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Its intluence is mostly through direct means (-0.2759),
and it~ indirect etfect 1s very negligible thougl it exists
i-0.0005). Since the direct ettect is greater than the indirect
cttect, 1t manifests that educational development is
beginning, and not extensively achieved in this
population. Otherwise, it also should have considerable
indirect ntluence through age at marriage, through family
plannmyg cte. All these confirm beyvond any doubt that
highest priority must be given to women'’s education so
as to make the advantage of education speedily promote
the tamily planning programme.

Opportunity Cost:

Iheindes on opportunity cost was constructed
using dimensions of ditferent concepts (Babbie, 1983).
['he dimensions considered are, that children reduce the
opportunity tor the parents to (i) take rest, (i) seck pleasure.
i) reading and learn, (iv) take treatment. (v) properly
look atter children and (vi) better their educational career.
Opportunity cost s aawell known concept in the field of
tertitity dyvnamics and it has got a lot of theoretical
importance too, particularly, in developed countries. In
tact, i developed countries even with other minimum
number ot children, opportunity cost starts working
against tuture fertility. But in a developing country, as
seen here, itshows an importance porhaps after getting a
sood number of children, because the pinch of opportunity
costisrealised by people when more number of children
startinterfering with their pleasure, rest, pursuit of studies
and so on. Therefore, its influence on fertility is during
the late period of reproduction, but not soon after getting
the minimum number of children as in the West.

Opportunity cost shows a negative association
with fertility behaviour and the hypothesis has been fully
confirmed. Value shows very significant direct effect
(-0.257 200 I indirect effect is very negligible (-0.0653).
Iheretore, this factor is an effective concept for population
cducation, in order not to disappoint mothers at a later
agewith the burden of children.

Age at Marriage:

Age at marriage is a well-known antinatalist
tactor and its classical relationship is always negative
with tertility. The same hvpothesis has been confirmed
here too. Regarding its relationship with fertility it shows
mosth-direct influence (-0.1263) and its indirect influence
is very negligible (0L0027). Nevertheless, the data fully
supports that it is a major determinant of fertility
particularly tor depressing fertility behaviour when the
age at marriage is increased. Therefore, practical efforts
may have to be introduced expeditiously to make the age
at marriage really work in our society to regulate fertility
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on a long time basis even without the continuous use of
contraception. It has several other advantages bevond
regulation of fertility, in the tield ot quality of lite. When
age at marriage is increased bevond 19 vears, the quality
of lite of adolescent girls will be improved (15-19 year
girls). In this context, it has to be pointed out that the
recently passed legislation tixing age at marriage at 18
years, is not sufficient, because the prepuberty adverse
conditions may prolong till 19 vears. Thus as expected
ageatmarriage is proved as an important determinant ol
fertility along with the other tactors mentioned above.

Family Planning Adoption:

Although, family planning interventions are
supposed to be a major determinant of fertilitv control,
they have yet to emerge and establish themsclves in their
full form. Nevertheless, they show considerable negative
influence (-0.0991). Although, they are not a very high
determinant of fertility like education, o] ortunity cosl
and age at marriage, they emerge as the fourth important
factor and confirm the potentiality to regulate fertility
under varying conditions. The proportion of couples
protected in this part of this population is not very high,
and that too all those who have adopted family planning
in fact, have done so after getting the desired number of
children. Theretfore, the demographic cffectivencss ol
family planning is limited in this population. That iswhy,
this factor could not emerge in the present enquiry as a
major determinant of fertility It is truc swhen this factor is
examined in relationship with fertility o many other
regions of this country (Mahadevan, 1Y86).

Induced Abortion and Fertility:

It was hypothesised that induced abortion could
be a major determinant of fertility, but it has not been
fully confirmed. However, its partial influence on fertility
has been confirmed and the naturc ot its intlucnce i
largely indirect through family plannmyg on fertility
(0.0542), but not directly (-0.0001).

The role of induced abortion in regulating fertility
became apparent in most of the cases when the women
who came for induced abortion had already attained a
family size of their choicc. In fact their abortion helped
them in preventing the birth ot unwanted babices m tutune
rather than in creating any demographic effectivencss to
regulate and reduce fertility. Theretore, the purpose of
doing abortion must be changed in future. It at all women
seek abortion for family planning, it must be done only
after they have two children. However, for cugenic and
other reasons, abortion may be permissible, but its real
benefit cannot be achieved in the field of family planning,
if women continue to adopt abortion with high parity.






