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The Sterilisation Debate 

Cost Calculations Not Enough 
Ashish Bose 

No matter how elaborate the calculations arc of the comparative costs of contraceptives and sterilisation for the 
individual and for the nation, we are not likely to arrive at arm firm conclusion unless we know the more important 
part of the story, namely, the social and psychological implications of (he alternative programmes. 

Unfortunately, the demographer or the statistician is not the best person who can throw much light on these 
implications. 

THE population debate, both in 
India and abroad, has for long 

been marked by slogans and catch
words, dramatic phrases and pictures
que language. The monotony of dreary 
statistics on births, deaths and mar
riages is often broken by the outbursts 
of alarmists and the exuberance of 
family planners. The discussions at the 
recent 'Al l India Honorary Family 
Planning Education Leaders Confe
rence' adds to the variety and richness 
of the population debate. 

Experts Differ 
In his inaugural address, Asoka 

Mehta declared: "Family planning acti
vities have, therefore, to progress with 
more than geometric progression. That 
tremendous history-Mallint: effort 
awaits your endorsement." Talking 
about the different methods of family 
planning he said: "I welcome the use 
of all the colours on the palette, all 
the arrows in the quiver of family 
planners." But he made it clear thai 
in India "abortion will not be accep
ted" and said: "the other somewhat 
similar 'crash' method available is 
vasectomy." Fie then posed a question: 
"... if we are to achieve results with 
a sense of urgency, or on a 'war 
footing', is it not lime to tell the State 
Governments to 'go ahead' with their 
schemes and plans for mass-scale 
vasectomy operations?" "I t may not be 
possible to reach 2.3 million operations 
straightaway, but half a million to a 
million operations a year are possible 
almost immediately," he added. 

The Health Minister, Sushila Nayyar, 
also commended sterilisation. She sug
gested that the number of vasectomies 
be considered "the yard-stick of suc
cess achieved". 

V K R V Rao differed from this view
point in his closing address. He ob
served that the emphasis on sterilisa
tion was unrealistic and unscientific. 
He denounced the craze for crash pro
grammes everywhere, even in the field 
of family planning which involved 
men and women. The birth of children 
should not be equated with the pro
duction of vegetables, he commented. 
Rao suggested that a full-dress debate 

on sterilisation and its implications be 
held in the Parliament, State legisla
tures, Panchayats and other such de
mocratic bodies before a nation wide 
mass sterilisation programme is launch
ed upon. 

It. may be interesting to recall that 
S Chandrasekhar, the demographer 
member of Parliament, recently pro
posed that substantial cash incentives 
be introduced in the programme for 
mass sterilisation and the funds needed 
for this purpose be raised through the 
levy of a marriage tax. Chandrasekhar 
has been one of the pioneers in the 
crusade for contraceptives but in re
cent years he has shifted the emphasis 
from contraceptives to sterilisation as 
the most effective solution of India's 
population problem. (He once suggested 
that contraceptives should be distri
buted freely with ration cards). 

Cost Comparisons 

Ever since he wrote the report on 
the 1951 Census of India, R A Gopula-
swami has been an ardent advocate of 
a vigorous nation-wide family planning 
movement. In his Census report, how-
e\er, there was no attempt to high
light sterilisation as a method of popu
lation control. He had the following to 
say about sterilisation: "The technique 
is believed to be making good progress 
in recent years. The claim is made 
that the minor operation involved is 
safe, effective and free from any dis
abling effect . . . If this is true and is 
brought home to the people, sterilisa
tion of the male may become an im
portant part of the methods by which 
improvident maternity is avoided." A 
few years later, in 1960, at an inter
national conference on Research in 
Family Planning held in New York, 
Gopalaswami presented a paper in 
which he made a powerful plea for 
male sterilisation. He concluded: "The 
success of government action in the 
next few years will depend almost en
tirely on the rapidity with which the 
people can be persuaded to resort to 
sterilisation as a method of family 
limitation." 

In a recent pamphlet, 'Planned De
velopment and Population Growth'. 

Gopalaswami has worked out the finan
cial implications of a nationwide steri
lization programme. According to his 
calculations, the Central Government 
will have to provide a sum of Rs 150 
crores to be spent during the Fourth 
and Fifth Plan periods. 

S N Agarwala has contested the 
views of Gopalaswami in a recent article 
(The Economic Weekly, July 4, 1964). 
After a study of the comparative costs 
of vasectomy and the -male contracep
tive. Agarwala concludes: ". . . the per
formance of sterilization operations in 
India has been unduly exaggerated. Il 
also does not happen to be the cheapest 
method of family planning." According 
to his calculations, the cost of avoiding 
one pregnancy through the use of male 
contraceptive is Rs 16 while it is Rs 20 
through vasectomy operation. Agar-
wata's estimate for the male contracep
tive seems to be on the low side as he 
has not included in his calculations the 
cost of transport and distribution of 
contraceptives. It may be noted, how-
eve'", that in his calculations of the cost 
of vasectomy, 'incentive costs' are not 
included. 

Social Implications 
Undoubtedly the financial aspect is 

important while advocating the use of 
any particular method of family plan
ning but is monetary cost the most im
portant factor in such matters? It 
would be useful to draw a distinction 
between national cost and individual 
cost. From the point of view of the na
tional budget, sterilization may have 
the minimum cost compared to any 
other method of family planning but 
from the point of view of the indivi
dual, the 'psychic' cost of the method 
may be very high even though he gets 
a financial incentive for getting him
self sterilized. In other words, if the 
psychic cost of the nation is taken to 
be zero, the method which is financial
ly the cheapest wi l l be the best but this 
need not necessarily be so when we 
consider an individual. The financial 
cost of abstinence and coitus interrup-
tus is zero but is the psychic cost of 
these methods zero? 

No matter how elaborate the calcu
lations are on the comparative cost of 
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