
THE ECONOMIC WEEKLY July 4, 1964 

Sterilisation as a Population Control Device 
Its Economics 

S N Agarwala 
There has been a noticeable change in the attitude of the Government of India in favour of sterilisation in 

the last few years. Till 1959 sterilisation was not officially accepted as a method of population control; todau 
many State Governments, particularly those of Maharashtra and Madras, are planning. ambitious programmes of 
sterilisation with financial support from the Government of India. 

Sterilisation has been advocated in India on grounds of its significant impact on the birth rate and its 
cheapness. 

It is argued below that the results to be expected from sterilisation in India have been exaggerated. Nor is 
sterilisation the cheapest method of family planning. 

It is necessary, therefore, that a competent body of specialists examines the performance of the different 
methods of population control and asssigns to each its place in the family planning programme through a cost-
benefit analysis. 

STERILISATION has been advo
cated in India on the basis of 

its significant impact on birth rate 
and its cheapness. Since it is a once-
for-all method, it is pointed out that 
an operation performed after the third 
child birth would tend to avoid an
other three births in the remaining 
fertile period of a couple. R A Gopala-
swamy has estimated that sterilisa
tion operations performed at the rate 
of 5 per 1,000 population per annum 
for a period of 10 years would reduce 
the birth rate to the same extent as 
was reduced in Japan "by a surgical 
operation rate of 12 per thousand per 
annum"1, that is, by 12 points. He has 
also calculated that cost per sterilisa
tion operation, if performed on a 
large scale and through specially esta
blished surgeries, would be only ru
pees ten. It is proposed to go into 
both these calculations so that sterili
sation could be assigned its proper 
place, on a cost-benefit analysis, in the 
general strategy of family planning in 
India. 

Impact on Birth Rate 
If it is assumed that the population 

of India remains fixed at the 1961 
level of 438 million and the birth rate 
at 42 per thousand, and if it is further 
assumed that one lakh operations are 
performed annually, the birth rate 
would decline, on an average, by 
0.046 point per annum, or by 0.23 point 
in five years. Even when one lakh 
sterilisation operations per year are 
performed for a longer period, birth 
rate would decline by 0.38 point at 
the end of the tenth year and by 0.46 
point at the end of the fifteenth year. 
Thus the effect of sterilisation opera
tions on birth rate would be very 
marginal 

If the Government of India has a 
programme of vasectomising the hus

bands of all the currently married 
females of ages 28-32 within a period 
of five years, then an average of 2.8 
million operations wi l l have to be per
formed each year.2 Supposing 2.8 
million operations are performed anu-
nually for a period of 10 years and if 
it is assumed that the population size 
remains fixed at the 1961 level of 
438 million and that age and sex com
position of the population does not 
change, although the birth rate is 42 
and death rate 20, there would be a 
11 point decline in the birth rate if 
the proportion of those sterilised by 
age is the same as found by Mrs Dan-
dekar in Maharashtra3 and by 14 
points if the operations are restricted 
among currently married females of 
age 28 (that is, those who have an 
average of 3.2 live births) or their 
husbands.4. Needless to say that the 
assumption regarding fixed population 
size over time is far removed from 
reality and greatly exaggerates the 
performance of sterilisation. If popu
lation size and age composition are 
allowed to change according to the 
population projections given in the 
Third Five Year Plan, 28 million 

operations performed in 10 years 
would bring about only a 5.5 point 
decline in birth rate compared with 11 
point under static conditions. Table 1 
gives the details.5 

The results may appear a little 
strange. But it is to be appreciated 
that the number of currently married 
females in the reproductive ages would 
increase from 89.45 million in 1961 to 
110.24 million in 1971. Thus, while 
during the period 1961-71 about 21 
million females would enter reproduc
tive ages, 28 million would cease to 
reproduce as a result of sterilisation 
operations. 

Cost of Vasectomy Operations 
There are various estimates of the 

cost of a vasectomy operation, and 
they range from Rs 10 to Rs 32. For in 
stance, K T Chitre found that a steri
lisation operation costs in Maharashtra 
Rs 18 "without ofcourse taking into 
consideration the salaried staff em-
ployed otherwise by the State for other 
functions."6 G M Phadke mentions 
that "the cost at a vasectomy camp 
recently held in the State of Maha
rashtra, where 2,224 operations were 
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operated upon during a period of six 
days, comes to Rs 19 per patient. This 
includes Rs 10 given to each patient 
for incidental expenses.''7 According 
to P Laxmi, the cost of professional 
and ancillary services for vasectomy in 
Madras is Rs 10 per operation.8 In 
Madras, Rs 30 are paid to a person 
getting sterilized to meet his inciden
tal expenses and Rs 10 to panchayats 
to meet transport costs of the patient. 
In the vasectomy camps organised in 
Satara and Jalgaon, the cost per vasec
tomy operation came to Rs 32 and 17 
respectively.9 Since the various esti
mates of the cost do not always in
clude the same items, it is appropri
ate to break up the total cost and 
compare different items of cost. Table 
2 gives details. 

It thus appears that approximately 
Rs 10 is the cost of professional medi
cal service per vasectomy operation: 
Rs 10 transport cost; Rs 4 cost of 
meals, petrol and priming; Rs 2.5 cost 
of dhobi and miscellaneous items and 
Rs 10 to 20 incentive cost for loss of 
wages which is paid to sterilized per
sons. The approximate cost per vasec
tomy operation thus works out to be
tween Rs 36 and 46. This, it may be 
noted, does not include the monetary 
incentive of Rs 50 or 100 per operation 
which has been suggested for payment 
to those getting sterilized. 

Cost-Benefit Analysis 

We may either work out the cost 
of a sterilisation programme when a 
given number of vasectomy operations 
are to be performed annually for 
bringing about a proposed reduction 
in the birth rate by a stated period, 
or we may work out the cost of re
ducing one birth through vasectomy 
operation. Of the two, the latter is 

more meaningful for evaluating the 
relative importance of different family 
planning methods. 

If the Government of India launches 
a programme of compulsorily sterilis-
ins only those couples who have given 
birth to the third child and have not 
conceived the fourth, one operation 
would result in the saving of three 
other births in the remaining fertile 
period of the couple. If, however, 
such restrictions are not imposed and 
the age-distribution of the sterilued 
males remains the same as at present, 
one operation would result in the 
saving of only two children. Since it 
appears unlikely that the Government 
of India would be forcing couples of 
a given parity to undergo compulsory 
sterilisation, there is no reason to 
believe that the age distribution of the 
sterilised males would materially 
change. It may thus be taken that one 
vasectomy operation is likely to result 
in the saving of only two potential 
births. The monetary cost then of 
reducing one birth through vasectomy 
may be taken to be Rs 20 (one-half 
of the average of Rs 36 and 46). This, 
it may be appreciated, is the minimal 
cost, and if a Rs 50 monetary incen
tive is paid to those getting vasecto-
mised, the cost of saving one birth 
would increase to Rs 45. 

Contraceptives ; A Comparison 
The cost of reducing one child birth 

through vasectomy operation can be 
compared with the cost of any other 
contraceptive by estimating the quan
tity of a given contraceptive required 
for reducing one pregnancy and multi
plying it by the cost per unit of that 
contraceptive. The number of contra
ceptives required for reducing one 
pregnancy can be estimated as follows: 

A study carried out by the present 
author relating to the effectiveness of 
contraceptives among the visitors to 
family planning clinics in Delhi, it 
was found that among the users of 
condom the value of PRW was 62/ 
1,200, of PRO 15/1,200 and of F, 5.10 

It can be said that one pregnancy can 
be saved by using 128 condoms. If 
however, the mean monthly coital 
frequency is taken to be 6 instead of 
5, 153 condoms can be said to reduce 
one pregnancy. 11 These calculations, 
though rough, as our sample is not 
representative, do give us a fair idea 
of the number of condoms required 
for reducing one pregnancy. 

The Government of India imports 
or purchases condoms at the rate of 
Rs 16 per gross of 144. Even if the 
higher figure of condoms required for 
reducing pregnancy is taken, the mo
netary cost comes to Rs 16 as against 
Rs 20 through vasectomy operation. 
It is thus clear that if a given num
ber of births are to be reduced in 
India, condoms would cost 20 per cent 
less than vasectomy operations. If, 
however, non-monetary or psychic 
costs arc also included, vasectomy 
operations would turn out to be much 
more expensive. 

It thus appears clear that the re
sults to be expected from sterilisation 
operations in India have been unduly ex
aggerated. It also does not happen 
to be the cheapest method of family 
planning. There is not enough ex
perience in India to evaluate the 
performance of inlra-uterine devices, 
and they may as well turn out to be 
the cheapest and the most acceptable 
method. It is necessary that a com
petent body examines the performance 
of various methods and assigns each 
its appropriate place through a cost-
benefit analysis, 
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