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and
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The 
premises 
relevant 
informat ion.

* sens11 i v e 
op i nions

informat ion 
regarding 

p rog rammes.

workshop would 
on

this 
and

impact of the present 
women, identify common

f rom 
women

to the NGOs on 
women's

'' ' planning, 
Karnataka situation.

re-ex amin ing 
to 

birth

b e twe en 
rights, 

as

field 
control

lives 
the 
to

♦ the
up
socia 1

for 
It

effort would be

* obtain 
reali ty

p rovide 
d e v e1 opmen t 
popu1 a t ion 
well as a

existing 
take up 
con t ro1

e xpe r i ences 
women's health;

a process of 
initiate NGOs 

health

about the 
popu1 a t ion

response to people's felt needs, 
related to contraception and

these groups 
s health and

that 
c re at i on of 
enable peop 1e

the 
on women, identify 

strategies to address them.

Based on this workshop, 
formulated, and then 
which could then be 
Cairo Conference on

a
woven into 
ar11cu1 at ed 
Popu1 at i on.

introduction of a family welfare programme 
to its name, by working towards the 

and economic conditions which will 
opt for small families.

population control 
p rob 1ems

information to the NGOs on the relation 
and population, women's reproductive 

policy and approaches to family
specific analysis of the L-...---- -

also start 
the population issue and 

activities on women's

The workshop was funded by 
Population Activities (UNFPA), 
fire from development groups 
the cost of women s health, 
of the concerns expressed at this and other similar 
India and other countries, and reorient its policies.

state-level statement would be 
a cohesive perspective for India, 
strongly by accredited NGOs at

The workshop brought together NGOs, medical personnel and social 
researchers working in the areas of women's health and population, 
from different districts of Karnataka state, in an effort to :

# to discuss 
strategies

the United Nations Agency for 
which has increasingly come under 
supporting population control at 

is hoped that UNFPA will take note 
this and other similar meetings in
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SUMMARY OF PROCEEDINGS
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Sri 1atha Bat 1iwala:Ms.Chairperson

S

of

the

a

4

Trac i ng 
p1anning 
excessive 
p rog r amine

Ashirwad, 
f rom

the
the 
and 

En a

and
of

official 
out 

to

family 
that 
the

heart
city.
NGOs

Singh

c1 ar i fic at ions. 
breaking up 

Deepa 
a 1 most

session, 
Health, 
the

i ssues, 
internation a1

Medic ine 
i Delhi, 

and 
accepted 

on e 
the

venue 
but 
were 
the state.

UNFPA were present

workshop. 
by 
by 
key 

War ' 
real si tuation.

Th e 
workshop 
quest ions 
and 
acceptable 
the state

in 
and bust 1e of 

women's groups 
Ramachandran and Ms. 

ob serve rs.

on women ' s 
role

Ms. Sucharita
Communic at i ons, 
forth the 
were invited

was Ashirwaa, a convention centre 
secluded from the noise 
medical professionals, 

Ms. Vimala f.—----—
as

Madhyam 
and set 

Part ic ipants

The workshop 
of Bang a lore, 
Participants 
from across 
of the

of 
'explosion' 

urged that in supporting 
the wood for the trees' 

and methodological drawbacks

ensured that 
experience, was heard 

statement (page15) 
ICPD'94.

Eashwar, 
welcomed participants 

objectives and the < 
to briefly

The 
The 
d i scussion 
participants 
issues identified, 
gave participants an

This participatory process ensured mat every person s v 
based on experience, was heard and went towards formulati g 
concrete statement <page15> to be presented to the Secretariat 
the ICPD'94. The workshop was conducted in English 
the state language, to facilitate full participation

iewpoin t, 
a 

of 
and Kannada, 
of all.

Dr. Ma 1ini 

cal led

growth and development of 
programme introduced in 1952, 
reliance on technologies and targets have

1 osing out.

In the opening 
and Community 
spoke about 
underdevelopment 
theory. Dr. 
should not 
cone ep tua1

the
were followed 
supp1emented 

to discuss the 
'Something Like a 
of the

following is a report of the four sessions of 
specific presentations by resource persons 

and clarifications. This was 
into smaller groups 
Dhanraj's film, 
f i rst hand feel

Executive Director,
1 » to the workshop, 

agenda for the workshop.
introduce themselves.

information update on the 
discussions bn specific 

factors, access 
bodies, safe 

role of men, role

preliminary session, devoted to an 
theme, was followed by group 
such as women's health determining 

utilization, women's control over their 
fertility regulation methods, the 

and of voluntary organizations.

India's
Dr. Rao pointed

1 ed

Karkal, a researcher and consultant 
better understanding of thefor

Dr. Mohan Rao of Centre of Social I 
Jawaharlal Nehru University, New 

dangers of attributing poverty 
to population 'explosion' — a widely 

) this argument, 
and highlighted 

this theory.

Rao 
'miss
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The 
i n

1imitat ions of 
wide

as 
any

the 
potent i a 1

also 
country

p e rsonne1 
and

and
Centre 

resourc e

wh ich 
Th i rd

was 
could

1 ow 
was

those 
coun tries 
for

Dr. 
death

> O'

share of 
because 
p1ann ing 
does not 

comp rises
from high infant mortality rates and 

p1ann ing

and drawing from his study 
d esp i t e

Dr. Rao felt 
inadequate, 
not

Rao briefly explained 
in the West and

controversial , 
Dr. Rao noted that 
family planning acceptance

was 
in Karnataka, 
that district,

p rog rammes, 
birth and

sec t ions 
to 

influenc ing 
considering 
into three

of the 
budget 

to 
for

of health 
already overworked

manpower, 
the small 
p rog rammes 
wan t it. 
majority, 
morbid i ty 

cannot be

Dr. Mohan 
originated

the Third World, 
has "come 
the issue 
entirely 
instance 
women's 
rights. 

to manipulate

The limitations of the cafetaria approach, which apparently offers 
a wide choice of contraceptives for women, but in 
focuses on tubectomy, was raised by participants.

literacy
Mandya District 

literacy levels in 
high.

‘ library
AND

DOCUMENTATION )

- ^,T

? on 
for failure of the family 

said the government is now reluctantly

play in population control programmes 
Demography, essentially an inter-disciplinary 
to be dominated by statisticians who see human 
of numbers." Industrialized countries have 
different from those of Third World countries 
women in these countries emphasize 
empowerment and for recognizing 
Ignoring this, population programmes 
to fit technology.

Though this programme has received an abundant 
resources and political will, the drawback is 
ruling section of the population wants family 
and the other section (on whom it is thrust) 
This section of the population, which 
invariably suffers 
rates, and t.. -. - 
expected .

the present network 
health workers were 
more duties.

of
science , 
issues as 
in t e rests
— for

the need for 
their reproductive 
con 11nue

targets fixed for the
Rao pointed out 
rates <--  ---
of the population, 
take in individual 
population growth, 
regionalization of 
regions, with differential

take on

neo-Malthusian theory 
is characterized by concern about

World population growth rates and heavy reliance on technology for 
population control. On reasons for failure of the family planning 
programme, Dr. Rao 
accepting its failure.

family plann ing 
that this has not been viable, as 

and other factors vary nationally and within same
He argued for the need for micro-planning 
needs and the many variables 

The government was 
targets, dividing the 

targets for each.

Ms. Srilatha Batliwala added that while the obectives 
Panchayati Raj bodies was to decentralize planning 
allocations, in fact this has been subverted by 
propagate the status quo. It is, however, a 
genuine decentralized planning, she added.
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Tekur remarked that
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fami 1 y 
of

Karnataka, 
n a11on a 1

Pradesh, 
r a 11 o .

s
No reliable statistics are 
like anaemia.

survi v a 1 
to impose

the 
can 
who

of
an

Jeejeebhoy's paper
: Background and 

Indian women rece
sup e rvised 

at marriage 
Bihar, 
India

The 
many 

inaccessible

health 
available

in 
this 

instance, 
sterilized!

rural women, already burdened 
healthcare facilities made

titled 
Priority 

iv ed an t e — 
by 
i s

Madhya 
averaged

Sh e 
among 
Dr. 
of 
medic a 1 
women ' s

prevalent 
study by 
District 

sough t 
to

thousand 
Belgium 

explained by the fact that there 
these countries and in India.

Dr. Tekur remarked that information relating to women 
Karnataka is sadly lacking, 
even about common conditions

achieved success 
— the target of 
this. For 
are

Dr. Tekur concluded that unless factors affecting the 
women change, family planning measures 
additional burden on their lives.

P r as ad Tekur, 
focused attention 

to 
India's 

population growth 
Andhra 

sex 
urbanization 

Tekur 
at a

to
crude

as that for
This paradox

d i fferences

Coordinator, Community 
on the workshop theme 

He noted that the state 
average on indicators such 

rate, etc. However, the 
Tamil Nadu, Kerala and 

Relating this to factors like 
, health services, fairweather roads, 

pointed out that the poor rural woman 
disadvantage, as statistics clearly show.

Karnataka's 
meeting most 
programme — 
for eve ry man 
impact of this 
health disorders, 
by poor roads, is

Health Cell, 
with spec i f ic 
compares we 11 
as population 

state falls 
Maharashtra, in 

1i teracy, 
and 
is

planning programme has 
its targets. However, women 

have been bearing the brunt of 
undergoing vasectomy, 15 women 

on poor i 
and poor 
disast rous.

Ms. Batliwala, quoting from Shireen J. 
"Population, Health and Women in India 
Areas", said only 40 to 50 per cent of Indian women 
natal care, and no more than 42 per cent women were 
trained pesonnel during delivery. The average age 
18.3 years, but only 16.5 in the BIMARU states 
Pradesh, Rajasthan and Uttar Pradesh. The rest of 

19.5 years.

Dr. Shird i 
Bang a lore, 
reference 
with 
density, 
behind 
terms of 
emp1oymen t , 
pov e rty, Dr. 
particularly

Referring to the obsession with numbers, Ms. Halim Karkal decried 
the tendency to compare Third World country data to those of 
developed countries. For instance, the UN reports the crude death 
rate for India as 11 per thousand — the same as that 
United Kingdom, Germany, Belgium and Austria. 
Qj-jjy be o vn 1 a i n o H h v t h p fact that there are 

dies in

added that reproductive tract infections were widely
Indian women; nearly 90 per cent, according to a 

Rani Bhang, a health activist working in Gadchiroli 
Maharashtra. Only eight per cent of these women have 

treatment. Despite this, no study relating this 
rejection of contraceptives has been undertaken.
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abortion 
many

and 
these

Responding 
College, 
matters 
better 
for change.

the 
was 
a

true 
there 

To

for 
c amp 

sterilization

a
Tamil 

fema 1e
The 

March 
116 
as

f ou r
MTP 

need

Dr .
i n 

the

a 
health

abort ion
The 
and

Definitions 
p rog r amm e 
hardly 
Similarly, 
sma11e r 
nor is 
p romot e

to this, 
argued that, 

women,

were 
and

Mr. M 
planning 
to stop 
Batliwala 
hormon a 1 
Institute 
d ropped 
developed 
Particu1 ar 1y 
unacceptable

commenting on 
said Maharashtra 
Prior to p assing

it is 
towards women 
contraceptive 
critical 
Dr.

Hyd e rab ad , 
phase clinical 

The reason given 
the Emergency, 

politically unviable.

Responding 
who has 
status of 
amenorrhoe a 
implants may be 
dangerous drugs in

of 
are 

coe rcion. 
need for 
analysed, 

that will

On the obsession 
d e v e1 opmen t 
Nadu 
infanticide 
study, 
1992, 
deaths 
many as

to
Hub 11 , 
like 

care of

and meanings 
planners 

acceptors 
'unmet 

families.
11 consid e red
a

Mohan Rao quoted a leading health expert 
view of the poor health and nutritional 
undesirable side-effects — such as 

and weight gain — of injectable contraceptives 
precisely the reason for including 
the national family planning programme!

coined; for 
projects 

and 
individuals.

not true that family 
and that there is nothing 
methods. To this 

research on 
of 

that 
because 

poor

Karkal added that new indicators have been 
instance DALY — disability adjusted life years — which 
life expectancy on the basis of socio-economic group, gender, 
other such factors which can affect the longevity of

for sons in most families, Mr. Arasu, 
worker from Dharmapuri, a backward district in 

adjoining Karnataka, quoted figures from a study on 
district, where incidence of this is very high, 

conducted over a one-year period from March 1991 to 
reveals that out of a population of 97,000, there 
for 956 births. Of these deaths, 73 were female, 
53 cases were attributed to infanticide.

Medical 
all in 

for 
women

unwillingness of men to opt 
the first state to adopt the

Bill for compulsory

have been distorted to suit the needs 
— for example, family planning 
out of free will but more out of 
needs' of women are taken to mean a 
Why women have more children is not 

a necessity to create conditions 
smaller family, she added.

Ms. Karkal, 
v asec tomy, 
approach.

Crude abortion practices also lead to high maternal mortality 
there are many instances where women have undergone 
or five times, even in advanced stages of pregnancy, 
regulations seem powerless in the face of such practices, 
to be re-examined, Mr. Arasu said.

this, Dr. M K Vasundhra of Karnataka 
wondered whether women have any say at 

family planning and reproduction. She urged 
the girl child and for strategies to empower

K Bhat from Mangalore felt 
has been oriented 
research on male 
countered that a 

contraception by 
of Nutrition, 

after first 
headache. 

after 
and

Ms.
analysis of research on male 

Mahtab Bamji of the National 
showed that research was 
trials because some men 

was "poor acceptability", 
vasectomy has become
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Summing 
1ssues

Th e 
of

the 
were

technology
In 

led to 
p1ann ing

up 
that

1 n 
a

priorities 
on

felt 
given

that 
high 
and

Different 
together and

Different 
prog ramme,

f am i 1 y 
re 1 led 
c oun tries,

stages 
particularly reliance

discrimination between the approach 
where 

rates.

their 
en v i 
impact 
rich

to 
is 

d e v e1oped 
reduced 

and

family
men who 

of
push i ng

Counter 
women ' s 
priority, arguing 

p eop 1e

soc10-economic 
treated as

indicators cannot be 
causal factors.

first session, 
raised.

text of the presentations by resource persons 
the report.

and p rac 11ces, 
survival chances need 
"development is the 
the population will

Discussions centred 
planning 
upon as 

howe ver, 
birth rates, 
con t rac ep 11on.

Rajasthan, 
c amps 

e xc esses, 
in India 

on women

The session began with 
film by Deepa Dhanraj, 
together three strands, 
with women in 
sterilization) 
Erne rg ency 
rese arch 
con traceptives

Information about women's health is 
already suffering health disorders, 
the family planning programme.

□n vaccines and the urgency with which it 
the family planning programme, Ms. Karkal

the poor, due to 
the main agents of 
consumption and consequent 
a problem caused by the

the group 
to be 

best contraceptive" 
look after itself."

of the family 
technology.

War, a 
we aving 

workshop 
(read 

the

the screening of Something Like a 
a feminist film maker. The film, 
touches on a fertility awareness 

the scene at family planning 
and interviews with men who witnessed 

as well as the status of contraceptive 
and the urgency in pushing hormonal 
without proper trials.

lacking. Indian women, 
are further burdened by

1arge r 
ronmen t a 1 

on the 
of all

There is no evidence 
numbers, are 
degradation.Higher 
resource base is 
coun tries.

around
Third World countries 

means to reduce birth 
socio-economic development has 

despite opposition to

introduced into
argued that pregnancy is

for men, men pusned their wives 
vasectomy themselves.

of international lobbies, especially 
promoting population control programmes.

to such perceptions 
health and 

that 
and
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g roup

of 
therefore 

the 
the

me thod 
wou 1 d

Ms .
on
not
c an
administration, 

to be

was 
that 

them.

the 
A 

su r e 1 y

compu1 sori 1y 
of child 
added.

determinants (knowledge) 
access and utilization of health
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against which women need 
need to push invasive and 

womens fertile period being 
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s fertile period 
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three
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trials unde r way 
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stipulated five years.

wrong to assume that rural 
harmful contraceptive
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relating to 
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Access to safe fertility regulation methods; impact of 
contraceptive technologies

Dr. Rao 
administ e red 
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Dr. Rao 
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women are 
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to be protected, and 
harmful contraceptive 
only about 13 days a 
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population,
issues to formulate
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not a disease 
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vaccines, 
month ,

and family planning, 
presentati ons.

argued that 
could never be guaged, 

a safe contraceptive, 
only three months 
therefore some other temporary 
But given the earlier experiences, 

sh e wond e red .

consensus was that 
unintelligent 

could be thrust
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level of 
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services.
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Workinq in four small groups, participants shared 
and ideas to thrash out the above questions and come 
presentations. Individual group conclusions and recommend a11ons 
later synthesized into a cohesive

aware of their bodies, their 
and feel that their health
Presently they avail of 
charge or if some incentives 
easy targets for

plenary session where each group 
The strong consensus 

real needs of women vis a 
health. The following is 
The recommendationsappear on 
Recommend a11ons.

Women must become 
and purpose, 
responsibi1ity. 

if free of 
makes them

p rog r ammes.
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medical 
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treatment being
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them with little
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to villagers, 

available.
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avail of medical services in

Though 
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— and the view 
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adolescent girls particularly is neglected, 
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both
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about when and how many children to have
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the family and care 

that daughters 
say at least
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These workers pointed 
families, utlization 
Mismanagement of family 
liquor) and perennial 
resources for healthcare.

private medical care may 
this is really not 
exploitative, often
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The participants felt that 
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curtailment of personal freedom and 
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empowerment process 
health education.
own decisions.

awareness 
to make

The groups' consensus was 
any information about the 
their side-effects, 
who have opted to use

status is determined by 
and by each indivicual.

result in a sense
for decision - making.
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Pushing hormonal 
serious side-effects on poor rural 
to healthcare 
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should include fertility 
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methods 
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that women were not provided with 
various contraceptive

No follow-up is available 
contraceptives.

the family,
Pressures from

of helplessness, and dependenc
Women need to be

marriages; rape, 
unchecked; i n

often unwilling partners in
violence on women, goes
women suffer severe consequences.

into steri1ization, and the target 
to the desired reduction in birth 

asectomy acceptance among 
excesses have made

Common complaints of sterilization and IUCD 
such as backache and disturbed menstrual cycles, 
heeded by health workers.

Push i ng 
have not 
Though v 
the Emergency 
now.

of 
to a 

i ts

with 
access 

load on

and other harmful contraceptives 
women with little 

only increase the morbidity

This may offer some 
group stressed that 
empowerment process, 
recognize women's health

Mysore District cited an 
the wife of a man who had undergone vasectomy, 
man, suspecting his wife's fidelity, refused to 

as his ow. i and harassed her to the extent that she 
to blood tests to prove that the baby was indeed theirs! 

some important issues.

III. Access to safe fertility regulation methods; impact 
harmful contraceptive technologies
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Demographic variables can have an impact 
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In many countries population growth 
conditions continue to deteriorate.
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growth as a 
misleading 
environmental degradation
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disproportion ate consumption patterns of the 
world over. Currently the industrialized nations, 
per cent of the world's population, consume 70 
world's resources.
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Women's empowerment is a process 
financial and informational 
decide about issues 
greater 
rights,

must be enhanced 
by strengthening 

and curative

Men also have a personal and social responsibility for their 
sexual behaviour and fertility and for the effects of 
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and empirical problems which underly 

briefly touching on the family planning programme
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not to

--- •» again offers
of the phenomenon under study.1
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a social 
only a
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One important underpinning of the Neo-Ma1 thusian argument is 
population growth eats into resources which are finite. That 
resources are finite is a truism. But what the more general 
abstract statement does is gloss over the actual picture on who is 
consuming the resources. Social problems — of hunger and poverty 
— are then attributed to that part of the population which is 

to grow the fastest. But this is precisely the population 
consumes the least -- totally as well as per capita. This 
from both the national and international perspectives.

in the
Bergstrom, 

Press,

8. Bondestam, Lars, "The Political Ideology of Population Control" 
in Bondestam and Bergstrom, ibid

that a 
energy consumption, less resource 

less pollution. This is strictly true in ceteris 
arguments alone and carnot be used in reality. In 
according to U.N. sources, consumption of energy 
equivalents in 1975 amounted to close to 11,000 
capita per annum in the United States and merely 
kilograms per capita per annum in India.7 
controllers worry about the consumption 
poorest of the Indian population.

nations of the globe, constituting 18 per cent 
consume 66 per cent of

the poorest nations of the globe with 50 per cent of
population consume 14 per cent of the gross

Erland, "Is There a Population 
Countries?", in Bondestam, Lars,
Poverty and Population Control,

Population growth in the periphery is a drop in the ocean compared 
to the consumption of the populations of the rich nations. Neo- 
Malthusian views focusing on birth rates in the periphery obscure 
this critical issue, and it diverts attention from the fact 
resources are being exploited from the Third World by the 
world nations, and that there is a net transfer of resources 
the developing world to the industrialized world of the order 
forty to fifty billion dollars every year.9 This does not 
naturally or fortuitously; it is the product of social, economic 
and political institutions both in the first world and the 
developing world. In other words, the ruling classes in the world 
are part and parcel of this arrangement of the utilization of 
resourc es.

equally startling. The bottom 
a share of about 8 per cent 
sector, and 7 per cent

to
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by the

Intra-natlonal figures in India are 
20 per cent of the population has 
total consumption in the rural
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in the developing countries have quite 
conceptual and empirical weaknesses of 
Bauer observed:

Both economic history and the contemporary scene make it 
clear that the conventional reasoning fails to identify 
the principal factors behind economic achievement. Rapid 
population growth has not inhibited economic progress 
either in the West or in the contemporary Third World. 
The population of the Western World has more than 
quadrupled since the middle of the eighteenth century. 
Real income per head is estimated to have increased by the 
factor of five. Most of the increase of incomes took 
place when population increased as fast, or faster than in 
most of the contemporary less-developed world. Similarly, 

what is now called the Third World, population growth 
often gone hand-in-hand with rapid material advance.12

has called attention to the "large body of scientific work 
absence of the supposed negative relationship between
growth and economic development in the long run. And 
of higher population density actually seems to be

Preston, observing the association between population 
and increasing rates of per capita income growth in large 

of the developing world, concludes that "rapid population 
in most times and places is a relatively minor factor in 
per capita income and other measures of welfare."14
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The limits of the clinic approach however soon came to light.
the Third Five Year Plan, at the behest of international experts, 
the programme was considerably expanded, based on the 'extension 
education' approach. Budgetary allocation to family planning shot 
up. But even before the extension education approach could be 
consolidated, foreign experts including Mr. Jack Lippes, inventor

laid to rest 
i s 

formu1 at ion 
the programme. 

to officially commence 
1952, with what was called 

the basis of the programme in

The near-zero correlation betwen population growth and per 
economic growth in the Third World, which became apparent in 
seventies and the eighties, had in fact been noted twenty 
earlier by Kuznetsl6 and Easterlinl?. But in the full 
Neo-Ma1 thusianism, their views had been largely ignored.

the 
this which 

in our 
was the 
family 

‘clinic '

Popu1 at i on
Pinter, N

Caldwell, John C. and Caldwell, Pat, Limiting 
Growth and the Ford Foundation Contribution, Francis 
Haven,

19. Djurfeldt, Goran and Lindberg, Staffan, 
A Study of the Introduction of Western 
Village," Macmillan, N. Delhi.1980.

Meanwhile anthropologists and sociologists also pointed 
gross limitations of a Neo-Ma1 thusian understanding 
population question which has proven to be a 
herring. Caldwell, for example, concluded that the most 
factor was the motivation to bear children and that 
primarily agricultural societies this motivation, 
socio-structural factors, was limited.18 Djurfeldt and 
furnished data questioning the belief in the high 
marginalized peasants.19
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had been discovered for the population problem in the form of 
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What has 
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strategy is 
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occured is that a programme strategy is 
appears to work, then rapidly runs aground.

then adopted, frequently centering on 
often inspired by international agencies.

to work; then runs aground. Now the programme 
are thinking in terms of yet another technical solution: 

This will add to the morbidity load of the 
in the country, perhaps even an epidemic of 
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adop ted 
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some
Again 
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From the Sixth Plan or wards women have been at the forefront of 
the programme's attempts to bring down birth rates. Over the 
Sixth and Seventh Plan periods, allocations to family planning 
continued to mount. Yet towards the end of the Seventh Plan there 
was increasing realization that the programme had failed. The Mid 
Term Appraisal of the Plan noted that the birth rate had 
fallen despite considerable rise in couple protection rates. 
Public Accounts Committee, in its 139th Report, observed 
despite massive financial inputs into the programme, the 
rate had remained stationary. Indeed the late Prime Minister Rajiv 
Gandhi observed in his inaugural address to the XXI International 
Population Congress in 1989 that "there was inadequate causal 
connection between our family planning programme and the impact of 
these on our birth rates" and that "the rate of increase in 
financial outlays in family planning is not matched by a 
commensurate decline in birth rates."

World Bank was increasingly
prospect i ve 

Bank- 
made , 

the 
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India, 
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on 
and 

it was quietly 
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was largely

the
among countries who were 

recommendations of a 
programme alterations 

This formed the cornerstone 
Within a few years the I.U.C.D.

the conditions prevailing in 
abandoned. Allocations 

The programme now 
approach was not 
a c amp 

Vasectomy however was 
seventies; coercion was rampant 
for the overthrow of the government.
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In the 1960s and 
developing 
between the 
essentia 1 1 y

Third World 
distinctly 

of 
succeeded 

conf e renc e 
issues

definition demography 
with the support of

Experience so 
countries and those of the industrialized countries are 
different. On the population issue, whatever be the decisions 
the international gatherings, the USA has persisted and 
in promoting population control. In the forthcoming 
women are hoping to promote their point of view, including 
related to economic development, environment and women s health.

essentia 11y 
largest number of people, 

the 
The 

the prevailing patriarchal 
As women

political 
have come 

World and 
— in which

and intellectuals in the 
perceive the relationship 

industrialized countries 
rich countries dominated

The Margaret Sanser League, Social Democrats and 
promoting birth control in the interest of women 
the 1920s. In 1952 John D. Rockefeller 
which served as a lobby for activist demographers 
redefining the goals of contraception in an age 
population growth.

By definition demography is a multi-disciplinary 
However, with the support of population lobbyists it has 
be dominated by statisticians who see human issues as the 
numbers. They described population growth as 
development efforts . The purpose of birth control was

Population Control. And this in turn meant 
demographic targets by increasing contraceptive prevalence 
reducing

of the 
goals. In 

socletal goals, 
individual clients and 

directed towards women since 
it easy 
mothering 

highlighting 
of women 
empowe rment 
rep roduc 11v e 
p rog rammes. 
technology, whereas women 
priority.

forthcoming International Conference on Population 
(ICPD), to be held in Cairo in September 1994, 

to understand the basic issues and the roles that 
agencies have played so far in discussing 

development issues.

the Fabians were 
' s health during 

founded Population Council, 
comm111 ed 
of

to target them. As women are recognized 
roles, the programme promotes its 

the maternal and child health problems, 
activists that emphasizes the need 
and for recognizing their reproductive 

rights, is still ignored by the 
Currently women are manipulated to 

are demanding that their needs be
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World Population Plan 
spirit and 
fertility 
effect i ve 
economic 
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In the decade from 
initiated by the USA, 
rapid population growth 
and that programmes to control population were 
Family planning was legitimized as a human right, and 
were motivated to provide family planning services, 
notion of setting targets for population control was 
development policy. Major functional agencies — 
FAO, ILO, L

conformity with 
" as a 

"uni versa11y 
"social

was 
It stated that the governments should 

make family planning services
Declaration also added that "social and 

contribute to the wide disparities in the 
life between developing and 

The goal of the population policies, as 
the stabilization of population within 

possib1e.

World 
draft 

300 
The final version of the 

of Action had undergone extensive changes in 
substance, especially in the provisions relating to 

and population control. Its stated "basis for an 
solution of population problems is, above all, socio- 
transformation." Efforts were to 
problems are not a cause but a 

underdevelopment.

The 
the 
matter 
available." 
population pressures may 
welfare and the quality of 
count ries . " 
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World leaders wanted 
feudal character of

UN agency working for population 
population size and growth have 
sustainable development. Since 

on the depletion of 
UNFPA does mention it but it

d i stribut ion 
promoted during 

In the 20 years 
any other Western 

the developing 
population research and, 

population assistance, 
in Washington, with 

provided support for 
accepting family

Bucharest asking for more 
population control programmes 

intervening between 1974 
preceding Mexico, the US had pushed 
government to promote population 
countries. It had contributed most 
through USAID, had mounted the largest 
maintained a corps of 60 professionals 
advisors in more than 40 countries, 
family planning in over 90 countries, 
planning received aid from the USA.

a 
the
imped iment

to control population urgent 1y
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Preston, a demographer and one of the senior 
National Academy of Sciences study, said that 

between population growth and income per 
random and unstructured as any relation in 
there was no basis for the doomsday scenario' 

family planning advocates to promote their 
that it gets public attention 
minded and incorrect, 
to there being too many humans, 

it may crash with it when it

popu1 at 1 on 
impact on 
data f rom 

to moderate 
factors. No 
that either 
or that the 
a conclusion

Julian Simon cited evidence that moderate 
a stimulus to economic development, rapid 

a slight deterrent, and zero growth and 
deterrerts. World Bank data showed 

1980s, the populations of the developing 
and yet, with the exceptions of a few, 

in income per capita, in literacy, 
well as in

that 
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and incomplete 
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in promoting population control, 
the programmes in the Third World 
USA in population control is
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The population crisis 
growth has a simple, 
welfare, which means 
developing countries 
negative correlation between the two categories of 
such correlation has appeared and it suggests 
population growth has little or no effect on welfare, 
effects are contradictory or self-neutralizing. Such 
has important implications for family planning programmes.

reduction in population growth 
contracept1ve technologies that

rate of growth of the world's population has 
cent to 1.67 per cent per annum. However, 
that there was any relationship to 

and the promotion of technologies 
lUCDs.

Population control is being vigorously promoted in spite of 
absence of evidence supporting its relationship to economic 
development. As early as the 1960s, data from developing 
countries showed that there was no relationship between population 
growth and per capita income. Economists Simon Kuznets and 
Richard Easterlin concluded from their research that the 
relationship between population growth and economic development is 
comp lex.
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The situation changed dramatically 
President Nixon issued in 
on Population, 
a c1e ar 
next 
mandat e. 
in 1973: 
matter .... It commands the 
international leaders." Thus the US 
outside observer to being committed to 
the population problem.

For both, 
lays golden eggs even after becoming 
no hurry to dispose of the caracass!

more emphatically a subject that 
governmental activity, or function

family planning field, 
or excuse use of coercion 
acceptance. It is i 
Gandhi, the late Prime Minister of 

s to use control over 
employment and school admissions, denied food 

about salary forfeitures, threats and physical 
to submit to sterilization programmes, 

force over six million persons to be sterilized 
December 1976.

all
Such an approach often 
information, such as was
figures of Nigeria 

a’ well as promotion of

Since the 
p rof ession a 1s, 
genera 1 pub lie. 
are clinging to it 
one sense at least, 
pub lie support 
The general 
resu11 ed in

honour was also bestowed at the same time on Qian 
of the State Family Planning Commission 

who was able to reduce Chinese fertility by 62 per cent 
1970s through compulsory IUCD insertions in women with two or 
children. The achievements of the programme were 21 million

1970s the crisis view 
though ironically it is gaining ground
Many demographers 
as though 

it is. 
as does fear 

perception of 
an influx of

population crisis view, who have invested 
were moral causes, are reluctant to 

were flawed and their energies were 
often experienced that when personal or 

ideological commitments conflict with 
is all too often resolved at 

leads to public 
e xpe rienc ed in 

and attempts to 
blatant hypocrisy.
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the
go
of

on e
One

well

infanticide.
114 males 
ratio

And yet 
countries 
a111tud es 

is

As 
China 
1992,

re af f i rmed 
all owed 

without 
in 

to decide

behind this principle 
programs.•. The 

society as 
In the 

the 
was

steri1izations, 
abort i ons. 
resuIt of 
experienced 
the 
well 
estimated 
The 
p re f e rs

Raph ae 1 
are 
and 
not 

the moral 
ind i v idual 
for each 

the princ ip 1e of 
freedom. 
it was

one-chi 1 d 
female 
birth was 
expected ratio of 

about 800,000 female 
forced one-child family in 

is ob v i ous.

eclipsed 
f re edom 

the national government decided.

With the past experience in mind, 
deliberations of the IPCD in Cairo, 
the outcome for the Third World as

In 
the 
methods 
p1ann ing." 
const i tut es 
context of 
government 
Freedom and informed consent 
limiting government encroachments 
by the UNFPA into an 
childbearing.

it has no 
v iolat ions 

that in 
are known 

freedom. The 
"the basic human right

and responsibly

must look forward to the 
needs to be cautious about 
as for women.

and 14 million 
to one child. As a 
p rog ramme, 
In December

per 100 f ema1es, 
105:106. It is 

infants are missing.
a cu1ture that

1986, Nafis Sadik, UNFPA President, said: "Any limitation on 
exercise of personal and voluntary choice of (family planning) 

represents violation of the right to have access to family 
However, she further added, "judgements 
free and informed choice must be made 
a particular culture and the context of 

programme for social and economic 
and informed consent that should be universal 

on human rights are 
authorization for governments

"freely 
then UNFPA chief, 

remain 
to 

to 
acc ep t ability 
freedom to the needs of 
country to decide." 
severe ignty 
Rep roduc t i v e 
what ever

that right and added 
to fulfil their 

coe rc i on." 
1985 that 

free to decide on their own 
question of population... The UN system 

this principle and judge 
relationship of 

a whole is a matter 
view of Raphael Salas 
principle of reproductive 

no more a universal right but

hesitation 
of rights 
spite of 
to make 

1974 World 
of 

the

A decade later the 1984 Conference 
that the parents should be 
responsibilities "freely and 
Salas, then UNFPA chief, stated 
and must 
responses 
equ i pp ed

Population control 
in over looking, 
of couples, 
assurances 
statements 
Popu1 at ion 
all couples and 
number and the

about what 
within the 

the overall 
d e v e1opmen t..." 

p r i nc i p1es 
t ransformed 
to control

is so important to UN that 
and even overtly supporting, 

This is evident from the fact 
by the world bodies UNFPA chiefs 
infringing on reproductive 
Conference had acknowledged 

individuals to decide freely 
spacing of their children."

18 million IUCD insertions 
In 1983 the figure was brought down 
adoption of the one-child family 
a resurgence of 

recorded sex-ratio at 
above the normally 

that each year 
connection between 

sons
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KARNATAKA EXPERIENCETHE
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to

since

thesurvive

males1000Females per

MAH.KER.T.N.A.P.KARINDIA

93510409729739619291991

93710329779759639341981

i n1000f ema1esless per

woman
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the 
the human, 

born
They do not 
show.

more 
states.

of 
seen

one
the

before 
earliest 

The details 
programmes is beyond

meaning 
sisters 
too,

the 
than

she 
the 
in

to
of
the

that 
in 

except

f ema 1e 
fact 

in a 
well,

i n 
that

g row i ng
as

less better, 
than her 
is worsening

agenda 
of the
same .

decade 
decade 

than in 
me ans,

and 
make a 
con t ro1

There are 
surround ing 
the national

related to the status of women in 
literacy, employment opportunities, 

other than medical 
e f forts 

designed

Population size and growth are 
society:socio-economic status, 
and several other factors of development, 
health services in an area. Family planning 
marginal impact, though specifically 
population growth.

The rate 
(1981-91) 
(1971-81 
the 
our

males 
states except Maharashtra, though 
average.

has been on 
Karnataka

among the Indian states in
We occupy 5.84 per cent of
Indian population, with an 
This compares well with 

except Kerala

ranks e ighth
and land area.

per cent of the
per Sq. Km.
the surrounding states, 

people live on less land.

survival of the
This is seen in the 

than male, especially 
seem to

The woman in Karnataka survives 
suffers from more inequalities 
neighbouring states. The situation 
Kera1 a.

any species, 
more female 
popu1 at i on 
stat ist ics

Karn at ak a 
popu1 ation 
with 5.31 
234 people 
averages and 
where more

Karnataka than 
we are better

Family planning has been on the national 
Independence, and Karnataka has been 
appreciate and adopt policies meant for 
the evolution and modification of these 
purview of this paper.

at which this population has grown over 
is 20.7 per cent -- a decrease from the
— 26.8 per cent). The rate of decrease 

surrounding states and the country as a 
population is growing at a slower rate.

Nature favours 
including 
ch ildren are 
like ours. 
given b e1ow

terms of 
land area, 
average of 

the national 
and TamiInadu,

the last 
earli e r 

is more 
who1e. Which



1 ooka

district-wiseFemales per 1000 male population

19911981District19911981District

U.

of

We are

Karnataka

e ar 1ie r1ist eddistrictsthefactor a visvis

UrbanRuralDistrictRuralDistrict Urban

populat ionpercentages toF igures are

o flevelsliter acyi n

urb an

thisf as t isi n cities and towns, and how
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Total
Female

f ema les.
1 i terate

The 
the

Let 
for

woman 
of 

and

this 
111 e racy.

19.50
19.66
29.58
12.94
29.56
13.16

973
968
982
981
971
988

1ist ed
i s 
difference

42.13
46.48
46.70
43.05
56.74
35.79

1 11 e racy 
literacy

957
953
965
962
962
978

emp1oymen t , 
let's have

40.39
49.98
55.45
33.83
37.16
43.27

but
1 i v i ng

953
933
1059
987
947
958

62.13
67.05
68.84
65.62
61.26
63.42

surviv a 1 
right.

977
989
1063
1000
961
967

the
to

Be 11 ary 
Bidar 
B i j apur 
Gulbarga 
Ko 1 ar 
Ra ichur

I n 
for
Why

Be 11 ary 
Bidar 
Bi j apur 
Gulbarga 
Kolar 
Ra i chur

more
f rom

resources

The
p rob 1ems 
po11ut i on

On e 
Excepting 
as 
the

literate, 
congest ed

to unequal competition.

women 
national

lef t , 
with 
arise?

56 per cent of population
44.3 per cent of females

appears to be 
u rb an i z a 11 on , 

the crunch of

on the 
improving

we see 
those

a worsening
1 isted on the

urb aniz ation , 
at the

the districts 
women, while it 
and how does this

above figures highlight the differences 
rural woman and her urban counterpart.

people live 
increasing?

How many 
p rob 1em

Chickmagalur 
Kodagu
D. Kannada 
Hassan 
Sh i mog a

Kann ad a

Chic kmag a 1ur 
Kad agu
D. Kannada 
Hassan 
Shimog a
U. Kannada

literacy among
woman is not as 

of course better than

us examine 
female

the major factors cited is 
Andhra Pradesh, the Karnataka 

in the neighbouring states, 
average.

faces all
spaces

What is this related to7 Literacy, 
health services, poverty, or whatever 
situation in Karnataka's districts.



to Total (%)Popu1 at i onRatio of Urban

MAH,KER.T.N.A.P .KAR.INDIA

38.726.434.226.830.925.71991

38.760.919.342.629.136.2

in Karn at ak a? What i sareas

(7.)Decennial growth rate('000s)Place Populat ion

asp ec ts.thesefaresKarnatakaLet how i nus see

KER. MAH.T.N.A.P.KARINDIA

17.0 29.232.831.732.129.9

52.9100.063.243.032.940.7

aw ay

Bangalore 
BeIgaum 
Hub 1i-Dharwad 
Mangalore 
Mysore

as 
of
al 1

4,087
402
648
426 
652

are 
even

states 
well

cities 
more

and
are

towns, 
added

Kerala, 
by

and
to

b e 
to 
i s

to 
ability 

etc.,

39.9
33.7
22.9
39.1
36.2

people 
at the same rate
city/town) over

neighbouring states except 
less well connected 
by national standards!

worn an 
village,

i n 
three 

last decade.

i n 
s ame

our 
Karnataka 
of them,

poverty 
living in 
for emp1oymen t ,

male, 
so in this situation compared 

the Karnatak a 
from her

Increase (7») 
during 81-91

0^3

7. villages 
(1987-88) 
connected by 
f airwe ath e r 
roads

the Karnataka woman 
to 

has lesser chances 
whether for health

Karnataka live 
( 1 . e . , 
the

We seem to 
while the 
fai rweather

Wherever the 
conside red, 
re ach places 
i mport an t.

be as poor 
villages 
roads than

is a ma jor f ac tor 
villages, their 

healthcare

Population
b e1ow poverty 
line ( a s 7.) of 
total (1987-88)

■\tS
O ( I p

( o 0cum ^aT'0N ? f

Three out of ten 
it is increasing 
ten already in the

Which are these rapidly growing urban 
the health status of women here?

people live, 
and for peop1e 

in the state

Since a majority of mobile 
has even less opportunity 
her sisters.This means 
of reaching facilities 
or for employment.

popu1 a 11on is 
to do so in

that



of

work

Populat ion('000s)BedsHosp i tals

Per BedGovt.TotalGovt.Total

neighbours,than ourthatpoint out

15

the again11 womaninsertion i sI.U.D.

againandBirth control pills

and againMedical Termination of Pregnancy
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Th e 
less 
wh a t

acc ess 
odds

where
times

the
the

8,290 
237 
349 
289 
137 
785

numb e r
numb e r

of
of

women 
men

undergoing 
unde rgoing

work 
year)

1316
1299
1613
1136
413
667

for
i s

or 
the 
who

Does
Yes, 
do we

of 
i n 

the

645.9
34.5
36.4
48.8
70.3
111.4

15,067
288
615
408

2,924
2,104

462.8
27.1
25.3
38.4
26.5
73.6

in
' targets'

The burden
are :

1 t , 
this

India
Karnataka
Andhra Pradesh
Tami1n adu
Kerala
Mah arash t ra

Family Welfare Programme 
most of the 

that aspect. 
' targets'

i n 
than

1 esse r 
cent

Karnataka has 
laid down for 

of

participation 
woman is ma 
Karnataka 

employment too! 
in the country.

The 
meeting 
'successful 
woman, since

i s
anaemia, 
not even 
all her
c an

been 
and

i s

the
at least 
stand on

Needless to 
but marginally better

h as 
in a 

all

government 
have

on women; more 
while the morbidity 

stud i ed
for
one
strugg 1e

the
the Karnataka 

neighbouring states.
es for "main" 

is done by males

'marginal 
than 
we 

available 
are women ,

now been cleared by the 
implantable ones (Norplant) 

This focus is on women;
suf f e r f rom
problems are not even well 
who utilizes all her earnings 
and when she can earn. On the 

facilities and has to
survival.

Sterilization 
tubectomy is 
v asec tomy.

rate of female workers 
rginally less well off
as such provides

Also, 70 per

Injectable contraceptives have 
for use on women, and the 
completed their 'trials for use. 
than half of Indian women 
due to gyanaeco1ogica 1 
quantified. Qn the one 
benefit of the family, if 
has little access to healthcare 
against many odds for mere

where a person
1/2 the time

of all employment 
'marginal' workers 

impact on survival.

we are worse off 
than Andhra Pradesh.

When we consider 
emp1oymen t, 
1 n 
opportuniti 
main

status of women's health depend 
for disease care and public 
this in Karnataka?

consistently 
has been 

borne by the

sector of employment, 
180 days per year (less than 
need to focus on, since 10 per cent 
is in this category. Nine out of ten 
with the attendant insecurity and

on hospital facilities? 
health measures. Where
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Seminar 
Deptt.

clear that unless 
family pl ann i ng 

life.

It is 
change, 
her
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factors affecting the survival of women 
measures are an additional imposition on



IIANNEXURE

DISCUSSIONSREPORTS OF GROUP

IGROUP

thef romemergedand

and utilizationdeterminants, accessWomen's health1 .

the

thef romi n1 .

heal thpreventiveforbudgetary cutnot be any2.

andhealthswomenplanning must3.

4.

del i ver mgstafftraining amonga.

andb.

demystifying healthcare.Demedica 1izing andc .
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strategies 
th ernes.

general 
g rowth . 
rights 
powe r, 
they can

The fol lowing 
discuss i on,

Health 
soc i a 1, 
cumu1 ative 
housing and

are 
women 
app rov e 
and

Fami1y 
shou1d

basic 
the 

that

health services 
family planning; thi 
urgent need to i ,

disturbed 
of women as 

do not approve the 
size and growth 
degradation.

of 
and 
of 

to

i ncome, 
the

existing 
on 
an

be treated 
not be compartmentalized.

evolved the following recommendations 
women by increasing access to l

by the marginalization and 
targets" of family planning programmes.
macro level trends
as the primary

too much 
forthwith.

by

— rationalizing 
causes for global

conelusions 
centred around six

Demographic 
improvements in 

living 
We call 

to control 
r e sou rc e s 
do so.

Gender sensitization 
primary health care.

We the members 
victimization 
We also 
popu1 a 11on 
en i vronmen t

The 
re 1ianc e 
There is 
way of:

the interaction between 
political f actors.
basic necessities

•nd availability of

There should 
p rog rammes.

education, 
Health is also

water, nutrition, 
existing services.

> to improve the 
and utilization of

increase in the Union of budget 
of the allocation to 5 per cent.

are very poor, with
1 is must be stopped 

improve the quality of services

is an outcome 
cu1tura 1 

effect 
access

The group 
health status of 
services.

data and trends in India and Karnataka 
women's social, economic, 
standards are the keys to decline 
upon the government to recognize 

their own bodies and to have 
and reproductive health services

Panchayat members' orientation 
fertility regulation methods.

There should 
existing 1.1

as part of

to women s health

con firm that 
and health status and in 

i n popu1 ation 
women's 
access to 
to ensure

be an 
per cent



ofd .

5.

controlWomen's empowermentII .

1 .
comp rehensiblea

roadsof themust b e on ewomen2.

of3.

determine4.

b emustfor5.

6.

nut r11 ion must b efeeding andbreastemphasis7. on

import anc e.their health must be givenand8.

III. Access to safe fertility regulation

user-control led andtechnology must be1 .

I nst e ad2.

theto compensate3. Compensation for tubectomy must be provided, 
working days lost.

Women 
pregnancy,

Counse11ing 
p romoted to

Gre at e r 
laid.

Women's 
through to 
rep roduc 11v e

Information 
g r e a t e r 
ensured.

shou1d 
their

and 
access

health 
t o

the 
affordable, 
healthcare

p1anning. 
for family

child
woven

care
into

and
be

and 
ensu r e

p roc ess
and
to
g roup

to 
pref e renc e.

of family support 
of the adolescent 
sys tern.

up from
shou1d

Reliance on terminal methods must be discouraged, 
spacing and barrier methods must be promoted.

education should be made 
to them in

of greate r 
informatlona1 
decide about 

recommends

Women should not be the 
Instead their free consent 
planning must be

targets of family 
and informed choice 

the decisive factor.

services that include 
and the elderly must be

available 
form must

Regulation of fertility of 
to empowerment.

infancy and childhood
not be viewed as

Fertility regulation 
people regulated.

women's empowerment as a 
financial, physical 

a view to attain greater power 
to them, by themselves. The

health must be built 
adu1thood. It 

health alone.

must be given the 
abortion, spacing

absolute right 
and family size

support services for women 
comprehensive healthcare.

The group conceives 
control over material, 
resources, with a view 
issues of concern 
the following:

over bodies and decision making

Older women

Incl us 1 on 
and care 
the health

Upgradation of multipurpose health workers; 
P.H.C. staff must be oriented to safe, 
culturally appropriate and comprehensive 
and health education for women.

35



systems to bringheal thother4. on

5.

approach mustdisincentives and the be6. c amp

not7.

IV.Role of men

and
spouse,

Role of GovernmentV.

1 . onwas

its

2.

occup a 11on a 1recommendations3. on

VI. Role of voluntary organizations

their services to the1 .

b e2.
fortheto

NGOsby3. Prop e r up

VII. Strategies and approaches to promote equitable health

1 .

the

36

p rog rammes 
and

The group 
responsibi1ity 
for the effects of 
of

the 
their

Incentives, 
stopped.

consid e rs 
for their 

the? r 
chiIdren

Report ' s 
enforced.

should not 
Nor does the

responsibility

other
basic

se 1 f- 
the i r 

on

P rop e r 
p r i or 
health

2. Al 1
p rog rammes 
amen i ties.

s 
th emseIves 
the

renege 
so 1u 11on 

to

on
services

as anaemia and reproductive 
advising contraception.

Proper screening 
tract infection

for disorders such 
must be made, before

to raise women 
to organize 
rather then

Health programmes need 
esteem and enable them 
problems by themselves 
the health system.

health 
of employment

There should be greater accountabi1ity of 
p eop 1e.

must be 
education

There must be greater research 
out safe contraceptives.

and socia 1 
fertility and 

well-being

have p e rson a 1
b eh aviour and 

on the health

linked up with 
and provision of

Decentra 1ized planning 
the priorities, 
required, should be

screening of voluntary organizations must be ensured 
extending grants or support by the government 

p rog r ammes.

The group's consensus 
its commitment to universal 
lie in privatization or 
voluntary organizations.

monitoring of the health projects taken 
through government support is essential.

that the state 
healthcare, 
delegating

in which people's 
resources needed and the 

in t reduced.

Hormonal contraceptives like injectables and implants must 
be included in the family planning programme.

The Shramshakthi 
health of women must be

bodies must 
types

consciousness and 
and address 

present dependence

that men 
own sexual 
b eh aviour 
and parents.

decide
of



3. ensLi r i ng

4. of al 1 technolog y wh i ch potentially
sex

* * * * *

GROUP 2

I . Determinants of women's health

feels her personalwhere health i tsawareness, a women

*

a

have

2. Employment

3. Educat ion

primary education are

to make forma1 non-forma1and
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There 
worsen

I n 
the

Awareness 
related, 
" focuses

must
the

Raj 
women

basic 
wh i ch

a

"p rog ramme" 
time"

as

The
not be 
of 
b e

not 
on 1 y 
to
find 

cond i t i on ed

It
very

of 
, and not 

a holistic dimension.

their 
if it 
obtain

e asy 
to

the list 
health of

creating 
a pos111ve 
inc reas ing 
more say

women should 
improvemen t 

to

Women still 
responsibi1ity, 
is free or 
it.Therefore 
targets in 
such means.

b e regu1 ation 
ratio.

knowledge of the 
to stay healthy, before 

science of her body.

basis fo creating employment opportunities for 
the control of the size of the family, but the 

women's income earning potential. Co-operatives have proved 
a success in this context.

Awareness must 
requirements for 
she must be aware

is seen that women who have had minimum 
receptive to development messages.

1. Health 
important

Working women tend to have lesser children; therefore 
area specific income generating activities for women is 
approach towards giving women more access to resources, 
their self-esteem, status, decision making capacity and 
in health matters — their own and also their families'.

health is 
is availed of 

is given
p rog rammes 

whose minds are

ins11tu t i ons, 
must be included.

feel their own 
and healthcare 
some incentive 

population control
these women

Policy should find innovative means 
education more accessible to women.

of duties of Panchayat 
infants, children and

also mean 
a woman 
of the

is many a time perceived as 
or being "for a fixed period 
on specific aspects of health" 

process that must



4. Availability of health services

bodies and reproductive rights of womenControl overII .

and health

III, Access to safe fertility regulation

of

should be promoted.fertility regulationmethods of* Natural

* **

3GROUP

. Determinants of women's health

i s
1 .

2.

is3. the

4,

ofThe

5.
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Access 
determined

are
own

issues — a 
thereby

Individual 
instead

and 
by 

g i r 1 
i n 
as 

role

the same 
re ached.

are integral
Fertility awareness

is in 
marginal

knowledge about its delivery 
the foremost being education.

mother's 
socia 1 and 
nutrition and

Education 
girl needing 
dowry amount

Access and 
awareness 
Reluct anc e 
1 n 
crisis

to health education 
then foilows.

The group 
facilities 
Th e re fore 
be taken to

b reeds 
till a

to knowledge 
often denied 
ado1 escent 

insecurity about her leaving the home 
compounded by conditons such 

which play a crucial 
educ a 11on.

product of both her 
affects healthcare, 

young girl's life.

Decision making rights 
awareness.

p rovid ed 
to 
b e

on

a mother's level of 
health services.

and care
s i1enc e

intei—related to other 
a better educated mate, 

required to settle her.

phlegmatic attitude is a 
cultural heritage which 
various other aspects of a

to both healthcare and 
by other factors,

yet the 
do not.

c an

utilization are also improved by 
and her own utilization of 
on her part to seek medical advice 

her daughter the same tendency to suffer in 
point is

Information on side effects should be 
consent for fertility regulation need 

needs and preferences should 
pushing harmful contraceptives

more educated 
enh ancing

and informed 
be emphasized, 
borne in mind, 

women.

Physical access to healthcare plays a crucial role and 
turn governed by factors such as all-season roads and

concluded that health infcast rueture does exist, 
to provide services of reasonable quality,

PHC's need to be better equipped, for which steps 
ensure better implementation on a macro level.

Access to education is synomymous with access 
as a consequence, healthcare. This access is 
the lack of facilities, particularly for the 
whose family expresses insecurity about her leaving 
search of knowledge. This is 
lack of separate toilets for girls 
in deciding the duration of a girl's

* *
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Local
often

these 
making 
e x amp 1 e 
p re f e rab 1 e 
cont racept i ve 
have 
the

Family 
the total

last
i n

11
11

i s 
clever

are
i n

for 
the 
sh e

by 
to

of 
that

Sex
exploited 
t echnique 
manuf acturers 
schoo1s.

the
under

are

the 
it has nothing to

access
training 
become

education 
by 
and

on health 
ill us i on

♦ Socie t a 1 
as some

and religion force them to stay married because 
lack of alternative options.

the family 
religion 
soc i e ty
each ind i vidua1

achieved only 
equal 

Vocat i on a 1 
enabling women to

Anaemia is detected
T.T. for injuries 
neonatal/puerperal

pressures make them get married 
one's wife or mother.

employment vs. full time employment (ref:Dr. Tekur's 
The last is important because of facilities which 
present in the work place.

finally lead to 
them vulnerable 
women succumb 

for women 
method for fear men 

accepted vasectomy) 
marriage adversely

found ation 
to treat 

only time 
and other essentials).

Government services — focuses 
pregnant and thereby builds up the 

to women with any other ailments.

a situation of helplessness, 
to decisions made by others — for 
to the common belief that it is 
rather than men to use some 

(particu1 ar1y those who 
would become weak and consequently 
affected .

only in pregnancy, when 
is as important as giving 
sepsis.

s1ow1y being 
mark e ting 
educ at i on, 

napkins in

is often too late.
in the context

paper), 
are often

awareness of one's own body
industrial sector; as a

the guise of "reproductive"
promoting their brands of sanitary

Focus on 
future use 
girl/woman 
receives

adolescence — often provides a firm 
of health services. The aim must be 

when she is not just pregnant 
iron, tetanus toxoid (T.T.)

persons — currently utilized for healthcare delivery 
providers of misleading if not false information and 

fact may propagate values not necessarily productive.

This relies mainly on self-esteem and 
establishing equal property rights, and 
edcuation about their bodies and health, 
would have the final objective of 
financially independent.

b e



to safe fertility regulationIII Access

1 .

thethe

Role of menIV.

role
1 .

rural

toMen2.

V. Role of government

suchissuesclearly

the1 n

4. by

the5.

i n

stress
6.

40

doc tors 
condemned

non-med i c a1 
not posted 

orientati on.

p romoting 
and

of 
and 

were 
may 
b ad

to 
and

The man 
husb and. 
more 
for 
fact 
given 
urb an

11 
only as

must
He

both father 
c an

to 
added 

the 
both

imp 1ic at ions 
amnlocentesis 

IVF 
these 

consequent

unnec essary 
penalized

3. Qualified 
se rvic e 

not 
on e

Unethical 
practices 
disciplinary measures.

g roup 
man and 
"no" —

2. Under the impact of harmful technology, 
trends such as ultrasound 
indiscriminate promotion of in-v 
considered. It was agreed that the 
arise only as a result of consumer 
p r ess.

and are
accept ing

methods such as scientific n 
in the government programme.

this would curtail cooperation 
reproductive right — the strength 

contraceptives and to their

sc ann i ng , 
itro fertilization —

final control of 
action and

priority and 
fertility, 
there must

are in 
condoms, 

women in

medical personnel must be 
hierarchy, as opposed to 
oriented to health and are 

department to obtain this

atural methods need 
The 

of the 
to say 
husb ands.

Other safer 
be included 
though that 
ultimate 
to unacceptable

A change in the medical education syllabus 
issues discussed above.

Care of the living child must become a 
hand in hand with all attempts to regulate 
intervention planned in fami1y p1ann i ng 
accompanying step in improving child care.

be made to appreciate his role as
... must realize that a healthy woman 

to family and work. He must begin to take 
methods supposedly labelled ' 

provided and bought by women 
to women by ANNS in 

areas.

a right 
needs

must go
For every 

b e on e

was urged to

the decison-makers 
individuals 

long enough

and 
con t ribut e 

respons i b i111y 
"male methods" but which 

as in the case of 
areas and bought by

1. The state must acknowledge 
have as many children 
circumstances.

civil 
who are 
i n any

vulnerable to incentive schemes 
such tactics which lure them into 

methods which affect their women.

are more 
suscept ib 1 e to 
family plann i ng

biased towards women's 
and breast feeding.

2. Legislation must be 
as maternity leave

advertisement by 
is to be strongly

that each individual has 
as governed by her
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focus must shift 
information in terms 

health,

with respect 
monitored,

foil owed 
to

three 
woman,

al locate 
support

and 
ou t

main
and

some
heal th

male 
to

causes studied 
d ropping

i n 
the

to 
t o

fields
women

Legislation 
and age 
voluntary health organizations.

Alternative 
be in

i n 
on health, nutrition 
complusory and free for girls.

organizations 
and

to the school 
of health

and hygiene.

up , 
girls

were more 
restricted

Vo 1un t a ry 
field t e ach i ng 
personnel in the of 
could be adopted b> 
exchange

The 
ton e 
for work on 
regionalized 
features are

of 
of

Responsibility among 
g rassroot 
malaria and

p r ac 1111 on e rs 
women ' s

Mulitinational 
money for 
p rog rammes

indigenous methods of fertility 
existence in India must be explored.

1 n 
funds are
p rep arat i on 
local

i nnov a 11v e 
people 

These 
the government and thus 

and ideas.

orient general 
t re atmen t ) 
regularly.

a diffe rent 
given only 

must be 
1inguistic

investors who are supposed 
development work must be 

in preference to others.

Their primary role 
health facilities 
health.

whatever 
must be

i n
adop ted 

of material

already in existence 
at marriage must be

source of 
education 
would be

( f rom 
health as a

which becomes the 
services available and 

Preferably this

Voluntary organizations must 
whom most people seek medical 
priority and also update them

large representation 
and implementation of health 

programmes must be channelised through them.

to breast feeding 
facilitated through

is to create awarenss 
available, rights of

Zilla parishads must have a 
preferably upto 50 per cent 
family planning

Girl dropouts must be 
deficiency which has 
remedied.

must develop 
training both 

women's health.

role of media must be to provide information 
from that of the government even if 
work on family planning. Material 

and decentra 1ized such that 
taken into consideration.

men would improve if 
level workers who are right 
filaria control programmes.

methods in 
heal the are 

me thods/modules 
enable a free
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Lack of 
curative

Remote 
lack 
villagers 
villages.

There 
and 
is 
re

Con t ro1 
be made 
skills

on
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easily
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clear g end e r 
last p r i ority.
spending

on

because 
ridiculed 

accessible

c an 
their 
their

of 
this 

men

empowerment, 
levels 
increase

women 
there 

but

over bodies 
possib1e by 
for

of
— the i r

essential to involve men 
their understanding of

to t re a tmen t 
villagers'

is sought
too late.

is a 
girls 
lavish 

luctance to spend

a. Determinants (knowledge

women are aware 
their bodies;

education for both

awareness about 
heal the are.

It is 
increase 
rights.

to lack of basic 
housing

importance of timely preventive

This is 
st rue ture 
created

Women on
LHVs cover

early and

themseIves -- 
awareness can 

and women.

bias which makes
Even 
festivals and 

ventive/curative

by 
sup e rst i 11ous 

only in

Poor 
women, 
are only 
attend

covered by health workers, 
public transport. Women on cycles 
and therefore LHVs cover only

the empowerment process and 
women's health and reproductive

to 
awareness 
ord e r to

information on 
p rop e r use, 

individual needs.

Most often people resort 
'medicine men' who exploit 
practices. Professional 
critical cases, when it often

and attention only to pregnant 
use these services. In fact PHCs 
sterilization and health workers 
possible 'cases' for sterilization.

the health of 
in high-income families, 

celebrations, 
heal the are.

possible only when 
and functions of 

by informal

public health services 
discourage women to 

associated with 
to pregnant women

Poverty, poor hygiene due 
drinking water, sanitation,

There is a total lack 
contraceptives available 
effects and suitability to

is close1y linked 
increasing their 

economic activities, in 
economic independence.
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Men
This 
role

Men 
women

shou1d
This

b e 
sensitize 
family.

avoid 
assumes 

diseases

health system 
They are

encouraged to help their 
them to women's needs

the 
family

as 
disorde rs 

to pelvic

wives 
and

during
r ecogn i z e

delivery, 
their

at
sexual 1y

such 
p a i n-

i n 
f rom 

back-

will put their family 
vis

Men 
risk, 
t ransm111 ed

development schemes of 
are poor 1y 

Rur a 1 
and 
increased 
hybrid cattle 
soon ) 
a 

these circumstances, 
costs money.

importance of spacing, 
size.

good on 
the 

envisaged to 
may

used
se rious 

menstrual

spacing methods such 
heal th 

eye 1es

with
some
Th e re fore

contraceptives would

The 
but 
Integrated 
emp1oymen t 
family's 
purch asing 
die very 
setting off 
Unde r 
treatment

equal responsibility 
adequate healthcare.

given to research 
locally available

has 
dismissed 

prescribed and the 
long-ac ting 
women ' s

not aware of 
implants.

any behaviour which 
greater importance vis 

and the HIV/AIDS virus.

must 
will 

in the

paper, 
IRDP
gene rat e 

lead to a 
families 

the cattle 
loans, 

common. 
medic a 1

urban and 
as vaccines,

The public 
comp 1 ain ts. 
killers are 
introduction of 
definitely damage

suited to 
sincerity, 
development

have an
receive

no sympathy for women 
as common complaints, 
woman left to suffer, 
hormona 1 

health further.

IUCD
ranging 

infections and

realistic, 
implemented with 

of economic

Men should realize 
in determining

Even the widely 
several often 
disturbances in 
aches.

the government look 
implemented. For instance, 

Development Programme, 
income in rural households, 

indebtedness. Instances of 
in dry districts (of course 

and others making debts to repay bank 
vicious cycle of indebtedness, are quite 

health is last priority, as

on and promotion of 
plant material and 

p rac t ices 
authenticity

using
Indigenous medicines and health 

promoted after establishing their

More importance should be 
self-help methods, 
other home remedies, 
shouId al so b e 
and usefulness.

Most women in both 
technologies such

rura 1 areas are 
injectables and

Therefore government schemes and programmes must be 
local a.,d individual needs and 
Only then can it meet its purpose 

and income generation.

Women's health
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conducting 
pub lie.

encouraging 
remedies 
c aution 
the

and 
mus t taken 

cowdung

p rop e r 
easily

home 
to 
on

in identifying 
development programmes.

tried and tested 
Care must be 
as smearing 

inf an t s.

already having 
government in :

its health programmes 
family planning.

facilitating the proper 
— prophylaxis, pre and

Panchayati Raj bodies can 
- based healthcare system, 
bring women's issues to

implementation of 
post natal care,

households to utilize 
and maintain herbal gardens, 
against unsafe practices such 

newly-cut umbilical cord of

training of health workers, including on 
sensitivity to women's problems.

encouraging promotive and preventive healthcare through 
nutrition — for example, the use of greens, lentils, 
affordable fruits and vegetables.

ensure a more decentralized and need 
Women members must be encouraged to 

the foref ron t.

can work
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Bangalore - 560008

Dr. H R Raveendra 
Department of Preventive and 
Socia 1 Med icine 
Karnataka Medical College 
Hubli 580022

Ms. Indira Swaminathan 
Educational Consultant 
'Aksh ayam'
14, Suddaguntep a 1ya 
C V Raman Nagar P.O. 
Behind GTRE-CDA 
Bangalore 560093
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67.
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Ms. Bhagyamma 
People's Movement 
Self Re 11ance 
6 P Mallappapuram 
P.B. 19 
Kollegal 571440 
Mysore Dist.

Sucharita S Eashwar 
Vanaja Varma
Cheryl Anne Rebello 
Amruthava11i 
Kavith a N

Madhyam Communications 
Bang a1ore.

Ms. Janaki Rao 
62 H Modi Residency 
Miller Road 
Benson Town 
Bangalore 560046

Ms. Mahadevamma 
People's Movement 
Self Re 1i anc e 
G P Mallappapuram 
P.B. 19 
Kollegal 571440 
Mysore Dist.

Ms. Victoria
He a 1 th Worker
Women's Voice
No.47, St. Mark's Road 
Bangalore 560001

Ms. Parvathi Rai
People's Movement for
Self Re 1iance
G P Mallappapuram
P.B. 19
Kollegal 571440
Mysore Dist.

Ms. Surekha
Fedina - J anavidya1 aya
Vidyaranyanagar
Sarjapur 562125

Mr. Vijayapp a 
Fedina - Sarjapur 
Anekal Taluk 
Bangalore Dist.



ANNEXURE V

PROGRAMME SCHEDULE

: Registration of participants

9.45 am
Amruth av a 111

10.00 am

LUNCH

2.00 pm Focus and healthwomen s

Like War ' , filma a

TEA

4.30 : Setting the agenda for discussions the next daypm

(Karnataka)

5.30 pm for the day

51

Prasad Tekur
Community Health Cell

Karkal 
and consultant 
and women’s health

p1anning 
in

■pC M-I3O II

ossa -

Dr.
JNU,

Mohan Rao
New Delhi

f ami 1y 
women's health

: C1ose

/o' r' library
ff AND >

OOCUMcNTAT.ON ) 

UNIT

Ms. Malini
Researcher
Popu1 ation

Dr. Shirdi
Coordin ator, 
Bang a lore

Led by Ms. Srilatha Batliwala
Former State Director, Mahila Samakhya

Welcome and introduction
Ms. Sucharita S Eashwar
Executive Director, Madhyam Communications

Screening of 'Something 
by Ms. Deepa Dhanraj

on birth control

9.00 am

: Information Update
on population policies, 
strategies and impact on 
Karnatak a

December 10

Invocation song 
Ms. Kavitha, Ms.



December 11

for discussion: Identifying key issues9.30 am

Formation of groups

byidentifiedo f issuesgroups

and recommendationsDrafting of statements

LUNCH

Plenary2.30 pm
recommendationsstatements andPresentation of group

Discuss1on

Conelusion5.00 pm

52

Discussion in 
part icipants
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