COSMOS: & JOURNAL OF GEOGRAPHY
ISSN: 3048-9938, Volume- 3, Issue- 3, July - September 2026

Demographic Transition and Family Welfare Planning in
Ambedkar Nagar District: Challenges and Policy Perspectives

Nitesh Maurya', Dr. Ravi Kumar?
'Research Scholar, Department of Geography, B. N. K. B. P G College, Akbarpur, Ambedkar Nagar
(Dr. RM L AU, Ayodhya)
2Assistant Professor, Department of Geography, B. N. K. B. P G College, Akbarpur, Ambedkar
Nagar (Dr. RM L A U, Ayodhya)

Abstract

The process of demographic transition has a considerable impact on the structure of the
population, fertility, death rates, composition of the house, and requirement for services related
to family welfare. The present research will try to find out about demographic changes and
how family welfare services are being used in the Ambedkar Nagar district of Uttar Pradesh.
The research shows changes in fertility, the growth of the population, the health of mothers and
children, contraceptive usage, and gender-related issues as well as reproductive health
facilities. The research indicates obstacles related to socio-economics and institutions that
hinder effective family planning, including literacy, early marriages, lack of knowledge of
contraception, gender inequality, city-rural gap, imperfections of medical infrastructure, and
availability of good reproductive health services. Despite the advantages of demographic
transition not being distributed equally among different population groups, the study proposes
that family welfare planning should become more integrated and community-based, creating a
framework that combines each requisite domain of family welfare, such as reproductive health
and family planning services, education of women, adolescent health programs, better maternal
and child health care, and the involvement of men in reproductive health, alongside healthier
health systems. Furthermore, by using demographic data at the district level, family welfare
institutions can work on improving the solutions for the intervention of vulnerable groups.
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Introduction

Demographic transition can be defined as a long-term change in the population characteristics
from a state of high fertility and high mortality to a state of low fertility and low mortality. This
process is closely linked to the advancement of health care, education, sanitation, nutrition,
economic growth, urbanization, and social values. The impact of demographic transition is not
limited to population growth; it also changes household structures, dependency ratios, labor
participation, functions of women, and demand for health and family welfare services. For
instance, differences in socio-economic development, literacy, health care availability, and
cultural practices can be a reason why the demographic transition process in developing regions
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like Uttar Pradesh occurs with different intensity and in different ways across districts. Family
welfare planning is a crucial part of population and development policy. It includes family
planning, reproductive and maternal health care, child health, adolescent health, education
programs, and access to safe contraceptive methods. By allowing individuals and couples to
make informed choices about the timing and number of births, family welfare planning
contributes to the improvement of maternal and child health, as well as economic stability of
households in general. The transition from larger families to smaller ones can generally be
attributed to several factors, including the rise in educational attainment, later marriages,
greater women'’s participation in the labor force, better chances of child survival, and improved
knowledge of sources of reproductive health. Ambedkar Nagar District in Eastern Uttar
Pradesh presents an interesting case in relation to declining fertility in the region. This district
is mainly rural and affected by various demographic factors, including literacy, income, level
of employment, healthcare infrastructure, and social conditions. Even though improvements in
healthcare and education have changed fertility preferences, there are still many obstacles to
reproductive health care for some parts of the population. There are important issues, including
social differences between rural and urban areas, limited healthcare infrastructure, insufficient
knowledge of contraceptive options, child marriages, gender inequality, and limited
involvement of men in family planning.

An analysis of the changes must also cover other aspects of family behaviour, women's
reproductive choices, age at marriage, family planning practices, and changes in the
generational structure of the population. These factors have relevance for the wealth of the
family welfare activities. A mismatch between the needs of the population and the medical
services available hampers government’s action and may reduce its success rate among
economically weaker and geographically removed segments of the society. Family planning
requires more attention because demographic changes can provide both opportunities and risks
to local communities. A gradual decline of the birth rate contributes to an increase in the
capacity of the dependency burden and may contribute to successes in terms of investments in
education, medicine, nutrition, and income generation. However, unavailability of medical
services for women or barriers in Thier reproductive choices leads to unequal nature of
demographic transition.

This research focuses on the topic “Demographic Transition and Family Welfare Planning in
Ambedkar Nagar District: Challenges and Policy Perspectives.” In this study, the researchers
aim to understand the major demography changes taking place within this district and evaluate
the consequences of these changes on family welfare planning. In particular, the study focuses
on fertility behavior, knowledge of reproductive health, use of contraceptives, maternal and
child healthcare issues, education of women, accessibility to health services, and inequality of
economic status. The major barriers to implementation of family welfare programs and possible
solutions are discussed. This topic is significant since demographic profiles vary considerably
at the district level. The main purpose of the research is to develop more realistic ways of
understanding the demographics and family welfare implementation. There are several
recommendations for future research in the area of family planning and demographic processes.
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Concept of Demographic Transition

Demographic transition is described as a continual change in a population's qualities from the
conditions of high rates of childbirth and mortality to the conditions of low childbirth and death
rates together with increased life expectancy. The phenomenon can be connected with the
improvements of health, sanitation, nutrition, education, and standards of living. Moreover,
Notestein mentions that demographic transition is closely connected with modernization and
changes in reproductive behavior. Caldwell emphasizes that transformation of family structure,
economic relations, education, and understanding the costs and benefits of children influence
the rates of fecundity. Consequently, demographic transition is a complex process that
embraces demographic, social, economic, and cultural changes.

Demographic Transition in India

Huge demographic changes have taken place in India over the years. There has been a major
decrease in mortality rates due to improvements in health care, technology, sanitation, and
vaccination programs; while fertility has also decreased due to increased education levels,
urbanization, and modernization. According to Dyson (2010), the demographic change in India
is a crucial factor in social and economic development of the country. However, this
demographic change has not occurred across the states at uniform pace. There are differences
in education, income, health infrastructure, women empowerment, and social norms, which
lead to varying demographic behavior of people from different regions of the country.
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Figure 1. Location Map of Ambedkar Nagar District, Uttar Pradesh, India
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Demographic Conditions of Uttar Pradesh

Because of the huge population and considerable socioeconomic diversity, Uttar Pradesh has
an essential role to play in India's demographics. Even though the fertility rate has decreased,
variations in the reproductive behaviors of rural and urban populations and socioeconomic
groups still exist. According to Arokiasamy (2009), decreases in India's fertility rate are highly
correlated with improvements in women's education, marriage patterns and participation in
society. As a result, while looking into demographic transition in Uttar Pradesh, we should take
into account not only the fertility rate but also women's status and access to healthcare and
family planning services.

Demographic Profile of Ambedkar Nagar District

The district of Ambedkar Nagar has become an important site for the examination of
demographic changes and family welfare programs. The Office of the Registrar General and
Census Commissioner (2011) has published numerous data on different aspects of the district
population, such as sex ratio, literacy rate, rural/urban residence, workers and other socio-
economic characteristics. The District Census Handbook contains vital information regarding
the population and infrastructure of villages and towns.

Research Methodology

This study employs descriptive and analytical research designs so as to examine demographic
transition and planning for family well-being in Ambedkar Nagar district. The research mainly
utilizes secondary data, including demographic data from India’s census, the Census handbook
for the district, NFHS, Sample Registration System (SRS), reports from India’s National Health
Mission (NHM) and the government of Uttar Pradesh as well as relevant publications for its
analysis. Key indicators studied in this research include population growth, mortality and
fertility, sex ratios and educational levels, and aspects of urban distribution, family planning,
and maternal and child healthcare. Various methods of analysis have been used for the
determination of key demographic trends in rural areas, including percentages and ratios. In
addition, socio-economic factors, such as women’s education, healthcare availability,
household conditions, and family planning knowledge have also been examined. Through its
findings, this research identifies the key challenges faced by the population of Ambedkar Nagar
district and offers recommendations in terms of how to improve reproductive healthcare, family
welfare, and empower women.

Results and Discussion

According to the findings, Ambedkar Nagar has gradually undergone a demographic transition;
however, there are still considerable challenges related to family welfare and reproductive
healthcare in the area. Data from Census 2011 provide the demographic layout, while NFHS-
4 and NFHS-5 indicate the changes in family planning, education of women, and maternal care.
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Table 1. Basic Demographic Profile of Ambedkar Nagar District, 2011

Indicator Ambedkar Nagar
Total population 2,397,888
Male population 1,237,640
Female population 1,160,248
Sex ratio (females/1,000 males) 938

Rural population (%) 85.6
Urban population (%) 14.4
Literacy rate (%) 74.37
Male literacy (%) 84.49
Female literacy (%) 63.80
Population growth (2001-2011) (%) | 18.35

Table 1 shows that in 2011 the population of Ambedkar Nagar was predominantly rural, with
80% living in rural areas. The literacy rate of the area was around 74%, but a large difference
between men and women shows that gender equality in education is still far from being
achieved. The fact that the female literacy is low is important for family welfare planning, as
higher education may influence awareness, reproductive choices, and use of healthcare
services. The Census Primary Census Abstract has information on the population, gender,
literacy, living and working status in Ambedkar Nagar at the district level.

Table 2. Population and Age-Structure Indicators: NFHS-4 and NFHS-5

Indicator

NFHS-4 (2015-
16)

NFHS-5 (2019—
21)

Population below age 15 years (%) 32.1 29.2
Female population age 6+ who ever attended | 67.2 71.6
school (%)

Sex ratio (females/1,000 males) 1,094 1,097
Sex ratio at birth (females/1,000 males) 772 818
Births under age 5 registered (%) 73.9 90.3

This data shows that the number of people aged 15 years and younger has gone down, dropping
from 32.1% to 29.2%, which indicates that changes in age distribution are taking place
gradually. The proportion of females receiving an education has also increased, climbing from
67.2% to 71.6%. While there was a slight improvement in the sex ratio, the sex ratio at birth
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remained relatively low at 818 females for every thousand males in NFHS-5, illustrating that
the problem of gender disparity continues to require attention.

Population Female Sex ratio
below age 15 population age (females/1,000 (females/1,000 5 registered (%)

years (%) 6+ who ever males)
attended school
(%)

Sex ratio at birth Births under age

males)

NFHS-4 (2015-16) ™ NFHS-5 (2019-21)

Figure 2. Trends in Population Age Structure and Sex Ratio in Ambedkar Nagar

District

Table 3. Family Planning Indicators in Ambedkar Nagar

Indicator among currently married women aged | NFHS-4 (2015- | NFHS-5 (2019-
15-49 years 16) 21)
Any contraceptive method (%) 35.6 48.9
Any modern method (%) 19.5 20.7
Female sterilization (%) 11.4 12.7
Male sterilization (%) 0.0 0.0
Condom use (%) 6.4 4.6
Total unmet need (%) 22.3 22.9
Unmet need for spacing (%) 7.9 6.9
Health worker discussed family planning with female | 5.5 20.2
non-users (%)

According to Table 3, the usage of any form of contraceptive methods witnessed considerable
improvement from 35.6% to 48.9%. The change in usage of modern contraceptives on the other
hand was marginal with the percentage increasing from 19.5% to 20.7%. Along with that, total
unmet need slightly increased from 22.3% to 22.9% as well. This indicates that while
awareness and use of contraceptives is on the rise, the challenges of accessibility and adoption

of modern family planning techniques remain.
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Figure 3. Trends in Contraceptive Use and Unmet Need for Family Planning in
Ambedkar Nagar District

Table 4. Maternal Healthcare Indicators in Ambedkar Nagar

Indicator NFHS-4  (2015- | NFHS-5  (2019-
16) 21)
First-trimester antenatal check-up (%) 58.2 61.1
Mothers receiving 4+ antenatal visits (%) 37.3 44.5
Last birth protected against neonatal tetanus (%) | 92.6 94.6
IFA consumption for 100+ days (%) 15.2 25.2
IFA consumption for 180+ days (%) 5.1 11.6
Registered pregnancies receiving MCP card (%) | 81.7 97.8

Table 4 shows that there has been some improvement in maternity healthcare use. The
percentage of women getting four or more antenatal visits is up from 37.3% to 44.5%, while
those getting antenatal care during the first trimester increased from 58.2% to 61.1%. The most
significant improvement has been in the use of Mother and Child Protection cards, which has
increased to 97.8%. However, the percentage of women getting four or more antenatal visits
and those receiving enough iron—folic acid supplementation is still low suggests continued
deficiencies in maternity healthcare.
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Figure 4. Trends in Maternal Healthcare Utilisation in Ambedkar Nagar District

Table 5. Selected Family Welfare and Reproductive Health Challenges

Indicator NFHS-5 (2019-21)
Women aged 20-24 married before age 18 (%) 5.5

Women aged 15-19 already mothers/pregnant (%) 0.0

Women using hygienic menstrual protection methods (%) 77.5

Total unmet need for family planning (%) 22.9

Modern contraceptive use (%) 20.7

Female sterilization (%) 12.7

Health worker discussed family planning with female non-users (%) | 20.2

Table 5 indicates that there is significant decline in the occurrences of early marriages for
women aged 20-24 years when compared with NFHS-4; however, there are still gaps in family
planning practices. The use of modern contraceptives is only at 20.7%. Additionally, it is noted
that unmet need for family planning is noted at 22.9%. Absence of male sterilization in the data
points towards the low involvement of men in permanent family planning practices.
Accordingly, there is the need for proper planning for family welfare policies in Ambedkar
Nagar so that there are properly informed choices made, and diversity in contraceptives is
created, along with proper involvement of men.
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NFHS-5 (2019-21)

Figure 5. Selected Reproductive Health and Family Welfare Indicators in Ambedkar
Nagar District

Discussion

The study's results reveal that Ambedkar Nagar District is experiencing gradual demographic
transitions, with significant disparity in regard to reproduction-related behaviour and
accessibility to family welfare services. The challenges for effective demographic planning
stem from the fact that practically all residents of the district live in rural areas, while degree
of literacy, healthcare access, and socio-economic status vary significantly among the people
living in the district. The study results indicate that there have been certain improvements in
the field of education and healthcare, which affected family size, reproductive knowledge, and
the level of usage of maternal healthcare. According to the major findings of the study, female
education and participation in healthcare services have significantly increased. Expanding
educational opportunities for women can help enhance their reproductive knowledge, including
awareness regarding contraception, birth spacing, maternal health, and reproductive rights.
However, the increasing gap between women and men in terms of education presupposes that
it is important to invest in women’s education and empowerment. Thus, education should not
be viewed as just some social indicator but as an important element of planning in the family
welfare sector. There are some factors such as the fear of side effects, misconceptions, lack of
options, social taboos, and poor counselling that can have an effect on contraceptive choices.
Increasing the capacity of ASHA and ANM counseling operations and regular availability of
different contraceptive methods can bridge these gaps. The results of maternal healthcare
reflect improvements in terms of antenatal care and pregnancy-related services. However, the
relatively small percentage of women that receive enough antenatal visits and iron-folic
supplementations shows that there is a need for growth in terms of access to healthcare and
continuity of care. Households in rural areas might experience additional obstacles such as
distance, transportation expenses, lack of information, and poor health.

Men's involvement in family welfare is another significant concern. The results show that
female contraceptive methods are more accepted, whereas male sterilisation is negligible.
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Thus, family welfare initiatives should promote joint decision-making by husbands and wives
and enhance men's knowledge on contraception, birth control, and reproductive health in
general. To sum up, the paper states that the process of demographic transition in Ambedkar
Nagar should be understood not only as an issue of fertility but also as a matter of women's
empowerment, healthcare quality, education, reproductive rights, gender equality, and
improvement of living standards. A special approach for the district that may contribute to the
efficiency of family planning should include raising public awareness, improving the
infrastructure of health service provision, providing couples with contraceptives, educating
teenagers, and enhancing men’s involvement in the family planning process.

Conclusion

An analysis of demographic transition and family welfare planning in Ambedkar Nagar District
shows that demographic change has a direct link to the increase in education, health, awareness,
women empowerment, and socio-economic situation. The demographic transition towards
lower fertility rates has multiple implications for population growth, household welfare,
maternal health, child development, and planning for local development. However,
demographic transition varies across the district, largely due to the differences between urban
and rural population as well as socio-economic groups. Family welfare planning is still a crucial
element that helps to improve reproductive health as well as enable people to make informed
decisions regarding spacing and timing of births. Despite the progress in awareness and
availability of family planning services, the problems of child marriage, lack of knowledge of
reproductive health, gender inequality, low level of males' involvement, misconceptions about
contraceptives, and unequal access to health centres are still hindering success of family
welfare planning. These problems are especially relevant for those socially and economically
disadvantaged families and groups living in low healthcare infrastructure areas. The analysis
shows that the family welfare system must be based on not only the population stabilisation
but rather the integration of women’s education, adolescents’ health improvement, maternal
and child health care, poverty reduction, gender equity promotion and the improvement of
primary health care system. Attention should be also paid to counselling, wider variety of
contraceptive methods, community awareness programmes on these issues, and men
involvement into contraceptive choice decision-making. From the policy point of view, the
region under analysis should develop a family welfare system based on evidence and the
characteristics of the district. The health care system may be improved by strengthening the
rural health care practices, improving the outreach services, providing regular access to
contraceptives, promoting the concept of postponent marriage, as well as using information on
local population for carrying out targeted interventions. Underserved rural population and
marginalized households should be a priority focus. Sustainable demographic transformation
in Ambedkar Nagar relies on integrating family welfare services with wider social and
economic developments. It suggests that by adopting a rights-based, gender-sensitive,
voluntary, and community-based approach reproductive and sexual health can be ensured,
unmet need for family planning can be reduced, women’s power of decision-making can be
strengthened, and the quality of life can be improved. Hence, effective interaction of
government authorities, healthcare workers, educational institutions, and communities is
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necessary for successful implementation of demographic development and family welfare
planning in the area.
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