful programmes{1978)showsd that whilp compensation of
some sort was offered by all, the quantum varied from is. 25 to
Rse 500(Murthy, 1583}, In addition, there were other benefits
with respect to matcrnity and medical facilitieg. A fow com-
panies alsc gave preferential considerations for ailotmsnt
of housing. Significant disifcentives were giQen by only ons
campany which decnied maternity leave, admission to company-run
school and housing to the parents who had more than three
children., The amount of incentives compared to the salaries
of workers is usually not large, although one company has
bsen rccently reportud to be offering about Rs. 3,000 to acce-

pters of sterilization.



The only experiment with deferred incentives was ca-
rried out in 18 tea sstates in South India during the period
197178 {Ricker, 1980, A no-birth-bonus scheme was intro-
duced for couples who limit their femily size., In this
scheme esach femzle worker within child bearing zges was p;b—
vided with an account in which the estate would pay Re.5 for
ecch month the woman wes not pregnant. The account could not
be drawn upon until the women completed her childd bearing
ysarsj but would accumulate interest at 5 par cent per annum,
Each time the woman became pregnant, payments into the account
would cease Tor = period of 12 months. The forfeited amount
increased as the number of children increased and all so-
vings were forfeited upon the birth of the fifth child.

A woman would be eligible far the scheme irrespectiue'of
family size if the couplo accepted sterilization. Tho schems
had positive impzct on acceptence of FP (reported later in

section 3.1 but the changes were not dramatic.

Recently Gujarat is cxporimenting uwith a scheme of de-
ferrcd incentives. R savings account is cpened for thosse
couples who have nne or no children and wish to prectise FP.
A deposit of Rs.10 per month for the first year and of fs.15

per month for the second year is made in the account. However,
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this zeccount ie closed if the wife delivers = child during this
pericd. At tho end of tws yeers, a couple will receive the

money zccumuleted in tholr eccount.

&4 ciffercnt version of 2 Mmo-baby-bonus™ scheme is undor
cnnsideratijn.at the Government of India level. Only those
couples who accopt sterilization after two children will be eli-
gible for such 2 schems. It is suggested that Rs.50 per month
will be deposited in a savings scheme for five years‘for these
couples. anbther schome under discussion relates to? giving ¢
gouernment'band which wsuld mature after. 15 yeers €9 coincide
with the remaining children's entry into higher oducational
institutions. It is alsc suggusted that the amaunt of tha
tignd should be highcr for couples with onlyrdaughtafs or with
one son and cnc caughter. The bend should yield a‘substantiuer
sum of RAs.1,00,000 at the time of maturity, althcugh the
initizl investmcnt may be only sbout ms. 3,000, Houwsver, some
administrators we telked to wers of tte Qieu that a purely

. '
futuro benefit, howsver large, may not be attractive to poor
parents, Instoad, they recommend a gmall portion to be paid

jmmediately =nd the larger portion to be invaested in a bond.

111, IMPACT GN PERFORMANCE

Do incontives lead to improved acceptznce? uhat is the

contribution of incentives in increased porformance? UWe
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summarize below the aveilable evidence on these issues. We have
analyzed incentive~programme performance relationship in temms

of both quantity and guality of FP acceptance.

Levol of Acceptance

Rogers {1971) has prcsented some evidence from earlier
Indian studics to conclude thet “adopter incentives incrcase
the rate of adoption of an innovation®, He cites two exam-
ples. First, the Tamil Nadu government was the earllest to of fer
incentives in 1956 (Repetto, 1968)., In 1965-66, it paid tho
highest sterilization diffuser incentive among the Indian stetes.

It had 3.42 sterilizations poar 1000 population while other

states averaged nnly about 1.00,

Rogers {1971} provides a second example from the organized
sector{Rescarch end Marketing Services, 1970). The FP adepticn
rates in four facturigs af the Tata Industrial Grudp which
geve high incentives were comparcd with five factorics of si-
milar size at néarby locaticns which either of fered no incen~
tives or paid only small amounfs. Consistently high adoptinn

rates were observed in factories where incentives were paid.

Khan and Prasad(1960)carried out another study to asscss
the role of incentives in motivating the workers uwhen other
variables are also simultaﬁeously influencing the rate of

acceptancs. They interviewcd about 4000 workers from
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eight industries; four Tats companies giving heavy cash
incentive (fs. 200 to acceptors-of sterilization and four
matching companies which gave little or no incentives. By

1976 the cumulative sterilization rats (sterilizgtion per
cent among eligible couples) was 34.4 in the two east zone
Tata companiec as compared to 32,3 for the matching non=Tata
companies. The cifference was not significant. Houwever, an
analysis of the west zone data indicated that the two Tata
companies continued to maintain a relatively higher rate
(41.6) than the matching non-Tata companies (35.1). This
difference was statistically significant and was mainly
because of incentives and motivation work. However, multi
vafiate analyeis of the data indicated that the role of
incentive in promoting sterilization among the industrial
warka;s was only marginal. It was further observed that the
most importanf factor in predicting acceptance of sterilization
was the level of motivational facilities in the companies.
Incentive was an effective tool in the hande of extension
workers. A change agent with a.hqguy cash incentive scheme
was more effective in his motivational effort and was able
to motivate workers to adopt sterilization at a relatively
early age and at lower parity than one without incentive.
It-was alsc observed that the incentive scheme had stimulated
discussion among the workers about FP and particularly about
sterilization. The incentive schems, therefore, can ba
effective only with ugll designed extension.

The_Case\studies of six successfui programes in private

companies (Murthy, 1983) found that both the quantum and type
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of incentives differed. Since all programmes were sutccessful
(couple protcction rate among the ccceptors was estimatocd to
"be more than 60 per cent in a1l the six companiesMurthy
concluded that,'for a successful programme, incentives were
neither necessary ner sufficient, Howsver, thoy were a useful
programme component to be used judiciously depcnding upon the

environment.

The no-birth-bonus scheme in tca estates was di scuseed
garlier. For experimental purposes, the sighteen cstates were
divided intc three groups with'approximately the sam; number
of child bearing woman in each group. In Group I sstates the
" pirth-bonus scheme was implemented along with e comprehensive
labour welfare schemec. - In Group Il estates only the compre-
hinsive labour welfare scheme was implemented and neithecr
scheme was present in Gfoup III. By 1975, the proportion
of eligible céuples acceptiﬂg sterilization was 22, 19 and
10 per cent in Groups 1, 11 and 111 respectively. Iﬁe exp e~

riment indicates that such schemes could bg implemented at

. -

an average per capita cost of about Rg. 100 per member per year

and would yield modest results.

Usually extra incentives are offered whon FP camps are
brganized.(shosh and Khan, 1976). In the mass campaigns.in
Ernakulam(Krishnakumar, 1972)higher incentives were offered to
adopters along with other measures such as involvement of.
other agencies and large scale publicity. In the first camp

when Rs.B5 {normal payment garlier was As. 20 Jwas paid as adopter
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incentive, 15,ﬁ00 uasectnmie; wore reported. In the second
camp, when Rs. 100 was paid, 63,000 more vasectomies were
reporped. However, to wist extent this diffarence owes to

increaese. in incentives ie not known.

In 1972; a survey of 140 vasectomized cases conducted in
Kerala(Gopélakrishnan,1981)arriued at the following findingss
Tﬁenty five per cent of scceptors admitted that but for incen-
tives they would not have come for the sterilization camp.

As regards the influcnce of incentives nearly 23 per cent said
"ot at all®, 43 per cent said "to some extent", and 30 per cent
said "wery much®, In contrast, Pai panandikar( 1978)basod on
his study during the emergency period of 1976~77 reported

that most people felt that higher incentives were good but

that alone would not induce psople tn undergo sterilization.

Not a single respondent admittcd that he had undergone steri-
lizétion for the sake‘of money nor anyons cited any case where

money had playcd a motivating parte

Thus, what emerges is a mixcd picture of the impact of

incentives on level of acceptance.

!
Quality of Acceptars

Rogers{ 1971)}also gencralized that although adopter incenti-
VES increasé the guantity of adoption of an innovation, the
quality of such decisions to adopt may be relatively low.
Thi§ genabaliZation was based on a few studies conducted

in 1960s., Lator studies also support this generalization
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cspecially in terme of high age and parity of the sterilization
acceptors. Houwever, the high age parity profile of acoceptors
may be cwing £t the prevailing fomily size norm. For exomple,
generclly very few couples with less than threc children would
be willing to accept sterilization, Despite incresse in incen=
tives over the last tuwa dervades, the sverage number of living
children a couple has at the tine of acceptance of steriliza-
tion has gradually dscreased. Similarly, all IUD acceptors
have consistently lower age~parity profiles than = sterilizae
tion scceptors. Thus, differences in the quality of acceptars
may be method spccific rether than because of incentives. When
we diecussed this issue with progremme edministrators from
a few Indien states, they felt thet guality cf acceptors as
well as seruicés werg relzted morec to management of the pro-

gramme than to incentives.

The graduated incentives were offcred for a brief period
during the mid-1970s. During this peried, incentives were given
sccording to the number of living children at the time of steri-
lization, thereby giving higher incentives to couples with two
or lgss children. Some programmc administrators feel that it
did lead to considurable falsification of recordss Thire was
a strong tendency on the part of the acceptors to declers

less number of childre.

Is there a considerzble wastege because of misrcporting¥

Unfortunately, there are no large scale studies in this arca.
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Dne estimatq ig provided by Redﬂy and Raju (1976}in their
study of six districts of Karnataka. Thce study covcred 607
sterilization aceceptors, of whom 220 were males and 387 weré
females., They examined the rate of wastzge caused by the
acceptors who were either ineligible for sterilization or
who uncﬁrrepurted the number of living childrsn ;at the time
of sterilization, The total wastage rate was found to be
betweon 13.86 and 15.38 per cént; among male acceptors it
was botwesn 24.51 and 27.19 per cent and among female ;ccaw
ptors it was between 6.44 and 7,54 per cent. Ineligibility
of acceptors contributed 11.79 por cent whercas underreporting
of living children contributed only betwsen 1.87 and 3.59 par
cent. @mong inoligible acceptors, those with{or whose wives
had)an open birth intervel of 72 months or mcie(i.e. those
who were secondsrily sterile)contributed about 10 per cent

wastagc.

The study revealed that wastage que‘to male acceptors
was mores than thét due tn female acceptors; implying that
male scceptors should be screened mare tharoughly then fanele
zcogptors. THL study has als? revealed that it is not the
acceptors who underreport living children at the time éf steri~
lization but rather ineligible =cceptors who are rusponsible
for much of the wastage. From among inaligibie acceptors,
. thoae-who or whose wives are seconderily sterile contribute
preponderantly to tho wastage. in order to minimize the

wastage, the programme personnel would do well to refuse
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sterilization to those with{or whose wives have)an open birth
interval of 72 months or more. Much of tha wastage in the
adninistration Of'cnhanced and graded compensation for stori-
lization can be reduced if target couple registers arc regularly
updated and zcceptors adequately scroensds Howsver, the resear—
chers conclude thet it is neither possible nor perhaps even

necessary to climinate the wastage completely.

1v, INCENTIVES : IMPLEMENTATION ISSUES

The Indian experiecnce with incentives has highlighted the

following implementation problems;

Quelity of services

It is generally believed that incentives lead to neglect
of quality of services. We do not have definitive evidence
to substantiate this cbservation. Indian experience with

FP cemps using higher manetary incentives indicectes that the

' ->

quality of services arc affectcd more by organizational arran-
gements rather thaﬁ by incentives per se. For cxample, an

FP camp orgenized in 1972 in Gorakhpur district of Uttar Pradesh,
although modelled on a previous succcossful pioncering camp
experience in Kerala, failed to‘prouide gﬁod quality services
(Bhende st_zl., 1976, 101-104,) The Gujarat government later
aQaptad the spproach and organized smaller camps all over the
state instead of orgesnizing one big camp in a di strict{Thzkore

and Patel, 1972). These examples suggest that the administrators
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musﬁ take added precautions to meet pressure of additional
demand, This would involve additicnzl resources, appropriate

organisational arrangemcnts, and in-built quality control,

Method-mix

The Indian programme, as is widely known, has favoured
sterilization as the major method althaough all methods are
made avai;able. “The incentives given alsoc clearly favouri
sterilization. For instance, thfee 1UD acceptors zre congi-~
dered equivalent to one sterilization acceptor, but the incen—
tive given to a sterilization acceptor is about 15 times the
incentive given to an ILD acceptor. This is partly due to
¢ifferences in the opportunity cost. Incentives are given as
compensation for loss of wages and other expenses and IUD
acceptors do ﬁot incur any significant expenditure or lase in

wages.

How docs this differential incentive policy gffcbt the
method-mix preferrcd by the cliefdts? Would an incrcase in
amount of incentives for non-terminal methods, épecially
IUU, improve its acceptance? When uwe discussed this issue
with a few programmc menagers from Uttar Pradésh, Tamil Nadu
and Kerala, they argued that any substantial increase in IUD
incanﬁiues will lead to malpractices. Specially, they feared
that many acceptors will remove existing IUD and return for

reﬁéated insertions. The recent Maharashtra experience of
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inereasing IUD acceptznce is not based on any large increese
in the incentive given to the acceptors. Three factors may
have played an importent role in improving IUO accgptanca.
First, all tergcts are conveyed in Béuivalent stcriiization,
thereby reducing biaé against IUD. Second, special awards
are given to promoters of IUD(Sve Annexure 2). Third, IUD
performance including gquality of follow-up is given high

priority and monitored closely.

Deferred incentives

Wwhile one time incentives are ideal for promoting steri-
liZation, deferred or repeated incentive payments are noce-
ssary for non-terminal methods. 4lso, whercver follow-up
is cssential, such as in the cszse of IUD, even one time
incentive payment should be broken up into two instalmonts,
one at the time of insertion and the other at the time of
follow-up. Ooferred incentives are far more difficult to
implement than one time incentiveg. The major problem is with
the continuous monitoring of the use of method or of the pre—
gnancy status of the mother. The no-baby~birth-bonus scheme
mentioned carlicr is feasible within organized industry
and government establishments, but it would be extremely
gifficult to imploment among the rursl masses. Falgification
of age at marriege, mis-reporting of family income, supprussion
of birth events, ctc. are most likely problems in implementing

such incentives. @& more cffective and widospread system of



-21=

registration of births, deaths and marriage is an importzant
pre~roquisite for implemcnting deferred incentives. If the
compulsory registretion policy cannot be enforced, it would
be essential to provide incentives for registering marriages

and births in rural arcas.

Motivator incentives

Some have argucd that incentives for motivatsors tend to
result in coercive methods of communication to clicnts. Uhen
‘pressure was brought up on the government functionaries during
1976-77 to achicve assigned targets, it did result in use aof
coercive methods, 1% should be realized that dgring this
perind positive incentives werc combined with negative sanctions
for public servants. But the more recent experience of mide-
sproad use of incentives for various government functionaries
in Maharashtra indicate that judicious design of team incen-
tives and multiple criteria for award of incentives can mini-
mize such dangers. Thus, the eﬂidgncc suggests that positive
moderate incentives for motiuatﬁrs, particularly. public sor-
vants, used imaginatively and carefully would result in improved

perfommance.

At times motivatar incentives have resulted in a unhealthy
ganflict between workers from different departments competing
for the same acceptor. This problem is now largely solved by
registering 21l new sccoptors in the neme of the FP workcr

but giving away the inccntive money to other department
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workers who may have motivated the new acceptor. Dthors have
tried tcam incentives for functionaries in the same area

to avold such conflicts.
V., DISINCENTIVES

Except for 2 brief period of 1976-77, the Indian gov ernment
has never endorsed a policy of disincontives for FP. Even
during the cmergency of 1976-77, the central government had
left the decisicn r;gafding incentives and disinceq}iugs to
various state governments®, Annexure 3 lists a sot of disin-
centives adopted by a fow state governments during this period.
Many of these disincentives lud to coercion and evaontual back—
lash during thc general clections held in 1977. Since then
both the ruling party and tha-npposition have been reluctant
to consicder any frosh propasal for disincentives., Houwever,
the 1981 census showed that thc growth rate during the de-
cade of 1971-81 had not declined even slightly as tompared
to thu previous decadc of 1961»21.'This digturbing finding led
to some public debate ﬁn desirability of both incentives and

disincentives for comtrolling population growth. Thig debate

. Winder the Indian censtitution, the fcderal system allows
‘gnough initiative for stezte governments to adopt their ouwn
policies in the field of hegalth services.
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is very well prcsented in two recent reports; one by a national
Tagk Fofce appointed by‘the Family Planning Foundation, a non-
profit voluntary arganiZation, and the other by a Working Group
!of-the Central Council of Family Welfare. Henceforth we shall
refer to the former as the *Task Force® and the latter as the

"yorking Group'.*®

The Task Force was divided on the guestion of disincenti-
ves, "One vigw was that it might infringe basic rights of in-
dividuals as disincentives can be punitive in natu;e. At the
same time, it wes felt that the child should not‘Suffer the
cansequences of the irresponsible fertility behaviour of the
parent and that some 'preventive disincentives' were desirabla...,
Yet anothcr vicw was that if incentives are themseclves made
powerful, their abscnce would be 2 disincentive. But it uwes
érguad whether more absence of rewerd could produce results
without punishment.® (Family Plenning Foundation, 1982; p=6).

It was also argued that disincentives, if linked to Sasic
necessities of life, may.aduersély‘affect the quality of

life of the poorest sections of the population.

in vigw of the above mentioned legel and ethical.impli-

cations of disincentives, the Task force recommended the

¥The Task Force consisted of 14 eminent jurists, oducationists,
parliament members, social scientists and medical specialists.

The Working Group was & much smaller group congsisting of twe
administrators, a demographer, & member of parliament, and an
economist. We have drawn hcavily on both documents, especially
tho Task Force report. One of the authors was @ member of the
Task Force.
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following two criteria for formuleting incentives and disin-

centives?

1) Any scheme of. incentives should be more porsonal to the
parents and should not affect the rights of ths children.
A examplc of such a2n incentive is to charge the mothers
progressively for meternity assistance.

2) The incentive must n-t infringe the fundamental rights.

If, as a disincentive, a third or fourth child is denied
educational rights, such 2 consequence for the child is npeﬁ to
question. Thus, any action by the state would be judgcd not
only in tems of intentions but also of the.consequenCLs. The
Task force was of the opinion thet "in devieing a schemc of
incentives and disincontives, emphasis should be on affimmative
action with 2 reassnable margin‘. For cxample, instcad of
_ denying education to a third or fourth child, the first two
children cen be given preferential treatment for a certain

percentege of seats in cducetional institutions.

& policy of incentives and difineccntives should not only
be fair but must aﬁpcar fair in the public view. Thus, tho
pro-requisites of any incentives and disincentives scheme is
. a broad bascd, vesily accessible end effective information
and educatlan programme concerning the action proposed by the

state and a clear indication of the options that are available.

Unlike the Task Force, the Working Group did not discuss

in detail the legal and ecthical implications of incentives and
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disincentives. Nevertheless, it did suggest that disincentives
should not interfere witﬁ the fundamentel rights, nor should they
limpingn on the welfare of the child. It was further recommendod
that disincentives should be made zpplicable to lower income
groups only after three childron. In the cese of others, disine
centivas should come into force if the couple hag more than

tws living children. Also, all future disincentives shnuld come
into force after a gep of ane ycar from the official announcemont
of disincentives. This provision is to evoid hardship to those
who already heve more than two or three children. }he Working

Group suggested a few oxamples of disincentives which are listed

in Annexure 3.

The present policy of the government re—émphasizas volun—
tary naturr of the FP programmg and dous not éndorse any spew
cific disincentivcs. The government is, however, willing to con-
gsider preforentisl trcetment in various public services for
asccoptors of the small family norm. The rccent introduction
of the Green Card scheme in selescted areas is an examplc.of this

policy trend.

Vi, SUMMARY AND FUTURE DIRECTIONS

§umm ary

The review of available literature in India suggests
that the cxperience with rcspect to incentives and disin-
centives is rather limited. Some types of incentives such as

community incentives, incentives in kind, and disincentives
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have not even been experimented. Definitive statemcnts about
beheavioural conseguences of one time monetary compensation
to acceptors of sterilizations, the ﬁost commonly used incene

tive, are also not possiblc because of the difficulty in iso-

lating such consequences from effects of other factors.

nce

However, the following observations emerge from thc sxporie-

g0 fars

a) There is 2 widesproad knowledge and approval of incenti-
ves currently offered.

b} Incentives to acceptors help in increesing leuai of
acceptance. Resparches show, and most programme per-
sonnel concur, that incentives,espccially in camp setting,
help in increasing performance.

c) However, incentives alone are not enough. Most of the
research shows that incentives should form an intcgral
part of motivetional activities.

d) Incentives do not seem td have eny direct adverse effect
on either the quality of accoptors or on the quality of
services. Rather, service setting and prevailing family
size norms secm to be major foctors.

g) Differences in the size of incentives by itgelf does
not seem to influence preferences for various mathods}
the more important factor may be the priority attached
by the programme to a particular method.

f) Positive moderate inccntives for motivators, particularly
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public servants, usecd imaginestively and carcfully would result

in improved performance.

g)Deferred incentives éru suitable for ﬁon—terminal methods hut
thay are difficult to zdminister. The experience suggests that
it is comperatively casier to implement such schemes in the or-
ganized scctor. But cxperimentation is necessary to design app=

ropriste implementation strategies for the general papulation.

h)The limited expericnece with disincentives during 1976-77 indi-
cate that punitive aspects of disincentives to public servants
tend to rrsult in coercion. However, the recent public debate
has focused attention on the desirability of disincentives to
acceﬁtors which do net impinge on the fundamental rights and

adversely affect the welfarc of children.

Future Directions

The current débate centers around the questions whet should
the package of incentives end Jdisincentives be which’ can help
the nation to achieve the desired fertility goals. There is
a general agreement that one time pzyment to the acceptors of
sterilizatian should be increased and will help improvo per-
fommance. The Working Group on incentives end disincentives
set up by the Family Planning Foundatipn recommends a range

_of Re.300 to.Rs.SUD c; compared to Rs.100 peid nows However,
only about 25,9 per czﬁt of eligible couples ere estimated

to have been proteéted ef fectively by March 1981 whereas about
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60 per cent of cligible couples need to practise contracaption
ts achieve a net reproduction rate of 1, the national target
for year 2000. This gosl implies a projected birth-rate

of 21 per 1000 as compared to an estimated birth-ratec of 33.3
in 1987, Thet guestions, thereforc, aret How lerge should the
gquantum of incontives be?  Should they be of fered for birth pre-
vention or for contraceptive acceptance? Uhat should be the
proportion of immediecte and defcrred incentivcs? Shou;d there
be diffcrentiesls in inceﬁtiucs offered? Should they be also
offered to motivetors, and if yes, how large should these be?

Should disincentives be of fered? To whom and how?

The inccntives have been in the form of compensation for
lost wegesy thoy have not formed 2 coherent part of population
policy. Marc than helf of the births arc of the third and
higher nrdérs. 1f desired fertility goels ere to be achieved,
mcasures will have to be taken to reduce desired family sizé.
One of the recsons for a desire for'lé}ge fzmilies is that an
additionel child is perceived to be contributing positively
to the pconomic situation of the family. However, at natinna;
lavel, & birth avertcd is estimated'to resuit in a substantial
positive increase in per capita.income leyel. i or a marked
reduction in fertility, a congruence between national and
faﬁily level bencfit-cost relationship is necessary{Rangarajan
and Satia, 1976). any package of incentives end disincentives

should, in the long run; help to reduce this leck of congruence
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to be effective. To the extent that lack of congrubnce varies
among different population groups, thc package woulcd have to

be selective and differ for diffcrent segments.

Contrazceptive prevalence in the country varies widely. For
instance, the number of couples ef fectively protoctced by March,
1983 wes 4U.ﬁ per cent in Ffaharashtre and 13.1 per cent in Uttar
Pradesh. #és most of tho protection is due to sterilization, the
states with high levels of protection uoqld have to Emphasiza
non=-terminal methodse & packege of incentives for this purpose
would have to include deferred incentives for birth prevention.
(The difficulties in implementing such a package was discussed
earlier. )On the other hand, states with low perform:nce may

offer incressed incentives for sterilization acceptors.

& segmentétion af different categories of population

will aleo be necessary to maximize the effectivenssé of incen-
tives and disincentives. The uor?iqg Group set‘up by the Gove-
rhiment on incantiues—disincentiueg(1983)recommended tha follow=
ing segmentation of target groupsi (1) cmployees of the govern—
mént and public sector undertakings, (2) employees in the indue-
trizl sector (3) residents of urban slums, (4)landless labourers
agricultural workers and peasants in rura; areas znd (5)others.
It may be possible to offer some disincentives to employees of
the government and public sector undertakings by curteiling some

of the benefits currently received. On the other hend, community
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incentives may be most asppropriate for landless labourcrs and

agricultural workers.

Activitics of the many ministries affect fertility bcehaviour
and, therefore, cach of them could design = package of incentives
and disincentives., To illustratc, the Ministry of €ducation could
offer adult literacy programmes in those arces which perfomm well
in FP and the Ministry of Labour could introduce cffective measures

to prevent child labour(Task Force, 1983).

Finally, incentives offered could be such that they directly
help in improving the guelity of life of the acceptors. One of
such schomcs suggested at individual level is to provide allowén—
ce to girls in the 1519 age group who are not mearricd provided
they end their family participate in self-development activities
and services to improve health and nutrition status of children.
Examples of such incentives, of course, 2re many at community
level. for instance, thosc communitics which have been sUCCESS-
ful'in rcducing fertility could be given priority claiﬁs on deve-

lopmental projectse.

In conclusion, the information base to assess 2nd design

-inctntiues—disincentiues schemes is weak. Thersfore, there should
be a much wider public dcbate about the desirability and implico-
tions of these schemes. Secondly, for optimal effcctivencss such
schemes should form an integral part of the population policy and
programmé. Finaily,‘tﬁu administrative machinery for implementing
such schemes should bé carcfully designed and tested before it is

uged on-a much larger scale.
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PATTERN OF CENTRAL ASSISTANCE FOR PAYMENT OF COMPENSATION FOR
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STEBILIZJJIDN S REVISED ON 17th NaRChH, 1983.

~nount for
accepiors

Drugs =nd
Dressings

Diet
Frensport

Misc.{including
motivetors fees;

sourcod Govt. of

Tubsctomy
Existing Revised
Kse RS
70 100
25 25)
J
30 30 ) No
J change
15 15)
)
}
30 30)
170 200

Vasectomy
Existing Revised
i1Se fis,
70 100
15 15)
J
10 10 No
Jjehahge
15 15)
)
}
40 40)
150 180

India, Ministry of Heclth & Family Welfare
Circuler NooN.11011/5/83=Ply dt. 17th March, 1983.
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TABLE 23  HISTORICAL EVOLUTION OF INCENTIVES OFf ERED 8Y GCVERNMENT { RUPEES)

Incentives tc Adcpter -Incentives to Adopter Incentives to IUD
of Mals Sterilizstion ' of Fanale Sterilization hdopter
L . 2
Yeears Lost Othur Other  Lost Other Other Lost Ot her
wegus EXpBeNsEs wages expenses wages
Decembcr 1964 16 10 . 10 10 e Total 5
Doctober 1966 30 Sreak up lcft 40 Break up left 1
to ttates to States

June 1972 . 35 un ] 45 il it 15
fpril 19764 e
asccaptors with two 100 20 30 100 40 10
children Misc Misc
three children g0 20 38 50 40 1G
four children or more 25, 20 25 25 40 5
July 1977 70 20 10 70 40 10
February, 1983 100 4L 30 100 70 30 g 2.50

———*——_-—-——_.,.—-__————n_—-——-—————-—_——-—————-——-——----.._——————

% Drugs, diet and trensport expcnses.

#% For miscellsneaus purposes sich as motivgtor fc¢es, comnungty awards, group incentives, small camps, ecuipment etc.
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Exhibit 3  Annexe I

«DOPTER #ND MOTIVATOR INCENTIVES FOR STERILIZATION AND IUD KER4LA,
TATILNADY , MAHGRASHTRA, GUJARKT, 1984(INDIAN RUPEES)

adopter Incentives:

PRy

Kerala Talla - Maharashtra Gujarst
Vosectomys
Govt. of India 125° 125 125 125
State govt. 20 10 50
in bond to
agricultural
labourer &
small farmer,
Voluntary organi- :
zation/Locel fange of
bodics. 10 Rse 50~200
Other Five ise 300/=t0
lottery/ landless
ticket family for
{total Rs.10/-) howsing
Tubectomys 5
Govt. of India 145 145 145 120
State govt. 20 15 .- 50
in bond to
sgricultural/

Voluntary organi-

zotion/Local Range from
bodics 10 Rs, 50 tn 200
Other 5 lottery 300 to land-
tickets of less for
fse 10/=value. housing.
Gifte in kind Cycla.seu- Utensils Utensils,

{Voluntary Or-

ing machi- Saries etc.,

smell farmer.

Sorics etc.,

ganization) nes etc

given by vo—-

luntary orge-

nizations.
IuD 9 3
flotivatop Incentives
Sterilization 156 per case 20(Vas.)

10( Tub. )

10D 2 per case 1.5 2

n.This includes Fs. 100/-compensation + &8¢
Z Rse 10/~ for dict.
beIncludes fig. 100 compen

c, Information incomplete.

5 for transportation

sotion + Rs. 15 transportation s, 30 for diet.
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Annex 11

AWARDS TO STAFF MEMBES AND COMMUNITY GROUPS FOR KCHIEVING

HIGH FERFORMANCE IN F.P. 1962~8B4.

‘Maharashtraf1983-84)

Ta Foreign Tour of District Officers of districts achleving
more than 150 per cent performance.

2. Tour of India to district and block level officers who
perform above a certain minimum performance standard.

3. Other cash aswards. These are announced seperately for esch
campaign period. For example; for the period Septembér esnd
October, 1983 following cash awards were announced for the
bast ILiD performance.

1e

2.

3.

4a

5.

Ge

Ta

8.

9

Target for Award period will be double the monthly propor-
tionate target.

Zilla Parishad first in the state in terms of best perfor-
mance will be awarded cash award of Rs. 10,000/«

Zille Parishads achieving 60% of the terget for award period
will get cash award of Rs.4000/- '

Primary Health Centre standing Tirst in the state will get
Rs. 3006/- cash award.

District Health Officers of Zilla Farishaus achieving ma-
ximum performance subject to 60% of Target will get ise 750/~
Rs.600/-. and FRs.500/-cash awards us I, 11 & I11.

First Primary Health Centre in cirele subject to achievement
of target will get cash awerd of hs. 2,000/-.
Re. 2000/ :

Primary Heeslth Ceontrec which will stand first in the district
subject to achicvement of target will get Rs. 1000/~ cash
award, '

cub~centre standing first in each district subject to achieve-
ment of target will get Rel.60C/- cash awerd.

Higher IUD insertions rate per- 160 deliveries in ingtitu~
tions with atleast 30 deliveries during award period will
get Rs.100/~ cash award. -
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10+ Medical Officer i/c institution performing highest performance

i? circle subject to minimum 100 insertions during award period
will get cash award of s, 1G00/-.

11. Nursing staff who will perform highest No. of IUD insertions
subject to minimum 60 during award period will get Re. 100/=
cash award.

12. Promator who will pcrform highest No of cases of IUD subject
to minimum 40 cases in the circle during sward period will
get Rs.500/~ cash award.

1%. Medical Dfficer i/c of the institutiosn who will pexform highest
number of cascs in the district. Subject to minimum 50 IUD
during award period will get Rs.800/- cash award.

14, Nursing stoff who wil. perform highest number of cases in the.
district. Subject to minimum 30 IUD will get Rs. B00/~cash

award.

15, Promotor with highest number of IUD performance in the district.
Subject to minimum 20 cases will get Rs.400/-cash award.

4,lnnovative Ways of honouring comaundty leaderss

FETA TURBAN AWRRD

Sarpanth of Gram Panchayat{Head of Village Council)having population
of 500 will be awarded with Feta if & sterilisations& 15 IUDshave
been performed in the Gram Panchayat during 1983-84. In case of
higher population, oroportional performance haveg to be done.
Apart from this in this area 12 cases of immunigation under each of
the following programme should beo completed.

DPT 3 doses.
TeT. to ANC(2 doses + Bonstor)

Polio(3 doscs + Booster)
BeCeGaiD - 2)

5.Awards for —achigving tarqots for building construction works
Auward to Executive Engineers.

One Executive Engineer in the Revenue Division will be awarded Gold
Medal on the basis of their perfommance in respect of construction
and maintenance of buildings, they would be ranked according to

the following criteriza.

1. Entire utilisation of gfants for construction and special
repairs{marks 40)
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2, Completion of number of works for which 60% expenditure
was incurred as on 1.4.83(20 marks).

J. Expenditure on construction at the fneuly sstablished Primary
Health Centre during 1983-84(15 marks)

4, white washing of #11 Zilla Parishad Health Facilitics(15 marks;

5. Preparation of plané and estimate for naw worke and actual
starting of these now works{10 marks).

Gujarat(1982-83)s

Fallowing awards were announccd in the Surat district of Gu jarat:

Schemg No. 15 Ffis.250/= each for Block Panchayat President, Block
Dovelopment Officer, Block Revenue Officer snd
fMedicel Officor.

#ll 13 blocks are divided into four ccotegorics based on last
years performance.

Category &2 One block: Prizes given if 110% of annual target
achieved.

Category B: 4 Blocks: FPrizes given if 65% of annual sterilization
target achicved.

Category Cs 4 Blockss Prizes given if 60% of annual sterilization
terget achisved.

Cntegory Dt 4 Blockst Prizes given if 50% of annual sterilization
" terget achicved. ‘

Scheme No.23 For Telati-cum=Secretary(Revenue Officer at sub-block

level)
For best perfommance At District
at blaock lecvel level
ist prize Rse 300 Rse 1,000
2ng ¢ fise 200 S 700
3pd ® R, 100 Rse 500
4th * | fse 30U

cimilar prizes were announced for Village Leugl workers(develop—
ment)and circle Inspectors{revenue dept.), Principals end teachers &
Village Health Yorkers.
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Kerala(1983-84)

taf

P el iy

!.-

teforeign tours

Best District Collector, District Medical Officer, State official
Ecerectariet steff-journalist, = representative of Local bodies~
given z foreign trip-study cum Sight Sccing tour{Rank holdors)

2.Bharat Dharsan(Tour of India)

Thase who heve achicved meximum no. of cases in sach District
are sclected. All categorics of staff are given a chance, The
tours are arranged through Kerala Tourism Development Corporation.

Kerala Tourss Places of importance are selected for this. Those
who have achieved their targcts are selected. ’

3.Trensfer: Good workers are given preference during transfor.

4.Cash aAwardes Ranging from Rs.300~100

1t rank - FRs, 300
2nd rank - HRs, 200

3rd rank ~ Rs. 180

These owards are given to all categories of staff in cach district.

Begt District Officer:

1st rank - Rs. 1200

2nd rank - ks, B0OC

Here also 2ll categorics of staff are taken into consideration.

5.tpecial awards are declared by govt. like "good service chtry®;
cash awards etc.
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~ dnnexure 3

Disincentives During 1876-77 end Recent Proposclst

A.Disincentives During 1976-772

Disincentives applicsble to public serventss

Ts

4,
5.
6
7e
84
9,
10,

1.

Disciplinary actisn proposed to be tzken against public servants
failing to achicve the quota of motivation for storilisation
gtc. ellotted to them.

Grant of Transfor T.é. to public scrvents upto 2/3 children only,

Froe medicel treatment or reimburscment of medical expenses to
public scrvants limited upto 2/3 children only.

Leimbursoment of educational fre to public servants limited upto
3 children only.

Grant of maternity leave to female public servants limited upto
2/3 children only, '

Denial of encashment of earned leave to public servants having
more then 2/3 children only.

Denial of Covernment residential accommodation or payment of
enhanced rent by public scrvants having more than 2/3 children.

No housc-rent ellowance to public servants having more than 3
childran.

Denial of all loans and advancce to public servants having more
than 2/3 children. '

a -

Denizl of annual increment to public servants having more than
3 children.

No ellotment of houscs built by the Housing Board or {,1,C. or
other similar bodies or under MelaGo Scheme or Rent Control dct
to Public Servents having more than 2/3 children.

Disincentives applicable to the publics

12

13.

No appointment to public services far persons having morc than
three children.

Appointment to any public service cantingent upon signing a
declarstion to limit the birth of children ta 2 only.
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]

e person of the eligible category docs not undergo

- sterilization after the birth of upto the third child,
he will not be-

aj

b)

c)
d)
e)
f)

9)

given any loan

granted a2 licence for fire arms or allowed to rencw such a
licence

allotted o feir price shop
allotted & house or plot of land
entitled to frec medical treatment at Government hospitals

granted educational concessions or scholarships cxcept
merit scholarships

granted any facilities offered by the Harijan‘and Social
Welfare Department,

B. Recent proposals by the Working Group on Incentives and Dis-
incentives:

ii)
iii)
iv)
v)

vi)

Vii;

viii)

ix)

Differential rates of intercst on locns.

Low pricrity in the grant of loans by banks for any purpose
if the applicaent has more than 3 children.

Low priority in ellotmcnt of houses, plots, etec,

# graded increase in the fees charged by hospltals for
delivery of babies beyond 3 chlldrun.

Low priority teo the 3rd and subsequent children at the
time »f admission to cducational institutions.

Disgualificatinn from sppointment to public service in the
case of thase already having more than 2 or 3 childron.

Disqualification from appointment to public scrvice in
the case of these whose wives were below the age of 20 at
the time of marriage.

At the time of sppointment to public service, a declaration
could bo obtained from the applicant to the effecct that the
epplicant would limit the number of children to twoe.

4 higher ratec of income tax.
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