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India’s Population Policies: A Critique

Introduction

On the 11" of May 2000 India’s population rcached one billion. A g child was
svmbolically chosen to represent this watershed. While this could have been a moment for
somber reflection on India’s development and what this meant to her nopulation, 1t Was used
instead as an occasion to set demographic alarm bells ringing.

Over the years while concerns in family planning have contoured health sector
development, by the early nineties it was increasingly being realized that the programme -- oné of
the largest public health initiatives in the world -- had rcached a dead end. In part duc to this
realization, partly as a conscquence of the pressurc gencrated by women’s roups and health
groups in the country calling for a radical reconsideration of the programme, and in part in
preparation for the third decennial International Conference on Population and Development
(ICPD) at Cairo in 1994, the Government of India appointed an Expert Group to chart out a DCW
population policy. The Report' of this group, commonly known as the Sywaminathan Committee
Report, proclaimed a policy that it described ‘as pro-poor, pro-naturc and pro-women.

The Committee proposed a holistic approach, visualizing over-all social development as
the goal. It proposcd the idea of merging family planning with the hcalth department SO that the
importancc of family planning as onc, and only onc, aspect of an overall hicalth service could be
cmphasized. The Committee had resolutely rejected both the target and the incentive approaches
scveral months before these were to enter the ICPD agenda for action. Further, the Comunittce
had flagged the importance of using institutional arrangements for development offered by the
73" and 74" Amendments to the Constitution. Yct it came in for criticism for the manifest
disjunction between its policy perspective and recommendations.

In 1996, based on the recommendations of the Expert Group, and on the understanding
that “if our population policy gocs wrong, nothing clse will have a chance to go right”, the
Govemmment of India announced a Drafl Statement on National Population Policy (GOL:
1996:13)*. In February last ycar this draft was modificd, accepted by Parliament and a National
Population Policy (N PP) 2000 announced.

The National Populafion Policy 2000

The National Population Policy announced “affirms commitment of the governinent
towards voluntary and informed choicc and consent of citizens while avaihng of reproductive
health care services, and continuation of the target frec approach in administering family planning
services” (GOl 2000:2)".

The immediate objcctive of the NPP is to mect the unmet need for contraception and
health infrastructure. The medium-term objcctive is 10 bring the Total Feruhity Rate to

" Government of India (1994), Mimstry of Health and Family Wellare, Report of the Lxpert Group on
Population Policy, New Deth.
* Government of India (1996) Ministry of Health and Family Weltare, Draft Statement on Nanonal
/I'upululmn Policy, New Delhi

Government of India (2000) Ministry of Health and Fanmly Wellare, National Population Policy 2000
New Delhi



replacement levels by 2010 through inter-sectoral action and the long-term objective is to achieve
a stable population, consistent with sustainable development, by 2045.

Towards this end the goals set out include:

1.Making school education free and compulsory up to age 14;

2.Reducing IMR to below 30 per 1000 live births;

3.Reducing the Maternal Mortality Ratio to below 100 per 100000 live births;

4 Promote delayed age at marriage;

5.Achieve 80 per cent institutional deliveries and 100 per cent deliveries by trained persons;
6.Universal access to information and counseling, and services for contraception with a wide
basket of choices;

7.Hundered per cent registration of vital events — births, deaths, marnages and pregnancy;
8.Prevent and control communicable diseases, especially AIDS.

The strategies to achieve these goals include twelve items. Some of these are: decentralized
planning and program implementation through Panchayati Raj Institutions (PRIs); convergence of
health services at the village level; empowering women for improved health and nutrition;
ensuring child survival interventions; involving diverse health care providers; strengthening 1EC:
developing increased partnership with NGOs and the private corporate sector; and finally,
encouraging a range of clinical, laboratory and ficld research on maternal, child and reproductive
health care issues. All these strategies are to have a special focus on under-served populations,
namely, urban slums, tribal communities, hill area populations.and displaced and migrant groups.
Efforts are also to be directed towards increasing participation of men in the programme.

Over the same period, several state governments also announced population policies ot_’
their own. This paper seeks to briefly comment on some aspects of these policies in the light of
India’s experience with the development of her health and family planning programmes.

11

It is widely recognised, although reluctantly accepted, that health and population arc
governed by larger socio-economic issues. indeed determined by them. The Working Group on
Population Policy for instance recognised that population and development are two sides of the
same coin; and that if lcvels of fertility are to decline, attention will have to be paid to increasing
employment, income. food security, literacy, levels of health and so on. These in turn would
induce declines in infant and child mortality even as they gencrate an increasing demand for
family planning services.

In contrast, the NPP is deafeningty silent on these larger issues contouring health and
population. The questions that thus necd to be considered are: what have the macro-economic
reforms of the nineties meant for these critical determinants of health? How do these in turn
impinge on issues in family planning? How have they affected structures of delivery of thesc
services? It is now recognised that reforms have meant a deceleration of employment m both
rural and urban arcas’. a significant casualisation of the work-force, especially involving the

1 Government of India, Ministry of Health and Family Welfare (1980), Report of the Working Group on
Population Policy, New Delhi.

* Sen, Abhijit (2002), ~Agriculture, Employment and Poverty: Recent Trends in Rural India”, paper
presented at the /nernational Conference on Agrarian Reforms and Rural development in Less Developed
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female labour force®, and a sharpening of income incqualitics with a contraction of incomes in the
lower deciles of the population7. India also sits on a shameful and growing mountain of food
stocks while at the same time an estimated 330 million people arc unable to meet their minimal
calorie requirements. Is it any wonder then, that as the Table 1 makes evident, Infant Mortality
Rates (IMR), accepted as one of the most crucial determinants of family planning, have been
stagnating during the nincties? Between 1981 and 1990, the all-India IMR declined from 110 per
thousand live births. to 80; between 1990 and 1999 the IMR declined frem 80 per thousand live
births to merely 70. The rate of decline annually thus scelerated from 2.72 per cent in 1981-91
to 1.56 per cent in 1991-99. What is even more Worrying is that this overall decline 1s

accompanicd by an increase in IMRs in several states in the country.

Table I: All India Infant Mortality Rates

Yecar | Total
1981 110
1982 | 105
| 1983 105
| 1984 104
1985 | 97
1986 | 97
1987 | 95
1988 | 95
1989 | 91
1990 | 80
1991* | 80
1992* | 79
1993* | 74
1994* | 74
1995* | 74
1996* | 72
1997% | 71 |
1998 | 72
G |
1999 | 70
(i)

* Iixcludes Jammu and Kashmir. Sources: (1) Office of the Regastrar General of India (1999) Compendium
of India’s Iertility and A {ortality Indicators, Sample Registration System (SRS). New Delhi

(1) Office of the Registrar General of India (2000), Selected Socio-lconomic Statistics: India 1999, New
Delin

(111) ORGI, Sample Regastration System (2001). SRS Bulletin, Vol 35, No. 1. Apnl

A significant fcaturc of liberalisation has been the dismantling of social weclfarc acuiviies
of the state. inadcquatc as they were. Thus whilc the Public Distribution Syvstem for food was

Countries. Kolkota See also Radhaknshna, R.(2002). “Agncultural Growth, Emploviment and Poverty A
Pohey Perspective”. Fconomic and Political Weekly. Vol XXXVIIL No 3. 19" January
“Unm, Jeemol (2001), “Gender and Informality in 1.abour Market in South Asia”, f<conomic and Political
Weekly. Vol XXX VI, No 26

Dev. § Mahendra (2001), " Liconomic Reforms., Poverty, Income Distribution and Fmplovment®
liconomic and Polical IWeceklv. Vol XXXVI, No.26.

. ) 40



being whittled down. India’s commitment to universal and comprehensive Primary Health Care,
as a signatory to the Alma Ata Declaration and as enunciated in the National Health Policy of
1983, has been significantly weakened. As a result, universal and comprchensive Primary Health
Care finds no mention at all in the NPP. Indeed that we have the announcement of a NPP without

links to a National Health Policy, which is yet to be unveiled, is abundant evidence of distorted
priorities.

As the data in Table 11 make evident, health expenditure has shown a secular decline,
particularly marked in the programmes for the control of communicable diseases, while that for
family planning has shown a continuing increase. At the same time, the state has provided
impetus to the growth of the private sector in health care through a range of subsidies and
schemes. It is thus not surpnsmo that even as health care becomes more macccssxble and
expenditure on health care is emerging as the leading cause of indebtedness®, reports of starvation
deaths and outbreaks of epidemics have started pouring in’.

Table 11: Expenditure on Health and Family Welfare (in rupees crores).

Plan Period | Amount | Total Plan Health Family Welfare | Control of Con:-

Investment (Centre and mmunicable

(All Dev- States) Diseases

elopment Out- % of | Out- % of | Out- % of

Heads) Lay/ Total | lay/ Total | lay/ Total

Exp. Plan Exp. Plan Exp. Healt
al h

First 51-56 | Actuals | 1960 65.2 333 0.1 0.01 23.1 16.5
Second | 56-61 | Actuals | 4672 140.8 3.01 5 0.11 64 284
Third 61-66 | Actuals | 8576.5 225.9 2.63 249 0.29 69 27.7
Annual | 66-69 | Actuals | 6625.4 140.2 2.12 70.4 1.06 23.1 10.2
Fourth | 69-74 | Actuals | 15778.8 335.5 2.13 278 1.76 127 11.1
Fifth 74-79 | Actuals | 39426.2 760.8 1.93 491.8 1.25 268.12 | 11.5
79-80 Actuals | 12176.5 223.1 1.83 1185 | 097
Sixth 80-85 | Outlay | 97500 1821 1.87 1010 1.04 524 27 |
Sixth 80-85 | Actuals | 109291.7 20252 | 1.85 1387 1.27 ]‘
Seventh | 85-90 | Outlay | 180000 33929 | 1.88 32563 | 1.81 10127 |77 |
Seventh | 85-90 218729 3688.6 | 1.69 31208 | 1.43
90-91 Actuals | 61518 960.9 1.56 784.9 1.28 |
91-92 Actuals | 65855 10422 | 1.58 856.6 1.3 .
Eighth | 92-97 | Outlay | 434100 75822 | 1.75 6500 1.5 1045 42
Ninth 97-02 | Outlay | 859200

Source: Government of India, Planning Commission (1997), Ninth Five Year Plan. 1997-2002.
Vol .II, New Delhi.

The collapsc of the public health system, without which of coursc cven the NPP cannot
be implemented, has been hastened by macro-economic policies initiated by the government. This
has not only led to cuts in public health expenditure, but by introducing cuts in expenditure in

_/\\_/\_/
i.
" Krishnan, T.N. (1999), “Access to Health and the Burden of Treatment: An Inter-State Comparnison”, n
Moh'm Rao (FEd), Disinvesting in Health: The World Bank Prescriptions for Health, Sage, New Delhi.
" Baru, Rama V. and Sadhana, G. (2000), “Resurgence of Communicable Discascs; Gastroenteritis
Epidemics in Andhra Pradesh™, Economic and Political Weekly, Vol. XXV, No.40.
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other crucial sectors of the cconomy. undermined the grounds for health in the population. That
the health and well-being of the population is not the central concern of the NPP is also cvidenced
by the central place afforded to a Reproductive and Child Health (RCH) approach.

It is frequently argued that the health of women in the country is appalling. as indeed it is.
It is further argucd that providing family planning services to women would lead to declincs n
unwanted births and thus the matermnal mortahity, which is unconscionably high. These arguments,
partially true, were familiarly used carlicr as the justification for the Maternal and Child Health
programme. In the 1990s, the argument that women sufler huge -- and unquantificd -
reproductive morbiditics, even as the spectre of AIDS loomed large, was used to justify the new
RCH approach.

There arc, howevcr, significant problems with this approach that assumes that
reproductive causes alone largely account for the mortality load borne by women. Data on dcaths
among femalcs in the country reveals that deaths due to reproduction, high as this 1s, account for
mercly 2.4 per cent of all causes of deaths. Within the reproductive age group of women, they
account for about 12 per cent of dcaths. The focus of the RCH approach in the NPP is thus
cpidemiologically misplaced'®. In all age groups among women, including {he reproductive age
groups, communicable discases and anacmia, account for a significantly higher proportion of
deaths. Indced deaths among women with anacmia, who arc not pregnant, are twice the number
of deaths among womcen who are. In other words, given the prevailing distribution, causcs and
load of deaths, a RCH approach addresscs merely the tip of the iceberg. This pattem of discases
and deaths, dominated by the quinlcsscmial discases of poverty and hunger, can onlv be dealt
with by a comprehensive system of universal Primary Health Care. Even this limited RCH
package of services, cpidcmiologically blinkered, can only be delivered by a public health system

* considerably strengthened.

Indced, noting that vertical programmcs had not been successful, and thata vertical
family planning programme had considerably weakened health carc, the Expert Group had boldly
proposcd the integration of programmcs in order to strengthen health care. While this has not

been heeded, the NPP has accepted the need to “incorporalc advanccs 1n contraceptive technology

and, in particular the newly emerging techniques into programmec development™. What this refers
{0, of coursc, 1S injectable contraceptives and implants. Indccd carlicr this year the Ministry ol

Health and Family Welfare announccd plans to initiate trials with injcctable contraccptives Net
En in twelve medical colleges around the country.

While Net En has been available in the private scctor since 1994, its usc was restricted
since it was felt that the usc of such a contraceptive requircd medical carc and follow-up not
rcadily available in the country at large. Ina large trial carricd out by the ICMR in the 1980s,
close to 45 per cent of uscrs had discontinucd the method by the end of two years citing
complications. Indecd the ICMR trial revecaled not just 2 high drop out rat¢ but also thata
significant proportion of uscrs had failed to regain fertihity on cessation of usc. making the
method unsuitable as a temporary conlraccplivc”. Morcover, a high ratc of failurc had been

' Qadeer, Imrana (1998), “Reproductive lealth A Public Iealth l’crspcc\i\'c“‘ J<conomic and Polincal
Heeklv, Vol XXX, No 41

1 Rao. Mohan (2001). “Population Policies. States Approve Coercive Measures , Jrcononic and Polincal
Ieekly. Vol XX XVI. No. 16.

12 13a]. Vineeta et al. “Injectable Contraceptives: Recogmsing Potential Risks™ Jconomic and Polincal
Weekly, Vol XXXV, No 50


morbidit.es

reported within the first six months of use, raising the vexed question of the risk to the foctus ir
utero.

One very real fear is that given coercive population control policies, the vast potcntml_ for
misusc of this contraceptive will become a reality. With a target-driven population control .polzc_\-,
despite the NPP’s commitment to the contrary, the needs of a woman user are overlooked in the
haste to bring down birth rates. Indeed it was this very feature at a camp in Andhra Prad::}sh in
1985 that led women’s groups to file a petition in the Supreme Court against injectables ™.

While the NPP is unequivocal in rejecting any form of coercion, the incentives to be
given to couples and to Panchayats for generating acceptance of family planning sits uneasily
with this commitment. Yet it is the population policies announced by various states that blatantly
violate the letter and spirit of this commitment of the NPP. These state policics, with a slew of
disincentives, have brought in coercion. Thus the policics of Uttar Pradesh, Madhya Pradesh,
Rajasthan and Maharashtra disqualify persons married before the legal age at marriage from
government jobs, link financial assistance to Panchayats to family planning performance, and in a
move recalling the period of the Emergency, the assessmant of medical officers and other health
personnel to performance in the RCH programme. The MP policy links the provision of rural
development schemes, income generating schemes for wamen, and indeed poverty alleviation
programmes as a whole, to performance in family planning. Both Rajasthan and Maharashtra
make “adherence to a two-child norm™ a service condition for state government employees.
Maharashtra in a G.O., since rescinded in the face of protest, announced the two-child norm as an
eligibility criterion for coverage under a range of schemes for the poor, including access to the
PDS and education in government schools. Andhra Pradesh, which has many of the above
features in its policy, goés further and links construction of schools, other public works and
funding for other rural development schemes to performance in family planning. Allotment of
surplus agricultural land, housing schemes, benefits under IRDP, the SC Action Plan and the BC
Action Plan are also linked to acceptance of sterilisation. In a macabre metaphor of the lottery
that is the life of the poor in the country, awards of Rs. 10,000 are to be given to three couplesper

district, chosen by lottery, sterilised after two children.

These policies are in complete disjunction with the NPP and indeed with the
commitments made by the government of India at the 1994 ICPD in Cairo. It is curious that
policy makers, so anxious to control numbers, need to be reminded that such policies are
completely unnecessary as a significant demographic transition is underway in large parts of the
country. And that arcas where this transition has lagged behind need assistance towards
strengthening their health services and augmenting their anti-poverty programmes and not
measures that punish the poor. As the NPP itself points out. there is a large and unmet need for
family planning scrvices. In such a situation, without meeting this unmet need, to propose
punitive mcasures is both irrational and absurd.

The disincentives proposed are anti-poor, anti-dalit and anti-adivasis with these weaker
scctions having to bear the brunt of the withdrawal of a range of measures meant precisely to
mitigate poverty and deprivation. The National Family Health Survey (NFHS) for 1998-99
reveals that the Total Fertility Rate (TFR) is 3.15 for SCs, 3.06 for STs, 2.66 among OBCs and
3.47 among illitcratc women as a whole™. In contrast it is 1.99 among women better-off and thus
educated beyond Class 10. Imposition of the two-child norm and the disincentives proposed in

" Bal, Vineeta et al (2000), ibid.
" International Institute of Population Sciences (2000), National Family Health Survey: India, 1998-99.
Mumbai.



Q

the state policies would thus mean that significant sections among these already deprived
populations will bear the brunt of the state’s withdrawal of ameliorative measures, as pitiably
inadcquatc as they arc. In addition to privatisation that de facto deprives SCs and STs of jobs in
the organised scctor, these explicit policy measures will further curtail employment opportunitics

available to them in the public sector.

The dalits, the adivasis and the Other Backward Castes bear a si gnificantly higher
proportion of the mortality load in the country- The NFHS reveals that the IMR among the SCs,
STs and OBCs was 83, 84 and 76 respectively compared to 62 among others. Similarly the Under
Five Mortality Rate is 113 among the SCs, 126 among the STs and 103 among the OBCs
compared to 82 among others. Clearly then, to impose a two-child norm under such
circumstances 18 immoral. Instead of dealing with the causes of these differentials, what the
population policies seek todo is to punish victims of deprivation.

The disincentives proposed are also anti-women since women in India seldom decide the
number of children they wish to bear, when to bear them and indeed have no control over how
many of them will survive. Debarring such women from contesting elections o Panchayats
makes a mockery of policies to cmpower women. They will further provide an impetus to some
women to resort to sex-sclective abortions, worsening an already terrible sex ratio in the country.
Interestingly, a study in Mumbai revealed that a majority of doctors performing sex-sclective ‘

abortions statcd that they did so in order to control population growth15 !

These are also anti-minorities since the marginally higher TFR among some scctions of
these communitics arc a reflection of their poofer socio-cconomic situation. It need hardly be
added that just as the Hindu rate of cconomic growth is a chimera, so is a Muslim rate of
population growth. Finally the policics are also deeply anti-democratic and violate several
provisions of the Constitution (the right to privacy, the right to life, the right to livelihood,
amongst others) and scveral international covenants that India is signatory to, including the

Rights of the Child.

What, then, is the import of thesc population policics? While there is rhetorical usc of the
language of rights and gender justice, they imply a dcep distrust of the poor and an utter lack of
concern with their health and well being. With the health systcm in shambles, and macro-
cconomic policics, further marginalising large scctions of the population, thcy will be victims of
the drive to control their numbers. The crowning irony of coursc is that this is being donc
supposedly to remove a demographic stumbling block to socio-cconomic development.

Mohan Rao

Centre of Social Medicine and Community Health,
School of Social Sciences

Jawaharlal Nchru University

" FRCH study cited n Gupta, LA, New Reproductive Technologies, Women's Health and Awtonomy
I“reedom or I)apcmlcn('_\"’, Sage, New Dethi, 2000.
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A Summary of the National Populaticn Policy and the State Population Pslicies of
Uttar Pradesh, Madhya Pradesh, Rajasthan, Maharashtra, and Andhra Pradesh

This paper seeks to summarize the population policics of five Indian states; namely, {uar
Pradesh, Madhya Pradesh, Rajasthan, Maharashtra and Andhra Pradesh. In the vear 2000,
the Gdvernment of India released the National Population Policy (NPP) docurmcr: which
made an explicit commitment to” voluntary and informed choice and cansent of artivens
while availing of Reproductive and Child Health (RCI) services and continuation of the
target free approach in administering family planning scrvices ™

The NPP also acknowledges a “need to simultaneously address issucs of chiid survival,
maternal health and contraception, while increasing  outreach and coverage of a
comprehensive package of RCH -services by government. industry and voluntary NGO
sectors working in partnership.™

The NPP lists jts objectives in terms of three time frames: its immediate objective is (o
address unmet needs for contraception, healthcare infrastructure and health personnet and
to provide integrated service delivery for basic reproductive and child health. The
medium term objective is to bring the TFR back to replacement level by 2010. through
vigorous implementation of intersectoral operational strategies. The long- term objective

T——istd achicve a stable population by 2045,at a level consistent with the requirements of

.?.

sustainable economic growth, social development and environmental protection.

I pursuance of these objectives, the NPP lists fourtcen saciodemographic goais to i
achieved at an ajj- India level by 2010. These include addressing the unmet need for basic
RCH scrvices, supplices and infrastructure, Increasing access (o schooiing, reduction in
Infant Mortality Rates (IMR) and Maternal Mortality Ratios (MMR), universalisation of
imnnmizalion, delaved marriage for girls, universalising the number of deiiverics by

trained personne] and increasing, the number of mstititional deliveries., achisving 1

delayed average age at marriage for girls, increa.od accens tooanformation and
counselling, universal registration of vital events. contral of communicitbic divens s
convergence  of  RCH programmes  and  ladisn  Santenin  of  Medicine

lI(nncopnlhy(lSi\/Il ). and convergence of different sociag wecto: PrORLrnInes,

Fhe NPP stresses the need for decentralised planning. the conpowerment of women ‘o
population stabilisation. child health and survival. cobiaberation with the voiustrye ond
NGO seetor, and cacauragement of rescarch in contracetive toatinsdaes

in order to promote the policy, it lists a number of measuie b vy ispde R S P
Panchayats and Zilla Parishads for cXxemplary  performiance o Faguly Welltie an
maternity benefits for mecthers who give birth to their fira chiid alter the apre of nuctioen

Also, a family welfare-linked social insurance is 1o be piven 1o . auples nelow the Poaverty

Line with fwao or less children who undergo sterilisation: e rovernment DLeposes 1o

e v e
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oinmunicol.lv

i 1 el riage, aane
reward couples who marry after the legal age at marriage. rcg}xa“' 7 :xr n:'xi :113;3;(._10;); .
their first child after the age of 21 years, accept th-c smal} far- " -t-.om d et
terminal method after the birth of their scFF)x\d clul_d. It is a ;_4.:0}20158 o
revolving fund for income generating agtivxtxes by Ylllagc lev: = e fn c% L cars
provide community health care servi.as, the .cstabhs.hmcnt of ‘.'u;z.sv és o iities GF
ce'n:tre,s in rural areas and the urban slums, a wide choice of cort™ =DIVESs

safe and legal abortion, and vocational training for girls.

. r-ac approach and 2
One of the central features of the policy is a com nitment ta taz ‘_c’"\;pfzrsn :C': -
refusal to use disincentives or coercion in order to achieve the | v 621}::;: o 1oxx'c§t
the state. The NPP also stresses the nced f{or invol.vcmcm of .. ~f thc ‘gm'm oo
level- i.e. the Panchayati Raj [nstitutions (PRUs)-in the :‘.Cth:\’L‘l. 3L Oonlv :n' ;ig_hts.
make for population stabilization. It suggests the d«?\'oll:‘t-; O el e
responsibilities and pov.ers to the PRI's but also ot funds an e -:fqlich. T doing
latter is extremely critical in order for decision making to be truiy Ltralls jod

i i p f democracy and
so, the NPP extends the scope of population policy to 2 broader B~ .- .ot d'j.ﬂ

welfare.

ith N ’ i ‘tatz 1o--el policies. b aptcdie:
With the NPP as the background, we move on o examiie the st p e g z
- : 3 el T e T

-

-
.-

. 1.Uttar PrndAcsh:

: ’ sure on
The population policy of Uttar Pradesh links the growth of population ‘10 {’nr]cs:ovc e
natural resources, and declares the inability of the smtc_and its gover ‘f'“l‘ °_ n‘?ncnli(‘ﬂs
quality of life of the people, in the face of this growth in 'popul:.mm\ ~,SS\:H:; v c.nbil»isc
the need to address issucs of gender and child development in the ttempt 10 5%
population growth.

In terms of its specific abjectives, the following are mentioned. .
- The need to reduce TER from 4.3 in 1997 to 2.6in 200110 ‘jm“ - o shEmzred T heé
- Proportionate increases in usc of contraceptive methods by i e demand e

same. ) N

RS T L BTG KRN

- Increasc in average age of the mother at the birth of her first ¢t
- Reduction in unmet need for both spacing and lcrmm.;\l mcll_‘m\.; ' o e G BB
- Reduction in MMR from 707/ 1000,000 live births 1997 o o4 2

250 in 2016.

: : ot | v Tin 2010 and 07 in
- Reduction in infant mortality from 85/1000 live births in 19¢ in 201(
2016. ¢ act
g T . - i o uf i v Sproaueive e
- Reduction in incidence of sexually transmitied dineanes (51 dreproaueive

infections (RTT's).
- Increasc awarcness of AIDS.


servi.es

o

The strategies to be adopted to improve RCH include raising the average age of ef] fectl\d
. i ) a )
marriage, introducing and focusmg on adult education, cmpoweriment of women an

enhancing the involvement both of the private and voluntary/NGO scctor and the role of
PRI’s. - B aveen g _

, - A s
The policy lists a number of incentives and disincentives to achieve its objectives, wh}ch
inclulle some of the following=:: e ggiss i 1 s £ LRy gy
- - Disqualification of persons who 1aarry before the legal age at marriage from
eligibility for government jobs; 7 i o . .

- ' “Performance- based « disbursement of 10 per cent of the total financial resources for
. PRI’s. Panchayats which “perform™ well in the provision of RCH services will be

t rewarded.: While the total transfer offunds will: amount to only fou; per gent qf state
revenue, the PRI’s are to be. entirely responsible for advocacy,. 1dentliﬁca'tlon of

- contraceptive needs and recording ofivital events. - _ S e ' 3
‘ - The performance of medical officers and health -workers is'to be based on their
performance 'in the RCH programme. While ostensibly. this would mean more

efficient RCH services, it would perhaps place extreme pressure on l.mal!h ‘.vrorkcrs tc:

reach targets with regard to limiting of family size. Also, lmkmg';.).crmrnu?z:]ct

+ appraisal of individuals to performance in RCH would pr()babl_\.' rcsgx.t Iy l’.‘.pS:(nC(.‘.

- health services provision, leading to an overemphasis on family pianning QI]_(?,
neglect of other aspects of primary health care such as control of communicable

. diseases. ’ .

The document also calls for “z:a active dialogue with the GOI for wider availability o,f

injectables and other new tecinologies through private, commc:'\?;‘xl and -g‘o"""""f"f_’-':‘:"\“

channels in the state”. The stat= thus intends to actively push the introduction of ihes:
newer technologies. SRR :

: ’ ) X L S s - .
Finally, the explicit commitmecs & charging user fees ostensibly to improve the qual;t}y.»‘. _
of'services will place a further burden on the poor to pay for the cnugc g:'xmut ofh'eat;
services. The decision of the government to disallow those who. marry before the-legal
age and who have more than two children from government service \V'l” adverscly affect
women who may have no szv in their age at marriage. In this case, cvc:{*.‘ the
implementation of 33% reservat:on for women in clected bodies and c\mplo_vmcnt‘\f'll‘ not

- necessarily result in greater gencer equity, except in a narrow sense for some sections of
women. 4 -

Q'/

2. Madhya Pradesh

- : N T o pyisisel e el foriiine
The population policy of Madhza Pradesh stresses the need 1o Cab g e

1 1 1 3 i 1fev -y he 1l 2 ] WA N ’"l‘:\.'.lz vk,
maertality, which impinge upon e quality of life and the balance et e g
et K ic unens s e paooe: « o8 demas st
resources and the environment. The poelicy document menticn the o,
i
2

e ..;:n_'. e e e —————-
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.+ 3. Rajasthan

- The population policy of Rajasthéh,_ like those of Madhya Pradesh and Uttar Pradesh,
also .links deceleration in the population growth rate to sustainable development. It

mentions the nced to reduce infant mortality, gender discrimination and undzamutrition,
and to increase househoid security.

- With regard to its specific objectives, it mentions : .
- The need to increase the median age-at marriage for girls from 13 in 1993 to i9 by
© i2010 through education and increasing awareness. :
- Increase institutional deliveries from 8% in 1995 to 35% by 2016 and assistance by
~ .trained persons in child delivery from 35% in 1995 to 75% in 2010. ‘
- ~;Educate all women in the reproductive age groups about antenatal scrvices and on

..;establishing linkages between female health workers, anganwadi workers and traix?ed-
i~ 'dais-at the village level. ’

- _Improved child health is to be'.achieved through assuring better quality- ARI care,

zstrengthening links between ICDS. and health workers, and coverage: of all childrens

for immunization and Vitamin A dosage: " * o RURRTE - 45 &

s 3

i Pleeay [ Y

With regard to operational strategies, it mentions the need to encourage men to vse lqw—';
cost sterilization services, and recognizes that quality of the sterilization and spacing
methods need io be improved. While the thrust of the policy is on provision of RCH
services, improvement of management of service declivery systems, encouraging
involvement of PRI’s, NGO’s the private sector,and co-operatives , and on information,
education and communication (IEC). T

> ‘ ks S . e . . B I IR S
There arc.however, a number of incentives and disincentives mentioned, which inclucde
the debarring of persons with two or more children from.contesting cicctions. Ti i alna

. . . . - it e boverodl Bachie s Tide o v
mentioned that “the same provisions can be considered for other clecied badics R 2

operative institutions and as a service condition for state government crapioves..” The

s 5 7 y e ledd e s
policy also states that “the legal provisions barring people with mose than twao chiidren
from clection to panchavats and municipal bodics is a testimony of the fiis: pobidical wiil

and commitment to population control.”

The policy is cautious on the question of introducing new reproductive (cchx‘.olngincs.
although the policy draft mentions that “ new contraceptive methods, as and wiien
approved by the GOI will be introduced to make new technoiogy accessible.” iFinally . it
mentions the need to address issucs of infertility. RTI’s and female diteracy.

S

.A. v e e .~ Opwr v
¥ i e et o 4B Wi i e o e —— . . - X e
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decentralisation underwzy in the state and speaks of the i wd to change the thrust of
" . - E —— o - . - itk e 1 > r A1
family welfare from female sterilization to include raising the cue at marriage for wome

provision of RCH services, universalization of education and -

apoewerment of wonien.

The specific objectives of the MP policy include:

'

Reducing total fertility rates from 4 in 1997 10:2.1 in 201 i

- Increasing contraceptive usage and sterilisation services

Increasing the age of the mother at the birth of her first ciiild from 16 years in 1997 to
20 years in 2011.

Reduction in MMR from 498 to 220 bewween 1997 and 2011 . ll‘»:’?‘-’ilh SR
registration ot pregnant women, increases in proportions of instiiutions and traines
deliveries and pregnancy testing centres. . ' .
“Reduction in IMR through - increases in, immunization. us¢ of ral I«;eh_\'firaimn
Solution (ORS) therapies for diahorrea in rural areas, recuction i incis cee ofAsuie
Respiratory Infections (ARI’s), coverage of pregnani wo.ien and < atldren tLn
Vitamin A, Iron ard Folic Acid (IFA) tablets. .

" Increases in levels of HIV testing.

Scivices for infertile couples. P o (et 309
Universalizing access to primary education by 2005; wih a geal of ensuring that 30%

. . - . PPN Y I > n:"‘ .
of girls in the age group of 14-15 years in*2005 wou'd compicte elementan

cducation. . : ; T
ops 3 ® . s at e, Denveslaes g
Yhe sirategies advocated by the policy document include the 2"+ v olve PRIs. and-
. 4 - v . ° Tty \ e
to =mpower women in the endeavour to reach population st .ation. A number of

‘Initiatives are suggested such as

making men realize their responsibility to empower women.

strengthening local women's groups. ‘

reditcing the burden of housework and drudgery on women by rroviding cooking gas
connections and electricity to rural households.

Reservation of 30% of government jobs for women.

’

However the MP policy alse has a number of disincentives. Th « ..o lude

Debuiring of persens who marry before the legal age o imarriage from seeking
government employment.

Persons who have more than two children will be debarred 1o contesting Panchayal
clections.,

L TR, . " : z NEIRY )
Ilie provision of rural development schemes in villages will depend upon the fevel of

Funily pianning performance by Panchayats. The flow of resour:es to PRY's ixc:\lﬁq o
be dinked to performance inn RCH. While there is no :pe ilic commitment” (o
mersasing devolution and control off resources to PRI 1+ sactitutions zre to be
made responsible for the implementation of the RCIH pros .

b I . , & . - . . . ' ! o gt U t
Performance by Panchayats in family planning is also to be Lnked o the stmting of

thcome gencrating schemes for women and poverty alleviaton programmes

i

Pt
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4. Mahavashtra

The population policy of Maharashtra begins with a statement of the need to bring down
the rate of population growth. lts specific objectives inciude:
“Reducing TFR 10 2.1 by 2004.
Reducing CBR 1o 18 by 2004. :
Reducing IMR to 25 by 2004. - . .-
: Réducing neonatal mortality to 2 by 2004.

The ; R ~hieve these obiecti “hese
. The policy extract lists a number of measures in order to achieve thesz: obiectives. Th

in¢lude: i e

- The provision of subsidies and perquisites to government cmploy‘-’t‘s fgir be !1:1.~:cd'_-.?
acceptance of the small family norm or permanent methods o ame s oaanmng oY
couples. Sy N

- Service in governmen: jobs is also to be dependent on the acceptance < the small
family norm. ‘ " -

- Provision of vilizge bealih schemes will also be linked to the pcrfor}nancc‘ol
panchayats in the RCH proaramme. Lt

- Assessiaent of medical otiicers will depend upon their level of performance in the
RCH programme. S . '

Persons having two or more children will be debarred from contestin

panchayat
elections. d gL ‘

<
Other schemes include cash incentives to co‘uplesfundcrgoing swerilization after t.hc
birth of one or more daughters, training’ of dais. and strict enforcement of the Child
."Marriage Restraint Act. the ban on prenatal sex- detcrmination testing, etc. Also.
Women’'s self- help groups are to be set up at the village level.
Funding of PRI's will depend upon performance in the RCH prog - imme.

The policy makes no provision fer the representation .of women in clected or other

bodies. It also does not mention the devolution of resources or deci .- ni: - SOWETS
to PRI’s. : ‘

5. Andhra Pradesh

The Andhra Pradesh populat
standards of living
not keep pace

ton policy links population stabilization o mpr anents in
and quality of life of the people. It states that Tprocaction of tood may
with erowing population....pressure on land and iher faciiues, will
Increase further, resuiting in social tension and violence. housing in both rural and
urban. areas will boe Measerious problemi...there  will be  an  increase  in
tnemployment. .. there will e serious pressure on the country s natural resources
causing detorestation:. desertitication and more natural calamities.™
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"= ""Reduction it MMR from 3.8 in.1996 to.1.2
- 7 ="_Reduction in TFR from 2.7in l;926ft'0;.1’..5_-in 2020 oo _ :
- = -Increase in Couple Protection Rate from 48.8 % iri 1996t 70 % in 201 0’and 75,

M

Y

Tﬁe_:‘ demographic goals as stated in:thé policy include:

- .Reduction in CBR from 22.7 in1996 t0.15.0 by 2010 and 13.0 by 2020. >
=i Reduction in CDR from 8.3 in 1996 tg 7.0in 2010 and 6.0 in 2020.. i
= - Reduction in IMR from 66.0 in1996 to 30.0 in 2010 and-15.0 in'2020
__t,c}‘._l_.;Z_ in 2010 and 0.5 in .202(_)7‘

+*" = "Reduction of natural growth rate from.1.44 in 1996 to 0.80 in 2010 arid Oi._7_0.'_._,by ,’29,\2,0.

2020. - e

_.;!‘_. ¥ - :" 'i‘:

These objectives are to be attained by: . Lo
(a) The promotion of spacing, terminal and male contraceptive methods. ™ .
(b)AIncreasing the coverage of pregnant women for TT inoculation and provision of IFA

tablets. PR ‘
(©) Increasing the number of trained and institutional deliveries.
(d) Strcngthening of referral systems and equity in accessibility of services.
(¢) Eradicating polio, measles and neonatal tetanus by 1998,
() Reducing diahorreal deaths, deaths due to ARI’s and incidence of low birth weight
babies. _ - : - ‘ :

8) Increasing, female literacy levels, increasing the median age at marriage for girls and

reduction in severe and moderate malnutrition among children.
(h) Reduction in the incidence of child labour. '
The policy lists a numaber of operational strategies relating to promotion of terminal and
spacing methods, cnsuring safe deliveries as well as safe abortions, prevention and
management of RT1's and STD’s, incfrcasing the average age at marriage of giris, and
increasing female literacy and child survival. It also mentions a role for NGO's and the
private scctor in social marketing of contraceptives and delivery of health care.

The document explicitly lists a number of incentives 1o be used in the achicvement of its
objectives. These include the follewing: ' _
1) At the community level, performance in RCH and rates of gouple protection will

determine the construction of school buildings, public works and funding - for rural

development programmes. .

Performance in RCH s also to be made the criterion for full coverage under

programmes like TRYSEN:., Weaker Scetion Housing Scheme. and Low Cost

Sanitition Scheme.

3) Funding for procrammes under the DWCRA and other social groups will be
dependent on RCIH performance.

1) AU the individual level, ecash prizes will be awarded 1o couples adoptinz (crminal

methads of family planning.

A, WO - = P




as =t

: ; : . FAFT fits v.:der IRDP,

2} Allotment of surplus azricultural latid, housing sites, as well as benculv._ a lx .
SC Action Plun, BC Acticn Pian 10 be given in preference to acceptors of termina
seiheds of copracen

5F Speciu;

@il

heaitl: i for acce ‘mi nethods of family
heantis surasce schemes for acceptors of terminal

=‘3'|!'_-I‘,:'
Piaitttig,

+: Edacadonal concessions, stbsidies and promotions as weli as goverament jobs to be
resiricted 1o those who accept the smail family norm. .

3) Cash awards on the basis of performance to service providers. “aire Eiuier o the

9) An award of Rs. 10,000 each to 3 couples to be sel‘e(ited frc?m *3\5?!,_\2;_‘; d'lwith e
busis of lucky dip, from the following catcgorie§: (@) 3 coupies pet e :nr éis‘-‘_ipt
giri children adoptinz permanent methods of family planning (.!f'_) > COU"“ ‘~ ‘ 'V_ .;
vith one ehild adepiing permanent methods (c)3 couplgs per dstnet witli two or less
chiidren adopting vasectomy.

The policy document mentions the need for involvement of people’s r~”v“~"":°5
religious leaders, prefessional sccial bodies, professxo:1al§, c‘hambers ol i 1;,
commerce, youth, women and film actors and actresses. While it u;:c%ersccr@ ~?- .
delegation of rights to PRI's, there are no provisions: for delegation or dv . ¢iution
resources to the panchayats. '

l

- . 0y z ! 3—)&‘ ! Or.
To' summarize, the National Population Policy lays the ground.woqkl f:): el e \:L)lril)'
. & 8 . - . % -~ s ‘ E-"\‘
Population stabilization based on the premise that the provision of1.1n.a th, s ;e B risd
. - . 1t . ¥ S vyt AL 6
and protection of vulnerable groups 1s a.precondition for population st +j

- . S e . TR P Ly oot In

atfirmys the need for a policy based on the ethics of -inforn- «:’ Cacies @1- . ;:fm’
. ) ical v IrAC IS« ©oorcive.

doing so, it eschews any measure that would be ethicalv | izirdo s

1.7

« e L3 S ypin ~ s -CVC
siovwever, the state policies all suggest some measure of disince_tives in urdes w wchi

! - .
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Population stabitizatici:
Why penaitics are meaningless?

A. K. Shiva Kumar'
Narch 20U

India has re-affirmed its goal through the National Population Policy announced in March
2000 to rapidly achieve population stabilization. Public discussions and debatss argund
the population question are, however, shrouded in confusion and misunderstandings.
Particularly disturbing are the moves to impose disincentives of various kinds tha:
penalize people for having more than three children. States like Maharashtra seem 10
have issued such orders, and many other states are contemplating such unnecessary
measures. This brief note lists the many arguments against the use of penaities anc

o w 5N - SN, . S SO (I, < S, nilh '
aisimncentves 1oi d\.hxcvulg }JU'JU:OtI\MI stabilizotion

Any discussion on penalties and disincentives, howaver, needs to te situated within ths
~voeall thinbina ralsting ta nanulatian atahilization

- <~

Common myths

There are many myths surrounding population. Two however cloud people’s reasoning
and perceptions the most.

First, many believe that India is a poor country because of its large and growing
population. Many argue that India’s per capita income is low because there are just ia
too many people. Such reasoning has very little basis. The fact is that population size 1s
not associated with economic prosperity in any predictable manner. China, for instance

the only other country with a larger population — 1.26 billion in 1958 — reported a GNF
per capita of US$ 750 in 1998 against India's figure of USS$ 440. Similarly, Malaysia anc
Nepal have almost the same popuiaiion — between 20-21 million. Yet GNP per capita in
Nepal was $210. And in Malaysia, it was $3,670. Within India too, Andhra Pradesh anc
Madhya Pradesh reported similar levels of pooulation — 73 milion and 78 million
respectively in 1998. Yet in 1997-98, per capita Net State Domestic Product in Madhyz
Pradesh was only Rs.8,114 — almost 30% lower than the per capita State Domestic
Product (Rs. 10,590) in Andhra Pradesh.

There is a related-myth — that India's large population is the reason why the economy 1s
growing so slowly. This again is not true. Between 1975-95, China's GNP per capiia
grew annually by 6.8%, and India's by only 2.6%. Even in the 1990s, after the initiation
of economic reforms, India's growth record has not been as good as China's Between
1990-98, India’'s GNP per capita grew by 3.8%. and China's by 9.2% . Within India too
between 1991-98, per capita State Domestic Product grew by 7.6% per annum i
Gujarat — a state with an estimated population of 47 million in 1998 On the other hann

The author 1s a development economist and Special Advinor 1o UNICEE i India  Comment. .o
suggestions may be sent to shkumar@unicef org
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a0 n though
per capita Staie Domestic Product arew by onty 2.8% per annu211l:1 Punjad even S
the State has a smaller populatic... -- 2stimated at 23 million 1. 183¢.

. : & .
The reality is that large populat 2t & itself is rot the reason fpr low mc?mistoaréﬂo 5\:"0“-h
growth. Economic well-being ha: :..ie to do with po.pulahon size, and r?'-uction pfnrs
how effectively scciety invests i its people - in thel” health, in their ec_L.ca .
well-being. The more secure pecple are, the more prisperous a naton 1=

Second. another common myt is that a larce and g owing poputation 1 ’is-oa?nas'?i:o"::
the persistence of widespread poverty in India. This: leadx -j}an&' to 0'-{'_";8:& improv—:‘
conclusion: that by rapidly lowering birth rate:s, india can e.iinate pov:l;) o e, i
standards of living. This agair is not true in 1999, for msftan_ce.G ;ra‘ a‘nd % i
Guijarat and Orissa were similar - 25 4 births per 1,000 populahon in: Gujaral 1993_6.4 3
Orissa. Yet 48.6% of Orissa’ s copulation ived b(:lo_w tne pqverty ‘"?e in g Har;ana
almost twice the proportion in C.arat (24.2%0). smnarly.obmg Ke‘ra a'na'nnrates in the
reported very stmilar rates of pov=2ity in 1992-&4 — around 25_/_;. DL.“ tt.ef Eilh R borems i
two states are vastly different. 1.1 1¢99, Haryana reported a birth rate ot <o.

Kerala, it was only 18.

The link between fertility reduction and improvements in s?andards of l_l\_llngRlStene_l[l;;;
obvious nor automatic. Bangladesn, for instance, reduced 1s To‘fal _Femhty 3n i\n oy
dramatically from 6.8 to 3.1 between 1975-88. But this has not alieviated p;veal)'/‘d -
significant way. Similarly, Kerala has lowered its feriility rfxtes to l'ess than —h UZx‘ec’
is difficult to claim that there is no poverty in ihe State. kvenint urope and the Ur \h--
States of America, where fertlity rates are relatively low - ofter well b:ajlow ll 01
replacement rates — poverty persists. Human pcverty has its (ools_ln a derfui "
opportunities that can persist in countries irrespective of population size an erulity
rates.

. ; Ak c o IV 1S
Blaming population size for low incomes, slow e€cot.om:C gro.v.th and human pO\im ;hbu
indeed a mistake. Those who do so are merely usin) poputlation as an excuse — ¢

- to cover up for serious policy failures.

A major misconception

There are a number of misconceptions surrounding population. Quite unxonunalely'. one
i particular dominates current thinking on ways 10 achicve population slabuhzat;unl
Many argue that coercion and an authoritarian approach are what will yield the quic es
results. Some even go to the extent of advocatinj that India slhould emulate (,hmas'
one-child policy. There are at least ten_good rea:.ons why India should stay clear o
penalties and disincentives.

[ st even in China, the coercive population policy went hand-in-hand with a tioad and
cquitable expansion of social and economic opportanities for women -- lh? pro.ve'n r:vlaly
to reduce population growth And so it 1s not enlire y clear how much of China’s leriility
decline can actually be attributed to the onc chuld pe licy

- —
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Pcpulation stabilization:
Why penalties are meaningless?
A K. Shiva Kumar

Second, enforcing a one-child policy may be possible in an authoritarian country like
China, but such measures are likely to have disastrous political consequences in any
mocracy. In India, the political and human wounds of the population ‘control
sasures initiated during the Emergency rule under Mrs. Indira Gandhi, some 25 years
.go. are still to heal.

Third, in countries of South Asia and even in China, ‘where there is a strong son
preference, such restrictions will inevitably promote further discrimination against girl
children. Instances of female feticide and even female infanticide are likely to increase.
This is a particularly serious concern given that the most alarming and disturbing featurg
of the preliminary results of Census of India 2001 is the worsening female-to-male ratio
in the child population aged 0-6 years.

Fourth, @mposing restrictions on the number of children violates people's freedoms and
individual rights. Family nlanning decisions by their very nature are intimate personal
decisions relating to love, affection, family security, and togetherness. Why should the
State or any political party want to forcibly interfere?

Fifth, why should coercion be used when there exists a well-proven alternative route of
investing in social development and people’s capabilities? Bangladesh and Indonesia
have been able to lower their fertility rates without use of coercion. Within India itself, we
have Kerala's example — a state that has invested weli in people's heaith and education.
And the social development route yields very quick rosults] Kerala, in fact, had a higher
fertility than Chinz in 1979, but by 1991, its fertility rate of 1.9 was lower than China's
2.0. And now, Bangladesh has shown that it is possible to reduce fertility rates rapidly
without use of any coercion — by empowering women, educating people and improving
access to reproductive health care.

Slxth,'\il makes little logical sense to impose penalties when people indeed want to have
fewer children. Survey after survey points out that most people — even the poorest,
lhose living in rural areas, and belonging to minority groups — all want to have fewer.
children. For instance, according ‘o the National Family Health Survey-2, in 1998-99,
almost half (47%) of ever-married women consider two to be the ideal number of
children, and 72% consider two or three to be ideal. At the same time, people’s
knowledge of family planning methods is also high. The same Survey reveals that the
knowledge of contraceptive methods is nearly universai, with 99% of currently married
women recognizing at least one method of contraception and at least one modern

_.method of contraception. Ignorance is no longer the issue. The reality is that a majority

of women lack adequate access to safe and appropriate reproductive health services,
and the freedoms to make choices. Why penalize people if the State is not able to fulfill
its obligation of ensuring adequate provisioning of basic social services?:

There are also serious problems associated with the implementation of disincentives and
penalties. )

chen(h,\penalil’es tend to get reduced to tokenism, and they are difficult to implement
For example. political parties and some state governments want to debar those with
more than two children from contesting for elections - or holding elected office I

e . I 4 e W Gan s @ e @ —
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anything, such a move is imgractica’ - How can :ha Siate or pai:.
track births, deaths, marriages, remarriages ard divorces among party

Cpartes Mmeaniindiday

members

(existing and potential). ,The couni: does not have a well-dev=cped awvii registration
system. According to MIC = 200C — an extensive survey on cnildren carried out by
UNICEF - barely 35% of al! - iths i ‘znistered. When this is tha situation, what are the
prospects of establishing ¢ proper menitoring system? Many icopholes are already

being discussed. There are, for example, already talks of how the pull of poli

tical cfiice

and the lure of power is piumoting ‘divorces on r:aper' and even ‘adoption on pagar.”

Pushing any kind of ban or: politica! rarticipation i likely to reduce the entire
elections to a mockery of democrac,. This is indeed a heavy price o pay.

sysier of

S

Eighth.tpenalties tend to be unfair and inequitable- in terms of how they afiect diiicicnt

groups of people in society. The N-tional Family Health Survey — 2 for 1698

that India's total fertility rate (TFR) - the number of childr. - a woman wouid =

her reproductive years —is 2.85. i~ TFR s 2.27 in urba: uieas (where 67"
pQPylaiion reside) whereas it is 3. 7 in rural areas with 74% of thae covntr,
Similarly, the TFR among Schedu.=d Casfes is 3.15; it is 3.0€ amzng Sci- 5
2.66 among Other Backward Castes, and 2.66 among the res! ¢f the per.. -
the TFR among illiterate women is 3.47 whereas it is 1.99 among women
been e_duc,eted beyond Class X. The proposal therefore tc ban ceopls wi
two 'chl_ldrc—n from contesting icr clections is clearly biased against rurz
Populations, against less educatcq persons, agzinst those belcTnging tc
Other Backward Castes, and the poor in general/ It favours urban reside-

who have had access to education and p-oper heilth care, and discrimir=* '~ -~~~

rr\a'JOrity of the rural poor and the disadvantaged. $uch a meast.re will ur-.
fortunate few who have historically enjoyed an unequal access to cppon
SO far to a majority of Indians. Any measure that debars peocle with n.
chlld.re'n from contesting for elections is also strongly and unfairly biased age..
and it ignores the reality of the poor. )

Ninth/ imposing penalties has little ethical or moral justification. For exampls
governments like Maharashtra want to deny the third child the right to frc
T_hls s blatantly absurd. The Conslitution of India assures every ch
dlscrnfnlnation — the right to free and compulsory education up to the age
Denying the rght to education -- if the child happers to be the thud - scems
and unconstitutic.nal. It is shameful to penalize a child for no fault of hers  ©
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clearly violates :he Convention on the Rights of the Child that India has rattied

Tenth, the most popular argument advanced in favour of imposing penait:

tdhomg SO senior politicians will set an exarmnple to cthers. Do politicians tri, @ -
e electorate is so naive? Citizens are concernecl about the ethical and mic.

mat Wy
e tnal

.

<. valuey oOi

politicians, about the corruption and misuse of offi e, and about their lack of ¢ nmiiment

lo addressing serious issues of poverty and human deprivations Politician=

that they can redeem their political image by advocating and having less

children must be lving in a make-believe world Younger politicians them. .«

Proposal quite ridiculous  Very often. it is advocatad by those who are way

reproductive (and productive) years But such sta:ements are ai- » typically

C .
omfortable living rooms by those who are educaled, who have: sccure ot
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Population stabilization:
Why penalties are meaningless?
A K. Shiva Kumar

qu_\eo

access to good health care, ana who have not experienced child deaths in_their families
for several generations. Stabilzing India's population can hardly be achieved though
such farcical and superficial interventions.

Conclusion

Population stabilization is not a technical issue that has a technical colutiori. The answer
does not lie in pushing sterilization or chasing targets. For population stabilization, it is
important to improve people’s access — and women's access in particular — to quality
health care. Immediate steps zre needed to revitalize community health programmes
throughout the country. At the same time, the contraception mix needs to be enlarged.
Women must have access to emergency obstetric care even in remote areas. But mere
physical provisioning is not the solution. It is critical to invoive people — and enable
women in particular to participate in decision making and to have a say in decisions

reiating (o reproducticn and livelihoods.

The argument is often made inat India is too poor to afford the many investments
needzd ta sizhilize population  Can India afford to expand contraception choices.
ensure universal access to szic and appropriate reproductive services, and ensure
health for all? Or for that matter. can India afford to universalize elementary educaticn?
Investing irn basic health and education is not entirely a matter of resources. It has much
to do with priorities and the pciitical will to address issues of population and human
development. The issue is more than merely one of affordability. It is a matter of getting
priorities right

It 1s well established that high ncomes are not a prerequisite for social development
Several countries like China, Cuba, Costa Rica, Sri Lanka, and even Kerala in India
have recorded ¢emarkable gairs in health and education at relatively low levels of
income. Nations do not have tc become rich in order to provide for people's health &nd
education  On the contrary, ths only way for them to become rich is to invest first in
people’s health and education

At another level, the world is now discovering the obvious — that women's empowerment
s crntical for human development. There is a closely related issue — that of gender
equaiily and the influence it has on the ability of women to exercise their choices freely
and without fear. The roots of the population issue lie in social realities — and in social
constraints (or unfreedoms) tha: women in particular face. Sustained and informed
advocacy is necded to change mindsets to enable women to act with greater freedoms

Reducing mfant and child deaths is essential in order to restrain population growth |l
has been established all over the world that reductions in infant mortality (or
improvements in child survival) precede reductions in fertility rates. Several
mechanisms connect lower chid death rates to lower bith rates — including the
replacement factor and the uisurance factor. Reducing child deaths can help societies
Mmove towards family building by design than by chance. The interventions for improving
child survival are well known - better education, improved access to health care. better
nutnion, hugher carnings, safe cnnking water, and betler sanitation Not surprisingly
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Papulation stabilization:
1Ahy penalties are meaningless?
A K. Shiva Kumadr

these are the same interventions that are needed for empowering women, for improving
standards of living. and for stabilizing population.

India, however, has much ground to cover in terms of improving child surviva!. Current
trends under the period of economic reforms are disturbing. D=spite the highear QFOVf?h
rates in the 1990s, there has been almost a halving in the ar.nual rate of reduction in
infant mortality. India's infant mortality rate has been stagnatir . at around 70 deaths per
1,000 live births for the past four or more years.

Thg time has come to stop counting people, and to begin .- . =ting on people. Pub!}c
action is required to expand people's capabilities, to enlarge opportunities, to invest in
their education and health, and to promote women's empov.-. n2nt. The simple mantra

to population stabilization is: take care of people and populat . =i taie care 57 itself.
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Governance for Population Stabilization in India:

- Need

for a Angﬁra_digm‘ _S_hift

The population issue has mostly been
perceived as a demographic or numerical
concern ot the elites rather than a genuine
concern ot the individual or the tamily
particularly ot the poor and the marginalized.
This neo-Malthusian mind set has by and large
pervaded the planners, policy . makers,
administrators, elitist scholars and the rich and
upper middle class of citizenry. It has been, to
quote Amartya Sen, one of “authoritarianism’
rather than “cooperation’.

A balanced non-judgmentai two-way linkage
between  population  stabilization  and
sustainable development laced with cross-
cutting perspectives of human rights and
dignity as well as gender equality, equity and
justice, constituted the basic perception of
Mahatma Gandhi, when he countered the
arguments of the exponents of international
birth control movement trying « make India an
arena for their experimentation in the 1920s
and 30s. While stating that “uncontrolled
reproduction was a social problem” and that
“Indians should have smaller but healthier
familiecs”, Gandhiji advocated women's
empowerment and gender equality to enable
women to take decisions on child-bearing and
resisting and negotiating with their husbands for
abstinence. He believed in ‘Gram Swaraj’ - rule

20 A HEALTH FOR THE MILLIONS / August September & October November 2004
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ot the  community, by the
community and  tor the
community. As would be seen
later, the tundaments of the
paradigm shitt in approach to the
population and development
problem in ICPD Programme of
Action 1994 and the National
Population Policy «(NPP), 2000, are
in tune with the spint of Gandhiji‘'s
vision in respect of the population
problem n India.

Scholars and thinkers of pre-
independence India like PK.
Wattal, B.1. Ranadive and Radha
Kamal Mukherjee were influenced
by Western cuuenists, Neo-
Malthusians and birth controllists
in view g population control and
family planning as a panacea tor removing
backwardness, poverty, unemployvment and all
other hardships in Indian society. A bureaucrat
in British India. Leonard Rogers va longtime
health adviser to the India Otthicer s quoted as
saying that he nught have been “better
employed in finding o lethal gas which might
put the excess population out ot its misery”.
Radha Kamal Mukherjee, who headed the sub-
committee on population ot the “National
Planning Committee’ ot the Indian National
Congress in the 1930s, convened the first
Indian Population Conterence i Lucknow in
1936, and influenced the lop-sided narrow
mindset on population problem i India, which
became very pervasive in the process of policy
and programme tormulation and
implementation in the post-independent India.
The reports of demographers and scholars in
the post-World War 1l cold war era were
skillfully utilized by US and other Western
countries to give a “scientitic” cloak to view the
population problem of India from a negative
and narrow perspective ot numbers. The fear
of “population bomb’ ‘population
explosion” was unlcashed on the same
pedestal of anxicties as the nuclear war’, which
engendered  quick-fix,  short-cut  and
dehumanized policy prescriptions, and “top-
down targets” of family planning bereft of the
recognition of a two-way inkage of population
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and development, and the primacy of women'’s
health and rights in the process. The cause was
discredited for various reasons which included
failure of early fertility limitation programmes
leading to coercive measures, unfulfilled
prophesies of a global famine, as well as
divisions and oppositions in the family planning
coalition from newly powerful constituencies
like environmentalists and feminists.

The mindset to go for a policy of compulsory
birth control persisted, starting in the global
arena from 1927 Geneva World Population
Conference through the 1979 China’s ‘One-
Child Policy’ to the attempts, off and on, by
some Indian politicians, bureaucrats and
scholars for ‘two-child norm’ policies. All this
reflects fundamentally an alarmist and over-
simplistic view of a complex issue, which is
required to be perceived with care, empathv
and circumspection. One could see a common
thread running through the mental make-up of
people who present their arguments, theories,
and suggest solutions of this type. Whether the
pure demographers, population pseudo-
scientists or bureaucrats present theories
empirically, interpret data or statistics or suggest
policy, strategy and programmatic prescriptions,
they, by and large, have not been able to get
over their basic Neo-Malthusian and elitist
mindset and obsession with numbers in treating
this complex and human issue. The
mathematical formulas and statistical analysis
with ‘scientific’ rigour are not sufficient to provide
satisfactory explanation to the issues of a
complex human behaviour in family, community
and psycho-social-cultural settings. To quote
Greenhalgh: “an over-reliance on quantitative
research has constrained our understanding of
the full complexity and context of fertility”.

The evolution of population stabilization efforts
n India by government goces back to the onset
of five year development plans in 1951-52. A
national programme was launched which
emphasized “family planning’ 10 the extent
necessary for reducing birth rates 1o stabilize
the population at a level consistent with the
requirement of national cconomvy. A clinic -
based approach with equal emphasis on natural
method like rhythm as on some contraceptives
was taken cautiously, along with awarencss
building and rescarch on new contraceptives
and their acceptability. A Family Planning
Research and Programme Committee was
constituted, which in its first meeting at Bombay
in July 1953 took quite a comprehensive and
broader view of (he family planning. To quote
their report:

“The committee emphasized that the family
pl.lnnlng programme should not he conceived

of in the narrow sense of birth control or
merely of spacing of- the birth of children, The
purpose of Family Planning was to promote, as
far as possible, the growth of the family as a
unit of society, in a manner designed to facilitate
the fulfillment of those conditions which were
necessary for the welfare of the unit from the
social, economic and cultural points of view,
The functions of a Family Planning Centre
would include sex education, marriage
counseling, marriage hygiene, the spacing of
children, and advice on such other measures
lincluding on infertility) as necessary to promote
welfare of the families”.

Around the same period in China, the new
Communist Government under Mao Tsetung
looked at population basically as an asset, and
took many benign measures of social
development which brought in more equitable
access to basic health, education, assets
lincluding revolutionary re-distribution of land)
and income over next 20 years. The concept
of family planning services that China followed
was in tune with what the Bombay familv
planning research and programme committee
had conceptualized.

Instead of a top-down prescriptive target
approach, China went in for a localized
community approach. The Cultural Revolution
made the bureaucrats and service providers
more responsive and accountable to the local
party hierarchies, the communes and the
Production Brigades, and purged them of their
elitist-intellectual hatred or indifference for the
peasants. They became more alert to the
needs of the communitics and were
responsible to meet these needs in an equitable
manner. Such a‘style of governance brought in
quick results in all indicators of social
development including women’s status; and the
fertility rate came down very sharply by 1970s.
The perception of the families and that of the
state converged, when it came to ace eptance
of a small family norm. Only with the contagion
of western education, the threat perception of
growing numbers took deep roots in the
mindset of some Chinese scholars, and leaders,
and they advocated many restrictive population
policies like the “‘One-Child policy” which
appears to have created more societal and
family problems like skewed sex ratio, female
nfanticide and foeticide, rather than helping in
smooth stabilization of population. There are thus
lessons to be learnt from the Chinese experience
in governance. We tend to misrepresent the
Chinese story, whenever we compare the Indian
situation for advocating coercive policies like
“two-child norm” and the concomitment regime
of incentives and disincentives to solve our
population problem quickly.
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It is a pity that our burcaucrats, advisors,
planners and policymakers paid a lip service to
the rational and sane advice of the Family
Planning Research and Programme Committee
n 1953, and mstead, adopted disjointed,
verticalised and top-down contraceptive
programmes with targets ot sterilization. A
Department of Family Planning was created in
the Health Ministry in 1966; the programme
was made “Centrally-sponsored’; financial
ncentives were introduced tor sterilization
acceptors; and sterilization was made target-
oriented. Although the programme was
integrated with maternal and child health during
the Fourth Plan €1969-74), and further with
health and nutrition in the Fifth Plan (1974-79)
with creation of multi-purposce workers,
ntroduction of mass motivational efforts and
population education, the primary objective
was to achieve targets of male and female
sterilization imposed from above. The
compulsory and coercive nature of the
programme during 1975 and 1976 made it
highly unpopular.

From 1977 onwards, a damage control exercise
began by re-christening Family Planning as
Family Welfare with voluntary acceptance of
contraceptive targets without any coercion as
the key strategy and recognition that it is an
integral part of a comprehensive policy
covering education, health, maternity and child
care, family welfare, women’s rights and
nutrition. However, demographic targets and
goals along with contraceptive taigets did little
to motivate the workers and supervisors to look

@ HEALTH be THE MILLIONS / August-September & October-November 2004
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bevond “couple protection rate” tor mtegration.
The “Action Plan ot 1986 did make 2
distinction between cight “tamily plannim:
measures, and siv “hevond tanily plannin
measures: but a tew measares were taken Lo
for implementation as Centrallv sponsored, w
very hittle ownership and comnutment tie
state governments and distoct adimmistration <

The Karunakaran Commuttee set up by NI
1991 nussed the wood tor the tree @
cmphasizing on dismcentives around two-ch
norm i the torm ot disqualitication tor M-
MLEAs and other clected representatives A
Constitution amendment bill swas miroducca
Rajya Sabha thereatter, and s pending 1or
consideration  even  now. Some  stac
governments have gone n tor legislations onte -
same measare for panchavati ray and urh
local bodies, Tt s well-known that su
measures for population stabilization alieng:
the poor, margimahzed and women tro:
political empowerment. and are count. -
productive.

In 1993, the NDC proposed the tormulation «
a national population policy to “take a long-
term holistic view of aevelopment, populatic -
growth and environmental protection”, and
suggest policies and guidelines for formulatic
of programme, and a “monitoring mechanisr
with short. mediom and long-term perspective

and goals™ The expert group headed by A s
Swaminathan prepared a dratt Population Polic .
in 1994, which contained many positive ana
innovative recommendations. The Internation:
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Conference on Population and Development,
1994 adopted a Programme of Action, which
constitutes a paradigm shift in thinking and
action on population issues globally and in each
country’s context including India. Based on the
experience of containing population growth in
various countries and the negative fall-outs of
demographically-led insensitive policies, and
strategies, the Programme of Action gave
primacy to human rights (reproductive rights
within these rights), gender concerns, ‘quality
of care’ indicators rather than demographic
indicators as well as social health and
development.

The prescription for governance in such a
policy framework was for need-based,
demand-driven, client-centered services and
products of population and development from
governments. Government of India acquiesced
in this POA and abolished all contraceptive
method - specific targets from above in a
Target-Free Approach (TFA) in 1995-96 and
launched the Reproductive and Child Health
Care approach from 1998. The first ever
comprehensive and holistic NPP was formulated
and announced in February 2000, followed by
a ‘National Health Policy’ in 2002.

The NPP 2000 started with a premise that the
overriding objective of economic and social
development is to improve the quality of life of
people, to enhance their well-being and to
provide them with opportunities and choices to
become productive assets in society. It very
clearly recognized the close nter-relationship
and two-way linkage between population
stabilization and SOCIO-economic
development and enunciated goals and
strategies — both social and demographic —
which would have to be simultancously
pursued  in 3 svnergistic . manner.
Decentralization of Planning and programme
mplementation, convergence of service
delivery at community levels, women'’s
empowerment for improved health and
nutrition, child health and survival, meeting
the unmet needs for all family welfare
services,  with  particular emphasis  on
underserved population groups including
adolescents, increased male participation in
planned parenthood, public-private-NGO
partnership, mainstreaming Indian systems of
medicine, better IEC and motivational measures,
and provision for older population constituted
the operational strategies with reproductive
rghts, gender equity and quality of care as the
Cross-cutting concern. A 100-point Action Plan
was suggested to be pursued “as a national
movement” for  achieving multi-faceted
objectives — short, medium and long term
through a “multi-sectoral endeavour, requiring

o

constant and effective dialogue among a
diversity of stakeholders, and coordination at all
levels of the government and society”. Spread
of literacy and education and women’s
participation in the paid work force together
with a “steady, equitable improvement in family
incomes” have been recognized as important
as equitable access, quality and arfordable
reproductive and child health services aimed at
population stabilization.

The governance for implementing.the strategies
and programmes / Action Plan of the NPP
need to be suffused with a transformation of
the conventional mindset and style of
functioning of the bureaucrats, technocrats and
service providers vis-a-vis the approach to
population issues, accountability, planning,
monitoring, and coordination and synergy —
vertical as well as horizontal. Positioning family
planning in the wider canvas of reproductive
health with a life-cycle approach and the overall
arena of primary health care and other key
programmes of education, nutrition, water,
sanitation, employment and poverty alleviation
tin fact, the entire gamut of gender-sensitive,
rights-based and equitable social development
with a participatory community neocds
assessment periodically for every village and 1or
every ward of a town should be the starting
point in any exercise of planning and designing
of  programme implementation.  The
authoritarian top-down target settings and
burcaucratic monitoring of targets need io he
replaced with work-plans based on CNAA with
the active participation of PRIs, urban local
bodies and community-based organizations like
self-help groups, particularly of women. Such
holistic plan for health, population and social
development is to be prepared for each of the
6, 40, 000 villages and each ward of 6,000
urban areas. The district plans, state plans and
the Central plan should be based on the
community level plans reflecting the perceived
needs of cach family, and cach community.
Implementation of the work plans for cach
community should be monitored by the clected
members of the ward of the panchavat / urban
body with technical and financial assistance
from government — NGOs — private sector,
and all elements of “social audit” built into this.
‘Quality of Care” indicators should be the most
important ones to be monitored rather than the
quantitative targets per se. Only then could the
efforts at population stabilization proceed on a
smooth course, and could turn into a people’s
movement produce desired results.

This write-up is based on the Convocation
Address delivered by the author at the 4o
Convocation of the International Institute of
Population Sciences, Mumbai in 2004
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Re-examining Policy Approaches: The National Population Policy 2000

Introduction

On the 1 ™ of May 2000 india’s population reached one billion. A girl child was
symbolically chosen to represent this watershed. While this could have been a moment for somber
reflection on India’s development and what this meant to her population, it was used as an occasion
to set demographic alarm bells ringing.

Over the years while concerns 10 family planning have contoured health sector
development, carly in the nineties, it was increasingly being realized that the program, one of the
largest public health initiatives in the world, had reached a dead end.

In part as a result of this realization, in part asa result of the pressure generated by women's
groups and health groups in the country calling for a radical reconsideration of the program, in part
in preparation for the third decennial International Conference on Population and Developmer:
(ICPD) at Caira 1n 1994, the Government of India appointed an Expert Group 0 chart out a new
population policy The Report of this group. commonly known as the Swaminathan Commuitte?
Report, proclaimed a policy that it described as pro-poor. pro-nature and pro-women.

The Committee had proposed a holistic approach visualizing over-all social development as
the goal. It proposed the idea of merging family planning with the health department SO that the
importance of family planning as one. and only one, aspect of an overall health service could be
emphasized. The Committee had resolutely rejected both the target and the incentive approaches
several months before these were to enter the 1ICPD agenda for action. Further, the Committee had
flagged the importance of using institutional arrangements for development offered by the 73 and
74™ Amendments to the Constitution. Yet it came in for criticism for the manifest disjunction
between its policy perspective and recommendations. '

In 1996, based on the recommendations of the Expert Group. and on the understanding that
“if cur population policy poes Wront, nothing else will have a chance to £0 right”, the Government
of India announced @ Draft Statement on National Population policy (GOU 1996 13)'. In February
this year this draflt was modified, accepted by parliament and a National population Policy (NPP)
2000 announced

1w seavatenatiast Tt Slggaasted Vide el wed Dty Wbty 1 seatt M ene st con Saatena 1Y g redatean Poadein, emE N W 2ixf

oty
T X T

e S GBI . A e Sepc e PR AR



28

The National Popuiation Policy 2000

The policy announced “affirms commitment of the government towards vcluntary and
informed choice and consent of citizens while availing of reproductive health care services, and
continuation of the target free approach in administering family plaanir 1 services” (GO1: 20600:2)%,
The immediate objective of the NPP is to meet the unmet need f:r contraception and health
infrastructure. The medium-term objective is to bring tie Totz! fertilicy rate to replacement levels
by 2010 through inter-sectoral action and the long-term sbjective is to achieve a.stable populaticon,
consistent with sustainable development, by 2045.

Towards this end the goals set out include:
I.Making school education free and compulsory up to ace 14;
2 Reducing IMR to below 30 per 1000 live births:
3.Reducing the Maternal Mortality Ratio to below 100 per 100000 live urths
4. Promote delayed age at marriage;

;g 5.Achieve 80 per cent institutional deliveries and 100 per cant cmh vories by trained persons;
6.Universal access to information and counseling, and services for centraception with a wide haskat
of choices;
7.Hundered per cent registration of vital events — births, deaths, marriages and pregnancy;
8.Prevent and control communicable diseases, especially AIDS.

The strategies to achieve these gpals include twelvé items. Some of these are: decentralized
planning and program implementation through Panchayatx Raj Institutions (PRIs); convergence of
health services at the village level: e empowering women for improved health and nutrition; ensuring
child survival interventions; involving diverse health care providers; strengthening IEC; deve! opmn
increased partnership with NGOs and the private corporate sector; and finally, encouraging a rang
of clinical, laboratory and field research on maternal, child and reproductive health care issues. Ah
these strategies are to have a special focus on under-served populations, namely, urban slums, tnbal
communities, hill area populations and displaced and migrant groups. Efforts are also to be directed
towards increasing participation of men in the program.

At the same time as the Union government announced the NPP, several State governments
# including Rajasthan, Uttar Pradesh, Maharashtra, Madhya Pradesh, and Andhra Pradesh anrounced
population policies of their own. Other states are in the process of doing so.

The Singamma Sreenivasa Foundation, Bangalore, and the Centre of Social Medicine and
Community Health of Jawaharlal Nehru University, New Delhi, felt that this was an opportune
moment to reflect on these policy initiatives both at the Centre and the States. At the same time. it
was necessary to raise issues and concerns regarding certain critical areas impinging both on healt.h
and population. The issues on which the colloquium sought to focus on included concerns in public
health, the relationship to macro-economic changes with particular reference to equity, wpmcn's
agency and the possibilities offered by decentralization. Towards this end they organized 2
Coiloquium on Population Policies in Bangalore on the 19" and 20" of November 20G0. The

colloquium involved academics, representatives from health and women’s groups, elected women
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representatives from PRIs in Karnataka and Kerala, and representatives from NGOs involved in
developméntal work. The participants were largely from the southern states and comprised of

" persons with a history of serious engagement with health and population issues. Officials from the
Ministry of Health and Family Welfare at the Centre both and from Kamataka joined them during
selected sessions. What follows is a brief summary of the presentations and discussions.

Salient Issues: Equity and Social Justice

Dr.Devaki Jain initiated the discussions and outlined the agenda. Over the last several years
there had been a quantum leap forward both in our understanding of issues related to population
and in articulate networks engaged in research and advocacy. The areas of great salience included
the links between the economic and social sectors, between the macro and micro. She argued that
the forward movement offers an opportunity for those interested in poverty eradication, in equity,
in social justice to reflect on social policies with special reference to the socially excluded groups.

“The National Population Policy (NPP), following the ideas of the Swaminathan Committee Report

had attempted to move away from both the two-child norm and target-based approach. There was
however a subtle disincentive approach in the sections dealing with the institutional arrangements
for delivering the policy. At the same time, the NPP also emphasized the importance of high quality
social development services at the ground level as being the most crucial arrangement for enabling
people who would like to have fewer children to exercise that will. The NPP also highlights the
importance of local government structures and the need to give them much more space to design,
implement and monitor social policies. -#

The colloquium was a coming together, to tease out the implications of the policies and to
bear influence on both policy and piograms at various levels. Some participants at the colloquium,
she observed, were members of the Population Commission headed by the Prime Minister; others
were members of several Working Groups set up under the aegis of the Commisston. They could
carry the insights and concerns from the colloquium into the discussions in these groups. Further,
the colloquium could build a wider constituency of informed persons to bear influence on State-
level policies and programs. Her particular concern was that in poor countries, characterized by
extreme inequalities, the language of rights that should inform state policies was blunted by the
very peverty and inequality. She also shared her concern regarding the instruments of delivery of
health and population policies and the need to have real devolution of power to the grass-roots, and
to women in particular. What is required is to use the knowledge that is available to put on the
ground progressive policies that are enabling and empowering.

Mohan Rao, in his introductory remarks, argued that the colloquium ought to examine three
related sets of issues. At the conceptual level, the question to be asked is do we have a population
policy or a family planning policy? Imbricated in a population policy ought to be a vision for
development, with macro-issues of income, employment, food, health and rights as the focus and
not merely strategies for gencrating acceptance of contraceptives. Second, what are the instruments
for such policy? How are macro-cconomic forces shaping the cnabling conditions necessary for
health and family planning? What, then, are our prioritics with specific reference to the poor? How
are issucs of livelihood, poverty, inequality, hunger and ill health reflected in the NPP? Finally,
there was a need for reconsidering some of the tools to attain the goals of the NPP, specifically the
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move to induct long-acting, provider-controlled and women-centered hormonal contraceptives in
some states and policies of incentives and disincentives in all of them.

Mala Ramanathan and Sanghamitra Acharya pointed out that the fundamental premise of
the NPP was questionable. This was the concept of population stabilization. This concept emanated
from the exercise of constructing Life Tables in a population and was thus a statistical abstraction.
Further, there are no historical precedents of “populations achieving replacement or below-
replacement levels of fertility without preceding structural changes in the economy. Finally, they
pointed out that the language of rights emanating from the ICPD at Cairo was marked by its
absence in the NPP. Padma Prakash argued that the fundamental question elided in the NPP related
to the nature and pattern of development. It was evident historically that while the relationship
between population and socio-economic development was complex and contingent on a number of
inter-related factors, population was the outcome of socio-economic factors and not the other way
around. Blindness to this lead to the incoherence in policy we witness today. On the one hand we
pursuc a path of marginalizing and displacing populations through development projects as at

”3 Narmada, On the other hand, we have coercive population control policies. The question she

mooted was, given this pattern of development, is it possible to have 2 people-onented population
policy?

Padmini Swaminathan drew attention to several myths regarding population and
development. One overwhelmingly popular is, of course, the concept of over-population. But
perhaps equally signitficant was a misunderstanding of processes involved in demographic
transition. Thus not only had the wrong questions been posed, the wrong lessons were frequently
drawn. Tamil Nadu’s fertility transition thus indicated to some people that we did not need the high
achievements in social development that had characterized Kerala. Political will, and female work
participation rates were isolated as an explanation for T.N’s case. Questions related to the nature
and type of work participation were bypassed in arriving at simplistic policy lessons. Again,
questions related to how macro-economic policy affects female work participation rates have not
been raised. Detailed district level analysis on female literacy and work participation, however,
revealed problems in these associations: districts with high female literacy and work participation
rates were also districts with high fertility while the converse was also true. There is thus a need to
rethink the simplistic understanding of complex issues related to population and socio-econom:c

~ change. Development thus did not automatically ensue from a reduction in numbers. There was

also a fundamental need to bring back issue of equity and structures of governance into policy
discourse.

Thelma Narayan pointed out that the NPP was based on a certain assumption regarding the
relationship between population and resources that was questionable. She wondered if the NPP is a
reflection of pressure from institutions such as the World Bank, which guide not only economic
policy but also health policy? Field experience indicates that what is expressed in policy documents
is not reflected in practice. Thus although the program is said to be target-free, this is not the
actually the case Indced Karnataka had come up with a pulse-1UD approach, subsequently
abandoned, that had no sanction from policy. Narayan drew attention to the fact that even in
Karnataka, a state with a relatively well developed and better performing health system than in
other parts of the country, financial cuts had meant that health funds were adequate only for salary
expenditures of personnel. As a result health services were crumbling with training programs at a
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9 standstill. Indeed PHCs did not have adequate supplies of even iron and folic acid tablets. Issues of
women’s nutrition and education, and their linkages with family planning, Were thus not on the
agenda. It would not be exaggeration to state that the family planning program had contnibuted to

increase discrimination against females. When the health system could not generaic reliable data on
births and deaths, it is difficult to believe we can have 2 sound policy in either health or population.

A member, of Karnataka’s Task Force on Health, H.Sudarshan substantiated Narayan's
arguments. He drew attention to the fact that we do not have a health policy to which the
population policy could be linked. Population after all cannot be separated from health, drinking
water and sanitation as a minimum. These together, and in a synergistic manner, have to be
combined with other inputs such as income, employment, education etc. He drew attention to the
need for decentralized structures for implementation of programs, especially for the empowerment
of grassroots workers, the ANMs.

Andhra Pradesh was one of the first states to announce a population policy. It was based on
a singular reading of Tamil Nadu’s success In achieving demographic transition wherein the
4 political commitment of the state was seen as the primary determinant. This, Sheela Prasad
- maintained, must be seen along with the World Bank led and funded health reform package that 13
being implemented in the state. The question of sustatnability of such reforms was not addressed.
Instead, policy commitments to the contrary, the state had pursued family planning tarcets with a
vengeance. Activists from health and women’s groups had therefore come together to launch a
forum known as GATS, an acronym for Groups Against Targeted Qrerilization. The state was deaf
to protest from GATS, yet the World Bank, sensitive to its image, had intervened and persuaded the
state to go soft on targets. The question she raised was at what cost 1o women’s health had A.P.
realized its demographic goals? The scenario even in rural Andhra was that very young women
were getting sterilized, and due to problems following, were being advised hystercctomy. The
boom in private nursing homes had contributed to this in no small measure. She cautioned that the
RCH approach and its emphasis on adolescents not mean that adolescent girls now become the

focus of the program.

Ravi Duggal argued that what we have is not in fact a population polhicy bui 2 fanuly
planning policy. There is a distinct difference in tone between the National and the Statc population
policies with the latter more forthright in methods of achieving demographic goals. It is perhaps
significant that Futures Group, an U.S. based consultancy firm, had drafted many state policies
These states have unveiled a policy of disincentives and incentives that, despite the Centre’s
affirmations to the contrary, are ushering in clements of coercion in the progrzm. Thus
Maharashtra’s policy for example recommends withdrawal of PDS and education faciliies and 2
host of other welfare schemes for the third child onwards, while such mothers are ineiigible 1o
contest in clections.

Q

Duggal drew attention to the overall withdrawal of the state, manifested in the collapse of
pr'mary health care and the completely unregulated growth of the private scctor as a result. The
private sector has little commitment to social goals, and thus it 1s regrettable that the NPV envisages
a larger role for this sector, at public cost. e also noted that experience with vertical programs n
the past had revealed their manifest limitations Without a strong PHC system, €vel a gender-
sensitive RCH approach would run aground 1t is thus surprising that the NPP does nct reflect the
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need for strengthening Primary Health Care, and not merely primary level care, which is distinctly
different. ’

Mohan Rao in his presentation dilated upon this last point. Data on deaths due to
reproduction, high as this is, accounted for merely 2.4 per cent of deaths among females in the
-country. A focus on reproductive health among females was thus epidemiologically misplaced. In
all age groups among women, including the reproductive years, communicable diseases and anemia
accounted for a significantly higher proportion of deaths. This pattern of diseases and deaths,
dominated by the quintessential diseases of poverty, can only be dealt with by a comprehensive
system of universal Primary Health Care. He drew attention to the fact that macro-economic policy
had led to deterioration in enabling conditions for health: in access to incomes, employment, food
etc. This had been compounded by state withdrawal in its commitment to primary health care. This
perhaps explained the alarming increase in infant mortality rates in ten states in the country.

Rao argued that the NPP did not adequately address these necessary, enabling conditions.

What is more disturbing is that co-opting the language of rights, there is a move to introduce long-

3 acting and injectable contraceptives into the program in the name of choice. Here too, the

@ systematic erosion of public institutions had played an important role: contraceptive research was

being guided not by public interest or the interests of women’s health but by multi-national drug
companies and other private interests while the Drug Controller of India turned a Nelson’s eye.

Jaya Velankar forcefully argued the case for opposing coercive population policies initiated
in some states. Recalling the policies under the period of the Emergency, the Maharashtra State
Population Policy, for example, states that acceptance of a two-child norm is essential for eligibility
to the government’s welfare schemes, niggardly as they are. Further, assessment of performance of
bureaucrats is to be on the basis of performance in family planning. Acceptance of a two-child
norm is, again, made mandatory for qualifying for election to local PRIs. At the level of villages,
group incentives are being proposed, which if history is a guide, will mean that dalits will bear the
brunt of the policy. These are only a few of the range of incentives and disincentives proposed that
are anti-poor, anti-women and anti-democratic. The induction of hazardous contraceptives like
Neten and Norplant, exposes the hollowness of the claims to gender sensitivity of the policy. -

Several speakers joined Sabu George in drawing attention to the worsening of women’s
- status and health in the country with a sharpening of anti-women ideology. This was reflected in
-* various ways: the use of reproductive technologies for female feticide, the burden of ill health
imposed on women due to sterilization, the deterioration in sex ratios across the country, including
Kerala. A practicing obstetrician, Shama Narang drew attention to the dargers of new reproductive
technologies such as preimplantation genetic diagnosis (PGD) that could be used for the abortion of
female embryos. Decisions regarding the use of health technologies cannot be left to doctors alone
but must be guided by a moral vision of a society.

Ena Singh argued that the present context provided a window of opportunity to concerned
people. The main positive feature of the NPP was its commitment to a program without coercion.
There were other positive features such as the commitment to decentralization and to quality of
care that should be welcomed. It might be pertinent too to recall that it was donors who were
opposed to targets in the program. However, there was a disjunction between the national policy
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and state policies'A Further, state actions such as targets and disinczntives are inconsistent with state
policy. It is thus important (0 document what is occurring on the field and to recommend concrete
measures and indicators to the Working Groups of the Population Commission. Indeed it is entirely
possible that the Commission could set up oné more Working Group to safeguard against any form
of coercion and to monitor the program.

While no one would contest the desirability and need for decentralization, K_R.Nayar
cautioned that decentralization could not by itself be seen as panacea. There are various forms of
decentralization and it is thus important to be clear about the nature, content and context of
decentralization. For instance, even privatization could be considered a form of decentralization.
What we have today in the country is deconcentratioi and not really decentralization. In this
context we need to focus on what is actually happening at the level of PHCs and Subcenters. Above
all, we must be aware of political structure at the local level which shape the process of
decentralization. Nayar also drew attention to the need for public health research, not clearly speit
out in the NPP. The focus on technology missions in the NPP 1s misplaced. We need social
research that is epidemiologically and socially relevant, and not donor driven.

Aleyamma Vijayan observed that women’s needs and issues are not reflected in any other
policy. It is therefore curious that women ar¢ pushed centre-stage only when a population policy is
pronounced. The fact of the matter is that things are getting WOrse for women even in Kerala. Yet
because Kerala has achieved replacement level fertility, there is a great deal of complacence The
fact that sex ratios are worsening in Kerala ‘ndicates not only the spread of anti-female 1deology
and practices but also the very success of family plarning. Kerala's success needed to be qualified.
While the experience with decentralization had been positive on the whole, health institutions had
not really changed and had led to an alarming growth in the private sector.

Lijja, an elected member of a Panchayat from Kerala, substantiated Aleyamma’s
observations. She noted that privatization of medical care is taking place imposing a tremendous
burden on the people. The second worrying feature of the health care scenario in Kerala was the
medicalization of health. She noted that the Primary Health Care system suffers from neglect and
concentrates only on family planning and immunization. As a consequence even natal care 15 not
provided at PHCs. Only the very poor who have no other options, and are unable to avail of loans
to access private care utilized, the PHCs. She drew attention to the fact that Kerala was an
extremely masculinized society, unlike what most social scientists believed Thus men bear no
responsibility  for family planning while abortion has emerged as 2 spacing method of

contraception. Given the poor state of PHCs. the unregulated and ruthless private sector 1s filling
the pap

The PRI rcprcscntz\livcs from Karnataka unanimously poimcd out that while they had
grown individually since their involvement in local level po\'\lics, they felt they had not been able to
shake the anti-female bias in the Panchayats. Women “zere in a minority 1n Panchayats and were
pushed into certain areas of responsibility like anganwadis, while men took over other areas The
major problems they identified for women in rural arcas were poverty, lack of employment, waict,
poor state of schools, poor health care, male migration and land for housing. They were all
concerned with the poor state of public health services and the expense invoived in private scctot
medical care that grew as a result of the govcmmcm's {ailures Furthermorc. the prcoccupmmn n
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the PHC system with family planning meant that even basic medicai care was not available. They
pointed out that in their districts of Northern Karnataka, it was «ducated and rich women who
availed of private medical care for sex determination of the fetus foliowed by zbortion if it was a
female. This practice, they averred, had spread to almost very village. They were also unanimous
that Panchayats are given responsibilities without power. Further, there was little support to their
initiatives from higher levels. Despite all this they can now make certain that health workers are on
the job and schoolteachers too report to work and anganwadis are working. Their own first priority
would be to get more funds to get the health and education system working.

Reflecting on the discussion of health administration, Devaki Jain pointed out that currently
social development schemes were delivered through departmental functionaries but Elected
Women Representatives (EWRs) of the PRIs were asked to take the responsibility for effective
implementation. This was not possible, as they had no jurisdiction and authority over either funds
or personnel. The component plan scheme, by which 30 per cent of development funds from all
sectors was to be spent on women, was in fact being handled by a committee of extension
departmental functionaries. Even in Kerala where there is a process by which EWRs and
functionaries design the utilization together, the component plan funds could not be utilized
appropriately. It was thus necessary that social development programmes, including the funds
related to them, could be devolved into committees of EWRs, and community-based organizations.
The capacity of these persons to design, implement and monitor these programmes needed to be
strengthened. Within the health sector, the personnel and the funds for availability of care,
including access to-reproductive health, could be placed in the hands of the EWRs. It is well
established that women's capacity for self-determination is constrained by the authority of men and
other hierarchies and traditions. For this to te opened up, it is crucial that gender relations are
shaken and women are able to reclaim power or agency through the recasting of power structures.
For sucn a transformation to take place, the political sphere and financial power are crucial levess

that Panchayat Raj system offers. It has thus to be made a part especially in implementation of
services to the poor and marginalized.

Areas of Concern

s - - - - ® & i e 5 c
Given the wide-ranging nature of the discussions, the colloquium prioritized the following areas of
concern.

It is clearly necessary to distinguish between the philosophy and actions towards a population
policy, and those towards a familv planning policy. The former should include, besides
demographic concerns, larger issues of sustainable and equitable develepment. In this context it is
fhecessary to spell out the links between miacro-economic policy and population. The government's
repeated stress on the need to stabilize the size of the population as a precondition for economic

development misjudges the linkages, and sidesteps the lack of effective and equitable development
policies

The NPP is not linked to an effective and equitable health policy. The fact that health itself receives
low priority among planners is a matter of great concern. It is desirable, and eminently possible,
that at least five per cent of GDP be earmarked for health.




3¢

It is unambiguously clear that the state, and state alone, can play the necessary role in the universal
provision of comprehensive Primary Health Care, irrespective of people’s ability to pay. Primary
Health Care, as envisaged at Alma Ata, to which India is a signatery, not only implies preventive.
promotive and curative health services, but all iser-sectoral efforts to promote health and prolong
life. It is thus deeply disturbing that the NPP appears to regard Primary Health care as merely
primary level care.

The increase in the incidence and prevalence .of communicable diseases, in Infant Mortality Rates
and in maternal mortality attests, among other factors, to the erosion of public health services in the
country. There is an urgent need to arrest this alarming trend. Technology-determined vertical
programs that are expensive and ill designed cannot achieve this task. No financial or human
commitment to RCH can improve women’s health without the necessary enabling conditions
outside the health sector, and in the absence of universal and comprehensive Primary Healih Care.
The dilution of the state’s commitinent to public health, and the subsidies given to the private and
NGO sectors in the name of efticiency, bode increasing inaccessibility to health care for the people
of the country. There is an urgent need to regulate the private sector that is currently not
accountable to any institution, while simultaneously improving managerial and supervisory
capacities in the public.

Disincentives, incentives and targets have no place in 2 family welfare program. First, they are

unnecessary, as birth rates have commenced a decline in large parts of the country. Second, as

experience in the past indicates, they are ineffective and serve only to generate false program
performance data. Third, the financizl allocations for incentives are a drain of scarce resources that
ought to be utilized for strengthening Primary Health Care. Fourth, they inflict damage on the
credentials of a so-called welfare program by deeply alienating people, the poor and powerless in
particular, from the health care system. Finally, they profoundly violate democratic rights. Indeed
considering the NPP is framed in the discourse on rights, it is fundamentally at variance with
policies of incentives, disincentives and targets. '

There is an urgent need to strengthen MCH services that have suffered as a consequence both of the
collapse of the public-health system and the focus on the family planning program. Given the state
of women’s health in the country, and the state of public health services, there is absolutely no
place for the inclusion of long-acting, provider-dependent, hormonal contraceptives in the family
planning program. Thus the induction of Neten, Norplant, or other such contraceptives must be
firmly resisted. At the same time, there is a need to promote user-controlled, safe, effecuve and
temporary methods of contraception. Equally important is the neced to monitor and systematicaliv
study the health implications of contraception, including sterilization.

Training at all levels, from medical colleges to training programs for grass-roo.» workers needs to
be reconceptualized Health personnel have to be trained to respect and be sensitive to people
Training programs for public health personnel have been sorely neglected as a consequence of fund
cuts.
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Suengthening the PRIs is an important step in the rizht direction even though the erpeﬁ:enlccdl.ms
1 1 3 ~
not been the same all over the country. PRIs need to have a real devoiution of pow.er]s, uln,u ?g
i i ay They have a ¢ role in the
financial powers, from Zilla Parishad down to Panchayat levels. They have a crucia

planning, monitoring and implementation of all health and family welfare programs, but caanot
supplant the role of the state.

The exiting data collection system leaves much to be desired. This has to be strengthened as part of

the overall strengthening of the health care system rather than by initiating parallel systems of data
collection or launching ad-hoc studies.

Research should be an on-going activity of all health and.famjly welfare programs r;thc;r. d;a?he?:ll(;
term project appraisals that lead to neglect of process oriented rcsearch'. Res:a‘rch :m\ ing ; ',C,,_ i
not be centralized but should be available at different levels for appropriate, ep1dcx::nolug1ca 1\ :Mf
socially relevant inter-disciplinary health research. There is no plgcs .for donor-dnven. ?gend::f
research that are all too frequently epidemiologically mispiaced. In Shzs context, there is anutl. ._,,;M(i
need to strengthen public institutions of research that at one time produccfi na:gn:g :m
ternationally acclaimed epidemiologically relcvar?t studies but are nOW st te? Ee ltef;
consequences of systematic neglect and fund cuts. Pgbhc health res?arch is too u.npo;tatn Cc:mm =
to private bodies and institutions that have their ows agcndz.:s or 1\?3(1)5 not equippe c: cn‘rc{., :S _
epidemiological research. This bas been the case es-pemally \:v:.th contra'ceI}I)lm{f TS :c{[ } l{].c
illustrated by so-called research carried out with quinacrine and with Norplan-.. : this Co;h ] ,ed
role and position of the Office of the Drug Controller of India has to be substantially strengthened.

s . s ’ in& t have
PRIs should be involved in the ethical review of research since ideas of informed consen

proved problematic in the Indian context. There should be a renewed focus on the family, on

groups such as landless laborers, dalits, and other marginalized groups, especially in the Light of
globalization and SAP.

Mohan Rao
Devaki Jain
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Panchayati Raj and the ‘Two -Child Norm"
Implications and Consequences

A Summary of the Preliminary Findings of Exploratory Studies
in Andhra Pradesh, Haryana, Madhya Pradesh, Orissa and Rajasthan

Introduction

India’s National Population Policy (NPP) of 2000 is a
significant move towards a humane and effective
development policy aimed at improving the overall quality
of life by promoting better awareness of and access to health-
carc options with a focus on women. As a signatory to the
International Conference on Population and Development
(ICPD) Plan of Action in 1994, India focused on inter-linkages
between population, development and gender. This new
approach was implemented at a time when widespread
grassroots changes were taking place in India as a result
of the 1992 Constitutional Amendment. This amendment
aimed at revitalizing and guaranteeing regular clection
of local bodies - panchayats — that brought forth a critical
mass of women and underserved sections of society into
‘these institutions of decentralized local governance.

At variance with the NPP, many states had come forward
with legislation that would disallow persons having more
than two children to contest panchayat eléctions and would
disqualify clected members of Panchayati Raj Institutions
(PRIs) who had a third child after a stipulated date. This
clause, however, did not apply to a person who already had
more than two surviving children before the stipulated date,
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unless s/he had an additional child after this date. This
measure., commonly known as the ‘Two-Child Norm’, was
seen as a way to regulate family size and thereby contain
population growth. It also positioned clected representatives
as ‘role modecls’,

Some states extended this norm beyond panchayati ra
elections to cover municipalitics, agricultural producc
committees and cooperatives, and also to exclude persons
from various state-sponsorcd programme benefits such as
loans, subsidies, poverty alleviation programmes, and
eligibility for government jobs.

This legislative measure has causcd concern amongst
experts and women’s organizations because it is often
implemented in a non-equal opportunity environment,
where women and underscrved groups stand to suffer the
consequences of acts that fall beyond their control. The
measure is therefore of a nature to potentially encroach
on nationally and internationally agreed upon principles
of informed choices and on reproductive rights. It could
have implications for democratic participation, as well as
for women’s autonomy. It was argued that the mecasure
could be coercive and, in a highly patriarchal society such
as India, could ultimately penalize women who had little
or no control over reproductive decisions.

These concerns have, however, remained unexplored,
warranting detailed studies to examine various dimensions
and fallouts of the legislative measures. An informed public
debate could guide policy formulation. It was with this view
that the Ministry of Health and Family Welfare, Government
of India, commissioned studies, supported by UNFPA, in
Andhra Pradesh, Haryana, Madhya Pradesh, Onssa. and
Rajasthan.

The Studies

The Mahila Chetna Manch, Bhopal, undertook these studies
in 2001-2002 with a common framework. The five states
where the studies were conducted have slightly diffcrent
histories in terms of the introduction of the Two-Child
Norin for panchayati raj institutions. Rajasthan was the
pioneer in introducing this norm for panchayats and
municipalities as early as in 1992, but the norm became
operational in the state only in November 1995. Andhra
Pradesh, Haryana and Orissa also had the norm in place
in 1995. These studies are thus the first to examine the
experiences in some depth and set the tone for discussion,
debate, and further rescarch.

Study Objectives

The studies seck to capture the experiences and
perspectives of those who have been disqualified or have
been subject to the process of disqualifici.tion on the basis
of the Two-Child Norm provision, as well as of those who
arc indirectly affected, such as the spouscs of disqualified
persons. The studies also include perspectives of those
implementing this measure. The studies examine how
different groups in civil society, and how the media, perceive
this measure.

The study objectives were (o:

1. Understand and analyze the implications and
consequences of the Two-Child Norm on men and
women, with special reference to their reprodus five
rights:




2. Draw out and document legal and other constraints
and experiences of implementation of the norm
from the viewpoint of those who were affected
directly or indircctly, legally or otherwise; and

3. Make recommendations based on perspectives
emerging [rom the studies,

The concerns covered can broadly be grouped under two
heads: a) identification and socio-economic profiles of those
disqualified because of non-adherence to the norm, the
effect of the disqualification, and mechanisms adopted to
avoid disqualification, and b) issues related to
- implementation, including legal action thereof, The details
covered are as follows:

o The historical perspective

] Consequences of disqualification across
gender, caste and class

. Socio-demographic profilc of disqualificd
persons
. Constraints in accessing and adopting family

planning services

. Abortions and related responses among
women PRI members and wives of male PRI
members

. Implementation issues: filling vacancies,

mechanisms to avoid disqualification
J Content analysis of court rulings
. Rationale for linking population stabilization

with disincentives.

4

Methodology

The studies are essentially exploratory and participatory
in nature and usc primary and sccondary sources of data,
Secondary data on memberships in panchayats and related
information have been obtained from offices of the Election
Commissioner of respective states. State population
censuses have been used for demographic data. Desk
reviews of policy documents, instructions, legislative
debates, judicial rulings and press-clippings have provided
additional information crucial to the studies, ..

Primary data were generated through fieldwork that was
carried out from July 2001 to March 2002 in two to three
phases. The research teams were briefed about the Two-
Child Norm and its related aspects, and were givenintensive
training for three days. This included a one-day practical
training in the field. In each state, a minimum of two
districts was purposively selected, assuming that the data
would be available in official records. However, district-
based pursuit of information did not yield results because
either none or very little basic data on disqualified petrsons
were available with concerned authorities (with the
exception of Haryana and Rajasthan). Hence, the final
selection of districts was based on availability of cases.
When informal sources pointed to the existence of affected
oi disqualified cases based on local knowledge, these cases
were pursued. Consequently, the number of districts studied
increasced in all states. The districts included, and some
of their study-related characteristics, are given in Table

1.




Table 1: Districts Included in the Field Survey

States/districts Some characteristics
Andhra Pradesh
1. Nalgonda Limited information on disqualified

2. Ranga Reddy

3. Mehboob Nagar

members; low urbanization

Limited information on disqualified
members; high urbanization

Limited information on disqualified
members; high urbanization

Haryana
4. Ambala

S. Gurgaon

6. Faridabad

Relatively large number of disqualified
members

Cases at various stages of inquiry,
appeals and litigation; Mewat was
selected here as the most backward area
of the state; Muslim population

Relatively large number of disqualified
cases; industrially advanced

Madhya Pradesh
7. Betul

8. Vidisha

9. Hoshangabad

Better CPR, declining decadal growth
rate and declining sex-ratio

Low sex ratio, higher decadal growth
rate, agriculturally rich
New cases of disqualification

10. Sehore New cases of disqualification

11. Neemuch New cases of disqualification

12. Bhopal New cases of disqualification

Orissa

13. Cuttak Limited information on disqualified
members

14. Khordha Limited information on disqualified

15, Dhenkanal

16. Puri
17. Angul

members

Limited information on disqualified
members

Recent case of disqualification

Limited information on disqualified
members

Table 1: Districts Included in the Field Survey (contd.)

States/districts Some characteristics

Rajasthan

18. Ajmer Aimer and Alwar dentified for spe~ial
population policv measures, high CBR.
large number of PR! representatives
and also of disqualificd members

19. Alwar

20. Sawai Identified for special population pohey

Madhopur measures, high CBR

21. Jaipur Identified for special population policy

measures, high CBR

A total of 262 respondents were interviewed with the help
of eight semi-structured interview schedules meant for
different segments of respondents as categorized in Table
2. The interview schedules were prepared in English and
were also translated into Hindi. However, the regional
language was.used wherever necessary. In addition, twelve
Focus Group Discussions (FGDs) were conducted with
community members at the village level and forty in-depth
case studies were prepared. The following table provides
details of thosc who were interviewed in various capacitics

Table 2: Statewise Number of Respondents Interviewed

Respondents AP Haryana MP Orissa Rajasthan Total
Policy Makers 2 1 3 6 2 14
Programme implementers 4 2 3 5 4 18
Health and Medical officers 2 2 1 1 3 9
Lawyers 3 4 6 3 4 20
Media Persons 4 4 5 3 3 19
NGO persons 7 6 8 S 5 3
Anpanwan workers 2 3 4 2 2 13
Panchayat representatives 23 22 38*  29* 26 138
Total 47 44 68 54 49 262

* 20 affected, 18 non-alfected

© 0 affected, 7 non-affected (plus one chairperson and once ex-chauperson

of Pun mumapahty who were mtenviewed i the same schedule.)
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Those respondents who brought out important concerns
about the law and its conscquences were selected for case
studies. These concerns related, for example, to abortion,
sex selection, wife desertion, or legal battles,

Table 3: State Wise Case Studies Conducted

Andhra Pradesh
Haryana
Madhya Pradesh

Orissa

\]O\\C\C\O

Rajasthan

Total 40

In addition, 12 FGDs were conducted with questions on
various issues related to the norm. Their break up is: -

Table 4: State Wise Number of FGDs
Andhra Pradesh

2
Haryana 2
Madhya Pradesh 4
Orissa 2
Rajasthan 2

Total 12

The FGDs were held at the village level. The 25-30
participants included community members of all age groups
and different social groups, but did not include panchayat
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representatives. Participants shared their perspectives on
the law, its implementation, and its consequences. In MP,
additional FGDs were conducted as part of a second phase
of ficldwork since disqualifications started only in November
2001.

Constraints and Limitation of Data

Data on disqualifications had to be collected at district and
block levels. Even where some information was availahle
at the state level, there were discrepancies. In several
instances actual numbers, when seen at the district and
block levels, surpassed those recorded at the state level,

There was uneasiness and reluctance of officials in some
stales to reveal information or to give interviews on the
subject of disqualification. Given the sensitivities involved
with the Two-Child Norm and its implications, difficulties
encountered in eliciting responses of panchayatmembers,
especially women, had also to be kept in view.

Inadequate and inconsistent data on disqualified persons
(except in Rajasthan and Haryana to a certain extent),
official reluctance to part with information, the limited
timeframe, and nature of issues to be investigated meant
that very systematic samples could not be drawn. Nor was
it possible to have ‘control groups’ 1.e., a similar number
of panchayati raj representatives with identical socio-
demographic backgrounds, but not disqualified. There was
an added dimension due to the fact that some of these
persons had exceeded the norm but had not faced
disqualification. This also meant that the sampling
techniques followed in these studies were not through
rigorous procedures characteristic of large sample and
quantitative techniques. The nature of this study is such

9
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that though the data are qualitatively indicative and
methodology rigorous, the findings are not statistically
representative.

In Madhya Pradesh, though the law had come into effect
in January 2001, the disqualifications started when
fieldwork was almost over in November 2001. The
consequences were therefore captured in the second phase
of the study.

Data/Information Available at the State Level

Where data were available from various sources, they showed
large numbers of disqualifications on the basis of the Two-
Child Norm. In Rajasthan, there were 63 disqualifications
in the one and a half years after the 2000 elections. Between
1995 and 1997, 412 cases of disqualifications had heen
documented. One study in Rajasthan had estimated 1,579
disqualifications but with no break-up of social group. In
Haryana, in one and a half years after the 2000 election,
the list included 275 disqualifications. The actual number
for the state as a whole could be higher as the three study
districts alone showed as many as 166 cases in one and
a half years after this election. In Madhya Pradesh, the
law became effective from January 2001. There was no
awareness or action taken till October 2001, but from
November 2001 onwards, i.e. almost a year later, 52 cases
were reported from 7 of the 45 districts in the state. These
were reported in a four-month period. In Panna district,
164 representatives had been given notice by the end of
March 2002. By then 8 districts in the state had about

200 casecs.

In Andhra Pradesh and Orissa very little data were available
at any level. The Orissa State Election Commission dcaling
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with panchayats gave a list of 7 cases in 9 districts. However
a quick visit to 10 districts showed 27 cases in 9 districts.
There are admittedly a large number of disqualifications
for which data are available in individual case files. For
instance, the district which gave details of 7 cases (which
formed part of the above-mentioned 27 cases) reported that
information on about 20 cases existed but that it would
be inaccessible, even at the block level. Data were similarly
not available in Andhra Pradesh. Most cases in Andhra
Pradesh were pending in civil cour's with stay orders ~n
disqualification notices.

Emerging Concerns

Whilc the efficacy of the norm achieving intended outcomes
has not been proven, there seem to be a large number
of unintended outcomes influenced by the implementation
environment and socio-political realities. These are
reflected below.

Proper information dissemination not in place

. It has been observed that the process of
disqualifying defaulters starts only if a complaint
is lodged against any candidate’s nomination at
the time of the election or after election. It has
been noticed that people are generally uninformed
about the provisions of law and come to know of
the norm at the time of nominations or when they
receive notice, but do not fully understand its
implications. This happens more often with
women.

. Case studies and FGDs unequivocally show that
Jow levels of literacy in gencral, combined with
ignorance about the law even amongst educated

11
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contesters, and in particular among implementers,
has meant wastage of resources - both human
and financial - for those who were subsequently
disqualified. For example, amongst those
disqualified, slightly more than half (54 percent)
were either illiterate or had primary education,
whereas 3 percent were graduates or
postgraduates. The rest were educated up to

L

datc. Manipulation and misrepresentation of date
of birth are common and relatively easy because
of a high prevalence of home deliveries and non-
registration of births. On the other hand,
disqualifications were also being contested on the
basis of false certification of sterilization.

US is a Backward Caste, 7" standard pass, young

middle level (16 percent) and higher secondary

level (27 percent). female sarpanchin a panchayat that has traditionally

been the political stronghold of the upper caste/class,
After three children, she had a sterilization, She was
clected sarpanch in the August 2001 elections, The
problem started after the election results were
announced. She was physically attacked by rowdy
clements when she was coming in a procession
organized by her supporters. Chilly powder was thrown

on her face. Her opponents filed a case against her
E 1 l i
conomically and socially most vulnerable sections are in October 2001 saying that her third child was born

the warst wifested after May 1995. Everyone in the village knew that
US had neither the knowledge nor the money to

. FGDs and interviews with NGOs and media persons
show that the norm has gone unquestioned. No
debate is taking place on the implications and
potential consequences of the norm on human,
democratic, and reproductive rights.

. The norm-based disqualifications of persons and
others affected in the process (such as their defend a case in court. Her husband is a bus conductot.
spouses) consist of a higher share of socially weak ) US feels that rich politicians, to keep control and

power in their hands, are misusing the Two-Child l{
Norm law. She also feels that potential candidatcs, ‘
who are poor like her, will not be able to run around
courts and spend money defending their cases, and
that this law is not in favour of the poor.

sections of the population: 78 percent of all cases
studied belong to scheduled castes (SC), scheduled
tribes (ST) and other backward castes (OBC).

o At least 70 percent of affected persons have an
annual income below Rs. 30,000/- per annum
whereas 30 percent were in the lowest annual
income group of Rs. 11,000/- per annum.

(Casc study from Andhra Pradesh)

. It has been observed that complaints usually start
from opposing camps after nominations are filed
or after clections are held in order to scettle old

. First and foremost, disqualification hinges upon ssenes by e voldlETE:
birth of a third/additional child after a stipulated

Norm a potential tool for misuse

12 13 {

<



. It has been observed that prolonged court
procedures and stay orders bencfit some PRI

members by giving them time to complete their

tenure.

o Policy makers assumed that this law would
influence fertility decisions of panchayat members
towards a small family size, and that others would
follow their example. The case studies indicate
that such an assumption may not hold true. There
are many instances of disputing the age or date
of birth of the last born child, tampering with
records and evidence (such as anganwadi
immunization records and pulse polio campaign
records), procuring false certificates, collusion with
local officials, and getting stay orders, ctc.

. Case studies across states show that the norm
has been used as a strategy to either pre-empt
potentially promising political rivals or remove
them after their election. Conversely, it is possible
for some to violate the Two-Child Norm, yet work
around political factions and continue in their
posts.

KB is a dalit (Schedule Caste) and occupied the position
of sarpanch from 1995 to 2001. When his wife became
pregnant and he was threatened with disqualification
by opposing political factions, KB sent his wife to her
natal home and did not bring her back for morc than
two years. When people enquired about his wife, he
told them that she was sick and had gone to her

parents. In the two ycars that his wifc was away,
he married again. This second wife also had a son
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who was about onc and a half years old at the time
this research was being undertaken.

(Case Study from Andhra Pradesh)

. As high as 95 percent of the disqualified persons
belonged to the age cohort of 21-39 years. There
were cases where much older relatives replaced
younger, albeit disqualified persons, because of
the stipulated cut-off dates set for disqualification.
This defeated the very purpose of reducing the
age from 26 years or morc to 21 years for contesting
panchayati raj elections and encouraging the
younger generation to participate in PRIs.

. There arc other contested issues such as stillbirth
and birth of twins., While some states factored in
the stillbirth of the third child, or subsequent infant
or child mortality in determining applicability of
the norm by having ‘two live children’ as the basis,
other states only had ‘two children’ as the basis.
Similarly, in the case of twins, the applicability
of the norm varied in different states, as only
Rajasthan’s law addresses this issue.

Women face double-edged challenge

. Forty percent of all candidates were disqualified
or involved in legal processcs, 50 percent of
scheduled castes and 38 percent of backward
castes were womern. In Orissa, women constituted
about 55 percent of all such cases; in Andhra
pPradesh this category constituted about 48 pereent.
Thus, women are further marginalized by this

legislation.

s
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New women entrants in panchayats showed
participation across wider social and cconomic classes
as compared to earlier patterns when most came from
dominant castes and classes and from higher age
groups. This has been possible with the family support
they now receive. At the same time, however, the
Two-Child Norm acts as a barrier for them because
they are not in a position to stop their child-bearing
after a certain numbers of children, particularly in
the face of a prevalent son preference.

(Based on case studies from Haryana)

The nexus between the norm and violation of
reproductive rights is complex and not always
statistically quantifiable. Yet cases have been
observed of abortion, desertion, divorce, cxtra-
marital affairs, (because the legal wife was sent
to her natal home to hide the third pregnancy or
child) and of giving away of children in adoption.

Although it is extremely difficult to access
information on a subject as sensitive as prenatal
sex determination and sex selective abortion of
the female foetus (pcople did not easily speak of
it), the case studies have documented four
instances of prenatal sex selection prompted by
the need to adhere to the norm,

SB, a 30-year old Schedule Caste woman, was clected

youngest is a son. She underwent sterilization when
her son was 6 months old. During her fourth
pregnancy, she had a sex determination test and was
told that it was a female. She had an abortion. In
her next pregnancy, she had the test done again and
lcarnt that it was male. She continued the pregnancy
and delivered her fourth child, a son.

At the time that she was removed from her post as
ward member, she had four months of her tenure
left. At that time, she told the District Collector that
since so many other PRI members also had four
children, they too should be removed. In reply, she
was informed that there were no complaints against
the others. In her case, the Block Development Officer
(BDO) had conducted an enquiry and verified the facts
from the Anganwari record, in which her children's
names had been entered. SB stated that the complaint
against her and one other ward panch was made by
the male panchayat secretary as she, along with the
village people, had had him removed for
misappropriating funds of the monthly remuneration

of ward panches.

(Case study from Orissa)

ward member in 1997. She and her husband carn
a living by making leaf cups and plates. They have
four children. The first three are daughters. The
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. In the studies, some reported cases of induced
abortions and attempted abortions seem to be
linked with stopping the birth of a girl child as
the third/additional offspring. There werc a few
cases where the male foetus was retained even
in the face of disqualification, because for these
parents the benefits of having a son far outweighed
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the benefits of being a panchayati raj

representative. This issue needs further probing.

RP, a sarpanch, has six children through three wives.
The last child, a boy, was born in February 2001.
When asked about the Two-Child Norm, he took this
very lightly and said that he had heard about it from
the panchayat secretary. When informed that he was
subject to disqualification because of his son, he
replied, “The sarpanch’s post is not going to support
me during my old age, but my son will. It does not
really matter if I lose the post of sarpanch.”

(Case Study from Madhya Pradesh)

. There was evidence of women getting discouraged
in view of long drawn out court cases, enquiries
and mental trauma resulting from the dilemma
between continuing in the post and a simultancous
desire for a son or a large family. The mental trauma
is noted especially where the law has been in place
for some time. This defeats the intent of the 73"
Amendment that attempts to facilitate and
encourage entry of women across class and caste
into panchayats.

S.M. is an educated Other Backward Caste (OBC)
woman who was selected as a pradhan of a panchayat
committee in 1995. She continued until 1998 when
she was disqualified. Her natal family was politically
well connected. She had contested on a general scat.
The birth of her third child had been a major source
of tension, though she tried to suppress evidence
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and pretend that the baby was from her husband’s
fictive first wife. She did not want the third child,
a second son, but her husband did. “Two sons are
like two eves,” he would say. “We end up producing
" Children due to men, women are not to be blamed”,
laments S.M. She had three abortions after the
clection.

S.M. showed visible signs of extreme tension. As a
lactating mother. she could not openly feed her
undcclared child or take it to meetings. Despitc being
politically connected. knowledgeable about the
punchayati raj system and wanting to work, her
functioning was clearly impaired by her tense state
of mind.

(Casc study from Rajasthan)

In Sum

Population growth s anissuc that requires a mult: pronged
strategy and the Two-Child Norm for panchayati raj
representatives has been seen as one of the ways to achieve
it. The five studies in Andhra Pradesh, Haryana, Madhya
Pradesh, Orissa and Rajasthan attempted to understand
the impact of this norm on governance and on fertility
decisions and reproductive rights. Although qualitative in
nature and drawing from limited primary data, they
demonstrate that the way the norm is conceptualized and
currently implemented is not without serious unintended
negative conscquences. It becomes exclusionary,
particularly of thosc at the lower end of the caste and class
hierarchy, and discourages women from participating in
grassroots decentralized governance though PRIs. The

19

47




manner in which fertility decisions are impacted by the
law is not in keeping with the client-oriented spirit of the
National Population Policy or the rights-orientation
articulated in the Plan of Action of the International
Conference on Population and Development.

It appears that to the legal mind, the Two-Child Norm is
firmly positioned against issues such as population
explosion, resource depletion and sustainable development,
requiring measures to contain population growth. The
norm, therefore, is not scen by the legal mind as directly
interfering with the right of any citizen to take a decision
in the matter ol procreation, as they see it as only generating
a legal consequence for a person who has had more than
two children on the relevant date of sceking elected office
under the Act. Given the composition of disqualified persons,
it is the persons from socially disadvantaged groups and
their spouses - women - who are likely to bear the brunt.
More importantly, the entire question is that of the efficacy
of an externally imposed norm that is inherently coercive
when seen from the perspective of informed choices and
reproductive rights. The Two-Child Norm for panchayati
rajinstitutions thus requires further informed critical public
debate and appraisal.

Several research issues have emerged from the studies.
These include, for example, the need for documentation
and maintenance of a database over time; the need for
critical analyses evaluating the efficacy of the Two-Child
Norm from a political, legal and socio-economic perspective;
assessment of the long-term effects of the norm on
reproductive health and reproductive rights; and the
implications for women'’s autonomy.
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The Myth of Population Explosion:
Reflections in NPP and State

A >y . g

At the outset let us start by asking ourselves a
very important and pertinent question i.e. “in
India, even today when we talk of population
why is there such an overwhelming concern for
“numbers”? No doubt, 1 agree, “numbers” are
alwavs fascinating and usually carry with them
the ring of “so-called” inevitable truth. But,

unfortunately enough, in our country
population related numbers have become
matters of grave concern and often
misinformed public debate.

Itis a fact that, in the last five decades India’s
population has increased from 36 crores in
1951 (around the time of Independence) to
over 102 crores in 2001. The growth in
numbers of India’s population has become a
perennial source of worry for everyone —
politicians, public leaders, administrators,
bureaucrats, development planners, public
health experts, demographers. social scientists,
researchers and even to the common man. To
be frank, there is some sort of a “fear
psychosis” about numbers — some kind of a
“number phobia”. Whenever, there is any
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Population Policies

Dr. Almas‘ Avli

discussion on population issues it
invariably begins with such
expressions like: “India has over
one billion people,” — “it is the
second most populous country in
the world,” — “in near future it will
cross China and will become the
most populated country in the
world,” “large population of India is
the real reason for high levels of
poverty, low per capita income
and slow economic growth” and it
is often stated that an uncontrolled
explosion is responsible for holding
India’s progress an economic
growth and is identified as 1
significant hindrance for the
country’s development.

First of all I must take on the
question — yes, a very difficult
question whether India is going
through a population explosion or
put it simply whether India’s
population is still growing at an
alarming rate. The question admits
of a simple answer-surely a definite
NO. But this straight-forward answer on its own
will not convince any one and take us very far.
We have to ask many other related questions
as well as we have to understand some basic
issues.

Let me begin with the most basic issue i.e. the
issue of population growth. It has to be
understood that population growth occurs
naturally and has taken place everywhere in all
regions of the world and India is no exception.

In order to understand this in a correct
perspective, there is a need to understand the
concept of demographic transition is usually
presented in terms of three stages of
demographic evolution:

< First stage is high birth rates and high death
rates (high balance)

<+ Second (intermediate) stage is high birth
rates and low death rates (high rate of
natural increase) and

¢ Third stage is low birth rates and low death
rates (low balance).
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the maintained theijr high levels (i.e. birth rates would have an average of over 6 children
be remained high). This resulted in unprecedented (though many of them would die early) but
urs high levels of natural growth, now the average is little over 3. That is, what
1 all
on,
ect Population of India at a Glance: 1901 - 2001
the
lly Years Total Absolute Decadal Average annual  Phase of demographic
of Population increase growth exponential transition
in CRs. (in Crs.) rate growth rate
" [1901-1951  23.3 13 - . Near stagnant population
[1951.61 36-44 8 +21.6 1.96 High growth
th | 1961-71 44-55, 1 +24.8 2.22 Rapid high growth
" 11971.81 55-68 13 +24.6 2.20
th , 1981.91 68.84 16 +23.9 2.14 High growth with definite
1991-2001  84.102 18 +21.3 1.93 signs of fertility decline
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With the advancement of economic and
material progress, education, women'’s
empowerment  and availability  of
contraceptives birth rate start declining slowly
at first and rapidly thereafter and soon a stage
is reached i.e. third stage where the birth and
death rates are equal once again i.e. low
balance. This cycle of changes which occurs in
any population is known as demographic
transition.

Let us have a closer look at the second
(intermediate) state, which is of high rates of
natural increase as a result of faster decline in
death rats (mortality) with birth rates maintaining
their initial high levels.

This scenario characterized the world
demographic growth in second half of the 20®
century with an unprecedented growth rate.
World's population doubled from 3 to 6 billion
in less than forty years between 1960 and
1999 and increased from 5 to 6 billion in just
12 years (from 1987 to 1999) while it had
taken four times as much to double from 1.5
to 3 billion and nearly a millennium to reach the
first billion. What triggered this growth in the
second half of 20t century starting from 1950
onwards, shortly after the Second World Wiar
was the rapid and steep fall in the death rate?
This sudden decline in death rates (mortality)
was primarily the result of achievements in the
then economically advanced countries and the
unexpectedly low cost of applying the benefits
of modern medicine and replicating them in
developing countries, Knowledge acquired in
Curbing the spread of killer diseases and
epidemics was transferred to the developing
Countries whose natural growth rate was near
stagnant (which was 3 reflection of high
mortality and high fertility). While the death rate
fell drastically, fertility and reproduction

India was no exception, and in our country also
from around Independence, the death rates
started declining rapidly while birth rates
continued to remain high. This led to a phase
of rapid growth in Population from 1951 to
1981.

As seen from the above table in 1951 the
total population of India was little over 36
crores which grew to about 44 crores in
1961 and to about 55 crores in 1971. During
the decade 1951-61 absolute increase in
population was about 8 Crores, decadal
growth rate was 21.6% and average annual
exponential growth rate was 1.96. The
period between 1961.71 recorded the
highest ever decadal growth rate of 24.89
with a corresponding average annual
exponential growth rate of 2.22 with an
absolute increase of about 11 crores. The
period between 1971 and 1981 recorded a
marginal decrease in decadal growth rate
from 24.8% in 1961-71 t0 24.6% in 1971-
81.

However, after 1981, in fact the population
growth rate (both decadal growth rate and
average annual exponential growth rate) has
reduced considerably. In the last 20 years the
decadal growth rate and annual average
exponential growth rate has come down from
24.6% and 2.22 during 1971-81 to 23.9% and
2.14 during 1981-91 t0 21.3% and 1.93
respectively during 1991-2001. In fact, the
recent decadal growth during 1991.2001
registered the sharpest decline since
independence.

This means in India, population growth rate
has definitely been declining steadily over the
last two decades. Moreover, Fertility has also
declined in the Past, say in 1951, a woman
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we call in technical terms TFR (Total Fertility
Rate), which was as high as 6 or more and
has come down to 3.2 in 2001.
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1 Population (in million) 361 483 846 1028 (2001 Census)
1111 Current (estimate) 1107
2 Crude Birth Rate (per. 1000  40.8 33.9 29.5 28.8 21
population) (SRS) (SRS) SRS 2000)
3 Total Fertility Rate 6.0 4.5 3.6 2.9 (NFHS 98-99) 2.1
(SRS) (SRS)
’ 4 Maternal Mortality Ratio NA NA 437 . 407 (1998) 100
, (per 100, 000 live births) 192-93)
5 Infant Mortality Rate 146 110 80 63 Below: 30
, (per 1000 live births) (1951-61)  (SRS) (SRS) (SRS-2002)
, 6 Literacy Rate as Percentage
Persons 18.33 43.57 52.21 65.38
Males 27.16 56.38 64.13 75.85
' Females 8.86 29.76 39.29 54.16
, 7 Contraceptive Prevalence 10.4 22.8 44.1 - 48.2 To meet
Rate % (1971) (NFHS- 98-99) all needs
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declining fertility start showing explicitly. Put
simply, this decline does not look very rapid
and because India is like a fast moving express
train whose brakes have just been applied but
since it is very heavy and moving very fast, it
will take time before jt actually stops. The
important thing to note is that the brakes have
been applied.

The current high Population growth rate in
some parts of the country is due to:

< The large size of the population in the
reproductive age group (estimated
contribution 60%).

<& Higher fertility due to unmet need for
contraception (estimated contribution
20%)

¢ High wanted fertility due to prevailing high
Infant Mortality Rate (IMR) (estimated
contribution about 209%,).

There have been many changes in the thinking
on population issyes during the last five
decades. The international Conference on
Population and Development (ICPD), Cario
1994 was in Many ways a water-shed in the
history of population thinking. it brought about
a significant shift in frameworks, strategies and
approaches relating to population and public
policy issues. It involved a paradigm shift from
previous emphasis demography and population
control to sustainable development and
recognition of the nee for comprehensive
reproductive health care and reproductive
rights. The period after ICPD has seen
significant changes in the population field in our
country. Most important, the paradigm for
thinking about population policies including its
language and concepts has shifted away from
numbers per se o issues related to
feproductive health. At the policy level this
includes the enunciation of a Population Policy
= the National Population Policy (NPP) 2000.

National Population Policy, 2000
(NPP-2000)

Government of India adopted the National
Population Policy in February 2000. The NPP
2000 is in fact a historic document and a
significant step forward in the right direction
and views the issue of population in a more
feasoned and balanced way. It reflects a shift
from the earlier demographicnlly driven target
oriented coercive policy to one that addresses
the special concerns of reproductive health, 1t
COurageously rejects force and coercion. The
NPP asserts the centrality  of human
development, gender equity and equality and

"

adolescent reproductive health and rights
among other issues to stabilizing country’s
population. The overriding objective s
economic and social development and to
improve the quality of lives that people lead, to
enhance their well-being, and to provide them
with opportunities and choices to become
productive assets in society. It is an articulation
of India’s commitment to the ICPD agenda as
applied to the country, and forms the blue print
for population and development related
programmes in the country. Further, the Policy
affirms the commitment of Government
towards voluntary and informed choice and
consent of citizens while availing of
reproductive health care services and
continuation of the target free approach in
administering family planning services. A Cross
cutting issue is the provision of quality services
and supplies, information and counseling,
besides arrangement of basket of choices of
contraceptives, in order to enable people make
informed choices and enable them to access
quality of health care services.

The NPP 2000 provides a Policy framework for
advancing goals and prioritizing strategies during
the next decade to meet the reproductive and
child health needs of the people of India and
to achieve net replacement levels (TFR of 2.1)
by 2010. it is based upon the need to
simultaneously address issues of child survival,
maternal health and contraception while
increasing outreach and Ccoverage of
comprehensive package of reproductive and
child health services by Government, industry and
the voluntary/non government sector working in
partnership. The schemes/programmes have
been undertaken to implement the strategic
themes listed in the population policy for
achieving the immediate objective of meeting
the unmet needs for contraception, health care
infrastructure and trained health personnel and
to provide integrated service delivery for basic
reproductive and child health care. Some of the
major socio-demographic goals to be achieved
by 2010, while will lead to stable population by
2045, are:

1. To meet the demands in full for basic
reproductive and child health services,
supplies and infrastructure.

2. Reducing infant mortality rate to below 30
per 1000 live births

3. Reducing maternal mortality to below 100
L . .
per one lakh live births

4. Achiceving universal immunization of
children against all vaccine preventable
discases
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5. Achieving 80%
institutional deliveries
and 100% deliveries
by trained persons

6. Increasing use of
contraceptives with a
wide  basket  of
choices

7. Achieving 100%

registration of births,
deaths, marriages and
pregnancies

8. Integrating  Indian
System of medicines
in providing
reproductive  and
child health services

9. Promoting small
family  norm  to
achieve replacement
levels of fertility by

And AUTowONy

FEMALE ¢rremacy

2010

10.

Making school
education up to age
14 free and
compulsory and
reduce drop out at
primary and
secondary school
levels.

11. Promoting delayed
marriage for girls

12. Bringing about
convergences in implementation of related
social sector programmes so that family
welfare becomes a people’s centered
programme

In order to achieve, the above national socio-

demographic goals by 2010 the

following 12

strategic themes have been identified. These are:

1.

Decentralized planning and program
implementation

Convergence of Service delivery at village
levels

Empowering women for improved Health
and nutrition

Child Survival and Child Health

Meeting the unmet

needs for family
welfare services. .

6. Under-served population groups:

a)  Urban slums;

b)  Tribal communities,  hill  area
population, and displaced and migrant
populations;

<) Adolescents;

d) Increased participation of men in
planned parenthood

7. Diverse health care providers.
8. Collaboration with and commitments from
non-government organizations and the

private sector;

9. Mainstreaming Inclian Systems of Medicine
and Homeopathy;

. Contraceptive technology and research on
reproductive and child health

11, Providing for the older population.

Information, Education

Communication

12. and

The NPP is gender sensitive and incorporates
a comprehensive holistic approach to health
and education needs of women, female
adolescents and girl child. It also seeks to
address the constraints to accessibility to
service due to heavily populated
geographical areas and diverse socio-cultural
patterns in the population. A primary theme
running through the NPP js provision of
quality services and supplies and
arrangement of a basket of choices. People
must be free and enable to access quality
health care, make informed choice and adopt
measures for fertility regulation best suited to
them. It is in this sprit that the NPP advocates
a small family norm.

A number of State Governments have
announced or are in the process of
formulating their State Population Policies.

The idea of a State Population Policy was in

fat to identify and address priority issues
pertinent to the specific State within a broad
framework of the National Population Policy
keeping the letter and spirit of the PoA, ICPD
in tact. Unfortunately some States have
formulated State Population Policies which
are framed in the old population control
mindset and have set targets for lowering
fertility within a specified time frame. The
driving force in some of these states policies
and demographic targets, population control
objectives and disincentives, despite the fact
that the Po, ICPD to which India is a signatory
and NPP 2000 strongly rejects such an
approach. Whatever may be the reason, the
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unfortunate fact is that some of these State
Population Policy documents are innocent
(ignorant) of any reflection of the major
paradigm shift that population policy has
undergone both globally and nationally,
because either they are unaware of the ICPD
paradigm shift (which is indeed difficult to
believe in this age of information technology)
or the “old population control mindset” is so
ingrained which is still very hard to discard.

Given the crucial importance of Population
Momentum (which in a way assures further
population growth in near future, no matter
we introduce “two-child”/ even “one-child”
norm and unwanted fertility in our country to
impose a “two-child”/ one-child” norm to
pressurize people to go for less than two
children may simply be barking up the wrong
tree. This may be neither relevant nor
particularly effective in bringing down the
growth rate.

The single most important factor that can
reduce momentum is rising the age at
marriage/ cohabitation especially for girls.
The strongest impact of this can come
through increasing years of schooling for girls.
Therefore, population momentum can only
be eased out significantly by policies that
encourage women to delay child bearing as
this stretches out the time between
generations.

As already mentioned earlier, over 50%
women in India ages 20-24 vears are married
before the age of 18, over 60% in the States
of Bihar, Rajasthan and UP. At the national
level the age at marriage is likely to be
achieved by a further rise in the level of
female education. Population momentum can
also be curtailed, in part, by investing on
adolescents with emphasis on raising girls
social and economic prospects and
enhancing their self-esteem. Measures that
would accomplish this include.

¢ Promoting valued roles for women apart
from the motherhood,

< Increasing young women’s access to
education, income earning work and
financial credit

¢ Providing young women and men with
information about reproductive and
marital rights, health and sexuality and
extending their access to appropriate
services and

¢ Fostering equality between young women

and men and improving their perceptions
of marital responsibility.

The social development of women in terms
of health of women, low infant mortality,
education and higher age at marriage are
seen as causal factors in the reduction of the
fertility. The various proximate determinants of
fertility such as age at marriage, contraception
etc. are affected through changes in gender
relations. When formal education is seen is an
essential life skill, norms regarding girls’
education change bringing with it an increase
age at marriage. Similarly, as more women enter
labour force employment, child’s care becomes
more incompatible. This increases the costs of
having children. Smaller families than become
desirable. As women get more educated and
aware of modern contraception they are able
to translate their desire for fewer children into
practice provided there is higher degree of
inter-spousal communication facilitating
reproductive decisions. Better health and well.
being of women enhances child’s survival.
The insurance motivation for high fertility
diminishes as a consequence. If this is
possible, the role of coercive, target oriented
(like two-child/one-child norm) policies
become highly debatable.

Recently announced Common Minimum
Programme (CMP) of the UPA Government is
a very progressive document but among its
provisions is a line “A sharply targeted
population control programme will be launched
in the 150-odd high-fertility districts” (We hope
it means multi-dimensional inputs and upgraded
livelihood health services for children and
mother, keeping their basic needs in line with
NPP).

It is indeed a little worrying trend because at a
time when the Reproductive and Child Health
(RCH) Programme is recording significant
structural and long term impact, the Indian
experience does not warrant a shift back from
the social development approach. There
appears to be a very thin dividing line between
awareness creation, gentle persuasion,
voluntary decision and of course force/
coercion. If this approach is not handled
properly, it will ultimately end up in a situation
leading to “two child” norm and the chances
of widespread sex pre selection and sex-
selective abortions of the female fetus leading
to distorted sex ratio in 0-6 year’s child
population. The other probable fall out of this
focused campaign mode approach may be that
the health functionaries might be pre-occupied
again with family planning goals/targets and
terminal contraception (citing as voluntary
adoption), neglecting services related to
women’s health and quality of care, the two
cardinal features of Reproductive and Child
Health (RCIH).
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Over-population as Underdevelopment:
The Myths behind “Population Control” — 1
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is women—targeted. In 1951, it launched the first official family planning
.programme, later renamed as the Family Welfare Programme. Subsequently,
‘the Alma Mata Declaration (1978) of Health for All by 2001 was adopted by
India in 1994 and ‘reproductive’ health rather than family planning was
foregrounded as a new slogan from the Cairo Conference (1994) on Population
and Development. But for all this, birth control continued to be the main
component of the population policy. During the Emergency a policy statement
was issued affirming the priority accorded and commitment to ‘population
problems’. The 1993 National Health Policy stated the long-term demographical
goal of reducing Infant Mortality Rate (IMR) by 2000 but is yet to be achieved!
And since 1991 with the imposition of SAP this Policy began to be steadily
undermined. In fact SAP led to massive injections of foreign assistance in family

E n India population policy is identical with the policy in population control and

safe and cheap contraception.

| demographic balance and well being

®

' in the public sector the government has been implementing the neco-Malthusian
solution that views birth control as the ‘panacea’ for India’s poverty and
' underdevelopment. Population policies since have been careful to avoid any

analysis of the impact of SAP on demographic balance and well being.

li(:ls against MY THS R
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planning like the USAID project (1992) worth $325 m. to provide ‘innovations
in family planning services’ in UP and subsequently to the whole of the country.
As a result the dangerous hormonal implant, Norplant, was used on migrant
labour in this State the same year but withdrawn after protests by women'’s
groups. In 1992 it again introduced another dangerous drug, Depo Provera,
and then Quinicrine to produce sterility in women. The case was taken to
Supreme Court leading to a ban on Quinicrine. The point, however, is that the
“liberalisation’ of the drug policy under the SAP regime and foreign aid in family
welfare programme raises such a threat, without fulfilling the urgent need for

Since adopting the SAP-induced population policy which is not to improve
» through greater government investment
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For instance the Committee on Populaticn
(Karunakaran Committee) of the Nationa'
Development Council had mad:
objectionable proposals'like the bar on
government recraitment of girls and boys
getting married at an early age, bar on
contesting election for people not following
the small-family norm, and the use of army
and para-miliatary forces to serve the cause
of the health and population stabilisation
though later some of these obnoxious
proposals had been withdrawn. The
government on its part while it conveniently
overlooked the positive recommendations of
the Swaminathan Committee it introduced
the 79* Constitution Amendment Bill to the
Parliament whereby people having more
than two children would be disqualified from
contesting parliamentary election. Such
disincentives/incentive driven coercive
policies and tactics, far from promoting small
families, precipitates pressure on women
and on the poorer classes, who, even if they
are aware of-the relevance of small families,
have very little control over their own
reproductive lives. Already, the politics of
population control has become apparent in
some of the States where such a exclusive
and punitive policy at the panchayat and
other levels is preventing democratic
participation of women and the poor.
According to the Indian Express (17-1-2001)
an OBC woman sarpanch in M.P, Shashi
Yadav, has become the first victim of this
legislation. On giving birth to her third child
on September 23,2001, the local District
Magistrate imposed Section 36 of MP
'anchayat Raj Act legislating that any
lected office bearer giving birth to a third
‘hild after January 26,2001 is automatically
‘charred. The new law was made effective
dter the February 2000 panchayat election
irough the amendment bills adopted by the
tate Assembly on March 29. Since then the
llector’s office has received other similar

mplaints about violation of the 2-child
orm.

+ the final analysis, it is not merely issues
«¢ SAP and economic globalism but also the
'minant ideological pattern, which
inforces changes in the class-biased
proach to the demographic question.
torically, an important component in the
nographic imbalance was the mass

FACTS against MYTHS

enforced dizl: -.livn of population following

communa’ during Par:iiion. The
recrudesce: . communalism <d today,
fundament: . wre ideologies : -t seek in
denying pc: .~ .. their basic rigiits in the
name of rel:~ While unconcer:ed about
providing = : to safe contrac:z:tion and
improved qt v of life, the approach seeks
to punish tl: - :  r7inalisea throush coercive

measures. . communalism s-ecifically
exploits this ~nrrnach in launchinz a special
campaign ntrol the numbers of
‘backward’ -- sities. By streszing the
communal di . ' mixed areas and tuelling
tensions ari.iug out of limited economic
opportunitic: i 2 specific area or region,
such enginec e conflicts lead to tir» exodus
of certain scc i of the people from specific

localities :r States resuilting in-
demographi .balances (via ricts and
displacements » cople from their habitats)

ultimately succeeding in ghettoising a
community.

Apart from avoi’ 7 any critical evaluation
of the SAP-in:-—ced analysis of the
demographic L.lance, bilateral and
multilateral aid . -21icies — the World Bank,
USAID, UNFPA, ¢ . — determined to reduce
“population growth” — employ various
fertility control measures on women in the
South. These mei’:n»ds as Dr. S. Brahme
explains are, firstl,, imposing “population
control” as a major condition for development
aid; secondly, dumping hazardous
contraceptives anc lechniques on women;
and thirdly induliing in an incessant
ideological and propaganda war. An
llustration of the last is the US, which has
touted population ;rowth as a threat to its
national security! Quoting the jom'x}nl, the
Washington Quarterly, (1989) Shiva points
out: “As difficult and uncertain as the task
may be, policy makers and strategic planners
in this country have little choice in the
coming decade bul to pay serious attention
to population trends, their causes and their
cffects. Already, the UJS has embarked on era
of constrained resources. It thus becomes
more important than ever to do tiungs that
will provide more bang for every buck spent
on national security. Policy makers must
anticipate events and conditions betore thev
occur. They must croploy all the insirument s
of state craft at the

diaposal cdes clopmoen:



assistance and population
ds much as new weapons

planning every bit
systems)”.

These policies and ideologies fail to however
consider an important aspect of religious

fundamentalism viz., the
most women are confron
largely unaddressed.
denouncement the Vatican

fundamentalism
ted with but left
Despite its

for instance is not

considered the best guarantor of women’s

interest and well being in

Mmatters of health

and re-production especially in respect to
women in the South. Lest we forget: the

greatest challenge at the 19

94 UN Conference

Vatican, and place women of the South at the

In the circumstances it is

ion’ discourse: as

hardly sufprisiné

that India’s National Health Policy Draft
introduced in August 2001 has been critiqued
as being highly inadequate, The Dréft had

correspondingly low yet their influence on
health policie§ is disproportionally high!
Instead the Draft repeats the usual ta{ltology
that progress in public health has been

contradicts al] evidence g

vailable globally

that population stabilisation follows

attainment of certain

socio-economic

standards and do not precede them.

(,9‘/11"1'3: One of the major
Population Pol

methods.
FACT:
during the 60s,
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incorpomting some of the Progressive
language of women’s’ and human rights
groups. The former US Administration under
President Clinton had focussed on the
environment, population and women’s rights
as driving force for its foreign policy in a new
global politics. The, underlying motive,
however, was the urgency to control
population growth in the South because its
natural resources must be freed for the
growth of US TN(s. And above all “.._the US
economy will require large and increasing
amounts of minerals from abroad especially
from less developed countries. That gives
the US enhanced interest in the political,
economic axgd social stability of the-supplying -
countries.”

What this imperialistic view — the link
between resources and population growth —
is conveniently blind to is that population
growth is sparked off by appropriation of
resources from the common people in the
South. Such appropriation — which is
necessary for diverting resources from people
to TNCs - also fuels social and political
instability and unrest, as the Zapatista
uprising in Mexico highlighted on New-Year’s
Day, 1994, e

1S

Moreover, in the liberalised economy in
particular the language of ‘choice’ becomes a
handy tool for whole variety of “population
control” experts. It makes population control
— the denial of the right of the individual to
freely and responsibly choose to have or not
have children — appear as free choice in the
marketplace of contraceptives. But poor
women in the South as targets of such
Programmes are not “‘free consumers’,
Coercion rather than choice characterises
their situation in such programmes also a
major component of other global aid
packages. (However, due to popular
resistance to such control measures,
governments have dubbed it "Family
Planning’ and the World Bank masks it as
"Safe Motherhood™!)

In India, the myth exposes women to the
danger of having hazardous drugs invaded
into her, frequently in a guarded and veiled
manner and without Proper information or
monitoring. Since al] such drugs target
women, she has to bear the major burden of
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this “liberalised” approach The conventional
sterilisation programmes being already
largely women-oriented (96% tubertomy and
3.5% vasectomy in 1993), these changes,
instead of moving towards a policy that
would protect her, pushes her into further
pain and suffering.

Incidentally,‘right choice’ is also being used
by unscrupulous sections of the medical
fljaternity to promote certain pre-natal
diagnostic test for foetal sex-determination.
The Pre-Natal Diagnostic Techniqus
(Regulation and Prevention of Misuse). Act
to regulate this and ban sex determination
tests (passed in 1994) is a weak one and not
checking the trend, which. would, through
abortion of the female foetus, not only lead
to serious demographic imbalance, but also
Jeopardise maternal health. Increase in
female infanticide in some States has already
affected the sex ratio advérsely.

Finally, the government by failing to take up
any of the positive recommendations of the
Swaninathan Committee in 1994 exposed

itself as being -anti-woman and anti-poor. :
Instead it went ahead and intréduced the 79%

Constitutent Amendment Bill to the
Parliament, whereby people having more
than two children would be disqualified from
contesting parliamentary elections believing
in the policy of incentives and disincentives.
Undoubtedly, disincentives and indirectly
coercive tactics of this nature, far from
empowering them precipitates pressure on
women and the poorer sections.

MYTH: Women having multiple
deliveries are an important cause in the

high rate of maternal deaths in the
South

FACT: This view is related to the one
commented elsewhere in this issue but takes
into account the particular problem of grand
multiparity.” It is a well known fact that
grand multiparity is linked with inflated
maternal mortality figures in the South but
to a very limited extent in the more affluent
North. An illustration is the very. low
maternal mortality in the North also in cases
of high parity. Studies in Nigeria had also
shown that high maternal mortality is
associated to high parity only if child
mortality is high. This is a parallel to the

finding in mest countries of the North: what
kills the maiher is not the parity i-ut the
poverty.

Even if it is assumed a poor countr» with
inflated mz +rnal mortality in the high
parity range. ‘i can still be concluded, as have
been shown 1 various computer simulation
studies, thz: the elimination of all grand
multiparty (_ .- parity 5) completely will mean
a less than 5% reduction of maternal deaths.
This and simi:.r findings indicate the limited
value of tarf - :ng grand multiparous women
with steril -tion in order to reduce the
overall mz.e.aal mortality. It must be

underscorec .owever, that the vast majority
grand mult = ious women actually have an g
unmet neeu :'2rceived by them, for fertility Hed
control. Ti . important maternal health

aspect of g nd multiparty is distinctly
different fror.: one blaming grand multiparity
as a major “cause” of maternal mortality.

MYTH: Birth control also efficiently
reduces the rnaternal mortality ratio.

"FACT: It is clear“that zero fertility, will

automatically mean zerc material mortality.
It is less clea what the impact is of fertility
regulation in the reduction of the mortality
ratio. The latter ratio is defined as the
number of maternal deaths to 100,000 live
births. In a Bangladesh study in the early 80s
it was shown that the impact of fertility
regulation was unéxpectedly limited. Two
villages were set up for comparison, in which &
one was subject fo an intense fertility
regulation drive whilst in the other no
fertility regulation propaganda was made. In
the first village, the fertility was reduced by
26% in relation to the non-fertility regulation
village. Unexpectedly, the maternal
mortality ratio was identical in the two
villages. The explanation was that the
intensive fertility regulation programme had
not conveyed any increase in the safety 2
birth in the village. That is, thos:
pregnancies being needed did not enjoy an;
better protection in the fertility regulatic -
village than in the other village.

A conclusion is that fertility regulatio:.
while reducing the actual number o:
pregnancies, did not achieve a better safe:y
at birth or could even have been
counterproductive to better safe mother.
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R St

= WP gt



Q.

MYTH: Birth control, after all, was an

important factor in the decline of
maternal mortality in the North.

FACT: In the North the maternal mortality
ratio dropped considerably from levels of
around 1000 to about 5 maternal deaths per

100,000 live births over a period of 300 years. -

Much of this decline occurred prior to any
kind of modern contraception was ~vailable.
A similar pattern has been found in other
situations. Much more important a factor was
the advent of midwifery, particularly in
remote areas and the recognition of health
and hygiene for the reduction of post-
delivery infection. Still further was the
availability of antibiotics and blood
transfusions and when antenatal care and
hospital deliveries were introduced for and
utilised by >90% of pregnancies.

Fertility regulation has its own value, which
is indisputable. Health-oriented provision of
contraceptives in order to empower women
(and men) to plan for optimal reproductive
health and voluntary spacing of births do not
need discussion. The controversial point is
when birth-control is claimed to be so
efficient in the curbing of the inflated
maternal mortality in the South that it is
given ;. priority ahead of a ‘more
comprehensive and efficient maternal and
reproductive health care. Studies have since
demonstrated conclusively that “efficient
health-care is rn;ore effective than fei't,ility
regulation in preventing maternal deaths."

MYTH: By effectively addressing the
unmet demand for contraception will
result in significantly reducing
population growth rates.

FACT: Proponents of the family planning
approach cite data showing that in many
countries of the South almost half of all
women of child-bearing age want no more
children but (unfortunately) lack easy access
to birth control. Fertility rates would drop
by a third if this unmet need were met

'l‘l.mis argument entails a huge assumption:
\vxt.lxr?txl. transforming social reality

(“sp.f:cm]]y the powerlessness of women vis-
a-vis men and the meagre access of the poor
t,n. food security and other resources - women
will in fact be able to act on their stated

desire for fowoer -
ire for fewer children. But thns begs this

(_FACTS apainst MYTIIS ., - -
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question whether many women indeed
declare their preference for fewer children
yet lack the power to act on their preference
_ even if the technical means of birth control

were available?

In other words, to believe that the mere
provision of contraception will suddenly
allow women to step out of their subordinate
role in the family, or alter the fact that
children still represent a source of security
for many parents in countries of the South,
is to ignore the findingg of decades of
fertility-oriented research.

Moreover, if unmet demand were truly as
great as it is assumed, why have population
planners had to and still resort to incentives
and disincentives? In some cases, outright
coercion has been deemed necessary to get
people to accept birth control, suggesting
that people must be made to set aside their
own judgements, about their need for
children! |

As part of their single-minded effort to
promote birth control a number of agencies,
globally and nationally along with willing

- governments have not only sought to respond

to existing contraceptive demand, but have
actively worked to increase it. While some
strategies are relatively innocuous — TV sit-
coms promoting new family size norms — a
wide variety of incentives and disincentives
are used to induce people to undergo family
planning measures or to use contraception

MYTH: Birth control directed towards
‘high risk” women will also be
particularly successful to reduce
maternal mortality.

IFACT: Most maternal deaths occur among
women with medium number of children in
the family (parity 2-4) within the 20-35 age
group. This fact is, however, often overlooked
in the risk approac}} strategy for lowering of
maternal mortality. The consequence is that
interventions in ‘high risk” pregnancies will
improve conditions in small groups of women
and will have limited overall impact on
maternal mortality. This conclusion 1=
derived from various {indings. A Bangladesh
study (1968-70) was highly revealing. It was
calculated that if all births had been averted
age 39

in women i) below age 220, 110 above

and i11) bevond parity 6. the maternal

S
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FACT: The basis of this myth emanates from the logic that Islam values the family
and encourages procreation. In support of this co: 1sion, two pieces of evidence
are often cited viz., that the Qur'an prohibited Mu: :as from killing their children
for fear of want. Second that the Prophet exhorted ‘uslims to multiply. However,
this argument does not do justice to the complexity =~ the Islamic position and the
totality of its teachings. Otherwise, it would be impu...ble to explain the established
fact that the Prophet knew that some of his comp: - ‘ons, including his cous%n Ali,
practised al-‘azl (coitus interruptus) and yet he did .ot prohibit the practice.

]
I
MYTH: Islam does not permit family planning. I
;
]
r

The bigger picture of the Islamic position on famils lanning is its departure point
in encouraging the life principle. Hence, the Propiie. s exhortation to multiply and
the Qur'anic prohibition of infanticide, a wide-spreac: pre-Islamic practice involving
born children which was motivated mostly by econo:iic and gender considerations, = [}
But such a basic position does not necessitate the ¢ naclusion that contraception,o@ b1
even abortion, is prohibited. Indeed, historically, thc majority view among Muslim
scholars on contraception has been that it is permi sible with the wife’s consent,
though perhaps disliked in certain cases. The wife’s consent is required because
Islam recognises the wife’s right to sexual enjoyment and procreation.

A leading proponent of this view is Imam al-Ghazali (d.1111) who also notes on
contraception that there are no such prohibitions. In fact, the opposite is true. His
analogical logic is startling in its simplicity. In one part of his argument, he notes
that, despite the prophetic exhortation to multiply, it is nevertheless permissible |
for a Muslim to remain single. The effect of remaining single on multiplying, he
reasoned, is no different than the effect of practicing al-‘azl. Since the one is
permitted, it follows that the other, without more, is also permitted. He further
argues that although contraception is permissible, it is “makruk’ (adjective meaning’
“disliked or disfavoured”) if practised to avoid, for example, female offspring. One |,
major justification for this conclusion is that preference for male offspring is frowned {

upon in the *Qur'an’. Al-Ghazali, however, supports contraception for other' reasons

such as protecting a woman from the dangers of childbirth, avoiding poverty, an«’c\:)
even preserving a woman’s beauty.s 4

H
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i

i
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:
In the case of family planning through contraception, the wish to avoid poverty does ' i
not infringe on the right to life of a born human being. To the contrary, its goal is to | §
preserve a dignified quality of life for those already born. On the other hand, using |
contraception to avoid having more females reflects a worldview and a value system * 1
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antithetical to that of the Qur'an. It was thus ‘makruh’ and discouraged by scholars
like al-Ghazali.

Other jurists agreed with al-Ghazali’s basic position on contraception but disagreed

on what constitutes ‘makruh’ behaviour. Such disagreement may very well have
been founded in their disparate historical and cultural experiences. In other words,
these are the kind of differences anticipated and tolerated by the principle, viz., that
laws change with changes in time and place, and perhaps the other principles of .
‘Ytihad'.
Concretely, according to the 1961 and 1981 census reports the number of Muslims in
comparison to the total population of India during the last 20 years (1961-81) has
risen from 10.7 per cent to 11.4 per cent i.c. 0.7 percent only. Additionally, during .4

¥
&

r
I
I
|
|
I
I
I
|
I
I
I
I
I
I
I
|
I
I
I
|
I
1
I
|
I
I
I
|
I
I
I
|
I
I
I
I
|
I
I
I
I
|
I
I
I
|
I
|
|
|
|
|
|
L

——-————————-—-——..—————-‘————_D-———_——————-“"

(" FACTS apdinst M THSEE 30 YRR~ R TN e v g

onts patran G - Hrahiite




v
>

¢ |

/r———_——————_——-——~~-—n——m”n--s:f;a].'ﬂra‘:.vml-m_————-5'1

Y l

l
I
I
|
I
I
|
I
I
|
|
|
i
i
i
|
|
{
i
I
I
|
|
I
i
I
I
|
|
I
1
|
|
I
]
i
I
|
i
i
|
|
|
|
|
I
I
I
t

the 1981-89 period Muslims accepted temporary methods of family planning that
was enhanced by 11.4 per cent in comparison to previous period whereas Hindus for
instance such increase was only 10 percent. Family welfare Operation Camps in
various districts of West Bengal during 1980-94 showed that a large number of
Muslim women were getting operated along with Hindu women. Most were from
low-income families and the daily grind of maintaining 3-4 children were their main
driving forces while adopting the permanent method.

MYTH: Artificial contraception is unethical and voluntary abortion may never

be licit and it is against the teaching and doctrines of the Roman Catholic
Church.

FACT: In technical terms of Catholic moral theology, the moral permissibility of
artificial contraception and voluntary abortion is a “solidly probable opinion”, i.e.,
one that all Catholics may follow in good conscience. Contraception is not only licit

(’\vut may often be morally mandatory. Likewise, the choice of an abortion — a choice

" “that, ironically, becomes more necessary when artxﬁcxal contraception is banned
a moral option for women in many circumstances. This is common teaching among
Catholic and Protestant moral theologians.

In this context it must be noted that the problems of over-population, merely dumping
condoms on them cannot solve the death of women from reproductive-related causes,
but they will also not go away without condoms. Furthermore, as some experts and
specialists have maintained, abortion has performed a crucial role in most countries

that has moved from a high fertility rate to replacement levels rate51 Artlﬁc.lal 2
contraception and abortion are not the final or main solution to these problems butq:

they are essential options. -

MYTH: The Roman Catholic Church’s position to contraception‘? and other
artificial forms has no negative impact on efforts to provide reproductive
health care services to women and the fight against the AIDS pandemic.

FACT: The Roman Catholic Church under the aegis of the Vatican exerfs enormous
power ‘and control to foil any efforts to provide reproductlve health care-services for

@specxally poor women in the South and to stop AIDS.® To illustrate:

6 In 1999 the Vatican released an official document stating that prov1dmg Catholic
women who had been raped in Kosovo with emergency contraception was
equivalent to promoting abortion. Previously, in reference to women in Bosnia,
the pope went to the extent of stating that raped women should “accept the enemy”
and make “flesh of their own flesh”;

¢ In 1996, in Nairobi, Kenya, where the AIDS epidemic exploded among young

women, Cardinal Maunce Otunga, Kenya’s leading R.C. church official, burned
boxes of condoms and safe sexual literature. The same year, Kenyan Cathohc
Bishop John Njue had even propagated false scientific information by claiming
that condoms are to blame for the spread of AIDS;

¢* In 1996, the local R.C. church in Tegucigalpa, Honduras prevented the distribution

of one million condoms by health and election officials at polling stations during a
primary election. Honduras has the highest incidence of AIDS in Central America;
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mortality ratic would have declined from 57¢
to 430 per 1000.000 live births. Even with

this extremely non-realistic achievement o!

virtually cutting off all births from
recognised “risk” groups, a very limited gain
in maternal mortality would have followed.
In spite of the widespread belief that age anc
parity are exceptionally important in any
strategy for the reduction of maternal deaths
can be concluded that it is not the age/parity
distribution of births that explains the lower
material mortality in the rich North. Instead,
most maternal deaths occur to women at low

¥

be explained by the fact that available risk
markers arc not very efficient in predicting
maternal death. I*or instance, there are no
risk markers to precict death from abundant
vaginal bleeding dite to a non-contracting
uterus, nor to death causeway post-delivery
infection. But there is one albeit an
inefficient risk marker for eclampsia, that is
pre-eclampsia (Ligh blood pressure
associated with preznancy). Still, it is known
that a significant number of eclamiptic deaths
appear quite unexpactedly like “out of the
blue.”

risk. This seemingly paradoxical point can

L.earning ti.e Population Jargon®

. ) . . &
Crude Birth Rates: The crude birth rate, - CRB, literally measures tho number of live births fori_

every thousand women. The CRB refers to = country as a whole or to a pz: icular subgroup withi_n a
country. “Crude” refers to the fact that it dozs not take into account the age structure of a population,
which greatly affects the number of births i: any given year. For example, if two countries have the
same number of people, but one has twice w5 many women of childbearing age, it will ha}ve a much
higher crude birth rate. For this reason,the CBR is not directly comparable across countries, or even
across time. It is often used by demographers when better measures are lacking.

Total Fertility Rates: This rate, or TFR, czn be thought of as the average number of ch) ldren that
a woman will have over her reproductive lifetime. It is hypothetical in the sense that it does r§0t
représent the lifetime experience of any particular woman or group of women, but represent 2 . ~mposite
‘measure. The TFR is calculated as the sum of birth rates specific to each age group of w . ‘=n and

assumes that each cohort’s fertility will hold during the lifetime of the “hypothetical woma::

Population Growth Rate: The population growth rate is the rate at which a particular population
is growing each year. Itis calculated relative to a base population size_(say, the population size in the
preceding year), and reflects the effects of births, deaths, and migration.

~ Replacement Level: A population that is at replacement level will exactly replace itsel* . ver the

course of a generation with no growth and no decline. In the industrialised North, replacer-~nt. !evsl
1c to ¢

usually corresponds to a TFR of 2.1; in other words, each woman would bear two child:
replace herself and the other to replace her mate (The additional .1 births is necessary
small number of infant deaths and childless women). In the South, replacement levels arc
higher — about 2.5 — because of the higher infant death rates.
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Over-populat_ion as Underdevelopmeht:
The Myths behind “Population Control” — II

B
- he 2001 Staté of the World’s Popul’latidn report, publisl'x'gd by the UNFPA
states that the world population will grow by 50%, fram 5.1 b. in mid-2001 to
® 9.3 by 2050, with all the projected growth taking place in the South.

Undoubtedly, population growth is a serious concern but a bugbear especially
among population “experts” in the North. The seemingly intractable
problems of poverty and under-development of the region invariably ends

up in the (conclusion that 4

virtually all of its problems are g[ﬁa'?' ga“a‘
rooted in “population explosion”, -
f) “over-population”, etc. The T HRs BR0s
underlying themes of these \
problems are that the poor are
poor because they have too many
children. To illustrate: India is
backward “because it has too
many people” and similarly other
countries of the South are what
and where they are because they
“are not doing enough to control .
their exploding populations” and
having failed “in mecting
Population targets”. To that
extent the only “solution”,
therefore, is family planning.
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This victim-blaming syndrome has been
increasingly evident not only at the
national level but also in the global
discourse on the future of the planet. The
South, with their large populations, are
blamed for all manner of social and
environmental ills giviag rise to a number
of assumptions on controlling population

growth in the region. The three main ones
being

6% Rapid population growth is the
primary cause of the problems of
underdevelopment and threatens
the entire natural world;

é* The poor of the South must be
persuaded to have fewer children
whether or not their conditions of
poverty change;

¢* Like other western development
schemes, birth control technology
can be delivered to women in the
South in a top-down, technocratic
manner with the right combination
of media advocacy. The goal is not
to improve health care services but
to prevent pregnancy (viewing
women as objects of reproduction
rather than as subjects of their own
decision-making goals and in
defining their own life);

This philosophy. has since shaped the
activities of most population “experts” and
organisations and international aid
agencies in the South as well as among
cthnic minorities and poor communities in
many parts of the North itself. In 1958
Sweden became the first government to
provide international aid for population
control, first to Sri Lanka and then to
Pakistan. In 1966 the UN General
Assembly reached a consensus about
“population assistance” a label that
eschewed control and limitation. The label
has since become a euphemism for all global
funding of condoms, IUDs, the pill and
Karman tubes, as well as US university
demography department, international
burcaucracies and local workshops. Thesc

———

“experts” have also appropriated the
language that appears reasonable,
progressive and ev: :: merisitive —seme of it
is even co-optec from the women’s
movement. To illustrate: a 1989 de-
classified US Nationa! Security Study?®
states that the US support derives from a
concern and spacing of children. Thus, it
smuggles and fits into its population
control policy the language of ‘choice’ t¥1at
global financial institutions includm.g
institutions like the Vatican also find it
convenient to introcuce in their rhetoric.

. Further, the obsession with the thesis of

“over-population” (the Demographic Trap)

is one of the biggest global red herrings in

the development discourse. Sustcinable

energy and relative scarce rescurces,

practised in the South, but used within a

framework confuses cause and effect. While

this confusion is basically ideological, it

reveals how ideologies mask reality and

determine perspectives. Moreover, it soon
becomes clear that the obsession with
population is a substitute for a' proper
concern with social justice: this must be
avoided at all costs, for it also calls into
question the domirant ideology in tl}e
world and mimicked by the ruling bloc in
the country.: Is it any wonder, then,
population growth i1: Tnndia continues Lo.be
a seemingly intractable problem with
crores having already been invested on its
“control”. Taking a closer look at the
rhetoric of population planning therefore
becomes an essential prerequisite in
dismantling some long-standing myths
that has accompanied it.

MYTH: The major causes of hunger
and poverty in the world today are
uncontrolled population growth and
density.

FACT: Not so!

Western Europe has an average
population density of about 98 people per
square kilometre ¢with Holland having
over 1,000 per sq.km.}: Africa as a wholc
has an average of only 18 people per sq.km

(" FACTS against MYTIIS

I

el o it

. il
2 1

oo SRR T L S,
o 4 ASAIMNES I MO RIS R s T =

r



a

s

P

e

assistance and population planning every bit
as much as new weapons systems)”.

These policies and ideologies fail to however
consider an important aspect of religious
fundamentalism viz., the fundamentalism
most women are confronted with but left
largely unaddressed. Despite 1its
denouncement the Vatican for instance is not
considered the best guarantor of women’s
interest and well being in matters of health
and re-production especially in respect to
women in the South. Lest we forget: the
greatest challenge at the 1994 UN Conference
on Population and Development (ICPD),
Cairo, was — and it was not met — to transcend
the politics of both Washington DC and the
Vatican, and place women of the South at the

centre of the ‘population’ discourse: as

subjects, determining their lives and health,
not as objects of State, or Extra-
Constitutional State systems and the
demographic Establishment.

In the circumstances it is hardly surprising
that India’s National Health Policy Draft
introduced in August 2001 has been critiqued
as being highly inadequate. The Draft had
stated nothing significant on the population
question, whic'h the health movement has
long held to constitute a major drain on
primary health care. Moreover, the actual
monetary involvement of these aid agencies
to primary ,health care has; been
correspondingly low yet their influence on
health policies is disproportionally high!
Instead the Draft repeats the usual tautology

that progress in public health has been:

nullified by population growth. However, as
Prof. Malini Karakal noted in “Ore India,
One People™ (January 2002) that this mantra
contradicts all evidence available globally
that population stabilisation follows
attainment of certain socio-economic
standards and do not precede them.

()swru: One of the major goals of India’s
P

opulation Policy is to empower women
by making them free to exercise choice
in the variety of new family planning
methods. '

FACT: This myth first emerged in the North
during the 60s, 70s and in the early 80s. It
was later revived into a more refined
“experts”™ by

package by population

és

incorporating some of the progressive

language of women’s’ and human rights

groups. The former US Administration under
President Clinton had focussed on the
environment, population and women’s rights
as driving force for its foreign policy in 2 new
global politics. The underlying motive,
however, was the urgency to control
population growth in the South because its
natural resources must be freed for the
growth of US TNCs. And above all “...the US
economy will require large and increasing
amounts of minerals from abroad especially
from less developed countries. That gives
the US enhanced interest in the political,
economic and social stability of the supplying
countries.”

What this imperialistic view — the link
between resources and population growth —
is conveniently blind to is that population
growth is sparked off by appropriation of
resources from the common people in the
South. Such appropriation — which 1is
necessary for diverting resources from people
to TNCs — also fuels social and political
instability and unrest, as the Zapatista
uprising in Mexico highlighted on New Year’s
Day, 1994. ;

]
Moreover, in the liberalised economy in
particular the language of ‘choice’ becomes a
handy tool for whole variety of “population
control” experts. It makes population control
— the denial of the right of the individual to
freely and responsibly choose to have or not
have children — appear as free choice in the
marketplace of contraceptives. But poor
women in the South as targets of sucl
programmes are not “free consumers’
Coercion rather than choice characterise
their situation in such programmes also
major .component of other global a
packages. (However, due to popul
resistance to such control measur«
governments have dubbed it "Fam
Planning’ and the World Bank masks it
*Safe Motherhood™)

In India, the myth exposes women to
danger of having hazardous drugs inv:
into her, frequently in a guarded and v
manner and without proper informatir
monitoring. Since all such drugs t:
women, she has to bear the major bur¢
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this f‘liberalised” approach. The conventional
sterilisatior programmes being already
lar_gely women-oriented (96¢ - tubertomv and
{3.0% vasectomy in 1993). -hese cha.nrres
Instead of moving towarc : a policy :hat;
wo_uld protect her, pushes her into further
pain and suffering.

Incidentally,‘right choice’ is also being used
by unsc.rupulous sections of the medical
ﬁ:atermty to promote ceiiain pre-natal
diagnostic test for foetal sex-determination.
The Pre-Natal Diagnostic Techniqus
(Regulation and Prevention of Misuse). Act
to regulate this and ban sex determination
tests (passed in 1994) is a weak one and not
checking the trend, which. would, through
abortifm of the female foetus, not only lead
to serious demographic imbalance, but also
Jeopardise maternal health. Increasa in
female infanticide in some States has already
affected the sex ratio adversely. ‘

Finally, the government by failing to take up
any of the positive recommendations of the
Swaninathan Committee in 1994 exposed

itself as being anti-woman and anti-poor. -

Instead it went ahead and introduced the 79%
Con§titutent Amendment Bill to the
Parliament, whereby people having more
than two children would be disqualified from
contesting parliamentary elections believing
1n the policy of incentives and disincentives.
Undo.ubtedly, disincentives and indirectly
coercive tactics of this nature, far from
empowering them precipitates pressure on
women and the poorer sections.

MY.TH:. Women having multiple
deliveries are an important cause in the

high rate of maternal deaths in the
South

FACT: This view is related to the one
commented elsewhere in this issue but takes
into account the particular problem of grand
multiparity.” It is a well known fact that
grand multiparity is linked with inflated
maternal mortality figures in the South but
to a very limited extent in the more affluent
North. An illustration is the very low
maternal niortality in the North also in cases
of high parity. Studies in Nigeria had also
showr? that high maternal mortality is
:1ssoc1<.'1ted to high parity only if child
mortality is high. This is a parallel to the

ﬁ_rfding In me - countries of the North: what
kills the m: .r is not the parity i-u: the
poverty.

Even if it i -;sumed a poor country with
inflated m: rnal mortality in the high
parityrange can still be concluded, as have
been showr - various computer simulation
studies, th:. “hec elimination of all grand
multiparty (_. »arity 5) completely will mean
a less than 5+~ reduction of maternal deaths.
This and sir~  r findings indicate the limited
value of tar;  ng grand multiparous women
with steril rion in order to reduce the
overall mz .. .aal mortality. It must be
underscorec  »wever, that the vast majority
grand mult °
unmet neec
control. T; important maternal health
aspect of g - ad multiparty is distinctly
different fro:.- sne blaming grand multiparity
as a major “cause” of maternal mortality.

MYTH: Birth control also efficiently
reduces the rnaternal mortality ratio.

"FACT: It is clear ‘that zero fertility, will

automatically mean zero material mortality.
It is less clea- what the impact is of fertility
regulation in the reduction of the mortality
ratio. The latter ratio is defined as the
number of maternal deaths to 100,000 live
births. In a Bangladesh study in the early 80s
it was shown that the impact of fertility
regulation was unexpectedly limited. Two
villages were set up for comparison, in which
one was subject fo an intense fertility
regulation drive whilst in the other nc
fertility regulation propaganda was made. Ir
the first village, the fertility was reduced by
26% in relation to the non-fertility regulation
village. Unexpectedly, the materna’
mortality ratio was identical in the twc
villages. The explanation was that the
intensive fertility regulation programme ha<
- not conveyed any increase in the safety ¢
birth in the village. That is, thos
pregnancies being needed did not enjoy ar:
better protection in the fertility regulatic
village than in the other village.

A conclusion is that fertility regulatio
while reducing the actual number

pregnancies, did not achieve a better safc -

at birth or could even have be
counterproductive to better safe mother.
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assistance and population planning every bit
4s much as new weapons systems)”.

These policies and ideologies fail to however
consider an important aspect of religious
fundamentalism viz., the fundamentalism
most women are confronted with but left
largely unaddressed. Despite its
denouncement the Vatican for instance is not
considered the best guarantor of women’s

interest and well being in matters of health-

and re-production especially in respect to
women in the South. Lest we forget: the
greatest challenge at the 1994 UN Conference
on Population and Development (ICPD),
Cairo, was — and it was not met —to transcend
the politics of both Washington DC and the
Vatican, and place women of the South at the

centre of the ‘population’ discourse: as

subjects, determining their lives and health,
not as objects of State, or Extra-
Constitutional State systems and the
demographic Establishment.

In the circumstances it is hardly surprising
that India’s National Health Policy Draft
introduced in August 2001 has been critiqued
as being highly inadequate. The Draft had
stated nothing significant on the population
question, which the health movement has
long held to constitute a major drain on
primary health care. Moreover, the actual
monetary involvement of these aid agencies
to primary ,health care has; been
correspondingly low yet their influence on
health policies is disproportionally high!
Instead the Draft repeats the usual tautology
that progress in public health has been
nullified by population growth. However, as
Prof. Malini Karakal noted in “One India,
One People” (January 2002) that this mantra
contradicts all evidence available globally
that population stabilisation follows
attainment of certain socio-economic
standards and do not precede them.

Ovnr'rﬂ: One of the major goals of India’s
Population Policy is to empower women

by making them free to exercise choice
in the variety of new family planning

methods.

FACT: This myth first cmerged in the North
during the 60s, 70s and in the early 80s. It
was later revived into a more refined
package by population “cxperts” by

&7

incorporating some of the progressive

language of women'’s’ and human rights

groups. The former US Administration under
President Clinton had focussed on the
environment, population and women’s rights
as driving force for its foreign policy in a new
global politics. The, underlying motive,
however, was the urgency to control
population growth in the South because its
natural resources must be freed for the
growth of US TNCs. And above all “...the US
economy will require large and increasing
amounts of minerals from abroad especially
from less developed countries. That gives
the US enhanced interest in the political,
economic axgd social stability of the supplying
countries.”

What this imperialistic view — the link
between resources and population growth —
is conveniently blind to is that population
growth is sparked off by appropriation of
resources from the common people in the
South. Such appropriation — which is
necessary for diverting resources from people
to TNCs — also fuels social and political
instability and unrest, as the Zapatista
uprising in Mexico highlighted on New Year’s

Day, 1994. ;

» b4
Moreover, in the liberalised economy 1n

- particular the language of ‘choice’ becomes a

handy tool for whole variety of “population
control” experts. It makes population control
— the denial of the right of the individual to
frecly and responsibly choose to have or not
have children — appear as free choice in the
marketplace of contraceptives. But poor
women in the South as targets of sucl
programmes are not ‘free consumers’
Coercion rather than choice characterise
their situation in such programmes also
major component of other global a°
packages. (However, due to popul:
resistance to such control measur«
governments have dubbed it "Fam
Planning’ and the World Bank masks it
*Safe Motherhood™)

In India, the myth exposes women to
danger of having hazardous drugs inve
into her, frequently in a guarded and v
manner and without proper informatic
monitoring. Since all such drugs t:
women, she has to bear the major burd

._"’_:“.‘“—{s.(-.:'»,~ ey ¥



'y

this “liberalised” approach. T'he conventional
sterilisation programmes being already
largely women-oriented (965 tubertomy and
3.5% vasectomy in 1993), these cha.nges,
instead of moving towarc: a policy that
would protect her, pushes her into further
pain and suffering.

Incidentally,'right choice’ is also being used
by unscrupulous sections of the medical
fljaternity to promote ceriain pre-natal
diagnostic test for foetal sex-determination.
The Pre-Natal Diagnostic Techniqus
(Regulation and Prevention of Misuse). Act
to regulate this and ban sex determination
tests (passed in 1994) is a weak one and not
checking the trend, which would, through
abortion of the female foetus, not only lead
Fo serious demographic imbalance, but also
Jeopardise maternal health. Increasz in
female infanticide in some States has already
affected the sex ratio advérsely. 4

Finally, the government by failing to take up
any of the positive recommendations of the
Swaninathan Committee in 1994’ exposed

itself as being anti-woman and anti-poor. -

Instead it went ahead and introduced the 79%
Constitutent Amendment Bill to the
Parliament, whereby people having more
than two children would be disqualified from
f:ontesting parliamentary elections believing
in the policy of incentives and disincentives.
Undoubtedly, disincentives and indirectly
coercive tactics of this nature, far from
empowering them precipitates pressure on
women and the poorer sections.

MY.TH:. Women having multiple
deliveries are an important cause in the

high rate of maternal deaths in the
South

FACT: This view is related to the one
commented elsewhere in this issue but takes
into account the particular problem of grand
multiparity. It is a well known fact that
grand multiparity is linked with inflated
maternal mortality figures in the South but
to a very limited extent in the more affluent
North. An illustration is the very low
matgrnal mortality in the North also in cases
of high parity. Studies in Nigeria had also
showp that high maternal mortality is
associated to high parity only if child
mortality is high. This is a parallel to the

finding in mc - countries of the North: what
kills the m-  .r is not the parity i-ut the

poverty.
Even if it i. .. sumed a poor countr: with
inflated m: rnal mortality in the high

parityrange can still be concluded, as have
been showr. = various computer simulaiion
studies, th: he elimination of all grand
multiparty (_. oarity 5) completely will mean

a less than 5% reduction of maternal deaths.
This and sir- r findings indicate the limited
value of tar; ng grand multiparous women
with steril rtion in order to reduce the
overall mz . aal mortality. It must be
underscorec  owever, that the vast majority
grand mult = ijus women actually have an #:
unmet neec . rceived by them, for fertility <
control. T: important maternal health
aspect of g ad multiparty is distinctly
different fro:. -ne blaming grand multiparity

as a major “cause” of maternal mortality.

MYTH: Birtk conirol also efficiently
reduces the maternal mortality ratio.

"FACT: It is clear’that zero fertility, will

autornatically mean zero material mortality.

It is less clea- what the impact is of fertility

regulation in the reduction of the mortality

ratio. The latter ratio is defined as the

number of maternal deaths to 100,000 live

births. In a Bangladesh study in the early 80s

it was shown that the impact of fertility
regulation was unéxpectedly limited. Two
villages were set up for comparison, in which
one was subject fo an intense fertility
regulation drive whilst in the other no
fertility regulation propaganda was made. In
the first village, the fertility was reduced by
26% in relation to the non-fertility regulation
village. Unexpectedly, the maternal
mortality ratio was identical in the two
villages. The explanation was that the
intensive fertility regulation programme had
not conveyed any increase in the safety o
birth in the village. That is, thos-
pregnancies being needed did not enjoy an;
better protection in the fertility regulatic
village than in the other village.

A conclusion is that fertility regulatio .
while reducing the actual number .
pregnancies, did not achieve a better safc v
at birth or could even have be-u
counterproductive to better safe mother.
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the 1981-89 period Muslims accepted temporary methods of family plann.mg that
was enhanced by 11.4 per cent in comparison to previous period whereas Hindus f?r
instance such increase was only 10 percent. Family welfare Operation Camps in
various districts of West Bengal during 1980-94 showed that a large number of
Muslim women were getting operated along with Hindu women. Most were fro.m
low-income families and the daily grind of maintaining 3-4 children were their main
driving forces while adopting the permanent method.

MYTH: Artificial contraception is unethical and voluntary abortion may never
be licit and it is against the teaching and doctrines of the Roman Catholic
Church.

FACT: In technical terms of Catholic moral theology, the moral permissibility of
artificial contraception and voluntary abortion is a “solidly probable opinion”, i.e.,
one that all Catholics may follow in good conscience. Contraception is not only licit
hbut may often be morally mandatory.” Likewise, the choice of an abortion — a choice
that, ironically, becomes more necessary when artificial contraception is banned — is

a moral option for women in many circumstances. This is common teaching among -

Catholic and Protestant moral theologians.

In this context it must be noted that the problems of over-population, merely dumping
condoms on them cannot solve the death of women from reproductive-related causes,
but they will also not go away without condoms. Furthermore, as some experts and
specialists have maintained, abortion has performed a crucial role in most countrjes

that has moved from a high fertility rate to replacement levels ratés’-Arti cial z
contraception and abortion are not the final or main solution to these problems, butyqy

they are essential options. ° :

FACT: The Roman Catholic Church under the aegis of the Vatican exerts enormous
ower ‘and control to foil any efforts to provide reprodlgctive health care-services for
specially poor women in the South and to stop AIDS." To illustrate:

6 In 1999, the Vatican relea;ed an official document stating that providing Catholic
women who had been raped in Kosovo with emergency contraception was
equivalent to promoting abortion. Previously, in reference to women in Bosnia,
the pope went to the extent of stating that raped women should “accept the enemy”
and make “flesh of their own flesh”;

Women, Cardinal Maurice Otunga, Kenya's leading R.C. church official, burned

boxes of condoms and safe sexual literature. The same year, Kenyan Catholic

Bishop John Njue had even propagated false scientific information by claiming

that condoms are to blame for the spread of AIDS; ‘

€ In 1996, the local R.C. church in Tegucigalpa, Honduras prevented the distribution

of.one million condoms by health and election officials at polling stations during a
primary election. Honduras has the highest incidence of AIDS in Central America;
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_7 mortality ratio would have declined from 570
to 430 per 1000.000 live births. Even with

this extremely non-realistic achievement of

virtually cutting off all births from
recognised “risk” groups, a very limited gain
in maternal mortality would have followed.
-In spite of the widespread belief that age and
parity are exceptionally important in any
strategy for the reduction of maternal deaths
can be concluded that it is not the age/parity
distribution of births that explains the lower
material mortalityin the rich North. Instead,
most maternal deaths occur to women at low

be explained by the fact that available risk

markers are not very efficient in predicting

‘maternal death. ¥or instance, there are no

risk markers to predict death from abundant
vaginal bleeding <':e to a non-contracting
uterus, nor to death causeway post-delivery
infection. But there is one albeit an
inefficient risk marker for eclampsia, that is
pre-eclampsia (high blood pressure
associated with pregnancy). Still, it is known
that a significar.t number of eclamiptic deaths
appear quite unexpectedly like “out of the
blue.”

risk. This seemingly paradoxical point can

Léarning the Population Jargon®

P
Crude Birth Rates: The crude birth rate, -r CRB, literally' measures the number of live birfchs. for_ *
every thousand women. The CRB refers.to country as a whole or to a pa* icular subgroup mth{n a
country. “Crude” refers to the fact that it does not take into account the age structure of a population,
which greatly affects the number of births ir. any given year. For example, if two countries have the
Same number of people, but one has twice zs many women of childbearing age, it will have a much
higher crude birth rate. For this reason, the CBR is not directly comparable across countries, or even

‘across time. It is often used by demographers when better measures are lacking.. _
Totaling'tility' Rates: This rate; or TFR, can be thought of as the average number of children that
a womén will have over her reproductive lifetime. It is hypothetical in the sense that it does not

XepréSent the lifetime experience of any particular woman or group of women, but representa . ;mposite

measure. The TFR is calculated as the sum of birth rates specific to each age group of w: :cn and
assumes that each cohort’s fertility will hold during the lifetime of the “hypothetigal womary’

Population Growth Rate: The population growth rate is the rate at which a particular population

1s growing each year. Itis calculated relative to a base population size (say, the population size in the
preceding year), and reflects the effects of births, deaths, and migration.

Replacement Level: A population that is at replacement level will exactly replace itself .-ver the -
course of a generation with no growth and no decline. In the industrialised N orth, replacer~nt level ‘*-}
usually corresponds to a TFR of 2.1; in other words, each woman would bear two child: _aeto N
replace hérself and the other to replace her mate (The additional .1 births is necessary © ''scta
small number of infant deaths and childless women). In the South, replacement levelsarc . _what
higher — about 2.5 because of the higher infant death rates.

l""'—""—"'—""-—-—-—--’T—---———"—'——_——" - e -
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JAVED v. STATE OF HARYANA 369

appropriate stage to approach the Court. There may be occasions where after

+ consideration of the report the Government may decide not to take any action

against the person concerned yet the observation and remarks may be such
which may play upon the reputation of the person concerned and this aspect
of the matter has been fully taken care of under clause (b) of Section 8-B of
the Act. It is not, therefore, necessary that one must wait till a decision is
taken by the Government to take action against the person after consideration
of the report. We have already dealt with the point about the right to have and
protect one’s reputation. We, therefore, find no_force in the submission that
Respondent 1 had approached the Court at a premature stage. No other point
has been urged on behalf of the appellant. In our view, the Judgment of the
High Court calls for no interference.

12. In view of the discussion held above, the appeal is dismissed. There
will, however, be no order as to costs. ‘

(2003) 8 Supreme Court Cases 369

(BEFORE R.C. LAHOTI, ASHOK BHAN AND ARUN KUMAR, JJ.)

JAVED AND OTHERS Petitioners:

Versus
STATE OF HARYANA AND OTHERS Respondents.

Writ Petition No. 302 of 2001t with CAs Nos. 5355-72. 5380-82, 5385-86.

5397-5450 of 2003, WPs (C) Nos. 269, 316, 315, 329, 362-63, 258, 403,

395, 420, 438, 475, 507-08, 495, 567, 560, 559, 561, 538, 539, 579 of 2001,

19, 30. 32, 1, 49-50, 79, 94, 130, 93, 127, 144, 169, 168, 128, 177, 112, 71,

91, 178, 184, 183, 185, 68 of 2002, 430 of 2001, 213-14, 162, 230, 225,

228, 254, 296, 280, 281, 305, 317, 309 of 2002, CA No. 3629 of 2002, WP

(C) No. 306 of 2002, CA No. 4053 of 2002, WPs (C) Nos. 341-42, 395 of

2002, CA No. 4066 of 2002, WPs (C) Nos. 396, 406 of 2002, CAs Nos.

4501, 4487 of 2002, WPs (C) Nos. 402, 336, 424, 355, 381, 380, 430-31,

-421, 404 of 2002, CAs Nos. 5080-81 of 2002. WPs (C) Nos. 443, 457, 451

of 2002, CA No. 5270 of 2002, WPs (C) Nos. 462, 491, 495 of 2002. CAs

Nos. 5902-03 of 2002, WP (C) No. 278 of 2002, CA No. 7034 of 2002,

WPs (C) Nos. 612, 574, 607, 240, 655, 676-77, 547, 645, 620, 682 of 2002,

8 of 2003, 669 of 2002, 18, 28, 40 of 2003, CA No. 2033 of 2003, WPs (C)

Nos. 63, 121, 123 of 2003, CA No. 2395 of 2003, WPs (C) Nos. 149, 193,

195, 204, 155, 161, 188, 245, 247-48, 250. 257, 268, 270. 277 and 281 of
2003, decided on July 30, 2003 '

A. Panchayats and Zila Parishads — Haryana Panchayati Raj Act, 1994

(11 of 1994) — Ss. 175(1)(q) & 177(1) — Election to the office of Sarpanch,

Up-Sarpanch or Panch — Disqualification — Persons having more than two

living children disqualified — Arbitrariness — Classification based on

intelligible differentia and such differentia having a rational relation to the

object sought to be achieved viz. implementation of family planning

t Under Article 32 of the Constitution of India
. -
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370 SUPREME COURT CASES (2003) § SCC

programme as enumerated under S. 21, which is consistent with National
Population Policy and mandate of Art. 243-G — Hence classification not
arbitrary — Constitution of India, Arts. 14 & 243-G — Classification —
Upheld .

B. Constitution of India — Art. 14 — Arbitrariness — Test restated

C. Panchayats and Zil4 Parishads — Haryana Panchayati Raj Act, 1994
(11 of 1994) — Ss. 175(1)(q) & 177(1) — Election to the office of Sarpanch,
Up-Sarpanch or Panch — Disqualification — Persons having more than two
living children disqualified — Discrimination — Merely because similar
provisions are not enacted in connection with election to public offices in
other institutions of local sclf-governance or in State Legislature and
Parliament and also in legislations of other States, the provision cannot be
held to be discriminalory — After formulating a uniform policy regarding
family planning by the State, the same may be implemented in a phased
manner by first introducing at the grass-root level institution of local self-
governance — Provision not discrimina(ory — Constitution of India, Art. 14 c c
— Discrimination — Selective/Phased implementation/enactment of policy/
law

D. Constitution of India — Art. 14 — Discrimination — Phased
implementation  of 3 legislative policy across the country — If
discriminatory — A legislation made by one State cannot be held to be
discriminatory merely because similar legislations have not heen made by dJ d
other States — Likewisc a State legislation in respect of a governmental
organ cannot be held to be discriminatory merely because similar legislation
not made in respect of other sovernmental organs of the State — A uniform
policy of far-reaching implications devised by the State can be implemented
in phased manner by legislation introducing it first at the grass-root level or
at the top level — . Such legislation cannot be held to be discriminu(ory
merely because the State policy had not heen introduced simultancously at e €
other levels also

In these batch of writ petitions and appeals the core issue was the vires of the
provisions of Sections 175(1)(g) and 177(1) of the Haryana Panchayati Raj Act,
1994 (11 of 1994}, The said provisions disqualify a person having more than wo
living  children from holding the specified  offices in - Panchayats. The
enforcement of' disqualification is postponed for a period of one year from the f f
date of the commencement of the Act. A person having more than two children
up to the expiry of one year of the commencement of the Actis not disqualified.
This posiponement for vne year takes care of any conception on or around the
commencement of the Act. the normal period of gestation being nine months, 15
a4 woman has conceived at the commencement of the Act then any one of such
couples would not be disqualified. Though not disqualified on the date of
election. if any p=rson holding anv of the said offices incurs a disqualification by g g
giving birth to a child one year after the commencement of the Act he becomes
subject to disqualification and i< disabled from continuing to hold the office. The
disability is incurred by the birth of a child which results in increasing the
number of living chiidren, inciuding the additional child born one year after the
commencement of the Act, 1o 2 figure more than two. If (he factum is disputed,
the Director is entrusted with the duty of holding an enguiry and declaring the h h
office: vacant. The decision of the Director s subjeet 1o appeal 1o the

_‘N
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Government. The Director has to afford a reasonable opportunity of being heard
to the holder of office sought to be disqualified. '

It was inter alia contended that the provision is arbitrary and hence violative
of Article 14 and that the disqualification does not serve the purpose sought to be

governance and also not in State Legislatures and Parliament. So also all the
States i.e. other than Haryana have not enacted similar laws, and therefore,
people aspiring to participate in Panchayati Raj governance in the State of
Haryana have been singled out and meted out hostile discrimination.

Rejecting the contentions, the Supreme Court
Held :

Article 14 forbids class legislation; it does not forbid reasonable
classification for the purpose of legislation. To satisfy the constitutional test of
permissibility, two conditions must be satisfied, namely: (i) that the classification
is founded on an intelligible differentia which distinguishes persons or things
that are grouped together from others left out of the group, and (ii) that such
differentia has a rational relation to the object sought to be achieved by the
statute in question. The basis for classification may rest on conditions which may
be geographical or according to objects or occupation or the like. (Para 8)

Budhan Choudhry v. State of Bihar, AIR 1955 SC 191 : (1955) 1 SCR 1045 : 1955 Cri LJ

371, relied on . .

The classification made by the impugned provisions is well defined and well
perceptible. Persons having more than two living children are clearly
distinguishable from persons having not more than two living children. The two
constitute two different classes and the classification is founded on an intelligible
differentia clearly distinguishing one from the other. One of the objects sought to
be achieved by the legislation is popularizing the family welfare/family planning
programme. The disqualification enacted by the provision seeks to achieve the
objective by creating a disincentive. The classification does not suffer from any
arbitrariness. The number of children viz. two is based on legislative wisdom. It
could have been more or less. The number is a matter of policy decision which is
not open to judicial scrutiny. (Para 8)

There is no merit in the submission that the number of children which one
has, whether two or three or more, does not affect the capacity, competence and
quality of a person to serve in any office of a Panchayat and, therefore, the
impugned disqualification has no nexus with the purpose sought to be achieved
by the Act. One of the objects of the enactment is to popularize family welfare/

Policy. “Family welfare” being one of the functions and duties enumerated under
clause XIX(1) of Section 21 of the Act would include family planning as well. To
carry out the purpose of the Act as well as the mandate of the Constitution under
Article 243-G the legislature has made 2 provision for making a person having
more than two living children ineligible to either contest for the post of Panch or
Sarpanch. Such a provision would serve the purpose of the Act as mandated by
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the Constitution. It cannot be said that such a provision would not serve the

purpose of the Act. (Paras 9 and 10)

A legislation by one of the States cannot be held to be discriminatory or
suffering from the vice of hostile discrimination as against its citizens simply
because Parliament or the legislatures of other States have not chosen to enact
similar Jaws. Such a submission, if accepted, would be violative of the autonomy
given to the Centre and the States within their respective fields under the
constitutional scheme. Jt IS not permissible (o compare a piece of legislation

“enacted by a State in exercise of jts own legislative power with the provisions of

another law, though pari materiy it may be, but enacted. by Parliament or by
another State Legislature within its OWn power to legislate. The sources of power
are different and so do differ those who exercise the power, Similarly, legislations

referable to different organs of Jocal self-government, that is, Panchayats,

Municipalities ang SO on may be, rather are, different. Many a time they are

referable to different entries of Lists 1, II and [T of the Seventh Schedule. Al

such laws need not necessarily be identical. So is the case with the laws

governing legislators and parliamentarians, (Paras 12, 14 and 13)

State of M.P . G,C. Mandawar, AIR 1954 SC 493 - (1955) 1 SCR 599: Bar Council of U.P

V. State of U.p, (1973) 1 SCC 261: State of TN. v. Ananthi Ammal, (1995) | SCC 519:;
Prabhakaran Nair v. State of T:N., (1987)4 scc 238, relied on

A uniform policy may be devised by the Centre or by a State. However, there

IS no constitutional requirement that any such policy must be implemented at one

go. Policies are capable of being implemented in a phased manner. More so.

to spiral up or may be introduced.at the t0p 50 as to percolate down. Panchayarts
are grass-root-level institutions of local self-governance. They have a wider base.
There is nothing wrong in the State of Haryana having chosen to subscribe to the
national movement of population contro] by enacting a legislation which would
€0 4 long way in ameliorating health, social and economic conditions of rural
population. and thereby contribute (o the development of the nation which in js
turn would benefit the entire cilizenry. (Paras 16 10 18)
LN Mishra Instituee of Economic Development and Social Change v, Stare of Bihar-. (1988)
2 8CC 433 : 1988 SCC (L&S) 577- Pannalal Bansilal piyi v. State of AP, (1996) 2 scc
498, relicd on

No fault can therefore be found with the State of | laryana having enacted the

legislation. It is for others (o emulate. (Para 19)
The provisions for enquiry. appeal and hearing in the impugned legislation
satisfy the requirements of natural justice. (Para 4)

Hence, the impugned provision 1S neither arbitrary nor unreasonable nor
discriminatory. The disqualification contained in Section 175(1)(q) of Haryana
Act 11 of 1994 seeks to achieve 4 Jaudable purpose — socio-economic welfare
and health care of the Mmasses — and is consistent with the national population
policy. It is not violatjve of Article 14 of the Constitution. (Para 20,

LEd.: See also Sunil Kumar Rana . Siaqe of Harvana, (2003) 2 sCe 628]

E. Panchayats and Zila Parishads — Haryana Panchayati Raj Act, 1994

(1T of 1994) Ss. 175(1 Xq)and 177(1) — Elcection to the office of Sarpanch,

b=
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Up-Sarpanch and Panch — Disqualification — Persons having more than
two living children disqualified — Held, not violative of any fundamental
right — It is reasonable and devised in national interest

E Election — Disqualification — Right to contest election — Nature of
— Held, is a statutory right or at the most a constitutional right, but not a
fundamental right — Therefore, the statute which confers the right to
contest election can prescribe disqualifications for contesting the election

Held :

b The disqualification on the right to contest an election by having more than
two living children does not contravene any fundamental right nor does it cross
the limits of reasonability. Rather it is a disquclification conceptually devised in
national interest. (Para 25)

Right to contest an election is neither & fundamental right nor a common law
right. It is a right conferred by a statute. At the most, in view of Part IX having
been added in the Constitution, a right to contest election for an otfice in

€ Panchayat may be said to be a constitutional right — a right originating in the
Constitution and given shape by a statute. But even so, it cannot be equated with
a fundamental right. There is nothing wrong in the same statute which confers
the right to contest an clection also to provide for the necessary qualifications
without which a person cannot offer his candidature for an elective office and
also to provide for disqualifications which would disable a person from

g contesting for, or holding, an elective statutory office. (Para 22

Jvoti Basu v. Debi Ghosal, (1982) 1 SCC 691 Jamuna Prasad Mukhariva v. Lachhi Ram.

AIR 1954 SC 686 : (1955) | SCR 608: Sakhawat Ali v. State of Orissa, AIR 1955 SC

166 : (1955) | SCR 1004, relied on

N.P. Ponnuswami v. Returning Officer, Namakkal Constituency, AIR 1952 SC 64 : 1952
SCR 218: Jagan Nath v. Jaswant Singh. AIR 1954 SC 210 : 1954 SCR 892, referred 1o
G. Panchayats and Zila Parishads — Haryana Panchayati Raj Act, 1994
€ (11 of 1994) Ss. 175(1)(q) and 177(1) — Election to Sarpanch, Up-
Sarpanch and Panch — Disqualification — Persons having more than two
living children disqualified — Held, not violative of Art. 21, having regard to
Arts. 243-G, 243-C, 38, 47 and 51-A and Sch. VII List II1 Entries 6 and 20-A
— It is a legislative measure to check menace of growing population —
Constitution of India, Arts. 243-C, 243-F, 243-G, 38, 47, 51-A and Sch. VII

¢ List III Entries 6 & 20-A and List Il Entry 5
H. Constitution of India — Art. 21 — Right to life — Must be construed

in a reasonable and rational manner — Tests of reasonableness stated —

Art. 21 to be read along with directive principles and fundamental duties —

Hence, does not include right to procreate as many children as one pleases
I. Constitution of India — Parts III, I'V and IV-A — Fundamental rights

must not be read in isolation but along with directive principles and

fundamental duties

It was urged that the fundamental right to life and personal liberty emanating
from Article 21 of the Constitution should be allowed to stretch its span to its
optimum so as to include in the compendious term of the article all the varieties
of rights which go to make up the personal liberty of man including the right to
enjoy all the materialistic pleasures and to procreate as many children as one

h pleases.

10 Tt i
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Held :

The test of reasonableness s not 3 wholly subjective test and its contours are
fairly indicated by the Constitution, The requirement of reasonableness runs like
a golden thread through the entire fabric of fundamenta] rights. The lofty ideals
of social and €conomic justice, the advancement of the nation as a whole and the
philosophy of distributive Jjustice — economic, social and political — cannot be
given a go-by in the hame of undue stress op fundamenta] rights and individua]
liberty. Reasonableness and rationality, legally as wel] as philosophjcally, provide
colour to the meaning of fundamenta] rights. ; (Para 28)

Maneka Gandh; v, Union of India, (1978) 1 scc 248; Kasturi Lal Lakshmi Reddy v. Stare

as our materialistic Tesources are limited and claimants are many. The concept of
Sustainable development which €merges as a fundamenta] duty from severa]

right to life and liberty guaranteed under Article 2] ip any of the meanings,
howsoever €xpanded the meanings may be. (Para 41)
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J. Panchayats and Zila Parishads — Haryana Panchayati Raj Act, 1994
(11 of 1994) — Ss. 175(1)(q) & 177(1) — Election to the office of Sarpanch,
Up-Sarpanch and Panch — Disqualification — Persons having more than
two living children disqualified — Held, such a provision casting
disqualification on contesting or holding the office not violative of Art. 25 —
Practice of having four wives is permissible under Muslim law and one can
also procreate more than two children but there is no mandate or obligation
under any religion not to have less than four wives or to procreate more
than two children and hence such a practice is not integral part of the
b practice of religion — A practice does not acquire sanction of religion
merely because it is permitted -—— Practice of having more than one wife or
procreating more than one child can be regulated or prohibited in the
interest of public order, morality and health and social welfare and reform
— Though there is no general restriction on having more than two children.
but legislation can validly prescribe it as a disqualification for the purpose of
election — Constitution of India, Art.:25

K. Constitution of India — Art. 25 — Freedom under, is subject to
public order, morality and health — [t permits legislation in the interest of
social welfare and reform as part of public order, national morality and
collective health of the people — Religious practice which is not integral
partof the practice of that religion is not protected under Art, 25 '

It was submitted that the personal law of Muslims permits performance of
marriages with four women obviously for the purpose of procreating children
and any restriction thereon would he violative of the right (o freedom of religion
enshrined in Article 25 of the Constitution,

Rejecting the submission.

Held
The freedom under Article 25 is subject to public order, morality and health.
€ So the article itself permits a legislation in the interest of social welfare and
reform which are obviously part and parcel of public order. national morality and
the collective health of the nation's people. The protection under Articles 25 and
26 of the Constitution is with respect to religious practice which forms an
essential and integral part of the religion. A practice may be a religious practice
but not an essential and integral part of practice of that religion. The latter is not
f Pprotected by Article 25. A statutory provision casting disqualification on
contesting for, or halding. an elective office is not violative of Article 235 of the
-Constitution. . (Paras 43. 45 and 59)

M. Ismail Faruqui (Dr) v, Union of India, (1994) 6 SCC 361). relied on

The challenge to the constitutional validity of Sections 175(1)(g) and 177(1)
must fail. The right to contest an election for uny office in Panchayat is ncither
Tundamental nor a common law right, It is the creature of g statute and s
g obviously subject to qualifications and disqualifications cnacted by legislation. It
may be permissible for Muslims o enter into lour marriages with four women
and for anyone whether a Muslim or belonging o any other community or
religion to procreate as many children as he likes but no religion in India dictates
-or mandates as an obligation to enter into bigamy or polygamy or to have
“children more than one. What is permitied or not prohibited by a religion does
not become a religious practice or a positive tenet of a religion. A practice does
not acquire the sanction of religion simply because it is permitted. Assuming the
practice of having more wives than one or procreating more children than one is

"
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regulated or prohibited by legislation in the interest of public order. morality and

health or by any law providing for social welfare and reform which the impugned
legislation clearly does. .

(Para 60)

Sarla Mudgal v. Union of India, (1995) 3 SCC 635 1995 SCC (Cri) 569: Mohd. Ahmed
Khan v. Shah Bano Begum, (1985) 2 SCC 556 ¢ 1985 SCC (Cri) 245: Mohd. Haniy
Quareshi v. Stare of Bihar. AIR 1958 SC 73] 1959 SCR 629, relicd on

State of Bombay v. Narusu Appa Mali. AIR 1952 Bom 84 : 53 Cri LI 354: Badruddin .
Aisha Begum, 1957 All LJ 300: RA. Pathan v. Director of Technical Education, (1981) 22
Guj LR 289; Ram Prasad Seth v. Stare of U.P, (1957) 2 LLJ 172 : AIR 1957 All 41] and p
AIR 1961 All 334 : (1961) 2 LLJ 247, approved
If anyone chooses to have more living children than two, he is free to do so

under the law as it stands now but then he should pay a little price and that is of
depriving himself from holding an office in Panchayat in the State of Haryana.
There is nothing illegal about it and certainly no unconstitutionality attaches to it.

The disqualification is attracted no sooner a third child is born and is living

(Para 61,
L. Panchayats and Zila Parishads — Haryana Panchayati Raj Act, 1994 ©€
(1T of 1994) — Ss. 175(1)(q) & 177(1) — Election to the office of Sarpanch.
Up-Sarpanch or Panch — Disqualifitation — Persons having more than two
children disqualified — -Held, disqualification is not removed by merely
giving the third child away in adoption
d

after two living children. Merely because the couple has parted with one child by
giving the child away in adoption, the disqualification does not come 1o an end.
While interpreting the scope of disqualification, the evil sought to be cured and
purpose sought 10 be achieved by the enactment must he Kept in view. If the
person sought o be disqualified js responsible for or has given birth 1o children
more than two who are living then merely because one or more of them are given o
in adoption the disqualification is not wiped out, o (Para 62)
M. Panchayats and Zila Parishads — Haryana Panchayati Raj Act, 1994
(11 of 1994) — Ss. 175(1nq) & 177(1) — Election to the office of Sarpanch.
Up-Sarpanch or Panch — Disqualification — Persons having more than two
children disqualified — Argument that the women almost helplessly bear a

third child if their husbands want them to do so and thus women are
d most by this disqualification has no merif — Il a husband compels

his wife to bear a third child, he would disqualify himsell as well

N. Constitution of India —Art. 14 — Classification — Underelassification —
Disqualification on holding clected office imposed ou having more than two
children — Helplessness of women against desire of husband pleaded —
Assuming the plea to be correct, failure of legislature to carve out an

in favour of women would not render the provision g

unconstitutional

A male who compels his wife to bear u third child would disqualify not only
his wife but himself as well. With the awareness which is arising in Indian

womenfolk.
though theyv

they are not so helpless as o be compelled to bear a third child even
do not wish 1o do so, At the end. suffice it 1o say that if the 4

legislature chooses to SAnNE out an exception in favour of females it s free o do
o

e
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$0 but merely because women areé not excepted from the operation of the
disqualification does not render it unconstitutional. (Para 63)
| a O. Panchayats and Zila Parishads — Haryana Panchayati Raj Act, 1994
), (11 of 1994) — Ss. 175(1)(q) & 177(1) — Election to the office of Sarpanch,
i Up-Sarpanch or Panch — Disqualification — Provision cannot be

provision, held, cannot be adjudged on the basis of hypothetical or
abnormal situations — Exceptions do not make the rule
Hypothetical examples were tried to be floated across the Bar by submitting
that there may be cases where triplets are born or twins are born on the second
pregnancy and consequently both of the parents would incur disqualification for
‘ reasons beyond their control or just by a freak of divinity.
i Held : :
Such are not normal cases and the validity of the law cannot be tested by
¢ applying it to abnormal situations. Exceptions do not make the rule nor render
the rule irrelevant. One swallow does not make a summer: a single instance or
indicator of something is not necessarily significant. (Para 64)

CONCLUSION

The challenge to the constitutional validity of Sections 175(1)(¢) and 177(1)
fails on all the counts. Both the provisions are held intra vires the Constitution,
The provisions are salutary and in public interest. All the petitions which
challenge the constitutional validity of the abovesaid provisions are held liable to
be dismissed. (Para 65)
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‘The Judgment of the Court was delivered by

R.C. LAHOTI, J.— Leave granted in all the special leave petitions.

2. In this batch of writ petitions and appeals the core issue is the vires of g
the provisions of Sections 175(1)(¢) and 177(1) of the Haryana Panchayati
Raj Act. 1994 (Act 11 of 1994) (hereinafter referred to as the Act for short).
The relevant provisions are extracted and reproduced hereunder:

“175. (1) No person shall be a Sarpanch, Up-Sarpanch or a Panch of &

Gram Panchayat or a member of a Panchayat Samiti or Zila Parishad or

continue as such who— h
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(¢) has more than two living children:

Provided that a person having more than two children on or up to
the expiry of one year of the commencement of this Act, shall not be
deemed to be disqualified.

* * *

177. (1) If any member of a Gram Panchayat, Panchayat Samiti or Zila
Parishad— ‘

(@) who is elected, g5 such. was  subject (o any of the

disqualifications mentioned in Section 175 at (he time of his election: ,

(h) during the term for which he has been elected, incurs any of the
disqualifications, mentioned in Section 175,

shall be disqualified from continuing to be 3 member, and his office shall
become vacant.

(2) In every‘case. the question whether a vacancy has arisen, shall be
decided by the Director. The Director may give its decision either on an
application made to it by any person, or on its own motion, Until the
Director decides that the vacancy has arisen, the members shall not be
disqualified under sub-section (1) from continuing to be 3 member. Any
person aggrieved by the decision of the Director may, within a period of
fifteen days from the date of such decision, appeal to the Government and

Provided that no order shall be passed under this sub-section by the
Director against any member without giving him a reasonable opportunity of
being heard.”

3. Act 11 of 1994 was enacted with various objectives based on past
experience and in view of the shortcomings noticed in the implementation of
preceding laws and also (o bring the legislation in conformity with Part [X of
the Constitution of India relating to “the Panchayats™ added by the
Seventy-third Amendment. One of the objectives set out in the Statement of
Objects and Reasons is to disqualify persons for election to Panchayats at
gach level, having more than two children after one year of the date of
commencement of this Act. to Popularize family welfare/family planning
programme [vide clause (1) of para 4 of SOR].

enforcement of disqualification s Postponed for a period of ope year from
the date of the commencement of the Act. A person having more than two
children up to the expiry of one year of the commencement of the Act is not
disqualified. This Postponement for one year takes care of any conception on
or around the commencement of the Act, the normal period of gestation

Act then any one of such ‘couples would not be disqualified. Though not
disqualified on the date of election, if any person holding any of the said
offices incurs a disqualification by giving birth to a'child one year after the

commencement of the Act he becomes subject to disqualification and js
disabled from continuing to hold the office. The disability is incurred by the
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birth of a child which results in increasing the number of living children,
including the additional child born one year after the commencement of the
Act, to a figure more than two. If the factum is disputed, the Director is
entrusted with the duty of holding an enquiry and declaring the office vacant.
The decision of the Director is subject to appeal to the Government. The
Director has to afford a reasonable opportunity of being heard to the holder
of office sought to be disqualified. These safeguards satisfy the requirements
of natural justice.

5. Several persons (who are the writ petitioners or appellants in this batch
of matters) have been disqualified or proceeded against for disqualifying
either from contesting the elections for. or from continuing in the office of
Panchas/Sarpanchas in view of their having incurred the disqualification as
provided by Section 175(1)(q) or Section 177(1) read with Section 175(1)(q)
of the Act. The grounds for challenging the constitutional validity of the
abovesaid provision are very many, couched differently in différent writ
petitions. We have heard all the learned counsel representing the different
petitioners/appellants. As agreed to at the Bar, the grounds of challenge can
be categorized into five: (7) that the provision is arbitrary and hence violative
of Article 14 of the Constitution: (if) that the disqualification does not serve
the purpose sought to be achieved by the legislation; (iii) that the provision is
discriminatory: (iv') that the provision adversely affects the liberty of leading
personal life in all its freedom and having as many children as one chooses to
have and hence is violative of Article 21 of the Constitution: and (v) that the
provision interferes with the freedom of religion and hence violates Article
25 of the Constitution.

6. The State of Haryana has defended its legislation on all counts. We
have also heard the learned Standing Counsel for the State. On notice, Shri
Soli J. Sorabjee. the learned Attorney General for India, has appeared to
assist the Court and he 100 has addressed the Court. We would deal with each
of the submissions made.

Submissions (i), (ii) and (i)

7. The first three submissions are based on Article 14 of the Constitution
and. therefore., are taken up together for consideration.
Is the classification arbitrary?

8. It is well settled that Article 14 forbids class legislation: it does not
forbid reasonable classification for the purpose of legislation. To satisfy the
constitutional test of permissibility. two conditions must be satisfied. namely:
(/) that the classification is founded on an intelligible differentia which
distinguishes persons or things that are grouped together from others left out
of the group, and (/i) that such differentia has a rational relation to the object
sought to be achieved by the statute in question. The basis for classification
may rest on conditions which may be geographical or according to objects or
occupation or the like. (See Constitution Bench decision in Budhan
Choudhry v. State of Bilar')) The classification is well defined and well

i AIR 1955 SC 191 : (1035) | SCR 1045 : 1955 Cri L1 371

e —.
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perceptible. Persons having more than two living children are clearly
distinguishable from persons having not more than two living children. The
two constitute two different classes and the classification is founded on an
intelligible differentia clearly distinguishing one from the other. One ot the
objects sought to be achieved by the legislation is popularizing the family
welfare/family planning programme. The disqualification enacted by the
provision seeks to achieve the objective by creating a disincentive. The
classification does not suffer from any arbitrariness. The number of children
viz. two is based on legislative wisdom. It could have been more or less. The
number is a matter of policy decision which is not open to judicial scrutiny.
Does the legislation not serve its object?

9. It was submitted that the number of children which one has, whether
two or three or more, does not affect the capacity, competence and quality of
a person to serve on any office of a Panchayat and, therefore, the impugned
disqualification has no nexus with the purpose sought to be achieved by the
Act. There is no merit in the submission. We have already stated that one of
the objects of the enactment is to popularize family welfare/family planning
programme. This is consistent with the National Population Policy.

10. Under Article 243-G of the Constitution, the legislature of a State has
been vested with the authority to make law endowing the Panchayats with
such powers and authority which may be necessary to enable the Gram
Panchayats to function as institutions of self-government and such law may
contain provisions for the devolution of powers and responsibilities upon
Panchayats, at the appropriate level, subject to’such conditions as may be
specified therein. Clause (b) of Article 243-G provides that Gram Panchayats
may be entrusted the powers to implement the schemes for economic

development and social justice including those in relation to matters listed in,

the Eleventh Schedule. Entries 24 and 25 of the Eleventh Schedule read:

“24. Family welfare. :

25. Women and child development.”
In pursuance of the powers given to the State Legislatures to enact laws, the
Haryana Legislature enacted the Haryana Panchayati Raj Act, 1994 (Haryana
Act 11 of 1994). Section 21 enumerates the functions and duties of Gram
Panchayat. Clause XIX(1) of Section 21 reads:

“XIX. Public Health and Family Welfare—

(1) Implementation of family welfare programme.”

Family welfare would include family planning as well. To carry out the
purpose of the Act as well as the mandate of the Constitution the legislature
has made a provision for making a person having more than two living
children ineligible to either contest for the post of Panch or Sarpanch. Such a
provision would serve the purpose of the Act as mandated by the
Constitution. It cannot be said that such a provision would not serve the
purpose of the Act.

11. In our opinion, the impugned disqualification does have a nexus with -

the purpose sought to be achieved by the Act. Hence it is valid.

&3
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Is the provision discriminatory?

12. It was submitted that though the State .of Haryana has introduced
such .a provision of disqualification by reference to elective offices in a
Panchayats, a similar provision is not found to have been enacted for
disqualifying aspirants or holders of elective or public offices in other
institutions of local self-governance and also not in State Legislatures and
Parliament. So also al] the States i.e. other than Haryana have not enacted
similar laws, and therefore, it appears that people aspiring 10 participate in
Panchayati Raj governance in the State of Haryana have been singled out and b
meted out hostile discrimination. The submission has been stated only to be
rejected. Under the constitutional scheme there is a well-defined distribution
of legislative powers contained in Part XT of the Constitution. Parliament and
every State Legislature has power to make laws with respect to any of the
matters which fall within its field of legislation under Article 246 read with.
the Seventh Schedule of the Constitution. A legislation by one of the States ¢
cannot be held to be discriminatory or suffering from the vice of hostile
discrimination as against its citizens simply because Parliament or the
legislatures of other States have not chosen to enact similar laws. Such a
submission, if accepted, would be violative of the autonomy given to the
Centre and the States within their respective fields under the constitutional
scheme. d

13.  Similarly, legislations referable (o different organs of local
self-government, that is, Panchayats, Municipalities and so on may be, rather
are, different. Many a time they are referable to different entries of Lists [ 11
and Il of the Seventh Schedule. All such laws need not necessarily be
identical. So is the case with the laws governing legislators and
parliamentarians. e

14. It is not permissible to compare a piece of legislation enacted by a
State in exercise of its own legislative power with the provisions of another
law, though pari materia i may be. but enacted by Parliament or by another
State Legislature within its own power to legislate. The sources of power are
different and so do differ those who exercise the power. The Constitution
Bench in Stare of M.P v. G.C. Mandawar held that the power of the Court 1o
declare a law void under Article 13 has 1o be exercised with reference 1o the
spectfic legislation which is impugned. Two laws enacted by two dilferent
Governments and by (wo different legislatures can be read neither in
conjunction nor by comparison for the purpose of finding out if they are
discriminatory. Article 14 does not authorize the striking down of a law of
one State on the ground that in contrast with a law of another State on the 9
same subject. its provisions are discriminatory. When the sources of authority
for the two statutes are different. Article 14 can have no application. So is the

2 AIR 1954 SC 493 1 (19555 SCR 599
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view taken in Bar Council of U.P. v. State of U.P3, State of T.N. v. Ananthi
Ammal* and Prabhakaran Nair v. State of TN.5 .

15. Incidentally, it may be noted that so far as the State of Haryana is
coneerned, in the Haryana Municipal Act, 1973 (Act 24 of 1973) Section
or similar disqualification for a
person from being chosen or holding the office of a member of g
Municipality.

16. A uniform policy may be devised by the Centre or by a State.
However, there is no constitutional requirement that any such policy must be
implemented at one go. Policies are capable of being implemented in a
phased manner. More so, when the policies have far-reaching implications
and are dynamic in nature, their implementation in a phased manner is
welcome for it receives gradual willing acceptance and invites lesser
resistance.

17. The implementation of policy decision in a phased manner is
suggestive neither of arbitrariness nor of discrimination. In LN. Mishra
Institute of Economic Development aid Social Change v. State of Bihar® the
policy of nationalizing educational institutes was sought to be implemented
in a phased manner. This Court held that all the institutions cannot be tuken
over at a time and merely because the beginning was made with one institute,
it could not complain that it was singled out and, therefore, Article 14 was
violated. Observations of this Court in Pannalal Bansilal Pitti v. State of A.P7
are apposite. In a pluralistic society like India, people having faith in different
religions, different beliefs and tenets, have peculiar problems of their own.

“A uniform law, though is highly desirable, enactment thereof in one
80 perhaps may be counterproductive to unity and integrity of the nation.
In a democracy governed by rule of law, gradual progressive thange and
order should be brought about. Making law or amendment to a law Is a
slow process and the legislature attempts to remedy where the need is felt
most acute. It would, therefore, be inexpedient and incorrect to think that
all laws have to be made uniformly applicable to all people in one go.
The mischief or defect which is most acute can be remedied by process
of law at stages.” (SCC p. 510, para 12)

18. To make a beginning, the reforms may be introduced at the rass-rooi
level so as to spiral up or may be introduced at the lop so us to percolate
down. Panchayats are grass-root-level institutions of local self-governance.
They have a wider base. There is nothing wrong in the State of Haryana
having chosen to subscribe to the national movement of population control
by enacting a legislation which would go a long way in ameliorating health,
social’and economic conditions of rural population, and thereby contribute to

3 (1973) 1 SCC 261

4 (1995) 1 SCC 519

5 (1987) 4 SCC 238

6 (1988) 2 SCC 433 : 1988 SCC (L&S) 577
7 (1996) 2 SCC 498

RIS 5. TSR
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the development of the nation which in its turm would benefit the entire
citizenry. We Mmay quote from the National Population’ Policy, 2000
(Government of India Publication, p: 35):

“Demonstration of Support by elected leaders, opinion-makers and
religious leaders with close involvement in the reproductive and child
health programme greatly influences the behaviour and response patterns
of individuals and communities. This serves to enthuse communities to
be attentive towards the quality and coverage of maternal and child
health services, including referra] care.

* # #

The involvement and enthusiaslic‘participalion of elected leaders will
ensure dedicated involvement of administrators at district and sub-district
levels. Demonstration of strong support to the small-family norm, as wel]
ds personal example. by political, community, business, professional and

religious leaders., medix and film stars, Sports  personalities and

opinion-makers, wil] enhance s acceptance throughout society.”
19. No fault can be found with the State of Haryana having enacted the
legislation. It is for others to emulate.

20. We are clearly of the opinion that the impugned provision js neither
arbitrary nor unreasonable nor discriminznory. The disqualification contained
in Section 175(1)(g) of Haryvana Act 11 of 1994 seeks to achieve a laudable
Purpose — socio-economic welfare and health care of the magses and is
consistent with the National Population Policy. It is not violative of Article 14
of the Constitution,

Submissions (iv) and (v): the provision if it violates Article 21 or 252

21. Before testing the validity of the impugned legislation from the
viewpoint of Articles 2] and 25, in the light of the submissions made, we
take up first the more basic issue — whether it is at all permissible (o test the
validity of a law which enacts a disqualification operating in the field of
elections on the touchstone of violation of fundamental rights.

22. Right 10 contest an election is nejther g fundamental right nor a
common law right. It js g right conferred by a statute. At the most. in view of
Part 1X having been added in the Constitution, a right to contest election for
an office in Panchayat may be said to be a constitutional right — 4 right
originating in the Constitution and given shape by a statute. But even so, it
cannot be equated with g fundamental right. There is nothing wrong in the
sdme statute which confers the right to contest an election also 1o provide for
the necessary qualifications  without which a person cannot offer his
candidature for an elective office and also 1o provide for disqualifications
which would disable 4 person from contesting for, or holding, an clective
Statutory office.

e
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23. Reiterating the law laid down in N.P Ponnuswami v. Returning
Officer. Namakkal Constituency® and Jagan Nath v. Jaswant Singh? this
Court held in Jyoti Basu v. Debi Ghosal'V: (SCC p. 696, para 8)

“8. A right to elect, fundamental though it is to democracy, is.
anomalously enough, neither a fundamental right nor a common law
right. It is pure and simple, a statutory right. So is the right to be elected.
So is the right to dispute an election. Outside of statute, there is no right
to elect, no right to be elected and no right to dispute an election.
Statutory creations they are. and therefore, subject (o statutory
limitation.” :

24. In Jamuna Prasad Mukhariva v. Lachhi Ram"! a candidate at the
election made a systematic appeal to voters of a particular caste to vote for
him on the basis of his caste through publishing and circulating leaflets.
Sections 123(5) and 124(5) of the Representation of the People Act, 1951,
were challenged as ultra vires Article 19(1)(«) of the Constitution, submitting
that the provisions of the Representation of the People Act interfered with a
citizen's fundamental right to freedom of speech. Repelling the contention.
the Constitution Bench held that these.laws do not stop a man from speaking.
They merely provide conditions which must be observed if he wants to enter
Parliament. The right to stand as a candidate and contest an election is not a
common law right; it is a special right created by a statute and can only be
exercised on the conditions laid down by the statute. The Fundamental Rights
Chapter has no bearing on a right like this created by a statute. The appellants
have no fundamental right to be elected and if they want to be elected they
must observe the rules. If they prefer to exercise their right of free specch
outside these rules, the impugned sections do not stop them. In Sakhawar Ali
V. State of Orissa'? the appellant’s nomination paper for election as a
Councillor of the Municipality was rejected on the ground that he was
employed as a legal practitioner against the Municipality which was a
disqualification under the relevant Municipality Act. It was contended that
the disqualification prescribed violated the appellant’s fundamental rights
guaranteed under Articles 14 and 19(1)(g) of the Constitution. The
Constitution. Bench held that the impugned provision has a public purpose
behind it i.e. the purity of public life which would be thwarted where there
was a conflict between interest and duty. The Constitution Bench further held
that the right of the appellant to practise the profession of law guaranteed by
Article 19(1)(g) cannot be said to have been violated because in laying-down
the disqualification the Municipal Act does not prevent him from practising
his profession of law: it only lays down that if he wants to stand as a2
candidate for election he shall not either be employed as a paid legal

8 AIR 1952 SC 64 : 1952 SCR 218

9 AIR 1954 SC 210 : 1954 SCR 892

10 (1982) | SCC 691

Il AIR 1954 SC 686 : (1955) | SCR 608
12 AIR 1955 SC 166 : (1955) | SCR 1004
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practitioner on behalf of the Municipality or act as a legal practitioner against
the Municipality. There is no fundamental right in any person to stand as a
candidate for election to the Municipality. The only fundamental right which
is guaranteed is that of ‘practising any profession or carrying. on any
occupation, trade or business. The impugned disqualification does not violate
the latter right. Primarily no fundamental right is violated.and even assuming
that it be taken as a restriction on his right to practise his profession of law-
such restriction would be liable to be upheld being reasonable and imposed

in the interests of the general public for the preservation of purity in public
life.

25. In our view, disqualification on the right to contest an election by
having more than two living children does not contravene any fundamental
right nor does it cross the limits of reasonability. Rather it is a
disqualification conceptually devised in national interest.

26. With this general statement of law which has application to Articles
21 and 25 both, we now proceed to test the sustainability of attack on
constitutional validity of the impugned legislation separately by reference 1o
Articles 21 and 25.

The disqualification, if violates Article 21?

27. Placing strong reliance on Maneka Gandhi v. Union of India'? and
Kasturi Lal Lakshmi Reddy v. Siate of J&K"™ it was forcefully urged that the
fundamental right to life and personal liberty emanating from Article 21 of
the Constitution should be allowed to stretch its span to its optimum so as to
include in the compendious term of the article all the varieties of rights which
£o to make up the personal liberty of man including the right to enjoy all the
materialistic pleasures and to procreate as many children as one pleases.

28. At the very outset we are constrained to observe that the law laid
down by this Court in the decisions relied on is either being misread or read
divorced of the context. The test of reasonableness is not a wholly subjective
test and its contours are fairly indicated by the Constitution. The requirement
of reasonableness runs like a golden thread through the entire fabric of
fundamental rights. The lofty ideals of social and.economic justice, the
advancement of the nation as a whole and the philosophy of distributive
Justice — cconomic. social and political -— cannot be given a go-by in the
name  of undue stress on fundamental rights and  individual liberty.
Reasonableness and rationality. legally as well as philosophically, provide
colour to the meaning of fundamental rights and these principles are
deducible from those very decisions which ave been relied on by the learned
counsel for the petitioners.

29. 1t is necessary 1o have u look at the population scenario of the world _

and of our own country.

30. India has the (dis)credit of being second only to China at the top in
the list of the 10 most populous countries of the world. As on 1-2-2000 the

13 (1978 | SCC 248
i< (1980 2 SCC |

~%

Q


Pnmanly.no

S

&9

JAVED v. STATE OF HARYANA ( Lahoti, J.) 387

population of China was 1277.6 million while the population of India us on
1-3-2001 was 1027.0 million (Census of India, 2001, Series I. India — Puper
[ of 2001, p. 29). _

31. The torrential increase in the population of the country is one of the
major hindrances in the pace of India’s socio-economic progress. Everyday.
about 50,000 persons are added to the already large base of its population.
The Karunakaran Population Committee (1992-93) had proposed certain
disincentives for those who do not follow the norms of the development
model adopted by the national public policy so as to bring down the fertthty
rate. It is a matter of regret that though the Constitution of India is commitied
to social and economic justice for all, yet India has entered the new
millennium with the largest number of illiterates in the world and the largest
number of people below the poverty line. The laudable goals spelt out in the
directive principles of State policy in the Constitution of India cun best be
achieved if the population explosion is checked effectively. Theretore,
population control assumes a central importance for providing social and
economic justice to the people of India (Usha Tandon. Reader. Faculty of
Law, Delhi University — Research Paper on Population Stabilization, Delhi
Law Review, Vol. XXIII, 2001, pp. 125-31).

32. In the words of Bertrand Russell, “Population explosion is more
dangerous than hydrogen bomb.” This explosive population overgrowth is not
confined to a particular country but it is a global phenomenon. India being
the largest secular democracy has the population problem going side by side
and directly impacting on its per capita income, and resulting in shortfull of
foodgrains in spite of the green revolution, and has hampered improvement
on the educational front and has caused swelling of unemployment numbers.
creating a new class of pavement and slum dwellers and leading to
congestion in urban areas due to the migration of rural poor. (Paper by B.K.
Raina on Popiilation Policy and the Law, 1992, edited by B.P. Singh Schgal.
p-52.) :

33. In the beginning of this century, the world population crossed six
billion, of which India alone acgounts for one billion (17 per cent) in a lund
area of 2.5 per cent of the world area. The global annual increase of '
population is 80 million. Out of this, India's growth share is over I8 miilion
(23 per cent), equivalent to the total population of Australia, which has two-
and-a-half times the land space of India. In other words, India is growing at
the alarming rate of one Australia every year and will be the most densely
populous country in the world, outbeating China, which ranks first. with a
land area thrice this country's. China can withstand the growth for a tew
years more, but not India, with a constricted land space. Here, the per capita
crop land is the lowest in the world, which is also shrinking fast. If this falls
below the minimum sustainable level, people can no longer feed themselves
and shall become dependent on imported food, provided there are nations
with_exportable surpluses. Perhaps, this may lead to famine and abnormal
conditions in some parts of the country. (Source Population Challenge,
Arcot Easwaran, The Hindu, dated 8-7-2003.) It is emphasized that as the
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population grows rapidly there is a corresponding decrease in per capita
water and food. Women in many places trek long distances in search of water
which distances would increase every next year on account of excessive
groundwater withdrawals catering to the need of the increasing population,
resulting in lowering of the levels of water tables.

34. Arcot Easwaran has quoted the example of China. China, the most
populous country in the world, has been able to control- its growth rate by
adopting the “carrot-and-stick” rule. Attractive incentives in the field of
education and employment were provided to the couples following the
“one-child norm”. At the saine time drastic disincentives were cast on the
couples breaching “one-child norm™ which even included penal action. India
being a democratic country has so far not chosen to 2o beyond casting
minimal disincentives and has not embarked upon penalizing procreation of
children beyond a particular limit. However. it has to be remembered that
complacence in controlling population in the name of democracy is too
heavy a price to pay, allowing the nation to drift towards disaster.

35. The growing population of India had alarmed the Indian leadership
even before India achieved independence. In 1940 the Sub-Committee on
Population. appointed by the National Planning Committee set up by the
President of the Indian National Congress (Pandit Jawaharlal Nehru).
considered “family planning and a limitation of children” essential for the
interests of social economy, family happiness and national planning. The
Committee recommended the establishment of birth-control clinics and other
necessary measures such as raising the age of marriage and a eugenic
sterilization programme. A Committee on Population set up by the National
Development Council in 1991, in the wake of the census result, also
proposed the formulation of a national policy. (Source — Seminar. March
2002, p. 25.)

36. Every successive five-year plan has given prominence to a population
policy. In the first draft of the First Five-Year Plan (1951-56) the Planning
Commission recognized that population policy was essential to planning and
that family planning was a step forward for improvement in health,
particularly that of mothers and children. The Second Five-Year Plan (1956-
61) emphasized the method of sterilization. A Central Family Planning Board
was also constituted in 1956 for the purpose. The Fourth Five-Year Plan
(1909-74) placed the family planning programme, “as one amongst items of
the highest national priority™. The Seventh Five-Year Plan (1985-86 to 1990-
91) has underlined “the importance of population control for the success of
the plan programme ..."". But. despite all such exhortations, “the fact remains
that the rate of population growth has not moved one bit from the level of 33
per thousand reached in 1979. And in many cases. even the reduced targets
set since then have not been realised™. (Population Policy and the La, ibid..
pp. 44-46.)
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37. The above facts and excerpts highlight the problem of population
explosion as a national and global issue and provide justification for priority
in policy-oriented legislations. wherever needed.

38. None of the petitioners has disputed the legislative competence of the
State of Haryana to enact the legislation. Incidentally, it may be stated that
the Seventh Schedule List I — State List. Entry 5 speaks of “Local
Government, that is to say, the constitution and powers of Municipal
Corporations, improvement trusts, district boards, mining settlement
authorities  and other local authorities for the purpose  of  locul
self-government or village administration.” Entry 6 speaks of “Public healtl
and sanitation™ inter alia. In List 1l — Concurrent List, Entry 20-A was
added which reads “Population control and family planning™. Thé legislation
is within the permitted field of State subjects. Article 243-C makes provision
for the legislature of a State enacting laws with respect to constitution of
Panchayats. Article 243-F in Part IX of the Constitution itself provides that a
person shall be disqualified for being chosen as. and for being, a member of a
Panchayat if he is so disqualified by or under any law made by the legislature
of the State. Article 243-G casts one of the responsibilities of Panchayats us
preparation of plans and implementation of schemes  for  economic
development and social justice. Some of the schemes that can be entrusted to
Panchayats, as spelt out by Article 243-G read with the Eleventh Schedule
are schemes for economic development and social Justice in relation to health
and sanitation, family welfare, women and child development and social
welfare. Family planning is essentially a scheme referable to health. family
welfare, women and child development and social welfare. Nothing more
needs to be said to demonstrate that the Constitution contemplates Panchayat
as a potent instrument of family welfare and social welfare schemes coming
true for the betterment of people’s health, especially women's health and
family welfare coupled with social welfare. Under Section 21 of the Act. the
functions and duties entrusted to Gram Panchayats include “public health and
family welfare™, “women and child development™ and “social welfare™
Family planning falls therein. Who can better enable the discharge of
functions and duties and such constitutional goals being achieved ‘than the
leaders of Panchayats themselves taking a lead and setting an example?

39. Fundamental rights are not to be read in isolation. They have to be
read along with the chapter on directive principles of State policy and the
fundamental duties enshrined in Article 51-A. Under Article 38 the State
shall strive to promote the welfare of the people and developing a social order
empowered at distributive justice — social. economic and political. Under
Article 47 the State shall promote with special care the educational and
cconomic interests of the weaker sections of the people and in particular. the
constitutionally downtrodden. Under Article 47 the State shall regard the
raising of the level of nutrition and the standard of living of its people and the
improvement of public health as among its primary duties. None of these
lofty ideals can be achieved without controlling the population inasmuch as
our materialistic resources are limited and claimants are many. The concept
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of sustainable de\}elopment which emerges as a fundamental duty from
several clauses of Article 51-A too dictates the expansion of population being
kept within reasonable bounds.

40. The menace of growing population was judicially noticed and
constitutional validity of legislative means to check the population was
upheld in Air India v. Nergesh Meerza!S. The Court found no fault with the
rule which would terminate the services of air hostesses on the third
pregnancy with two existing children, and held the rule both salutary and
reasonable for two reasons: (SCC p. 374, para 101)

“In the first place, the provision preventing third pregnancy with two
existing children would be in the larger interest of the health of the air
hostess concerned as also for the good upbringing of the children.
Secondly, ... when the entire world is faced with the problem of
population explosion it will not only be desirable but absolutely essential
for every country to see that the family planning programme is not only
whipped up but maintained at sufficient levels so as to meet the danger of
overpopulation which, if not controlled, may lead to serious social and
economic problems throughout the world.”

41. To say the least, it is futile to assume or urge that the impugned
legislation violates right to life and liberty guaranteed under Article 21 in any
of the meanings, howsoever expanded the meanings may be.

The provision if it violates Article 25?

42. It was then submitted that the personal law of Muslims permits
performance of marriages with four women, obviously for the purpose of
procreating children and any restriction thereon would be violative of the
right to freedom of religion enshrined in Article 25 of the Constitution. The
relevant part of Article 25 reads as under

“25. Freedom of conscience and free profession, practice and
propagation of religion.—(1) Subject to public order, morality and health
and to the other provisions of this Part, all persons are equally entitled to
freedom of conscience and the right freely to profess, practise and propagate
religion.

(2) Nothing in this article shall affect the operation of any existing law
or prevent the State from making any law—
(a) regulating or restricting any economic, financial, political or
other secular activity which may be associated with religious practice;
(b) providing for social welfare and reform or the throwing open of
Hindu religious institutions of a public character to all classes and
sections of Hindus.”

43. A bare reading of this article deprives the submission of all its force,
vigour and charm. The freedom is subject to public order, morality and
health. So the article itself permits a legislation in the interest of social
welfare and reform which are obviously part and parcel of public order,
national morality and the collective health of the nation’s people.

15 (1981) 4 SCC 335 : 1981 SCC (L&S) 599
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44. The Muslim law permits marrying four women. The personal law
nowhere mandates or dictates it as a duty to perform four marriages. No
a2 religious scripture or authority has been brought to our notice which provides
that marrying less than four women or abstaining from procreating a child
from each and every wife in case of permitted bigamy or polygamy would be
irreligious or offensive to the dictates of the religion. In our view, the
question of the impugned provision of the Haryana Act being violative of

Article 25 does not arise. We may have a reference to a few decided cases.

b 45. The meaning of religion — the term as employed in Article 25 and
the nature of protection conferred by Article 25 stands sctded by the
pronouncement of the Constitution Bench decision in M. Ismail Faruqui (Dr)
v. Union of India'6. The protection under Articles 25 and 26 of the
Constitution is with respect to religious practice which forms an essential and
integral part of the religion. A practice may be a religious practice but not an

c essential and integral part of practice of that religion. The latter is not
protected by Article 25.

46. In Sarla Mudgal v. Union of India'" this Court has judicially noticed
it being acclaimed in the United States of America that the practice of
polygamy is injurious to “public morals™, even though some religions may
make it obligatory or desirable for its followers. The Court held that

d polygamy can be superseded by the State just as it can prohibit human

sacrifice or the practice of sati in the interest of public order. The personal

law operates under the authority of the legislation and not under the religion
and. therefore, the personal law can always be superseded or supplemented
by legislation.

47. In Mohd. Alumed Khan v. Shalt Bano Begum!® the Constitution Bench
was confronted with a canvassed conflict between the provisions of Section
125-CrPC and Muslim personal law. The question was: when the personal
law makes a provision for maintenance to a divorced wife, the provision for
maintenance under Section 125 CrPC would run in conflict with the personal
law. The Constitution Bench laid down two principles: firstly, the two
provisions operate in different ficlds and, therefore. there is no conflict, and
secondly, even if there is a conflict it should be set at rest by holding that the
statutory law will prevail over the personal law of the parties, in cases where
they are in conflict.

48. In Mohd. Hanif Quareshi v. State of Bihar'? the State legislation
placing a total ban on cow slaughter was under challenge. One of the
submissions made was that such a ban offended Article 25 of the Constitution
because such ban came in the way of the sacrifice of a cow on a particular
day where it was considered to be religious by Muslims. Having made a
review of various religious books. the Court concluded that it did not appear
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to be obligatory that a person must sacrifice a cow. It was optional for a
Muslim to do so. The fact of an option seems to run counter to the notion of
an obligatory duty. Many Muslims do not sacrifice a cow on the /d day. As it
was’ not proved that the sacrifice of a cow on a paiticular day was an
obligatory overt act for a Mussalman for the performance of his religious
beliefs and ideas. it could not be held that a total ban on the slaughter of cows
ran counter to Article 25 of the Constitution.

49. In State of Bombay v. Narasu Appa Mali?® the constitutional validity
of the Bombay Prevention of Hindu Bigamous Marriages Act (25 of 1946)
was challenged on the ground of violation of Articles 14, 15 and 25 of the
Constitution. A Division Bench, consisting of Chief Justice Chagla and
Justice Gajendragadkar (as His Lordship then was), held: (AIR p. 86, para 5)
“[A] sharp distinction must be drawn between religious faith and
belief and religious practices. What the State protects is religious faith
and belief. If religious practices run counter to public order, morality or
health or a policy of social welfare upon which the State has embarked,
then the religious practices must give way before the good of the people

of the State as a whole.”

50. Their Lordships quoted from American decisions that the laws are
made for the governance of ~actions, and while they cannot interfere with
mere religious beliefs and opinions, they may with practices. Their Lordships
found it difficult to accept the proposition that polygamy is an integral part of
Hindu religion though Hindu religion recognizes the necessity of a son for
religious efficacy and spiritual salvation. However, proceeding on an
assumption that polygamy is a recognized institution according to Hindu
religious practice, Their Lordships stated in no uncertain terms: (AIR p- 86.
para 7) ’ .
“[T]he right of the State to legislate on questions relating to marriage

cannot be disputed. Marriage is undoubtedly a social institution an

institution in which the State is vitally interested. Although there may not
be universal recognition of the fact, still a very large volume of opinion
in the world today admits that monogamy is a very desirable and
praiseworthy institution. If, therefore, the State of Bombay compels

Hindus to become monogamists, it is a measure of social reform, and if it

1S a measure of social reform then the State is empowered to legislate

with regard to social reform under Article 25(2)(b) notwithstanding the
fact that it may interfere with the right of a citizen freely to profess.
practise and propagate religion.”

S1. What constitutes social reform? Is it for the legislature to decide the
same? Their Lordships held in Narasu Appa Mali case™ that the will
expressed by the legislature. constituted by the chosen representatives of the
people in a democracy, who are supposed to be responsible for the welfare of
the State. is the will of the people and if they lay down the policy which a
State should pursue such as when the legislature in its wisdom has come to

20 AIR 1952 Bom &4 : 53 Cri LJ 354
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the conclusion that monogamy tends to the welfare of the State, then it is not
for the courts of law to sit in judgment upon that decision. Such legislation
a does not contravene Article 25(1) of the Constitution.

52. We find ourselves in entire agreement with the view so taken by the
lcarned Judges whose eminence as jurists concerned with social welfare and
social justice is recognized without any demur. Divorce, unknown to ancient
Hindu law, rather considered abominable to Hindu religious belief, has been
statutorily provided for Hindus and the Hindu marriage which was

b considered indissoluble is now capable of being dissolved or annulled by «

decree of divoree or annulment. The reasoning adopted by the High Court of

Bombay. in our opinion, applies fully to repel the contentiof of the

petitioners even when we are examining the case from the point of view of

Muslim personal law. ‘

53. The Division Bench of the Bombay High Court in Narasu Appa
Mali* also had an occasion to examine the validity of the legislation when it
was sought to be implemented not in one go, but gradually. Their Lordships
held: (AIR p. 87, para 10)

“... Article 14 does not lay down that any legislation that the State
may embark upon must necessarily be of an all-embracing character. The
State may rightly decide to bring about social reform by stages and the
stages may be territorial or they may be communitywise.”

54. Rule 21 of the Central Civil Services (Conduct) Rules, 1964 restrains
any government servant having a living spouse from entering into or
contracting a marriage with any person. A similar provision is to be found in
several service rules framed by the States governing the conduct of their civil
servants. No decided case of this Court has been brought to our notice
wherein the constitutional validity of such provisions may have been put in
issue on the ground of violating the freedom of religion under Article 25 or
the freedom of personal life and liberty under Article 21. Such a challenge
was never laid before this Court apparently because of its futility. However, a
few decisions by the High Courts may be noticed.

f 55. In Badruddin v. Aisha Begum?! the Allahabad High Court ruled that
though the personal law of Muslims permitted having as many as four wives
but it could not be said that having more than one wife is a part of religion.
Neither is it made obligatory by religion nor is it a matter of freedom of
conscience. Any law in favour of monogamy does not interfere with the right
to profess, practise and propagate religion and does not involve any violation

g of Article 25 of the Constitution.

56. In R.A. Pathan v. Director of Technical Education®? having analysed
in depth the tenets of Muslim personal law and their base in religion, a
Division Bench of the Gujarat High Court held that a religious practice
ordinarily connotes a mandate which a faithful must carry out. What is
permissive under the scripture cannot be equated with a mandate which may

O
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amount to a religious practice. Therefore, there is nothing in the extract of the
Quaranic text (cited before the Court) that contracting plural marriages is a
matter of religious practice amongst Muslims. A bigamous marriage amongst
Muslims is neither a religious practice nor a religious belief and certainly not
a religious injunction or mandate. The question of attracting Articles 15(1),
25(1) or 26(b) to protect a bigamous marriage and in the name of religion
does not arise.

57.In Ram Prasad Seth v. State of U.P2 a learned Single Judge held that
the act of performing a second marriage during the lifetime of one’s wife
cannot be regarded as an integral part of Hindu religion nor could it be
regarded as practising or professing or propagating Hindu religion. Even if
bigamy be regarded as an integral part of Hindu religion, Rule 27 of the U.P.
Government Servants’ Conduct Rules requiring permission of the
Government before contracting such marriage must be held to come under
the protection of Article 25(2)(b) of the Constitution.

58. The law has been correctly stated by the High Courts of Allahabad,
Bombay and Gujarat. in the cases cited hereinabove and we record our
respectful approval thereof. The principles stated therein are applicable to all
religions practised by whichever religious groups and sects in India.

59. In our view, a statutory provision casting disqualification on
contesting for, or holding. an elective office is not violative of Article 25 of
the Constitution.

60. Looked at from any angle, the challenge to the constitutional validity
of Section 175(1)(¢) and Section 177(1) must fail. The right to contest an
election for any office in Panchayat is neither fundamental nor a common law
right. It is the creature of a statute and is obviously subject to qualifications
and disqualifications enacted? by legislation. It may be permissible for
Muslims to enter into four marriages with four women and for anyone
whether a Muslim or belonging to any other community or religion to
procreate as many children as he likes but no religion in India dictates or

mandates as an obligation to enter into bigamy or polygamy or to have

children more than one. What is permitted or not prohibited by a religion
does not become a religious practice or a positive tenet of a religion. A
practice does not acquire the sanction of religion simply because it is
permitted.  Assuming the practice of having more wives than one or
procreating more children than one is a practice followed by any community
or group of people, the same can be regulated or prohibited by legislation in
the interest of public order. morality and health or by any law providing for
social welfare and reform which the impugned legislation clearly does.

61. If anyone chooses to have more living children than two. he is free o
do so under the law as it stands now but then he should pay a littde price and
that is of depriving himself from holding an office in Panchayat in the State
of Haryvana. There 1s nothing illegal about it and certainly no
unconstitutionality attaches toit.

2% (19572 LLJ 172 AIR 1957 Al 411 and AIR 1961 AlL 3340 (19615 2 LE) 247
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Some incidental questions

62. It was submitted that the enactment has created serious problems in

a the rural population as couples desirous of contesting an election but having

living children more than two, are feeling compelled to give them in

adoption. Subject to what has already been stated hereinabove. we may add

that disqualification is attracted no sooner a third child is born and is living

after two living children. Merely because the couple has parted with one

child by giving the child away in adoption, the disqualification does not come

b to an end. While interpreting the scope of disqualification we shall have (o

keep in view the evil sought to be cured and purpose sought to be achieved

by the enactment. If the person sought to be disqualified is responsible for or

has given birth to children more than two who are living then merely because

one or more of them are given in adoption the disqualification is not wiped
out.

¢ 63. It was also submitted that the impugned disqualification would hit the
women worst, inasmuch as in the Indian society they have no independence
and they almost helplessly bear a third child if their husbands want them to
do so. This contention need not detain us any longer. A male who compels
his wife to bear a third child would disqualify not only his wife but himself
as well. We do not think that with the awareness which is arising in Indian

d  womenfolk, they are so helpless as to be compelled to bear a third child even
though they do not wish to do so. At the end, suffice it to say that if the
legislature chooses to carve out an exception in favour of females it is free to
do so but merely because women are not excepted from the operation of the
disqualification it does not render it unconstitutional.

64. Hypothetical examples were tried to be floated across the Bar by
submitting that there may be cases where triplets are born or twins are born
on the second pregnancy and consequently both of the parents would incur
disqualification for reasons beyond their control or just by freak of divinity.
Such are not normal cases and the validity of the law cannot be tested by
applying it to abnormal situations. Exceptions do not make the rule nor
render the rule irrelevant. One swallow does not make a summer; a single
instance or indicator of something is not necessarily significant.

Conclusion

65. The challenge to the constitutional validity of Sections 175(1)(¢) and

177(1) fails on all the counts. Both the provisions are held intra vires the

Constitution. The provisions are salutary and in public interest. All the

g petitions  which challenge the constitutional validity of the abovesaid
provisions are held liable to be dismissed.

66. Certain consequential orders would be needed. The matters in this
batch of hundreds of petitions can broadly be divided into a few categories.
There are writ petitions under Article 32 of the Constitution directly filed in

. this Court wherein the only question arising for decision is the constitutional
h  validity of the impugned provisions of the Haryana Act. There were many a
writ petition filed in the High Court of Punjab and Haryana under
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Articles 226/227 of the Constitution which have been dismissed and appeals
by special leave have been filed in this Court against the decisions of the
High Court. The writ petitions, whether in this Court or in the High Court,
were filed at different stages of the proceedings. In some of the matters the
High Court had refused to stay by interim order the disqualification or the
proceedings relating to disqualification pending before the Director under
Section 177(2) of the Act. With the decision in these writ petitions and the
appeals arising out of SLPs the proceedings shall stand revived at the stage at
which they were, excepting in those matters where they stand already
concluded. The proceedings under Section I77(2) of the Act before the
Director or the hearing in the appeals, as the case may be, shall now be
concluded. In such of the cases where the persons proceeded against have not
filed their replies or have not appealed against the decision of the Director in
view of the interim order of this Court or the High Court having been secured
by them they would be entitled to-file reply or appeal. as the case may be,
within 15 days from the date of this Judgment if the time had not already
expired before their initiating proceedings in the High Court or this Court.
Such of the cases where defence in the proceedings under Section 177(2) of
the Act was raised on the ground that the disqualification was not attracted on
account of a child or more having been given in adoption, need not be
reopened as we have held that such a defence is not available.

67. Subject to the abovesaid directions all the writ petitions and civil
appeals arising out of SLPs are dismissed.

[CONNECTED MATTER]
(2003) 8 Supreme Court Cases 396

(BEFORE B.N. KIRPAL, V.N. KHARE AND M.B. SHAH, JJ.)
(Record of Proceedings)
RAMESHWAR SINGH 3 Petitioner:
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STATE OF HARYANA AND OTHERS .. Respondents.

Writ Petition (C) No. 504 of 2000, decided on September 22,2000

Panchayats and Zila Parishads — Haryana Panchayati Raj Act, 1994
(1T of 1994) — S, 175(1 g} — Validity of — Condition of having more than
two living children prescribed as a disqualification for a candidate desiring
to stand for the office of Sarpanch or Panch of a Gram Panchayat or
wanting to be a member of Panchayat Samiti or Zila Parishad — Held, is
valid — Mere non-extension of said disqualification to other legislators and
persons holding public offices would not be an infringement of Art. 14 of the
Constitution — Constitution of India — Art. 14 — Discrimination
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Advocates who appeared in this case -
B.S. Mor and Muhinder Singh Dahiya, Advocates, for the Petitioner.

h



TWO CHILD NORM
State Governments Poised to Blunder

Colin Gonsalves

After the Supreme Court made mistaken observations in respect of the ‘two
child norm” in Javed v/s State of Haryana, several state governments have taken steps
and are on the brink of enacting legislation to enforce a Two Child Norm. A blunder
of epic proportions is about to be committed.

From 1951 to 2001, India’s population grew from 360 million to 1020 million.
This growth has been characterized as a *population explosion’. The antidote, we are
told is the punitive enforcement of the two child norm. To understand the folly of
such a step one must, as Dr. Almas Ali explains in *Population and Development’,
separate myth from reality in the population debate.

All nations typically go through three phases: the first of high birth rates and
high death rates. the second of high birth rates and low death rates and the third of low
birth rates and low death rates. After World War II, advances in health technology —
including the discovery of antibiotics — caused a dramatic decline in the death rates.
This caused population to grow at an unprecedented rate. 84% of India’s population
increase took place during this period. At the same time, and this is not commonly
known, the Total Fertility Rate (TFR) i.e. the average number of children a woman
would have, came down from 6 in 1951 to 3.2 in 2001. Yet the population continues
to grow not because of the family size but because of, what is called, ‘population
momentum’. This is an accelerated in-built growth due to the high percentage of
young people (60%) in the population who, even as they have fewer children, produce
large quantum increases. This takes place despite the fact that family size is declining
across the board for rural and urban families and for poor and middle class families
alike.

The single most important factor that reduces momentum is the raising of the
age of marriage. The strongest impact of this comes through increasing the years of
schooling for girls. In Sri Lanka where this has been done fertility rates were quickly

reduced without coercion.

Al



Based on a misunderstanding that poorer people and particularly those in rural
areas and slums are having too many children some were quick to suggest a two child
norm with punitive disincentives. Superficial comparisons were made with China and
its one child norm. A closer look shows precisely how wrong these comparisons
were. China’s TFR drop from 2.8 in 1979 to 2.0 in 1991 was comparable to Kerala’s
TFR drop from 3.0 in 1979 to 1.8 in 1991, the difference being that as compared to
China’s atrocious human rights record, in Kerala there was no coercion. Stress on
education and development did the trick. However the Chinese decline also stemmed
from the emphasis placed on education by the Chinese Communist Party during the
prior decade - 1970-1979.

It was the realization that education, development and woman and child
welfare was a better way to lower the family size rather than punitive disincentives
that led to the paradigm shift from Population Control to Reproductive Health at the
Cairo Conference in 1994. It was agreed that quality of life be emphasized and that
there would be no force, coercion, incentives or disincentives. India too got out of its
‘Emergency Model” family planning approach and introduced the Target Free
Approach and followed this up with the National Population Policy (NPP) 2000.

NPP 2000 defined the overriding objective as the improvement in the quality
of lives. One of the several immediate objectives was to address the unmet needs of
contraception. 25% of poor families seek contraception but are unable to get it. There
is no mention made in the Policy of the two-child norm, of targets or disincentives.

The two-child norm came in by a side wind. Persons who were disqualified
from contesting Panchayat elections in Haryana filed a petition in the Supreme Court
impugning the constitutionality of the State notifications laying down the norm. In
these proceedings. the Central Government appears to have given the Supreme Court
the impression that the two-child norm was indeed part of the National Population
Policy. Nothing could be further from the truth. The consultations that took place
prior show that the two child norm with its package of disincentives were
emphafically opposed due to the anticipated adverse impact on poor women and

hence omitted from the Policy altogether.
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The decision of the Apex Court in Javed v/s. State of Haryana is a classic exémple of
how a Court can make a terrible mistake while dealing with an intricate social issue
merely because the parties before the court are unable or unwilling to properly explain
the complexities involved. The court made several mistakes. First it relied on an
obsolete 1960°s Club of Rome framework and characterized “the torrential increase in
the population....as more dangerous than a Hydrogen bomb” (Russel). It quotes with
approval two obscure writers on the subject who say that “the rate of population
growth has not moved one bit from 1979”. Nothing could be more wrong. The truth
is that India has experienced the sharpest fall in decadal growth from 23.81 in 1991 to
21.34in 2001. This is the lowest population growth rate since independence!

Secondly, it refers to the Five Year Plans from the 1* to the 7" (ending 1991)
with their emphasis on punitive disincentives and fails to notice the landmark
departure in approach in the Cairo Conference (1994) with the emphasis on
development, quality of life and women welfare and the rejection of disincentives.

Thirdly, it fails to notice that none of the grounds taken in the petition related
to the impact on women. Towards the end of the judgment under the title "incidental
questions™ reference is made to the impact on women but even these are dismissed out
of hand. The Court was not informed that population experts throughout the country
were unanimous in their view that the impact on poor women would be immediate
and severe.

What are the implications and fallout of the judgment? Dr. Ali points out that
research conducted in Orissa, Rajasthan, Haryana and Madhya Pradesh indicates that
the norm to disqualify candidates has led to the desertion of wives and families,
seeking of abortions with the associated abortion related health risks, giving away of
children for adoption and initiation of new marriages by male elected members.
Women bear the brunt of the disqualification clause.

For breach of the two child norm several States have put together a package of
punitive measures including exclusion from elections, exclusion from ration cards.
kerosene and other BPL incentives, denial of education in government schools to the

third child and withdrawal of welfare programmes for SC/STs.
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These punitive measures will operate mainly against poor women. Total fertility is
3.47 among illiterate women as compared to 1.99 for the middle classes. The infant
mortélity rate among SCs, STs and OBCs is 83, 84 and 76 respectively as compared
to 62 for others. These sections have a high wanted fertility rate due to the prevailing
high infant mortality rate.

Clearly, to impose the two-child norm is to widen the inequality gap among
the people as the disincentives would disproportionately impact on the already
deprived population. More terrible, the two-child norm would provide an impetus for
an increase in sex sclective abortions and female foeticide, worsening the alarming
decline in the child sex ratio noticed in the 2001 Census.

There is a lesson to be learnt from this. NGOs are the natural ally of the
Judiciary. In matters of general social significance they ought to be brought in to
guide the Court and give it the larger picture, particularly, when the contesting parties

have narrow vested interests.

To conclude: momentum will carry through for the next 30 years after which
the falling TFR will assert itself and India will move into the third phase of low birth
rate and low death rate. In the meanwhile, India must stop counting people and start

counting on people, and invest in them, thus improving the quality of their lives.

Colin Gonsalves
Senior Advocate

65. Masjid Road, Jangpura
New Delhi-110014
24324501/24316922
colin_legal@yahoo.com
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It was not just the cmergency period that gave
!'Jmily plmming a bad name, but it was the way
the £P. Programme had been planned with
setting o “targets number wise and gender
wise. Di Ashish Bose hael called this “Targetitis”.

During the emergency as a post graduate in
CMC. Ludhiana I heard from mv senior doctor
and teacher how on his way back from Delhi
to Ludhiana, he had been stopped and
marched to a FP. amp tor forced sterilization
— and how he had escaped by the skin of his
teeth when he demanded to talk to the
collector whom he said he knew: If this could
happen 1o a senior doctor, what would have
heen the fate of lecser mortals, many of whom
¢ tied nor had a living child. It
was cruel. Equally cruel was the putting of
IUCD/Copper T in women, even with blatant
infection. \Vomen complained of white
discharge and all those involved in women’s
health were well aware of it. How could trained

Waie not even ma
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~ ICPD Issues And Us — Some Reflections

Dr. Mir.: Shiva

doctors and health personnel putting in IUCDs,
in the numerous family planning camps not feel
the need to address the othes yynecological
problems? Apparently there was no budget for
treating infec tions, only for ¢ontrac eptives. The
entity called RTIs was born muach Later with the
shift of family planning 1o reproductive child
health programme passing through the other
stages of programme planning, renaming i.e.
family welfare, maternal and ¢ hild health, RTI's
initially were undersiood as Respiratory Tract
Infections as was taught in medic al education.
The recognition of the obvious, as 4 significant
reproductive health concern e RTI's, STD's,
carlier called V.D./venereal discase was a
significant shift. Even though even today the
efforts that needed to go in their prevention
and management  are nmdcqu.ntc and
sometimes totally irrational,

It was the women’s movement and some
health groups including a fcw demographers,
who raised their voices against coercive
population control policies. Since the Family
Planning Programme was 4 sovernment
programme and FP was a holy cow, any
questioning of the policy, or of unethical clinical
trials, of contraceptive technologies e.g. nor
plant, net en. was considered as ‘anti
establishment’ “anti development” as well as
‘anti national” activities.

Women'’s health movement was strong in India
and similar voices were heard from other Asian
countries Bangladesh, Philippines, Indonesia etc.
Many groups come tovether IS women
resisting against hazardous technology and
coercive population control policies and
demanding right to quality reproductive health
services and sate contraceptives,

The preparatory phase of ICPD saw several
organisations working in women’s health and
community health become actively involved in
the process besides many others. There was a
spectrum and at one end, were population
controllers, with their total faith in technology
fixes, most of which were targeted at women,
to decrease ‘numbers” and at the other end
were groups wno believed ina woman’s right
to “safe birth control’, and her right over their
bodv. her life and her reproduction.

Pre ICPD at \'HAl we organised state level
workshops in Himachal Pradesh. Madhya
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Pradesh and Uttar Pradesh. We insisted that
since the International Conference was on
Population and Development, and therefore we
would address ‘development’ issues besides
‘population” concerns. The objective was to
look at the diverse state level concerns on
population as well as development.

High maternal and infant deaths, poor nutrition,
non-availability of health services, specially
emergency services, transport, resources, the
negative impact of tourism in Himachal Pradesh
with importing of ‘city culture’ and demand of
‘wine and women’, increased opening of liquor
shops by state governments to raise revenue,
asphyxiation of the rural economy, forced
migration to towns for menial jobs, disruption
of families, inadequate options for the youth in
terms of livelihood and absence of vocational
based education, were some of the issues
discussed and concern expressed. Analytical
papers, statistics along with heated discussions
and debates ensured that the state VHA’s and
their member institutions were well informed
and actively involved along with other
government officials, socially conscious
journalists, representatives of women’s groups,
PRIs etc. and grassroot workers.

ICPD prep com 3 in New York showed the
difference in the perspective of the North and
South, and also between those who were for
‘population control at any cost’ and those who
saw ‘family’ planning, contraception as a
reproductive health concern, involving both
partners, as well as the state, which was
expected to meet the need for safe
contraceptive besides basic needs of its people,
ensure the survival of the children, provide
opportunities to women, prevent discrimination
and violence against them so that they could
make choices about their lives, which included
having some say, in the choice of the father of
their children, besides the number of children,
and the spacing between them etc. etc.

The need for sensitivity at a human level to the
partner was found to be one of the main areas
of concern. The use of the word ‘gender’
tended to and still tends to provoke patriarchal
reactions.

Talking of ‘choice’ of contraceptives as —
‘technology fix" alone, when she had no choice
to say ‘no’ to her partner, even when she was
not well, or when, because of the rampant
RTI's, the pleasure of one partner was ‘pain’ for
the other — reflected the need for recognising
and giving of real choices to women, beyond
contraception. The need for health personnel,
FP workers and society to look beyond the FP
education brief, given routinely, where gender

sensitivity and even fertility awareness — that
ovulation takes place only once a month is not
communicated.

It was articulated again and again that
‘reproductive rights’ alone were not possible
without women's social and political rights, and
their being respected as a human beings and
not mere statistics in an increasingly patriarchal
world.

ICPD Cairo saw massive debates on abortions,
on structure of family, on inclusion of sex
education in schools etc. Vatican and Islamic
countries expressed their concern about the
need to protect ‘family values’ and norms, as
free availability of contraceptives would
trivialize sacred relationship. Others saw access
to contraception and abortion as their right.
Many feminist groups saw family as an
oppressive institution and some wanted
definition of family to include, same sex
partners. Many Islamic country representatives
pointed out that the highest incidence of rapes,
teenage pregnancies, pre marital sex was in
these western countries, which wanted the rest
of the world, to include sex education in
schools, when apparently it was they who
needed them the most and also some ‘self
control’ in an era of increasing permissiveness
trivialization of sex, of sexual relationships
marriage as well as abortions. ‘Freedom’ and
‘choice’ had to be used with responsibility.
Cairo saw entry of big time players in this field.

Financial commitments made by developed
countries were 0.7% of GDP, with 20:20
initiative. The provision made by developed
countries have not been met.

Where many of these are concerned some
debates are relevant even today. Just as
increasing age of marriage, increasing age of
first pregnancy was seen to have a definite
impact on decreasing birth rates, so also was
the call to increase the age of 1 sexual
encounter, faithfulness of partners and use of
condoms to prevent STD, HIV/AIDS.

It is a pity that neither has gender sensitivity, nor
gender responsibility increased as it should
have. This would have reflected in decreased
‘inflicted’ pregnancies, decreased abortions,
decreased STD’s HIV/AIDS and decreased
sexual violence.

It is a great pity that instead of building and
using every possible defense and preventive
measure, specially where male participation and
male responsibility is concerned, talking about
‘abstinence’ and ‘being faithful’ is seen as
abnormal — prudish and by dumb followers of
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George Bush or the Vatican. The ‘sex act’
irrespective with whom, takes priority over
relationships and ‘condom’ is the saviour, When
it is known that manufacturing defect, storage
defect and problems with proper and regular
use of condom does not make condom, a
100% safe protection, in our social context.
Recent reports have even indicated decline in
condom sales, inspite of all the promotion of
condoms. Prevention efforts of HIV/AIDS that
relies only on condoms with
“condombification” of the programme, without
also pressing for greater responsibility in sexual
behaviour, is a cause of concern not just for
HIV/AIDS but also FP and reproductive health.
Male responsibility is reflected in the number of
male sterilization vasectomy (even with the
easy ‘no scalped vasectomy’ being available)
male contribution in family planning and
contraception is grossly inadequate and
decreasing, male contribution in permanent
sterilization is merely 2% (Fig:1)

Figure 1: Current Use of Contraceptive Methods

Pill IUD Condom
2% 2% A
Male
Sterilization
2%
Not Using
Any
Method
52% Female
Sterilization
34%

Any Traditional
Method/ Other
Method
5%

Soruce: NFHS-2, Indlia, 1998-99

The developing countries were concerned
about the issue of migration, internal as well as
international and also about the workers right
of family reunificatic.i when workers stayed
away for many many years from their families,
to earn and send money to their families.

In the exhibition halls of the Conference in
Cairo, the imagery of the population issue was
created, with use of words like population
bomb, population explosion, visuals and posters
of people looking like ants falling off the earth
and looking like huge garbage heaps with
people piled on each other abounded. Pictures
showing rows of pregnant women. Most of

:

these ‘people’” were brown or black and many
of these people were ‘women’, projected as
the ‘problem creators’ the root of the
population problem.

In the exhibition halls these images,
undoubtedly created ‘fear psychosis’ as with
‘nuclear war” and ‘communism’ evoking ‘racist’
feelings in general public and also greater ‘victim
blaming” with further removal of understanding
of the gender and socio-economic aspects of
the population issue. Most women have little or
no say, where pregnancies are concerned and
instead of strengthening them, they have been
blamed and disempowered,

The stringent national immigration laws by these
very countries demanded free movement of
their products, yet restricting free movement of
people was pointed out as double standards.

Chapter 3 on Equity Economic Growth and
sustainable development was seen as the
critical chapter by various women’’ groups
from the south.

The early 90s was the period when Uruguay
Round of GATT had already been initiated and
pressure on developed countries to open up
their markets and decrease their import duties,
tariff barrier had already started and in 1995
following the Dunkel Draft with only “take it or
leave it” option given WTO literally as a supra
national body came into existence,

Deep concern was felt then by the health
movement and the women’s movement and
is felt much more now as unsustainable,
exploitative, ecologically disastrous, self
indulgent lifestyles, products and commodities
are aggressively being marketed, to those ‘with
the purchasing power”. They are seen as the
‘market’ that must expand and the rest without
the purchasing power, the poor majority are
the ‘population’, with no rights and
entitlements, and they must decrease. When
80% of the resources are consumed by 20%
of the affluent, the issue of consumption
control has to addressed as aggressively, as this
level of consumption is UNSUSTAINABLE.
More so in the developing countries with 3
significant % of people, below poverty line
and the national governments in debt, or in
the process of servicing debts, with further
cuts in the already inadequate socijal sector
budgets, in health, education and care of the
elderly, disabled etc. is further eroding
whatever little the people have had. The very
concept of Alma Ata recognises,
comprehensive health care is basic right for
all, before the privileged care for few, at the
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The 1995 World Health Report on ‘Bridging the
Gap’ has highlighted the increasing inequalities
between the rich and poor countries, and
within the countries. This gap of increasing
inequity is now in every sphere, and in many
institutions. The international classification of
diseases, Z595 was added as a new category
and it stands for extreme poverty. The report
says extreme poverty is on the increase (and
obviously with it are the diseases of poverty).
The Human Development Report says the
same thing, so does the ILO about the erosion
of livelihoods, erosion of the workers rights and
entitlements, devaluation of human beings in a

period where success is defined by the’

possession and control of money and decisions
on the lives of others. Recent ILO report has
pointed out that 50% of the youth are
unemployed.

In such an environment devaluation of women,
elderly, disabled, and the poor is much much
more and if it has to be addressed, the question
of rapidly increasing inequities must be
addressed. It is also clear that the beneficiaries
of the greatest privileges will never want to give
them up, rather they would want more and
more. If they are in position of policy making,
programme planning, controlling resources.
Further increase in inequities is to be expected
with  greater  disempowerment  and
marginalization of the vulnerable if inequity
creating policies are promoted.

The birth of WTO - the bilateral and
multilateral pressures, lifting of quantitative
restriction, change in patent laws, agriculture,
economic industrial policies in compliance of
international trade regimes, when it is clear they
are not in the interest of the nation specially the
poor majority — laying off of thousands of
workers, closure of thousands of small scale
sector units, conversion of thousands of
artisans as daily wage labourers on the roads
or in city slums, is the economic reality of many
countries across the world.

Conflicts, wars in Iraq, Afghanistan, Sudan,
Ivory Cost for oil, diamonds have taken place
in the last decade. Peace is important for
development as the price paid for war and
conflicts is too heavy as priorities get distorted
and arms and military spending, takes priority
over medicines and health care.

Changes with the coming of the Bush
administration and its unwillingness to support
certain reproductive health programmes abortion
related, has.resulted in cutting of support to
organizations (like UNFPA) which has resulted in
many of the relevant reproductive health
programmes in needy places being curtailed.

National Level

At the national level post ICPD Cairo, we saw
the launching of new RCH programme in 1997
in keeping with ICPD’s Programme of Action.

Against incentives disincentives and targets it
saw their removal and initiation of the Target
Free Approach (TFA). This has definitely been
a major paradigm shift. The National Population
Policy was evalued with a lot of discussions and
debate.

The National Population Policy of 2000 was
broad and incorporated issue of —

4 Health services

< Girl child

<« Male responsibility

< Female literacy and women’s
empowerment

% Decentralised Planning and Programme
Implementation

% Convergence of Service Delivery at the
Village Levels

¢ Empowering Women for Improved Health
and Nutrition

% Child Health and Survival

% Meeting the Unmet Needs for Family
Welfare Services

¢ Under Served Population Groups
¢ Diverse Health Care Providers
< Collaboration with and Commitments from
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Non-government Organisations and the
Private Sector

< Mainstreaming Indian Systems of Medicine
and Homeopathy (ISMH)

<+ Contraceptive Technology and Research
on Reproductive and Child Health

< Providing for the Older Population

% Information, Education and Communication
< Role of TSM in RCH

% Role of diverse health functionaries and

It has been a long process for building an
understanding about what constitutes
“reproductive health” within the national
government’s RCH programme, and within the
women'’s health movement while the issue of-
Family planning

Safe pregnancy and child birth

Safe abortion

RTI, STI, HIV/AIDS

Infertility

Adolescent

‘0
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.0

*

o,
o

have also been included priority is family

planning. Unfortunately some of the other

reproductive health concerns have not received

the attention.

%+ Sexual violence

< Availability of essential medicines and their
rational use in RCH must be ensured

< Male responsibility

<+ Teratogenic effect of drugs and chemicals
taken in pregnancy where congenitally

0
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malformed babies are born to name a few
< Infertility due to genito urinary tuberculosis
< Abortions, still birth, low birth weight
babies or even maternal death due to
falciparum malaria
< RCH in medical education and medical
practice

In 8 states Delhi, Punjab, Haryana, M.P,, U.P,
Karnataka, Gujarat, Tamil Nadu as part of
sensitization effort about the RCH programme,
we conducted workshops with faculty members
of Obe gyne, paediatrics paid and community
medicine on “RCH, women’s health and gender
concerns”. It was clear that the medical colleges
had not been involved in the process, the word
‘gender’ did not exist nor does it exist even today
in medical education nor does reproductive
health, or women'’s health, as obe gyne is not a
substitute for this. The need for gender sensitivity
in examining women patients, in not blaming them
for pregnancies often inflicted, against their will,
sensitivity in excluding possibility of pregnancy
while prescribing medicines, in treating malaria,
gender sensitivity, in treating cases of infertility,
childlessness, as it is the women who are usually
blamed and called Banjh (barren). There is a need
for inclusion of talk to husband and in-laws, about
xy chromosome, and role of ‘y’ chromosome
from the father in determining male sex of the
unborn foetus. This should be included in biology
books in schools to stop victim blaming and
making life of women hell for not producing a
male child, and at the same time addressing sex
selective abortion.
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Several state level workshops were held to build
an understanding about RCH and women'’s
health, gender concern, the government RCH
programmes, and efforts were made as wel| to
build capacity.

There is no denying that in most places the
coercive population control has gone. Yet it is
present in some states and coming back in
others.

Unfortunately many of the state policies have
not been in keeping.with the content and spirit
of the National Population Policy, infact some
are in blatant violations of NPp as well as ICPD,

The NHRC has been concerned about jt.
Keeping this the National Human Rights
Commission declaration brought out following
a national consultation by MOHFW, NHRC and
UNFPA. It notes with great concern that
population policies framed by some state
gevernments reflect in certain aspect, respect
for a coercive approach through use of
incentives and disincentives, which in some
cases are violative of human rights. This is not
consistent with the spirit of the National
Population Policy. The violation of human rights
affects in particular the marginalized and the
vulnerable sections of society, including women
— NHRC 2003.

Due to steady decline of public health services
in the past decade the access to and the quality
of reproductive health services has also been
affected. With significant gaps in ANMs, lab
technician, doctors not in place, the RCH
services are undoubtedly affected — even
though the RCH budget has been increased.

Non-availability of referral services for
emergency obstetric care and transport
facilities other things were not worked out too
well. This has unfortunately resulted in high
maternal mortality, problems of availability of
blood, when 85% of pregnant women are
anemic and some have to undergo caesarian
section with even 2.3 gm haemoglobin and,
work till the time of delivery and resume work
shortly after surgery. Non-availability of
anesthesia and medicines have been identified
as problem areas. Several attempts have been
made by the ministry to address the major
problem of non-availability of anesthetists by
proposal to train medical doctors MBBS or
nurses anesthetists. Resistance has come from
Medical Association and FOGSI, as providing
anesthesia and monitoring the patients requires
technical competence and adequate training.
Unfortunately the reality is that qualified,
trained, skilled doctors whether they are

obstetricians gynaecologists, paediatricians or
anesthetists are not willing to go to the
periphery. To address, the unacceptably high
maternal mortality rate, provision of emergency
obstetric care is crucial. Balance between
‘quality and access’ has to be made and
ensured.

The MNGO scheme, which was launched in
1998, has resulted in around 100 MNGOs,
4000 FNGOs being  selected for
complementing the Government in the National
RCH programme, and helping in improving the
RCH services, in selected geographical areas. A
new scheme to involve private practitioners js
being made by the ministry to provide
reproductive health services.

Since ICPD in Cairo the concept of RCH
understanding  wise s much clearer,
unfortunately provision of quality RCH services
to the women, is still not a reality for various
reasons. Inadequate budget, absence of
essential reproductive health commodities e.g.
drugs, equipment, trained staff. Inadequate
involvement of private practitioners, absence of
clinical skills of health functionaries of public
and private sector.

On the whole the status of women except for
a privileged few has shown increasing
devaluation, increasing discrimination and
violence. This has been a Cause of great
concern.

Itis clear that to ensure implementation of the
National Policy of Empowerment of Women
was brought in to facilitate intersectoral
coordination. Several states brought out state
policies. Women as health care providers at the
bottom of the health hierarchy, as ANMs and
as anganwadi workers they have shouldered
the greatest work burden. Many of them face
great insecurity and inadequate support.

Patriarchal mindset has rarely thought of their
security difficulties in travelling their multiple
roles as health care providers, as mothers,
wives, daughters, in-laws and their poor health
status and inadequate remuneration. As a nation
there is so much that we can do for ourselves,
and in many spheres we have managed to do.

To improve the health status of our women and
children contribution has to come besides
Health and Family welfare from other
ministries, health sector and from civil society.
High birth rates are associated with low literacy
and low work participation rate. Health and
education budgets must be increased and
livelihoods ensured.
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I had the privilege  of participating at the
International Conference on Population and

Development (ICPD) | sponsored by United
Nations at Cairo (September 5 — 13, 1994), as a
member of the delegation sent by the International
Union for the Scientific Study on Population (USSP
with headquarters at Licge, Belgium and currently
at Paris). We could attend both the official United
Nations Conference as well as the Forum for
NGOs and other non-official organisations. It was
a huge conference. Such conferences have been
held every ten years. | call these conferences
Kumbh Mela which are held at sacred places in
India every 12 years and Arch Kumbh Melas every
6 years. Lam happy that the United Nations is also
tollowing this style. There are 5 plus and 10 plus
meetings and workshops. Without being cynical,
I'may sav that Governments have got into the
mode of brahminical rituals. Even when they are
hibernating, they pretend to be extremely active
and enthusiastically implementing all the
recommendations of the ten yearly conferences.
Have the objectives of ICPD 94 been attained?

Let me turn to India. The Department of Family
Welfare of the Government of India was quick to
endorse the philosophy and recommendations of
the Cairo conference. It was quite hilarious for me
to’observe that while the bureaucrats haa earlier
ridiculed my plea for abandoning family planning
targets (which | had made in my presidential
address at the annual conference of the Indian
Association for the Study of Population /IASP),
they were quick to accept the recommendations
of the ICPD conference which, inter alia, said :#
Demographic goals, while legitimately the
subject of government development
strategies, should not be imposed on family-
Planning providers in the form of targets or
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Ashish Bose

quotas for the recruitment of clients”,
(Para7.12 of Programme of Ac tion of the United
Nations International Conterence on Populations
and Development, reproduced by Ashish Bose in
Incha’s Population Policy: ¢ unging Paradigm, BR
Publishers Delhi, 1996, P.279).

The theme of my presidential ade Iress at the 12th
annual conference of IASP at Allahabad in 1987
was “For Whom the Target Tolls”, | had challenged
the whole strategy of target-setting, which led to
body-snatching during the emergency (1975-77),
Lalso challenged the use of m mey power and cash
incentives to lure aceeptors of sterilisation.
Commenting on the target setting and incentive
schemes Thad said: “We are opposed to the giving
of cash awards to different states in Indlia for ‘good’
family planning work every year”(see Ashish Bose,
From Population to People, Volume 1, B.R
Publishers, 1988,pp.136-37), 1 had questioned the
methodology of rating ditterent states for giving
cash awards. 1 was appalled when Uttar Pradesh
one of the worst states in India, got the first prize.
Iwrote to Prime Minister Rajiv Gandhi on this issue
explaining in a technical note why this scheme
should be abandoned and the tax payer’s money
saved. I must record with appreciation that at the
instance of the Prime Minister this scheme was
abandoned.  think Rs 13 crores were involved in
this unproductive excrcise).

According to the Government of India’s order,
from 1 April 1996 the new scheme of
Reproductive and Child Health (RCH) was
introduced all over India. The term ‘Family Welfare’
was abandoned in favour of RCH, At this stage |
must point out that ICPD did not use the
expression RCH at all. The documents talked of
Reproductive Health (RH) and Reproductive Rights.
I'had pointed out to my UN friends in Cairo that
the concept of RH was nothing new to India. Our
first Five Year Plan (1951-5¢) had talked of
Maternal and Child Health (MCH;. Perhaps our
health Ministry was aware of this and they
designated RH as RCH in Indlia. So far SO good. But
what has been the record of RCH activities during
the last 10 years? Is the programme a grand
success or is our family planning administrators
blaming UN agencies and academic scholars like
me for suggesting that there should be no targets
because the government cannot work without
targets. The answer to this question will depend
on the amount of fieldwork one has done in
various parts of India to assess grassroots reality,
My brief comments below are based on my
limited exposure to field work in states like Punjab,
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Haryana, Himachal Pradesh, Rajasthan, Uttar
Pradesh and Orissa. | do not think the state of
health or the implementation of the RCH

Bose programme has improved qualitatively during
the last ten years in spite of the enormous funds
from donor agencies [ike World Bank, UNFPA,

‘nts”, USAID and so on. In fact, in several places, things

United have worsened.

lations

Jose in I do not think that the lower level functionaries and

m, BR the intended beneficiaries of the RCH programme
have understood the implications of the paradigm
shift from family welfare centred around

2 12th sterilisation targets to RCH which s centred around

1987 improving the quality of service rendered in

enged particular, to women and children and greater

f_t‘d to respect for ‘informed choice’ of contraceptives,

2-77). The Government of India i also trying hard to

d cash promote male sterilisations (in particular, the NSV

on. technique). But I do not think this has made any

entive worthwhile impact on oyr male population who
giving has walked out of the family planning
good programme ever since the emergency days were

Bose, over. We are still paying a high price for the bungling

- BR on the family planning front because of Sanjay

d the Gandhi’s misguided enthusiasm and a subservient

Sving bureaucracy which basically fudged data on

desh, steriisations and took recourse to unethical means

prize. to get as many people in the sterilisation net as

JIssue possible. There is no point in blaming the

heme department of family welfare for not succeeding

oney i getting men into the family planning mode. This
it the calls for an understanding of social psychology and
was how human minds work. The men have over the
cedin last 25 years, by and large ,convinced themselves
that family planning concerns women only and

they have no special responsibility except to take

" (k‘r: their wives to the sterilisation camps and collect

©of some incentive money (which | found during my

‘was tield work was often spent by the men on their

tare’ drinks). So much so for reproductive rights! I do not

fage | think that budding scholars inspired by foreign
the Krants who have worked on male responsibility
d of and male intervention in the RCH programme have
whts, adequate understanding of Indian society. How can
'+ that health and family planning administrators and
Our surgeons using the NSV method bring about social
d of transformation without which a paradigm shift is
our not possible? Surgical intervention cannot
"’l‘cy bring about social transformation.
but
ring Itis my understanding based on fieldwork that
ind women themselves all over the country (including
Hors Muslim women) do want family planning.
like Unfortunately, they have not received a fair deal
rget m the sterilisation €amps and the quality of service
out ' terms of pre-operation checkup and post
ond operation follow up has been appalling in most
Cin parts of India. Looking back, it would have been
% much better if the Department had concentrated
Ly its energy and money in improving the quality of
b, RCH service rendered to women and children.,
T e e e etorow——

Why, for example, the progress of family welfare
is so appalling in the BIMARU states (including their
three new offshoots)? Why is the infant mortality
rate so shockingly high in Orissa? The unfortunate
reality is that ICPD 94 (and the subsequent rituals
of 5 plus and 10 plus) have made very little
difference to the actual implementation of the
programme at the grassroots level.

Arecent press report on the subject of sterilisation
in Uttar Pradesh is both pathetic and hilarious:
pathetic because the scheme is aninsult to human
dignity and hilarious because it exposes the idiocy
(to use a mild expression) of the District
Magistrates. | give below an excerpt from the
Indian Express, Delhi dated 23 August, 2004:

“What's the link between getting sterilisation and
owning a gun? Uttar Pradesh doesn’t treat that as
ajoke........some district magistrates in the state are
now offering (incentives to a person wanting a gun
license)....who opts for sterilisation. The incentive
rises if you convince more people to go in for the
procedure.

‘Any person who opts for sterilisation will be given
top most priority for granting a gun licence. We
have done this as almost each application that
comes to my office is for a gun licence. The family
planning programme is lagging behind’, Bareilly DM
Dr: Moolchand told Indian Express. He goes on to
lay down the rules: f you want a licence for 3
single barrel gun, you must get yourself sterilized
first plus get one more person. For a double barre/
gun, the applicant must bring two persons. For a
rifle, the applicant should get three persons and for
a revolver there should be four other than the
licence seeker”. He is confident that he will meet
his district’s sterilisation target with his plan.”

Whatiif a villager wants a canon? | understand from
My sources in Bareilly that the crime rate has
increased there and the DM wants to control the
crime rate. Obviously he is a genius: he wants to
control in one go both the crime rate and the
population growth rate! I recall that in 1963, on the
occasion of the first Asian Population Conference
sponsored by United Nations in New Delhi, the
Government of India had included in the Indian
delegation Prof. Amart ya Sen from the Delhi School
of Economics. I had asked Amartya Sen for his views
on the project of an American communications
expert who had formed a Red Triangle Society,
bought an elephant from donations collected from
his friends in India and USA and paraded the
elephant with a red triangle on it to impress on
illiterate Indian villagers the enormity of India’s
population problem, Amartya Sen’s reply was: “|
cannot think of a more asinine solution of an
elephantine problem”. After SO Many years, one
could make the same comment about the UP
District Magistrate’s gun running scheme!
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Government of India
Ministry of Health and Family Welfare
Department of Family Welfare

STRATEGY IN 150 CMP DISTRICTS
FOR FAMILY PLANNING

/oy

The Common Minimum Programme (CMP) of the United Progressive casp pandate

Alliance (UPA) Government states that “the UPA Government is committed to
replicating all over the country the success that some Southern and other States
have had in family planning. A sharply targeted Population Control Programme
will be launched in the 150 odd high fertility districts”. The Department of
Family Welfare is initiating a CMP Programme accordingly in the identified 150

high fertility districts of the country. The strategy of the Department for the CMP
Programme is as follows:

The districts were arranged in descending order of Total Fertility Rate
(TFR) as per the Census 2001 data. By excluding better performing States with
one or two districts from the list, like Haryana (Gurgaon), Uttaranchal (Hardwar),
West Bengal (Uttar Dinajpur, Maldah), Gujarat (Dohad, Banas Kantha),
Chhattisgarh (Sarguja) and Assam (Dhubri, Goalpara, Marigaon), a list of 150
districts has been arrived at. These districts belonging to the better off States will
be taken care of by improved attention of the concerned States. These 150
districts are concentrated in the 5 EAG States of Bihar (36), U.P. (58), M.P. (24),
Rajasthan (20) and Jharkhand (12). as at Annexure-1. However, since it would be
administratively inconvenient to limit the proposed initiatives to select districts
within the State, it is proposed to cover all 209 districts in the 5 CMP States
under the new Strategy.

The National Population Policy aims at achieving a National Total
Ferulity Rate (TFR) of 2.1 by 2010. It would still take another 35 years for the
population to stabilize by 2045 at the expected level of 160 crore. However, the
present trends indicate that if the present pace of reduction in growth rate
continues, the TFR of 2.1 may at best. be attained by 2016. The population may
touch 180 crore before stabilizing. It is. therefore, important to adopt strategy for
addressing the high order births (above two children per family) in the identified
high fertility districts, at a scale which will prevent at least 40 crore additional
births by 2045 permitting the country’s population to stabilize after peaking at
about 135 crores. The plans arrived through Community Needs Assessment
Approach (CNAA) in these districts also reflect a high level of unmet needs,
basically due to weak service delivery mechanisms. Of the total 48 lakh
sterilizations being reported in country, only around 13 lakhs are being reported in
the CMP States where as their high order births in these States are in the range of
93 lakhs per annum (of the total 170 lakh high order births in the country). It is
hoped to raise the level of sterilizations in these CMP States to 50 lakh per annum
within the next four years. In fact. we should thereafter increase the scope of our
programme and add another 150 high fertility districts to really tackle the

Selection of
Districts

The Vision



lo§

unwanted births all across the country. It is also a fact that against the average
annual growth rate of population of 1.7% in rural India, the same is 2.7% for
urban India and 4% for urban slums. The high growth rate in urban slums is also
largely due to the factor of immigration of BPL labour and families from high
fertility and poor districts to urban areas, especially the metros. It would therefore -
be necessary to cover the urban slum pockets in the CMP strategy. Then only the
systematic prevention of 40 crore unwanted births will actually happen.

Over the last 5 decades, the performance of the Family Welfare Lessons from
Programme has been distinctly better in the Southern States like Kerala, Tamil  Southern States
Nadu, and Karnataka as against the CMP States. Higher levels of literacy and
women empowerment in these States contributed to the success of the
programme. However, improved performance levels in these States also owe
largely to the political will, administrative commitment and good governance in
these States. A major lesson to be learnt from the Southern States is their success
in involving the private sector in service delivery. In the State of Tamil Nadu, of
the total 4 lakh sterilization being reported per annum, 1.5 lakh procedures are
being reported through the private sector. In the State of Andhra Pradesh, the
spectacular success in bringing down the growth rate of population in the last
decade has been possible, despite the low level of literacy, due to the involvement
of private sector and Self Help Groups, provision of insurance cover to family
planning acceptors, and a higher Compensation package for sterilization in the
State. Strong monitoring and the supervisory mechanisms in the Southern States
have ensured better accountability of the service providers. Under the CMP
Strategy, the lessons from the Southern States would be replicated in select States
of U.P.. M.P., Bihar, Rajasthan and Jharkhand.

The Thrust Areas in these districts would be family planning, .
i . g : == & Strategy in
immunization and safe delivery. Letters have been sent to Chief Ministers, Chief CMP Districts
Secretaries and Secretaries (FW) of the selected States, and also to District
Collectors of 150 CMP districts. Copies of the letters are enclosed at Annexures
IL, III & 1IV. The strategy aims at bringing back the District Administration into
the Family Planning Programme. Detailed CMP Manual is being prepared for the
District Collectors of the CMP districts, to provide them with a roadmap and
suggested strategy. National/Regional Consultations with State Governments and
District Magistrates of 150 CMP districts shall be held.

The emphasis would be on targeting unmet need for family planning Emphasis on
services in these districts. Additional funds would be provided for improved Family Planning
services for sterilization and IUD insertion. The Compensation package for services
steriization is being revised. to adequately over the transaction costs of the
procedures in public and private health facilities. Additionally, an imprest fund of
Rs. 10 lakhs would be provided to District Administration as a revolving fund for
family planning. Professional Indemnity Insurance cover shall be extended to
doctors conducting sterilization operations in both public sector and accredited
private health facilities, so as to cover them against legal and financial costs of
possible consumer cases. Detailed assessment of the requirement of drugs,
equipments, contraceptives and laparoscopes is being done for CMP districts. and



a strategy shall be formalized fortlmelyh)tpcuremenvand appropriate logistics

arrangements. vlath 0

Partnerships with the private :sector. through accreditation, indemnity
insurance coverage and suitable higher payment nearer to basic market cost are
the major hope for attainment of the- goals in the CMP districts. A revised
Compensation package is being extended to accredited private/NGO health
facilities for conducting sterilization/TUD insertion. A package of around Rs.1200
for sterilization in a private nursing home and Rs.600 in public health facility,
inclusive of transactional cost to the Trained Birth Attendant (TBA), and the
client to cover the expenses on travel, food, and access to the public/private
hospitals for sterilization will energize the demand and supply chain in family
planning.  Availability of family planning services is thus hoped to increase
through social marketing and social franchise of such services. It is aimed to
provide quality assurance among such accredited facilities and to provide them
with a logo so as to generate publicity of the availability of such family planning
services in the private sector. Accrediting 15 to 20 private providers per district is
an attainable task. Banks are being approached to announce a special package of
loan of Rs.5 lakhs to Rs.10 lakhs to these accredited doctors in CMP districts to
improve their infrastructure, space, equipment, Operation Theatre etc. These
loans will be viable as an accredited clinic is expected to earn at least Rs.25,000
to Rs.30,000 extra per month and so repayment of the loan will be possible. This
itself is likely to help achieve 25-35% extra family planning procedure. In Tamil
Nadu, an average 30 to 40 private facilities have been accredited per district. In
spite of a well functioning governmental system and low levels of fertility, 35%
of all sterilization in the State are at accredited private clinics.

The National Maternity Benefit Scheme is being revised as the proposed
Janani Suraksha Yojana (JSY), with the aim of promotion of institutional delivery
to bring down the high Maternal Mortality Rate (MMR) in these districts
(Annexure-V). It is hoped that the JSY would prevent female foeticide through
raising consciousness for the girl child. It is aimed to provide an amount of
Rs.1000/girl child and Rs.400/male child, if delivered in a health institution, by a
BPL mother. Additionally, transport assistance upto Rs.150. and incentive to
Dais @ Rs.200/150 for female/male child is also envisaged in lieu of approprate
antenatal and postnatal care and referral for institutional delivery. The scheme
also aims at adoption of tubectomy by the pregnant women after the delivery. It is
aimed to operationalize First Referral Units (FRUs) at district levels to ensure 24-
hour service delivery for improved healthcare. Emphasis is also being laid on
provision of health infrastructure in urban slums.

It is proposed to engage around 2.6 lakh Trained Birth Attendants (TBAs)
at the rate of one per 500-1500 population aiming at one TBA for village under
one AWW in the CMP States as the grass root level worker for the FW
programme, The TBA would be the key to social mobilization in these districts.
She would be recruited by the AWW. in consultation with the Women Self Help
Group of the village, on payment of an honorarium of Rs. 100/- per month only.
The ANM will countersign and confirm this appointment. The TBA will get IEC
material and other support from District Health administration through the ANM.

;' 9.
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She will counsel the village women for adopting contraception, safe delivery and
institutional delivery. She would also escort the client to the hospital, whether to a
public or an accredited private facility, for family planning and institutional
deliveries and be paid a transaction cost for each such procedure. She will also

mobilize the children and expectant mothers on immunization days. She is"

expected to earn Rs. 7500 to Rs. 8000 per annum from her work. Additionally,
she will be given products such as basic medicines, contraceptives and ORS etc.
for social marketing in the village. She will also counsel for newborn care, breast
feeding and adolescent hygiene and age of marriage. She will assist in
registration of births. All these, she will do under the supervision of AWW and
ANM among the women/girls of the community where she normally resides.

Efforts shall also be made in these districts for improved immunization,
including strengthening of cold-chain, induction of Auto Disposable Syringes and
holding of Immunization Sessions on fixed days at village/habitation level, in
convergence with the ICDS workers. A major strategy is to make the vaccine
reach the immunization site on Vaccination Day so that the ANM can carry out
longer sessions. 1t is proposed to bring in legislation to make it mandatory for all
medical establishments, whether public or private, to render immunization
services. Medium-term Plan for strengthening of Immunization has been moved

to World Bank through Department of Expenditure. Copy of the same is enclosed
at Annexure-VI.

The work in the CMP districts is proposed to be undertaken in a Mission
mode.  This would necessitate organizational restructuring of the Department of
Family Welfare at the Gol level, and setting up of a National Resource Centre for
providing Technical Assistance under different components of the Reproductive
& Child Health Programme. It is also proposed to upgrade the management
capacities at State and district levels for consolidation of the Programme
Management Units through induction of key skilled professionals like MBAs,
CAs, Inter Costs, MIS Specialists etc. under the leadership of an additional IAS
Officer as Executive Director, SCOVA at State level. and ex-service men at
district levels, to steer the programme. The strengthening of the financial and
programme management would be a key input of the envisaged programme.
Improvement of financial flows, improvement in accountability through better
maintenance of accounts by induction of professional financial personnel, and use

of e-technology to handle the huge number of transactions and sites efficiently is
the management key to the CMP strategy.

A programme-specific 1EC campaign shall be launched for the CMP
districts, including wall writings, hoardings. posters, brochures, CDs and briefing
kit for various stakeholders. informing the key players of the new initiatives and
the public-private institutions partnering in this activity. Intersectoral
convergence with related Departments would be strengthened and involvement of
members of Panchayati Raj Institutions and Self Help Groups stressed to make
the programme a people’s programme. The monitoring of the Family Welfare
Programme shall be improved through e-linking with video-conferencing in CMP
districts and with the S EAG States’ Secretaries. We also propose to use e-
technology for social auditing, consumer suggestion/grievance monitoring,

Strengthening
Immunization
Programme

Management
Strengthening

Improved
convergence, publicity
and programme
monitoring



handling fund flow and other related issues. A concept note on the subject is
enclosed at Annexure-VII.

Detailed costing has been done of all the additional activities proposed
above. The Department of Family Welfare is of the view that it should be
possible to undertake the additional activities in the current year by regrouping
funds available under different Budget Heads of the Department. It should also be
possible to accommodate the additional financial requirements for the remaining
period of the 10" Plan within the Budget of the Department, if the officially
indicated Outlays for the 10" Plan are fully funded. This would, however, require
some intersectoral adjustments within the Budget Heads of this Department, for
which orders of competent authorities would be obtained It is possible to
continue funding these new initiatives not only in these 150 CMP districts, but
also in additional 100 to 150 districts in the 11" Plan with only a normal increase
in the Budget, by 50%. The Common Minimum Programme already states that
over a period, the Health Budget would be doubled. Also, from 9 Plan to 10%
Plan, our Budget increased by 80%. We are thus looking at a very practical

financial plan. The savings to the country, by way of avoiding 40 crore unwanted
births would be far more.

Financial
Implications



Population Stabilization:
The Case Against Coercion

A

The Indian press and media have once again
drawn attention to the urgent need for
stabilizing India’s population. That this should
happen in the current context of the
unnecessary controversy generated by the
Census of India 2001 report giving religious
totals is unfortunate. Also, it is equally disturbing
that certain groups are calling for strict
‘Population contrel” measures, the imposition of
a compulsory one-child or two-child norm, and
the use of penalties and disincentives to forcibly
restrict family size. It is even more
disconcerting to find that a recent policy note
from the Ministry of Health and Family Welfare
outlines, as its strategy, monetary incentives and
other measures for stepping up, over the next
four years, the number of sterilization cases
from around 18 lakhs to 50 lakhs a year in five
high-fertility states.

Thére is no doubt that India should strive for
rapid population stabilization. Apart from the
unnecessary pressure on  resources,
infrastructure and the environment, a large
number of unwanted births signals the lack of
access that many people (especially women)
have to basic education, family planning
services and decent conditions of child survival.
It also points significantly to the limited control
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that women often have over fertility decisions.
Addressing these underlying causes for high
tertility rates is urgently required, not only for
advancing India’s progress towards population
stabilization but also for enhancing the quality
ot people’s lives, for accelerating economic
performance and for promoting human
development.  This is the proven path for
achieving population stabilization. In contrast,
those who advocate a compulsory one-child
norm or two-child norm through use of
coercion and penalties show complete
disregard for human rights, for the dignity of
women and for the sustainability of population
policy interventions.

This paper presents arguments in favour of a
humane approach to population stabilization
and argues against taking an alarmist position
on population especially at a time when birth
rates are progressively declining and India is
being lauded globally for some very effective
population interventions. At some level,
reiterating this position is unnecessary. India’s
National Population Policy 2000 — a document
backed by political consensus formulated after
considerable public debate and discussion —
advocates and prescribes precisely these
measures.

Some Common Myths

Many people tend to blame population per se
for the low levels of income prevailing in
different countries across the world. Such a
perception or belief is highly misplaced. There
Is no automatic or predictable association
between population size and economic well-
being. China, the only country with a larger
population than India, reports a per capita
income that is aimost 70 per cent higher than
India’s.  Within India too, Andhra Pradesh (76
million) and Madhya Pradesh (80 million)
reported similar levels of population in 2001.
Yet, most re~~nt estimates reveal that, in 1997-
98, the per capita Net State Domestic Product
in Madhya Pradesh was only Rs.8,114 — almost
30% lower than the per capita Net State
Domestic Product (Rs. 10,590) in Andhra
Pradesh.

Many also believe that a large population slows
down economic growth. Once again, there
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isn’t any obviously predictable link between
population growth and economic expansion.
China and India, two of the world’s most
populous countries, grew at a much faster rate
during the decade of the 1990s than most
other countries. Within India, Kerala, the state
with the lowest growth rate of population
between 1981-91 recorded the lowest growth
rate. On the other hand, Rajasthan’s Gross
State Domestic product grew the fastest in the
1980s despite the State recording the highest
rate of population growth.

Many also wrongly interpret the association
between high birth rates with high levels of
income poverty. While a lower rate of
population growth is conducive to poverty
alleviation, reducing fertility rates by itself does
not guarantee economic prosperitv.  In recent
years, Bangladesh has recorded impressive
reductions in fertility rates — from almost 7 in
197510 3.1in 2001. Yet Bangladesh continues
to remain one of the poorest countries in the
world. Similarly, states like Goa, Kerala and Tamil
Nadu that have lowered fertility to replacement
levels have not done away with problems of
human poverty.  Also, it is interesting to note
that Kerala and Haryana report very similar
proportions of population living below the
poverty line — around 24-25 per cent. Yet
Kerala's birth rate is 18 whereas it is 27 per
1,000 population in Haryana.

Clearly, the linkages between population size,
birth rates, economic well-being and economic
growth are complex. Economic wellbeing is not
a function of population size per se but is
influenced significantly by a host of other
factors including natural endowments, human
resource capabilities, quality of governance and
investment prioritics of a region, state or
country.

Key Influences

What are some of the factors that can explain
fertility declines across societies? Four inter-
connected factors are commonly associated
with falling birth rates: women’s empowerment,
reduced child deaths, improved access to
reproductive health care and services and a
reduction in human poverty.  Together, they
exert many times more influence on lowering
birth rates than any one of them ac ting alone.

Women get empowered when they begin to
enjoy and exercise greater freedoms —
cconomic, social, political and cultural.  This
occurs with higher levels of education,
mproved health and nutritional status, greater
cconomic freedoms, improved access to
employment and higher carnings, and more

meaningful participation in decision making
within and outside the family. More educated
women tend to marry late and they also enjoy
better health and nutritional status. These in
turn have a positive impact on the health and
survival of newborn babies and infants. And
improvements in child survival, as discussed
below, contribute in many ways to lowering
birth rates.

A related concern, central to population
debates, has to do with gender equality, and
particularly the freedom and ability of women
to exercise choices freely and without fear.
The subordinate position of Indian women is
well known. Most do not have the control thev
would like on their own fertilitv decisions. To
the extent that fertility decisions are taken by
a familv. tackling the issue of gender equality
necessarily implies addressing hard social
realities that perpetuate male dominance,
nurture unequal power relations within the
family and in society, and obviate social
constraints (or unfreedoms) that women face

Improving child survival has a direct impact on
birth rates. Public support for improving child
survival conditions has sometimes been
inhibited by the argument that, inasmuch a~
such efiorts are successtul, they are ultimately
self-deteating because they serve only to
aggravate the problem of rapid population
growth. Such an argument is not only morally
repugnant, but it is also demographically
unsound.

Several mechanisms connect lower child death
rates to lower birth rates. First, the physiological
factor. Aninfant death means the end of breast
feeding. animportant ‘natural contraceptive”. In
the absence of any other method of birth
planning, a new pregnancy becomes more
likely.  Second, the replacement factor. The
death of a child prompts many couples to
“replace” the loss by a new pregnancy sooner
than would otherwise have been the case.
Such families, which experience the death of a
child, are also much less likelv to use any
method of family planning. Third, the insurance
factor. When child death rates are high, many
parents compensate for the anticipated loss ot
one or more of their children by giving birth to
more children than they actually want
Compounded by such factors as son
preference and the time lag between changes
in death rates and changes in perceived risks,
this “insurance’ factor is a major reason for the
persistence of high birth rates. Fourth, the
confidence factor. Empowering parents with
today’< child survival knowledge helps build
confidence which is a crucial factor in the
acceptance ot family planning.

"3
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Three of the most important strategies for
reducing child deaths = the education of
women, the well-informed timing and spacing
of births and breastfeeding — alvo happen to
be the most direct methods of reducing child
births. Reducing child deaths can help societios
move towards family building by design than by
chance.  The interventions for improving ¢hild
survival are well known — better education,
mproved access to health care, better nutrition,
higher carnings, safe drinking water, and better
sanitation. Not surprisingly, these are the same
interventions that are needed for empowering
women, for improving standards of living, and
tor stabilizing population.,

High fertility rates are often a reflection of the
extremely limited access that women have to
decent health care and reproductive health
services. Surveys repeatedly reveal that even
poor women do not want to have many
children. However, the lack of access to family
planning interventions combined with poor
knowledge and limited freedom to make
choices ieads to a situation of unwanted fertility.
Itis important to enlarge the contraception mix,
expand the provisioning of quality health care
and services, and simultaneously empower
women and communities to make inforined
choices.

Finally, reducing human poverty is another
factor that can have a direct impact on fertility
rates. In discussing poverty, we need to look
beyond income poverty to the poverty of
opportunities — economic, social, cultural and
political — that severely hampers progress. The
State must ensure that jobs are created for the
poor and that their incomes are enhanced. But
it is also equally important to simultaneously
ensure universal access to basic education and
health, safe drinking water, adequate food and
nutrition and so on — all of which are critical
components of a decent quality of life.

A Matter of Rights

In recent years, human rights activists and
women’s groups have strongly influenced the
approach to policy formulation for population
stabilization. They have drawn attention to
critical ethical principles of human dignity and
women'’s freedoms when discussing population
policies — a perspective globally endorsed at
the 1994 International Conference on
Population and Development held in Cairo. A
rights-based approach to population policy
formulation implies accepting certain
fundamental premises about the position of
women in society that: (1) women can and do
make responsible decisions for themselves; their
families, their communities, and increasingly, for

the state of the world; (2) women have the

“tight to determine when, whether, why, with

whom, and how to express their sexuality; (3)
women have the indvidual right and the social
responsibility to decide whether, how, and
when to have children and how many to have:
and (4) sexual and social relationships between
women and men must be governed by
principles of equity, non-coercion, and mutual
respect and responsibility. - Adopting such o
perspective implies requires abandoning fertility
and demographic “targets” and foc using on the
quality of services. It entails promoting an
essential package of reproductive and child
health services that includes services for the
prevention and management ot unwanted
preznancy, the promotion of safe motherhoodd
and child survival, nutritional services for
vulnerable groups, services tor the prevention and
management of reproductive tract intections and
sexually transnutted infections, as well as
reproductive health services for adolescents.

The Senselessness of Coercion

There are still many advocates who favour
‘controlling” population by forcibly limiting the
number of children a woman can have. They
argue that coercion and an authoritarian
approach will yield the quickest results. Some
even go to the extent of advocating that India
should emulate China’s one-child policy despite
the many problems with the coercive
approach. In China, for example, adoptions are
reported to have risen sharply in the 19805
from around 200.000 before the one-child
policy to almost 500,000 a year in 1987, A
significantly higher proportion of girls is put up
tor adoption than boys. Others have pointed
to the practice of forced abortions that
jeopardizes the life of the mother. Some others
have expressed concerns over the state of
mental health of the population over time as
society begins to deal with the specific
problems of raising a single child — and that too
a boy. Some fear that the shrinking child
population will impose severe pressures on
children who will have to care for aging parents.
There are several other reasons why use of
coercion is not necessary or justified."

First, using coercive policies has little appeal
especially when almost every other country in
the world (including Bangladesh and Indonesia)
has been able to lower birth rates and fertility
levels without the use of force or compulsion.
Within India, Tamil Nadu, Goa and Kerala, states
with low fertility rates, have lowered birth rates
without the use of any force or draconian
measures. Second, imposing restrictions on the
number of children violates people’s freedoms
and individual rights.  Third, it makes little sense
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to impose penalties when people indeed want to
have fewer children. Every survey points out that
most people — even the poorest, those living in
rural areas, and belonging to minority groups —
want 1o have fewer children. At the same time,
people’s knowledge of family planning methods
i~ abso high. Why penalize people if the State is
not able to fulfill its obligation ot ensuring
adequate provisioning of basic social services?
fourth, ever in China, the cocercive population
policy was accompanied by a broad and
cquitable expansion of social and economic
opportunities for women — the proven way to
reduce popuiation growth. Fifth, enforcing a one-
child policy may be possible in an authoritarian
country like China. But such measures are likely
o have disastrous political consequences in any
democracy. In India, the political and human
wounds of the population “‘control’ measures
mitiated during the Emergency rule under Mrs.
Indira Gandhi, some 25 years ago, are still to heal,
Sinth, in countries of South Asia and even in
China, with a strong son preterence, such
restrictions on family size will incvitably promote
turther discrimination against girl children and
worsen the already prevalent discrimination
agamst the girl child in India. In fact, it is a
particularly serious concern given that the most
alarming and disturbing result of the Census of
India 2001 is the worsening female-to-male ratio
n the child population aged 0-6 years. Seventh,
4 common argument in favour of a one-child
policy is that it can quickly lower birth rates and
specd up the process of population stabilization.
There seems little evidence or justification for
such a beliet. China, with its one-child policy, was
not able o lower its fertility rate any faster than
Kerala that did it without coercion. In 1979, for
nstance, Kerala had a higher fertility than China.
But by 1991, Kerala’s fertility rate of 1.9 was
lower than China’s 2.0, Similarly, Bangladesh has

shown that it is possible to reduce fertility rates
rapidly without use of any coercion — by
empowering women, educating people and
improving access to reproductive health care.

There are other serious problems associated
with the use of disincentives and penalties for
reducing birth rates. Penalties tend to get
reduced to tokenism, and they are difficult to
implement. If anything, such a move is
impractical and is full ot loopholes. Also,
imposing penalties has little ethical or moral
wistitication. They tend to be unfair and
inequitable in terms of how they affect ditferent
groups of people in society.  Clearly, it will
affect more adversely women in rural areas,
those who are illiterate and those who belong
to the disadvantaged communities. Clearly,
these communities enjoy much less access to
basic social services and opportunities than the
rest of the society. The proposal, therefore, to
impose penalties on people with more than
two children is clearly biased against rural and
tribal populations, against less educated
persons, against those belonging to Scheduled
Castes, Scheduled Tribes and Other Backward
Castes, and the poor in general. Similarly, giving
monetary incentives for sterilization is bound to
lead to the exploitation of poor women. To
begin with, fertility levels may not be drastically
affected as many poor women, lured by the
offer of money, may agree to undergo
sterilization especially if they already have 3 or
4 or more children. At another level, the
attraction of money can also force women to
undergo sterilization even if they are reluctant
to do so. In any case, the provisioning of
counscling services or even medical services is
SO poor in many parts of the country that
making it compulsory will imply exposing
women to unnecessary health risks.
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The reality is that population stabilization is best
achieved by seeking the cooperation of people,
by treating women with respect, and by
recognizing the human rights of individuals. It
is critical for society to invest in its people - in
their health, in their education, in expanding
reproductive health choices and in enhancing
their capabilities.

Concluding Remarks

India’s National Population Policy 2000 spells
out  measures  to  achieve population
stabilization. It rightly advocates and builds on
aset ot twelve themes: decentralised planning
and programme implementation, convergence
of service delivery at the village level,
empowering women for improved health and
nutrition, promoting child health and survival,
meeting the unmet needs for family planning
services, addressing as priority the needs of
under-served groups such as those residing in
urban slums, remote tribal and rural areas and
adolescents. It also emphasizes the
importance  of collaborations between
sovernment  and NGOs, research on
contraceptive technologies, and strengthening
legislation.  The Action Plan accompanying the
National Population Policy 2000 outlines in
detail the many interventions that must be put
in place. The challenge before India is to ensure
proper implementation of the Action Plan.

There is absolutely no justification for enforcing
penalties, or for introducing a compulsory one-
child or two-child norm. Such measures not
only tend to punish the poor and
disadvantaged, the political and human
consequences can be quite disastrous. It is also
not true that only such draconian measures can
arrest India’s population expansion. India’s
population will continue to grow on account of
the population momentum generated by an
already large young age population — also
predicted to be the source of economic
buoyancy and comparative advantage in the
years to come. Government of India’s newly
announced Common Minimum Programme
(CMP) reiterates once again a strong political
commitment to end human poverty. Many of
the pro-poor interventions are likely to have a
strong impact on reducing birth rates. Apart
from these measures, any direct intervention to
strengthen family planning services must be
integrated with a more comprehensive effort to
revamp the public health and health systems
across the country.  Ensuring adequate
resources and political support for these
interventions must become a national priority
— born out of a genuine concern for
accelerating population stabilization and
advancing India’s development.
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Myths about Population growth among Muslims
Tilting at Windmills

Amit Sen Gupta

The BJP’s shrill campaign, sparked off by the release of population and demographic
characteristics based on religious communities, leverages on two pet projects of the party —
population control and muslim bashing.

Hysteria Based on Falsehood

To be fair, the hysteria that the BJP tried to whip up, was partly fuelled by faulty presentation of
statistics by the Census Department. This was further augmented by large sections of the print
and visual media. Banner headlines in many prominent dailies “screamed” about the “huge”
growth in muslim population between 1991 and 2001. Television channels, synonymous today
with shallow and sensational reportage, joined in with gusto. Many channels had BJP and RSS
spokespersons frothing at the mouth as they declaimed about Hindus in India being deluged by a
burgeoning muslim population. Many “experts” lent their voice to this campaign — one prominent
news channel featured a well known demographer who pontificated on the possible link with
migration from Bangladesh.

Now that the Census Department has issued a clarification, and the Census data is open for
examination, let us look at what the figures really say. The initial release from the Census
Department said that the population in India had risen by 22.7% between 1991 and 2001. In this
period the rate of growth among Hindus has been 20.3% and among Muslims it has been 36%.
What the Census Department failed to highlight was the fact that in 1991, the state of J&K (the
only muslim majority state in the country) had not been part of the census operations because of
disturbed conditions. Thus, while the 2001 census figures include the population of J&K, the
1991 figures do not. In order to make any sort of comparison, the population of J&K should have
been subtracted from the 2001 figures.

The total population of J&K, according to the 2001 census, is just above a crore, of which
muslims constitute 67% of the population. Thus of the 13.8 crore muslim population in the
country reported in the 2001 census, 0.68 crore — i.e. about 5% -- live in J&K. Because the 1991
Census did not include J&K we need to deduct this number from the 2001 census figures of
muslim population. If we do so, we find that the growth rate for muslims between 1991 and 2001
is actually 29.3% -- 6.7% less than originally reported! The rate of growth among the Hindu
population would also come down if we subtract the Hindu population of J&K, but marginally to
19.9% from the originally reported 20.3%. If we look at the new figures, we would see that the
rate of population growth has declined in the last decade (from the previous decade) by 5.2 %
among both Hindus and Muslims (from 25.1% and 34.5% respectively)!

The BJP and RSS owe an apology to the nation for foisting this falsehood on the country —a
transparent ploy to sow communal discord. So do the media who sought to sensationalise the
BJP’s communal canard.

Bogey of Population Control

Having failed abjectly in its designs, the BJP is now trying to shift to another plank by
resurrecting the bogey of population control. It now says that the issue is not just high growth in
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muslim population, but also the larger issue of population growth. Why is the BJP saying this
now? The 2001 census figures were available almost two years back — when its NDA Govt. was
in power. The total figures for population growth between 1991 and 2001 haven’t changed since
then. The recent release by the Census Deptt. has only added disaggregated data based on
religion. How has it suddenly become such a major issue? Clearly, for all its fancy footwork, the
BJP has emerged as an irresponsible party that is willing to clutch on any straw in order to sow
disharmony.

Let us, however, look a little more closely at the “population explosion” argument, not the least
because it has many adherents even within the present dispensation. Let us, in fact, look at the
reasons for the relatively high growth in muslim population. Blinkered vision, such as the BJP
possesses, never makes for rational analysis of facts — because facts often inconvenience such
bigots. The recent release by the Census Deptt. does not talk only about population growth. It
gives detailed data about other socio-economic parameters, disaggregated on the basis of
religious communities. This data is being presented by the Census Deptt. for the first time, and it
is essential that we look closely at what it says. In its introduction while releasing the data the
Census Deptt. says: “In the past there las been a pressing demand from various agencies for the
religion data cross-classified by socio-economic characteristics of the religious communities so
as to assess the level of development achieved by them in the social and economic spheres of life.
... The National Minority Commission has been suggesting that religion data be cross-classified
by various socio-economic characieristics of the religious minorities to assess the social and
economic status attained by these groups. Their requirement is therefore being fulfilled by the
Census Organization”.

Conditions of Living among Muslims

This socio-economic data on the muslim community is startling — a sad commentary on the state
of the nation 57 years after Independence. The data clearly shows that Muslims in this country
area far behind in almost all socio-economic indicators. Literacy rate among muslims at 59.1% is
way below the national average of 64.8% and lower than that of all other communities listed.
Worse still, work participation rate among muslims is just 31.3%, again far below the national
average of 39,1%. In other words a Muslim in India is 25% less likely to be working than the
average citizen in the country. The picture is even more grim if we look at the disaggregated
figures for work participation. Just 20.7% of muslims are listed as cultivators, as compared to an
overall average of 31.7%. That is a muslim is 50% less likely to own and cultivate his own land,
as compared to an average citizen of India. In contrast 8.1% of muslims -- almost twice the
national average of 4.2% -- work in Household industries, that is in poor, ill paid, sweatshop
conditions (see Table below).

Distribution of category of workers by religious
communities, India - 2001

Category All Mndus | Musims | Chretons | Sikdes | Bususts [ Jare | Others
Ralgions

Total 100 100 | 100 100 |100| 100 100 | 100

CL 317 | 331 | 207 20.2 324 204 |11.7 | 499

AL 265 | 276 | 220 153 |168] 376 | 3.3 | 326

HHI 42 s 8.1 27 34 28 33 | 32

Others | 37.6 | 355 | 49.1 528 |47.3] 302 | 817 143

CL: Cultivator; AL: Agricultural Labour; HHI: Household Industry
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What the data shows is that the average muslim in the country is more likely to be illiterate,
unemployed and landless. This is really the root cause of a relatively higher population growth
among muslims. Numerous studies and experiences across the globe have shown that socio-
economic development precedes population stabilization — not the other way round. It is
foolhardy to believe that population growth can come down drastically without socio-economic
development. If any body has been singularly responsible for pushing the muslim community
further into the quagmire of poverty, unemployment and illiteracy, it is the BJP and its cohorts
(while in Govt. as well as when in opposition). The BJP is actually responsible for a major part of
the high population growth rate among muslims — by its discriminatory politics and hate
campaigns.

Sex Ratio and the BJP’s Silence

The muslim community, however, fares much better in respect to one indicator of socio-
economic development. This is related to the sex ratio — both for the general population as well as
for the 0-6 year age group. Declining sex ratio in the country is clearly indicative of
discrimination towards women and girls and the prevalence of the heinous practice of sex-
selective abortion and infanticide of girl children. It’s a cause for national shame. Curiously Shri
Venkiah Naidu and his friends have been totally silent about the fact that in this regard the
muslim community fares better than the All India average and also better than Hindus. At 936.
the sex ratio among muslims is better than the All India average of 933 and that of Hindus at 931.
The child sex ratio (0-6 years group) which is indicative of the prevalence of female foeticide and
infanticide, is 950 for muslims, 927 for the whole population and 925 for Hindus. Is the BJP’s
silence about this explained by the fact that the manuvadi core of the BJP’s ideology would prefer
to turn a blind eye to gender-discrimination and murder of girl children?

There are huge problems that face this country. If as a serious political party the BJP is looking
for issues, it should not require it to tilt at windmills and resurrect imaginary monsters. The BJP’s
politics of falsehood and hate has been comprehensively rejected by the people of this country.
But, as the saying goes: History repeats itself — the first time as tragedy, the second time as farce.
In the ultimate analysis that is what the BJP’s campaign is — a farce.



Where have all the Services gone

Voices From The Grassroots

Lindsay Barnes

I promised to write this article for Health for the
Millions, | learnt it was to be about ICPD « 10,
and reproductive health services. | started to
think, “What services should | write about?’ and
then got sidetracked. Submerged in the little
things that keep cropping up here in our village,
in a backward part of the rich, steel plant
district of Bokaro in Jharkhand.

Like the health camp that we’d started a couple
of months ago in Chotitanr, a village 25 kms
away. Some of the members of the ‘mahila
mandals’ - women’s groups - there had
demanded immunisation for their children.
None of their children had ever had anything
other than polio drops in the ‘Pulse Polio’
programme. They were quite happy with this
until they learnt other discases could be
immunised against through our health training
programmes. Knowledge may be empowering,
but it also means more work.

“You are providing immunisation for children of
the ‘mahila mandals” near the health centre, but
what about us¢” the group leaders had asked.
We have been providing immunisation in our
community health centre for the last five years
but their village was only 8 kms from the big
city, couldn’t they go to the government
hospital there and get their children immunised,
I tried to argue? After all less than 30% of the
district’s children are immunised, should a small
NGO like ours really be getting into this?

"How to get there? There's no transport, we'd
have to walk the whole way and back. And
then they charge anyway, or they use the same
needle for all the children. Then sometimes
they don’t come at all?” said one woman
speaking from experience.

But now I'm wondering whether we should
have agreed. To pick up the vaccines from
Bokaro, and maintain the cold ¢hain, is one big
headache. There's no generator back up in the
PHC, so we don’t get our vaccines there,
There’s never any ice in the ice packs, and the
voltage is oo low 1o freeze. The vaccines from
the PHC are picked up by the ANMs on
Tuesdays,  for immunising  children  on
Wednesdays, without ice in the ice packs.
“What can we do?” one of the ANM lamented,
“if we pick up the vaccines on Wednesday, we
can’t reach the village before midday, and we

have to leave by T o’clock. It takes 2 to 3 hours
to get home.”

Then last month there was no mecasles
vaccine, and lots of children had to be
returned unimmunised. We'd told them it
would be available this month. And it isn‘t.
The Jharkhand government had launched a
special measles immunisation programme
for the welfare of the children - in some
districts of the state. So they had recalled all
the measles vaccines from all the other
districts, including Bokaro. Anticipating
villagers might not understand that the
government’s measles drive was for thei
welfare, we decided to send our field
coordinators to inform villagers of the
measles-vaccine-less programme, and |
finally started to think about the
reproductive health programme.

But before | could pen my thoughts, Fulmoni
Devi, from Mantanr, a village around 6 kms
away, lands up in my courtyard. She has come
on her own, though it's rice planting season, so
it must be serious. Husbands rarely accompany
their wives, having much more important social
activities to do - playing cards or discussing
matters of great importance in the teashops.

HEALTH FOR THE MILLIONS / Auqust-September & October November 2004

a0

eeeceonn

95



B e e ——

96

ARSIt il 8 .

“Two moons have passed,” she said, “can’t you
give me some injection or medicine to bring on
my menses?” she asked.

At least three women a week come with such
arequest. She already had three children within
tive years, and she’d had enough. But hadn’t
she thought about prevention, or spacing, after
all her village has a government health centre, |
asked. Hadn’t she heard of pills or ‘Copper-T
or condoms?

“I've heard of pills, but villagers told me that
it dries up the blood, and I don’t have
enough anyway, and ‘Copper-T° they say
causes cancer. And condoms! Don’t ask
about that!”

But doesn’t the ANM provide all these
services in the centre?

“How do I know? I've never been there. She
comes to  give our babies polio
drops..Anyway never mind all this, what to
do now?”

\What indeed. The choices are limited. If
Fulmoni agrees, she can get a safe, legal, free
abortion at Bokaro General Hospital — if she
agrees to undergo sterilisation. This hospital
has a “family welfare’ programme, or
popularly known as “family planning” — which
are the only free services made available to
the public. Or she can get a safe, illegal,
expensive abortion in a private nursing home
in the city. Or the village ‘doctor’ provides a
whole range of abortion services —
injections, pills, and even conducts D&C in
the village. Or there’s the old woman in
Kumirdoba who inserts medicine into the
vagina with a stick. There’s no dearth of
choices. But abortion in a government health
facility isn't one of them. This service is not
available in any government hospital in the
whole district.

I explained the ‘choices’ available to Fulmoni.
She didn’t realise that ‘operations’
(sterilisation) was available in the summer.
Most villagers think that sterilisation
operations can only be had during the winter.
These operations were usually carried out in
camps, held during the winter months.
Women would be rounded up by touts,
agents or ANMs and taken to the PHC, or
Bokaro General Hospital, sterilised and taken
home. With the announcement of the Target
Free Approach (Or ‘Trouble Free Approach’
the doctors had chuckled when it was
introduced) in 1997, ‘operations’ have not
taken place in the PHC at all. They almost did
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this year, with the date being announced, and
all arrangements were made.- ANM. brought
women from the villages. The pynace ologist
turned up, coming all the way from Dhanbad,
30 kms away, and conducted one operation,
Then she announced that she had been
transterred and retused to do more. Al the
women were sent home,

So instead ot operating at the PHC during
the month of March, women woere rounded|
up and taken to the much more « onveniently
located district hospital, just Skms away from
the doctor's residence. Women paid a
service charge to the agents that take them,
tor the vehicle that took them and for the
injectable antibiotics that the dodtors
prescribed. Doctors advise injections to
ensure the stitches didnt get infected. the
women were told, since the medicines the
covernment provides are substandard.

Fulmoni decided to vo for abortion along
with sterilisation, but then she pleaded, “Fiow
can we go alone to the big hospital? e
never been there before” So 1 had 1o think
about who would accompany Fulmoni and
her husband, before | could think about
reproductive health matters. 1l think about
this tomorrow, 1 tell myself, and put my
notebook away.

Then, in the middle of the night Parvati Rai's
husband comes and wakes us up. He's
brought his wife on the back of his cycle. It
wasn’t unexpected; she'd been coming to
our health centre for antenatal care from her
third month. This was her eighth pregnancy
— but only has three surviving children. All
her children had been breech, and all born
at home. Some survived, some didn’t. The
last one was born in our health centre, after
the village ‘doctor’ had given huge doses of
oxytocin in her seventh month, mistaking
stomach cramps due to diarrhea for early
labour pairs.

Parvati’s village is only 5 kms from the PHC,
couldn’t she go there? Last year the new
Jharkhand administration helped promote
‘safe motherhood’ by building labour rooms
in many PHCs. The government also ordered
all PHCs should have one doctor available at
all times. So nc - the doctor stays in the
labour room, since no deliveries take place.
The ANM there sometimes conducts home
deliveries, for a fee. Parvati’s husband had
never seen the PHC.

In the early hours of the morning things
weren’t going well. Parvati’s waters broke,
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and down came a hand, A referral is always
a cause for concern. Where to g0, and how?
There’s nowhere in the Bokaro district where
a poor villager can go for complications of
childbirth, without selling his land. Caesarean
sections do not take place in the district’s
government hospital. There's Bokaro General
Hospital, [ tel Parvati’s husband, and he
breaks out into a cold sweat. “We are poor,
we can’t go there. Try and save the
mother..” he pleads. He cannot say, ‘let the
baby die, but.... For Bokaro General Hospital
takes Rs.5000 at the time of admission.
Other nursing homes take as much as they
think you can pay, from Rs. 8000 to
unlimited. Turn left at the junction, we tell
patients, if you have Rs.5000 in your pocket,
and turn right if yoy don’t. 35kms down that
road takes you to Purylia District Hospital,
much further away, but cheaper. Parvati’s
husband arranges a taxi for Rs.500 and sets
otf.

After they have left | manage to get away,
and sit with My notebook at last. Where to
start? Where are the ‘reproductive health
services’?  We need services in order to
identify ‘gaps’!

In editors note many years ago Prem Chand
whose centenary is being celebrated wrote,

‘Kafan’ story of Budhiya and her slow painful
death during childbirth. What today we
would clearly recognize as obstructive
labour, which needed emergency obstetric
care to save the life of the baby and the
mother. How many needless Kafans are
needed to ensure mothers right to safe
delivery. For a country giving high value to
matratva motherhood, with MCH being an
old programme and still a very important
component of RCH, the priority the society,
the NGOs and the government programmes
are giving it is NOT ENOUGH.

It is because of the chronic poverty and
neglect deep-rooted economic inequality
born out of patriarchal mindset? Or js it
because a pregnant woman IS seen as
population bomb, population increase in
demographically driven pregnancy prevention
mandate, therefore further discriminated and
derived access to proper care when it is well
known or should be well known that women
even now have very little say — in infliction
of unwanted pregnancy. Empowerment of
women for pregnancy prevention, AIDS
prevention is important but not enough.

What are their entitlements? Where can they
access health care services? \Who muyst
ensure this?
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Lindsay Barner is the
Founder of Yan Chetna
Manch', a CBO working to
organmise women in SHGs
and empower them,
Linddsay is a PRD holder
trom INU and actively
mvolved in developing the
health inputs for training
women to become primary
health care providers,
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¢ Primary Health Centers and subcentres with adequate staff and supplies which provides
quality curative services at the primary health center level itself with good support from
linkages;

4 A comprehensive structure for Primary Health Care in urban areas based on urban PHCs,
health posts and Community Health Workers;

¢ Enhanced content of Primary Health Care to include all measures which can be provided
at the PHC level even for less common or non-communicable diseases (e.g. epilepsy,
hypertension, arthritis, pre-eclampsia, skin diseases) and integrated relevant

epidemiological and preventive measures.
¢ Surveillance centres at block level to monitor the local epedemiological situation and

tertiary care with all speciality services, availaible in every district.

3. A comprehensive medical care programme financed by the government to the extent of at

least 5% of our GNP, of which at least half be disbursed to panchayati raj institutions to
finance primary level care. This be accompanied by transfer of responsibilities to PRIs to
run major parts of such a programme, along with measures to enhance capacities of PRIs to
undertake the tasks involved.

4. The policy of gradual privatisation of government medical institutions, through mechanisms

such as introduction of user fees even for the poor, allowing private practice by Government
Doctors, giving out PHCs on contract, etc. be abandoned forthwith. Failure to provide
appropriate medical care to a citizen by public health care institutions be made punishable
by law. 3

5. A comprehensive need-based humanpower plan for the health sector be formulated that

addresses the requirement for creation of a much larger pool of paramedical functionaries
and basic doctors, in place of the Present trend towards over-production of personnel
trained in super-specialities. Major portions of undergraduate medical education, nursing
as well as other paramedical training be imparted in district level medical care institutions,
as @ necessary complement to training provided in medical/nursing colleges and other
training Institutions. No more new medical colleges to be opened in the private sector. Steps

®

DR 5 TS 6 B S,

13y

be taken forthwith to close down private medical colleges charging fees higher than state
colleges or taking any form of donations, and to eliminate illegal private tuition by teachers
in medical colleges. At least an year of compulsory rural posting for undergraduate (medical,
nursing and paramedical) education be made mandatory, without which license to practice
not be issued. Similarly, three years of rural posting after post graduation be made
compulsory.

6. The unbridled and unchecked growth of the commercial private sector be brought to a hait.

Strict observance of standard Quidelines for medical and surgical intervention and use of
diagnostics, standard fee structure, and periodic prescription audit to be made obligatory.
Legal and social mechanisms be set Up to ensure observance of minimum standards by all
private hospitals, nursing/maternity homes and medical laboratories. Prevslent practice of
offering commissions for referral to be made punishable by law. for this Furpose a body
with statutory powers be constituted, which has due representaticn from peoples
organisations and professional organisations.

7. A rational drug policy be formulated that ensiires development andg grovith of a self reliant

industry for production of all essential drugs at affordable prices and of proper quality. The

policy should, on a priority basis:

ban all irrational and hazardous drugs; -

introduce production quotas and price ceiling for essential drugs;

promote compulsory use of generic names;

regulate advertisements, promotion and marketing of all medications based on ethical

Criteria;

formulate guidelines for use of old and new vaccines; .

control the activities of the multinational sector and restrict their presence only to areas

where they are willing to bring in new technology:;

¢ recommend repeal of the new patent act and bring back mechanisms that prevent
Creation of monopolies and promote introduction of new drugs at affordable prices;

¢ promotion of the public sector in production of drugs and medical supplies, moving
towards complete self-reliance in these areas.
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12. Introduction of ecological and social measures to check resurgence of communicable ¢ comprehensive measures to prevent child abuse and sexual abuse; ’E
diseases. Such measures should include: ¢ educational, economic and legal measures to eradicate child labour, accompanied by‘-’

¢ integration of health impact assessment into all development projects; measures to ensure free and compulsory elementary education for all children. g

¢ decentralized and effective surveillance and compulsory notification of prevalent
diseases like malaria, TB by all health care providers, including private practitioners; 16. Special measures relating to occupational and environmental health which focus on:

4 reorientation of measures to check STDs/AIDS through universal sex education, checking *
social disruption and displacement and commercialisation of sex, generating public ¢ banning of hazardous technologies in industry and agriculture; y
awareness to remove stigma and universal availability of preventive and curative services, ¢ worker centered monitoring of working conditions with the onus of ensuring a safe
and special attention to empowering women and availability of gender sensitive services workplace on the management; .
in this regard. *

reorientation of medical services for early detection of occupational disease;
¢ special measures to reduze the likelihood of accidents and injuries in different setﬁng?,

13. Facilities for early detection and treatment of non-communicable diseaseslike diabetes, such as traffic accidents, industrial accidents, agricultural injuries, etc.

cancers, heart diseases, etc. to be available to all att appropriate levels of medical care.

17. Measures towards mental health that promote a shift away from a bio-medical model
towards a holistic model of mental health. Community support and community based|
management of mental health problems be promoted. Services for early detection and
integrated management of mental health problems be integrated with Primary Health Care.

14. Women-centered health initiatives that include:
¢ awareness generation for social change on issues of gender and health, triple work
burden, gender discrimination in nutrition and health-care;
4 preventive and curative measures to deal with health consequences of womens' work

and domestic violence; 18. Measures to promote the health of the elderly by ensuring economic security, opportunities
¢ complete.maternity benefits and child care facilities to be provided in all occupations for appropriate employment, sensitive health care facilities and, when necessary, shelter:
employing women, be they in the organized or unorganized sector; for the elderly. .
¢ special support structures that focus on single, deserted, widowed women and i
commercial sex workers; gender sensitive services to deal with reproductive health 19. Measures to promote the health of physically and mentally disadvantaged by focussing on
including reproductive system ilinesses, maternal health, abortion, and infertility; the abilities rather than deficiencies. Promotion of measures to integrate them in the

4 vigorous public campaign accompanied by legal and administrative action against female

community ‘with special support rather than segregating them; ensuring equitable
feticide, infanticide and sex pre-selection.

opportunities for education, employment and special health care including rehabilitative
measures. !
15. Child centered health initiatives which include:

¢ a comprehensive child rights code, adequate budgetary allocation for universalisation 20. Effective restriction on industries that promote addictions and an unhealthy lifestyle, Iikc'
of child care services, a expanded and revitalized ICDS programme and ensuring tobacco, alcohol, pan masala etc., starting with an immediate ban on advertising and sale
adequate support to working women to facilitate child care, especially breast feeding; of their products to the young, and provision of services for de-addiction.
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Targetted Negligence

India began its tryst with destiny half a century ago. Despite remarkable progress in many
fields, the overall development indicator; the Human Development Index, continues to be
poor with a low rank of 127 among 177 nations. One easy excuse has been the oft quoted
‘population problem’. Politicians of different hues and persuasions, bureaucrats and even
the middle class person in the streets finds the large number of poor an easy excuse for all
forms of problems; from electricity to traffic problems, from inflation to sluggish
economic growth. One tempting solution, has been has been the imposition of a target
driven family planning programme, where everyone from district magistrate to the lowly

anganwadi worker is given a number of sterilization cases she or he has to bring each
month or year.

Uttar Pradesh is the state with the highest number of people living within her boundaries.
and a population growth rate which is above the national average. It has also been the
focus of population control and family planning programmes for a long time. It is

interesting to examine the impact of a target oriented programme in contemporary times
by looking at the example of Uttar Pradesh.

Mauli Devi of village Lohra Ahrora in Sonbhadra district lost her life during a
sterilization operation on 7" February 2004, Nirmala Devi of village Belaparasa of
Ambedkarnagar district died in similar circumstances just a week later. These are not
isolated incidents. Women are coaxed, cajoled or coerced into agreeing for sterilization
operations because they are easy ‘targets’. However once they have signed on the dotted
line and the operation is over they are forgotten. But for women the operation is often the
beginning of a new ordeal. For many the operation table becomes the death bed. There

are hardly any recorded deaths from sterilization, but community level observations are
showing that these are not uncommon.

Parwati Devi of village Kodwari in Mirzapur district underwent her second sterilization
operation in April 2003. Four years ago she had her first operation and then after having
two more children she went in for her second sterilization operation. Failures are a
common feature of sterilization operations. According to international standards the
failure rate is roughly one in two hundred operations. However a study conducted by a
state agency indicates that the failure rate could be a very high five percent which means
that annually around 22,000 women have failed operations. But there is very little
documentation of these failures and even less is done to support these women.

Besides failures and repeat pregnancies, infection of the stitches or the operation wound
site is also common. These women hardly get any care for dressing of their wounds or
receive extra other medicines. It is hardly surprising that women suffer from various
complications after sterilization operations. The condition of sterilization camps is
abysmal in the state. There has been more than one report in recent years of bicycle
pumps being used for putting air into the abdomen before laparoscopic operations.



In addition to the hurry, and the concomitant risk of mistakes, there is hardly any
attention paid to prevention and control of infection. Tubectomy operation of women, in
contrast to the vasectomy operation of men, is a major operation. It requires that same
care in terms of infection control as any major abdominal surgery for example removal
gall bladder stones, or removal of the appendix. However such camps are found to take
place in schools where classrooms become makeshift operation theatres. Surgeons don’t
remove their gloves after completing an operation (this can also add to the risk of HIV
transmission) and instruments like the laparoscope are inadequately sterilized.

In August this year five young men were drugged and then vasectomised in the district of
Lakhimpur Kheri. Two of them were under 21 and un-married. They were poor farm
laborers and their landlord needed a licence to procure a gun. More than one district
magistrate has started a scheme for giving licenses for guns against sterilization cases.
They have justified it as being one easy way for meeting sterilization targets. There are
reports that state has over 5 lakh pending applications for gun licences. It is easy to
calculate the sterilization targets that can be met by applying the simple norm of two
cases for a small gun and five for a big one!

The case of Uttar Pradesh also highlights how ‘targeted’ population control program not
only affects women who seek sterilization but any woman who needs government health
care support. The whole health machinery in Uttar Pradesh is geared to implement the
family planning program and there are no other services available for women. Every year
nearly 40,000 women lose their lives to pregnancy or maternity. According to the last
round of the National Family Health Survey only 4% of pregnant women received all the
required check ups, immunization and tests. Nearly 80% of the five million births that
take place in the state are unsupervised and the government nurse reaches a measly 7% of
these women after her delivery within 2 months.

A little more than a quarter of a century ago a targeted and coercive approach to family
planning programmes led to the downfall of a Congress Government. The Common
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Minimum Programme of the United Progressive Alliance, has once again mooted “a .

sharply targeted population control programme”. The National Population Policy which
was approved in 2000, recommends a target free, community needs centred approach
which can go a long way in meeting the health needs of the community. This was also
am affirmation of the commitment made at the International Conference on Population
and Development in 1994. Experience from UP highlights the immense amount of
medical negligence and the gross human rights violations that are committed in the name
of targets. Unfortunately the impact of targets has most often been borne by women, and
once men are involved, the political cost may prove to be too high once again.

Abhijit Das
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1. 35 years old Paso Devi, belonging to scheduled caste community contested election
for Zila Parished Member. Paso Devi fought contested from ward no. S of 7P District
Fatehabad »he is an illiterate worman fror Nagpus Gram Panchayat of Fatehabad. When
she contested for 7P membership, she was witl the ruling party - Indian National 1.0k
Dal. As Fatehabad has the highest scheduled casie population amongst other districts the
post for chairperson ZP was resce-ved for scheduled caste woman. Out of 13 members
clected for ZP, 7 were supporting her for the post of Chairperson.

‘The ruling party decided 1o elect Smt. Kalo Devi as Chairperson. This led 10 Paso Devi
leaving the ruling party and joining heiwds with the opposition - Congress Party. As there
were only two candidates eligible for the post the members of opposition supported Puso
Devi whilsi the ru”“’)\ party subported Kaln Nevi Thie tanl w0 dramets tuen solien the
ruling party Kidnapped Paso Devi whila Kalo Devi, supported by the ruling party, was
clected as 7P Chair.

Paso Devi cuniently is an elected viember ot Zila Parnishad from ward no. S, Her
constituency had 41000 total votes at that tiree and covered 21 villages. Paso Devi won
by 17500 votes.

At the time of clection she had foai ehuldeen. Before election hier sister adopted two of
her children.

Afler one vear, her awn brother in law (Jeth), tiled a case against her alleging her that she
had more that two child which is disqualification as per Haryana Panchayati Ruj Act. She
obtained stay from Financial Cominesioner ard Secrctary in this repard and continued as
member Ziiay Parishad on the basis of “hat a similar case 1s pending with supreme court,
When the judgment from Supreme Court came on 30.07.2004, Pase Doevi also had to
leave her ccat. This shows that the constitutional Provision is uscd as weapon for political
rivalry.
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2. Mr. Devraj s/o Sh. Phalli Ram is 235 years old belongs 1o scheduled caste got elected
as Panchayat Samiti member. He contested from ward no.12 of Ratia Panchayal Samiti of
Fatchabud District. He contested first time. He is cducated up 1o 8" standard. His
constitzney comprised of five viilages. e won the seat by 252 votes agamst her nearest
rival. He belongs to SATINAL village. His rival candidate filed case against and
challenged his qualification for the sost. Devrgj has three children (2 male and onc
female) The case was pending with deputy commissioner for one vear and afier one year
he had been dismissed fron. the post as he had been declare disqualified. His third child
was born on January 1996.

3. Mr. Sher Singh, Disqualificd Sarpanch

Age -30 years, Caste-Valmiki (SC), Gium Panchayat- Lehariyan.

Education- Matric (10")

Living Children- S (4 Female 1 male) Last child was bormn in 1999,

He contested election fur the post of Rarpanch from the scat reserved for scheduled custe.,

Total votes in His Gram Panchzyai at the time of election were 2300 He won the

Election by 436 votes. His father had been member Panchayat for two terms. He was also

a worker of ruling party. He was first suspended in 2001 on the basis of disqualification

having more than two children. But he remained Sarpanch, as he was member of ruling

party. He second time suspended in 2003, he again escaped himsels, Finally he has been

iivw notice on 05,07 2004, his revardy taben o on 00.07.2008 wd Bismlssed
6.07.2004. He told that during his tenure of four year, administration never supported

him in his work. Upper caste people (Panches) of his Panchayat influcnced. J-, Secretary

and RDPC. He was never provided all the funds. Development works done in his

Panchay.ar some times withont asking Lin. In parliament election he supported congress

candidate 2 he belongs o his conuicaity, roling party victimized him.
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4. Rajkunvey, 0 aalified Saipanc

Gram Ve booat =Bighar, Block & - o Larchabad, Tote! Vieies: 6500

Age- 37y

Lducation- 1042

Caste R"hndu'lcd (‘aste
Living il <4 (2 Male 2 fae o basychild o in 1990,
Rabus v uu_lcd unatsiens s Sarpanch, as the post of Sarpanch i Isighar Gram
Paic ! et was reserved fo sohedeled veste. In 2002 there was o ease of encronchment,
Somie upper caste people \md nfluence him (o take decision in their favearBut he
refumed se g that he cannet po agmiast the will of majority of peropte. The same people
are e oy a school o They offvred free education 1o his children in their school. After
hav iy e proe 1oof terth of Bis child, they filed case against Ratkumar, He declared
disguaics o and dismissed from the proton 26.05.2004.

S M Bille, Disqualified Sarpanch
Cipen Panchayat- Bhundareas Toeod Votes: 2800 won by %)
Age- 43 vre, Seheduled cnste, Fducation o
Living O ! renn S (3 Lemale Y nadey Last Child Born in 1995 o male); Adopted by
his brother i law.

it contested cleetion v Ao seat and won by G voter Hrom e nearest rival
MM en Singh ARer 30 deve of Billd's clection as Sarpanch, MeMukban Singh
fited ©oo of disquadificaion against him He fonght the <oase up to B3 D.Dhaliya,
Qevy oty Department of Panchevats Govt of Haryara and Phph Cert He fnully
dismeresed on 28.01.2004
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Women's experiences with the public hiealth system
Testimony- | '

40 year old smt. mangibai W/o Ambalal Meena r/o village
Manpura had tow children when she got tubectomy done 10
years ago in a sterilisation camp at Chhoti Sadri. But she
continued to conceive even after the tubecomy and has given
birth to three more children since then. In Mangibai's own words
" _conceiving after getting tubectomy done makes it difficult
to live in the village. Imagine my plight if instead of me my
husband had got the operation done and then | would have
conceived because of failure of his operation...”

Testimony 2

28 vear old Smt. Lacchibai w/o Sh. Fatehlal Meena r/o
village Lalpura, got tubectomy done earlier this year (after
being encouraged by a multi purpose worker to do so) even
though her family did not approve of it. She has been
experiencing severe problems ever since the stitches were
opened. She has been suffering from burning sensation while
urinating, irregularity in menstruation as well as white discharge.
Till now she has spent around 3000/- rupees in seeking tretment
from both government and private doctors but with no respite.
Since Smt lacchibai had got the operation done against the wishes
of her family. Members of family do not take any responsibility
for her situation and do not consider her problem seriously.

Testimony 3

35 year old Smt. Ruplibai w/o. Sh. Narayan Meena r/o
village Inton ka Talaab got tubectomy done in the Chhoti Sadn
camp after having three children. But she began to remain unwell
after the operation with pain in stomach and curing monsoon.
season. One year after the operation she gave birth to another
child. Smt. Lacchibai has this to say about her experience, “.....
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tubectomies are stressed upon and women are pursued to get
tubectomies done but after that women are left on their own
with no follow-up services." Her agony is that conceiving after
tubectomy leads to ostracisation from the society.

Testimony 4

In the case of 30 year old Smt. Kailashibai w/o Sh. Dama
Meena r/o village Bhura nobody ever told her about any
method of family planning until her fifth child. After that also
she was given information only about tubectomy and no other
contraceptive option was given. One and a half year ago she got
the tubectomy -done and since then has been suffering from
burning sensation while urinating and irregular menstruation.
Due to unavailability of government services she has been
seeking treatment from a private doctor but this has not been of
any help and her problems still persist. Smt. Kailashibai also
complains that none of her children were nomunised. She feels
that if she had got timely information about family planning
methods she would not have had so many children and her life
would have been somewhat better,
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Testimony 3

18 vear old Smt. Dhamaribai w/o Sh. Suitaram Meena r/o

-village Mahidon ki Rail concerved at the young age of 17

vears. At the time of delivery even though she went to the
eovernment hospital yet the doctor sent her back home. At home
ANM delivered her and the child died after two days. She savs
that no health care provider ever contacted her and informed
her about the complications that could happen by concerving at
a young age. She says "...by conceiving at a young age | could
neither take care of myself nor of my child. I not only lost my
child but myself also feel very weak.

Testimony 6

“42-year-old Ratnibai w/o Sh. Laluram Meena r/o village

Harmaron ki Rail got married at the age of 18 years. Nobody
told her about any methods of family planning until her fifth
child. Ten years ago she got tubectomy done ina camp at Chhoti

Sadri. But 6-7 months after the operation she started

experiencing pain in abdomen. hands and feet. irregularty m
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menstruation and white discharge. She consulied the ANM as
well as PHC at Dhola Pani and took medication but with no
relief. She has already spent about 3000/- rupees in the
treatment so far. She says that she feels very weak after the
tubectomy and is not able to do any heavy work. both agricultural
as well as household. Having suffered so much she has lost
faith in medicines and health care services.

Testimony 7

40 vear old Smt. Babri w/o Sh. Punjiya Meena r/o Harmaron
ki Rail got tubectomy done in a camp at Chhoti Sadri. During
the operation she was aware of what was happening. which s to
say that she had not been administered anaesthesia properly. 3
months after the operation she started experiencing pain in
abdomen. burning sesation while urinating. irregular
menstruation and white discharge. She sought treatment from
the area ANM as well as private doctor but got no relief. She is
very troubled by the illness and feels weak. Having spent about
800/- rupees already. she 1s not able to seek further treatment
due to lack of money. Smt. Babri says"...l invited the problem
on myself and am now looking upto god for some relief.

Testimony 8

27 year old Smt. Bhulki Meena w/o Sh. Harji Meena r/o
village Lavan Ki Khedi, one day started having pain during her
first pregnancy. Her husband called the compunder from the
Chhoti Sadri CHC. The compounder administered an injection
and a bottle of glucose which relieved her pain for a while. The
compounder charged 200/- rupees and went back. After some
time the woman again started having pain and also started vomiting,
The family took her 8 kilometre away to Styakhedi village in a
bullock cart and from there hired a tractor to take her 30
kilometres away to Chhoti Sadri. The woman was administered a
bottle of glucose in the hospital and asked to go to a pnvate
hospital in Neemach. The family hired a jeep and took her to
N
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Neemach. She underwent caesarian there and was ginven wo
bottles of blood. In this way the family spentabout 13000 -1upees
in this entire treatment out of which 3500/- was the doctor’s fees
The irony of the whole matter is that even after doing all this the
newborm did not survive and the doctors also said that Smt Bhulki

\eena would not be able to concene again.

Testimony Y

Smt. Bagdibai w/o Sh. Nanuram Ravat r/o village Barol
cot married at the age of 13 years. 4 years after the matriage
<he delivered her first son and two years after that another son
was born to her. The third child she gave buth to, wasa physically
disabled girl. After her third delivery she got tubectomy done.
But soon after the operation she started experiencing pain in
abdomen and burning sesation while urinating. She sought
(reatment from the nearby government hospital. She was given
a long list of medicines to buy from a medicine shop outside
the hospital. As she did not have money for the medicines she
mortgaged her land for 6000/- rupees. In addition to this she
also had to borrow money from a money lender. Neanwhile
she also started having the problem of white discharge. When
she asked the doctor the reason for her problems she was told
that the tubectomy procedure was the cause of her problems.
- e o - e
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Case Study -1

Sarpanch - Mrs. Geeta Madan Pandole
Village - Valni

Panchayat - Valni

Development Block - Pr-bhatpattan

District - Betul (M.P.)

Geeta Pandole was elected to the post of Sarpanch for the first time. She has
four daughters. Her fourth daughter was born on 26 January 2001 and after one
and half months later she came to know about this law. Prior to this, no one had
told her that there had been an amendment in the Panchayat Raj system. The
unexpected information staggered all, her and the villagers as well, who had
elected her. The villagers thought what kind of a democratic system was it that a
person they had chosen with their votes would be removed from her post in such
a manner. They gave a written letter objecting to this step. They promised her

every help, but due to economic constraints, she couldn't fight.

Geeta has received formal education up to eighth standard. The woman

representative who has replaced Geeta, happens to be illiterate. o

Geetabai says that giving birth to a male child is a social demand. It is not her
fault that she delivered four girls? Geetabai is a wise and active woman who,
apart from increasing her interacﬁon with her fellow villagers, has also got roads
and a well constructed in her village. She has also brought the benefits of the

Indira Awas Yojna to the eligible villagers and led in constituting a women'’s

group.


prom.se
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Case Study -2

Sarpanch - Mrs. Prenvati SunderSailu
Village - Handipani

Panchayat - Handipani

Developmental Block - Shahpur

District - Betul

Mrs. Premvati Sailu, aged 28, got elected to the post of Sarpanch for the first
time. Her husband was also a Panch. He too has been removed. They have four
girls. Sunder Sailu is the only child (son) in his family. He is worried that his

family's name would be wiped out if he did not have any son.

Premvatibai came to know about the law in March 2004, when she was carrying
the fourth baby in her womb. They were advised to terminate the pregnancy, but
it being the eighth month, it was not medically possible. She delivered a female
child. Premvati is carrying another baby presently and is in her ninth month.
Population control and the post of Sarpanch are secondary priorities compared to

the yearning for a male child.

Premvati Bai has undertaken several development works during her tenure. She
got a road, a pond, a school building constructed; constituted three Self-help
Groups that are still functioning with her guidance. She says politics is secondary
priority in her life. She needs a male child to carry on the family name. But she
regrets that her removal has brought to halt several development works like

issuing the children of the village caste certificates.
‘We were sent a copy of the court decision in English. We've written to the

District Collector that we don't know English; hence we may be sent its Hindi

translation. Changing laws so frequently affects the village community adversely.’

N.B.:- The Sarpanch can’t come to Delhi, being in the ninth month of pregnancy.
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Case Study -3

Sarpanch - Mrs. Ramkali Panse
Village - Naharpur
Panchayat - Kamod
Development Block - Bhimpur

District - Betul (M.P.)

‘The Government talks of promoting women and yet puts them in trouble,” says
the ex-Sarpanch, Ramkali Panse, removed from her post because of a complaint
that she has more than two children. She was removed from her post on
01/06/2004. Earlier, she was dismissed on 29/11/00 and she got a stay order on
16/01/2003. Regarding her third child, she says her family experience tells her
she must have at least two male children for looking after them in old age as the

son of her elder brother-in-law fell sick at the age of 8 and eventually died.

“Fighting this case caused us economic loss at first. We had to appear in the
SDM'’s court and then, before the Collector, leaving all our other work. We did
fight it in the High Court, but that too was a costly affair. But, we do want that a
poor tribal should get justice and laws that adversely affect women and make a

poor family retrogressive in its thinking should better not be passed.’

Ramkali likes her work as a Sarpanch and has undertaken several development
works during her tenure. She was responsible for getting constructed two school
buildings, three wells, five community centers, an aanganwadi building, a road, a
check dam and a stop dam with the help of voluntary community labor. ‘| do want
to bring development to my village, but have no say in this matter. My opponents
made a complaint after | gave birth to my third child and | had to give up my post.
There are lots of Sarpanches whose third child was born after 26" January 2001,
but they have not been removed as no complaint has been made against them.
Such double standards confound our thinking and foster mutual hostility amongst

people.
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Case Study - 4

Panch - Mrs. Indravati/Lakhan Kasde
Village - Chapra Raiyat

Panchayat - Pahavadi

Developmental Block - Sahapur

District - Betul (M.P.)

‘The law of the Government, introduced in 2001, stipulating removal of
Panchayat representatives having more than three children is violating the rights

of the people like us belonging to the lower sections. This is a law, we don't

endorse.

| was elected unanimously from Ward 11 and devoted myself fully to village
development. ‘During my tenure, | got roads constructed in my ward, houses for
three villagers under the Indira Awas Yojna, a chaupal and a school building. |

also got the existing roads mended.

‘The villagers elected me of their own will. | was elected unanimously. My father-
in-law is also an ex-Panch from the same ward. I'm not educated, but | do help

people in development work.

'l encouraged women's participation in village development work; constituted
women Self-help Group and am its member still. | didn't know I'd be removed
from my post under this law; otherwise I'd not have been in the fray. The law has
hurt my honor. The decision of the Government is utterly wrong. Had | known it

earlier, I'd have certainly resigned from my post of my own will.’



Case Study -5

Panch - Mrs. Ramvati/Sarvan Lal Parkade
Village - Pather

Panchayat - Pather

Development Block - Ghoradongri

District - Betul (M.P.)

Ramvati Bai was elected to the post of Panch for the first time. She has three
children. The third girl was born to her after 26th January 2001. By then, no body
had told her that there had been an amendment in the Panchayat Raj system.
Thus, the unexpected news saddened her and the villagers as well who had
elected her. They wondered - ‘What sort of news is this? How can the person
elected by our votes in a democratic system be removed like this! Our vote has

gone waste.’

Ramvati Bai is illiterate, but does know what the development of the village
means. It was for this reason the villagers elected her. She undertook village
development works like road construction, installation of hand pumps and tube

wells etc.

Ramvati Bai says the whole thing is wrong. Had she known before, she wouldn't
have contested the election. Wrong kind of persons would get elected due to

such laws.
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Case Study — 6

Panch - Mrs. Surgati Bai/Harishankar Aahok
Village - Khari (Jamundhanar)

Panchayat - Khari

Development Block - Ghoradongri

District - Betul (M.P.)

Surgati Bai Aahok had been elected to the post of Panch for the first time from
Ward no. 2 of Khari Panchayat. She was removed from her post after 26"

January 2001, when she gave birth to her third child.

‘Had | known earlier, | wouldn’t have contested the election. | came to know -
about this law when | was pregnant. The law is all wrong. The Government is

doing injustice with the Panchayat representatives.’

Surgati Bai has done village development works like road construction and Indira
Awas Yojna etc in her ward. She is of the opinion that this law has hurt her

honor. Suragati Bai is a wise and active woman.



Case Study -7

Panch - Mrs. Phoolvati/Mauzi Dhurve
Village - Chapra

Panchayat - Pahawadi

Development Block - Shahpur

District - Betul (M.P.)

Phoolvati Bai got elected as Panch for the first time and unanimously. She has

six children. The third child was born in March 2001.

‘The Sarpanch, the Up-sarpanch and the Secretary tell us nothing. i have taken
keen interest in development work since | got elected. Though, | couldn’t do
much for | didn't get much information about Panchayat work. | want to learn and

do something.

| didn't know about this rule. | was not given even a notice. | was dismissed

straight away.’



“" :

P9 el . 1
TRUh —  smfy Hidr 7 e
pIC| — ol
BEIDK| — gl
faerg @vs —  wMIaUced
IS — 99 @H)

T G TEel IR GARI ¥ TRUE U€ W GAPY TS SAP! AR FS(HAT T,
06 TS 2001 @ qTE BN TS aT B WD ¢ AE A& A BN TH DI DI
Wgﬁsﬂ%qﬁwmﬁﬂﬁmmﬁ?mﬁwwﬁwmgm
2 |wma@‘aﬁmwagmqﬁméaﬁ%@ﬁ§mm€%ﬁ%aw
R, T T AR & 39 Sl i FraReT § A SO A SR T g o, S
7 OXE S BT o WebdT & | T v @ <t fRae et @ st
qaﬁqungqum%géuﬂa,msn%qvﬁzﬁwugwﬂﬁﬁ
HET |

e T aTad) el T R & | acA # o wfeer o W fear war a8
CINIGE I

T a1 T PEAT & FY T8 WIS ARy § fF U ST B ARV | AR
Srefra B TS, g A g e & 1M 9 HEER vd Wihd Afeer & frer
Toq gy @ off arg ME & faw R '

&1 1ahg Ik FoniAke - Toug-Mh¥ Rl e izt

=k



39 wel T 2
RU™ — sy dmad g A
pIC| — g
G — g
fapra @ve —  WER
NI — 99« (@9)

SRy e A (28 e TR IR WXGH B TG W DY IS TG A
5 g A o T 9, 9 ot Femifia R e | SHa 9TE dEmRId A H
ARl SRET @ TEd TAPY IS off | JAafy AT I AR sl | ger e
mqﬁaﬂﬁmélaﬁzwmm%%uﬁﬁvﬁﬂﬁ@ﬂﬁﬁ
IR ) AR e S |

W%méﬁsvwa%wmﬁwmﬁaﬁm(ﬁﬂmma%
ma)qﬁzomﬁwaﬁ,e%maﬁﬂéﬁwﬁmmmmwm
nﬁm,m:agﬁwaﬁw,a@ﬁﬁagé,w%wﬂmﬁﬁmﬁmﬁ
e la@aﬁa@ﬁmmmvmmmﬁ@mﬂﬁ% |

ey TS 3 oTo FriETE A BE B BRAY S D, Telld, e, Ha,
mmwmmaﬁaﬁam?i%mﬁ@hﬁm%ﬁmﬁm‘aﬂ
e & Fp TSR AT SR g AR S ¥ | B et ey S A
¥ ¥R | g AR B | FE R Bl b T, S el B S AT
TS |

= oSy @ | FIE B B S wfey ASht TE, & R HeraeR
2 Fraae o & i arieh wwer ¥ A8 o 39 R # Srgare HYd W |
Wzﬁmawﬁwwa%mﬁﬁmwa%wﬁmwm%
|

Hﬁe:—ugmdagwﬁnﬁaﬁt%,mﬁaﬂaﬁmﬁl

&1 vevhg Wk FlapuldRE- , 1-  T-ug-M: 'Kaidil Qq/le-iz¥igkdtz

oot}



P9 WSl . 3 4¢
TRGY — ey ImEe Uil
Bk — ARR
g — PHe
fapra @us — WA
S — 9 (@w)

WmﬁﬁmmaﬁmWﬁ%‘,mmﬁﬁﬁmﬁ
amﬁ%,u%m%ﬁﬁﬂm@ﬁaﬁﬁmawmﬂétﬁmmw
call

'\rrqzﬁt»ﬁ‘srrs‘wm/oe/zomaﬁw@mwmqﬁzg/ﬂ/o Gall
qa@gamwmgréaﬂéﬁm/vzoosaﬁ?%mﬁaww |

mmmwzﬁaﬁﬁm%ﬁwﬂﬁuﬁaﬂmm%ﬁﬁﬁ%
38 T TSP 8 T BT B W THR BIHY AR 1T AT | 3RT GRAR FETeT & fb W
21 9 B oY geTaRen ¥ FART WERT T |

wﬁﬁgﬁmﬂﬁmﬁgﬁ?ﬁﬁ,mmaﬁmwa@ﬁéﬁ&sﬁ
qu@,ﬁnaﬁwaﬁwmwlaﬁéﬁama@mwﬁm@hﬁgﬁ
mq@qﬁmaﬁﬁ%ﬁmﬁaaﬂf&mﬁﬁmwﬁﬁ@wmzﬁﬁw
Wammmmmea%mﬁmm |

Wmmﬁmw'mmmmﬁ,wmﬁzﬁé
g P, Y6 W, WU IF SMEH AT | a1 T E:Rickafceansicasl
aTEd &, TReg TS 9 g W IIE AP TE & | 3 A8 e e B W AR
Tﬁﬁﬁmﬁwﬁaﬁ?gﬁwﬁmmmaﬁﬁmﬁa@ﬁ@@mm
A Ug W a9 g2, e 26 ST 2001 & q1g | B W Rrerd € gs, T8
STERITH &Y | @Y e A & vd @fdkd gRia Al e L

&1 vhg 1Bk FlgruAlE- 1= F-ug-Me "Ugiqil qu‘,@iz%jld(d'lﬂ

939



9 wSl A 4
g — oy gy / aEE FEe
pIE| — YT NI
T RIS
fqpg @ve —  TER
fotett —  dqd (\9)

TRBR T 2001 B ATE A WA arell Y (= ey o) fAprer B BT
=} 9 2o & SNt B IRBRI BT & 8l W& | UE BT TeId 8, H 18 . 11
H Uil IR ﬁﬁﬂuwvﬁﬁmmﬁsﬁ?mﬁaﬂvzﬁmﬁaﬁw@gﬁ
T |

Y ooy el Tt A S Y 3FERT AT, 3R AT # e AT, HSHT
&1 W, et fmfor, Srer wa T anfe b fea |

@m%ﬁﬁﬁmmﬁwﬁwmaﬁvﬁwa@@ﬁﬁm
Tsﬂ%ﬁﬁﬁwwﬁqﬁﬁwqmmﬁdﬂﬁrﬁqﬁ%@ﬂﬁéwmm
3§ AR B AGE BT 8, |

Y After 3 e aH e HEl § w9 W e @ forg Afeen @
mwwﬁﬁwﬁmﬁvﬁﬁﬁmiﬁqﬁﬁ@wﬁm%éﬁ
aﬁﬁa%wﬁgﬁﬁﬁaﬁmmﬂﬁaﬁﬁdﬂﬂﬁaﬂ?ﬁ,mﬁwaﬁ
wqgﬁ%,mmugﬁﬂuwﬁ,uﬁwmaﬁﬁmﬁgﬁméﬁ
|

&1 1vshg KB rk FlapuARE | 1- T \ki-M: Haial] Sayle-izaligudute

D9



frerm — ﬁagfr =)

e 4TS WS Ugell IR UF Ug UR FAGR TS S I 92 &, 26 STaNl
2001 B 918 S TeP! U1 S, SN Ul S Al A e 9an AT B Y=l I
Rl F I B3 R | 3 UHR B IS A8 SN IR I8 WS Td g dred
RN g ige g I RN F TmRMERE |

SATaTED Fawell § B9 U1 Ad AR =Y AT o, I 3 ORE D4 §SAl
ST bl &, TERT die @l T | YHah 918 SR ©, weg Tia B (@r€) fasra o
e @ 8, gaford St # I Jar g o | I e S A |e i,
2USUY W, TgIdd -3 a1 & |

a9 BT Bl & 1P T8 Teld B &, U8l UaTl BT o g1 el ersdl
AT BET B, W B BN A Told Afdd T gaax smi |

11 hg KRN -, Tk Mgl e izkligkchok

29



99

P9 WSl | 6
Aufy R ERABR IMED
T - G CgTRer)
T - N
g @ve — TSN
et —  Iqd @W)

Wmmuﬁmmﬁdaqawaﬁﬁzmﬁwaﬂé
263@512001%31?{&@%%@%@%@2@3‘%‘ |

ﬂﬁm@wmﬁﬁwﬁ@@ﬁﬁﬁ%ﬁeﬁmmmgﬁ
ﬁmgm%@m%wm%‘,mﬁﬁﬁ%wwmm
R

WW%mﬁmﬁgaﬁﬁmﬁmﬁsﬁwmmm
o e @ forg fRd ® | TRER D 6 BT W TR T W OH T |
Wm‘s‘m@mm% |

&l 1hd KBk AgruARE |1 Fug-Mr "Wgiqf] Sayke-izalkkdtz

o299



A T e S g 7 A

3w A 7 So
Sifer Geradt ol gd
qH - EIES
Yarad S
fdorg @vs —  WER
Tet —  dqa (\@w)

Herael §1S Ugell IR U9 U8 W R ga Sidex Sl | 3R 6 % 7, vedl
gTaT AT 2001 H 1T |

HRUT SUERUT G & BIE WHBRY el 9 A B a8 A H b &
HT B F B &Y, R SIS 71 8 B HRT H 370 a1 D f1q SIS B el
R B | g N AgBR 7B FRAT A1EH ¢, | G 39 H B IR F qdr TE o,
T Aifew =181 fen R e e |

a1 vhd Kark figruidltz- |1, T-Jg-Mz 'Ragiqil sayle-izlefgkddz

23ID



Case Study 1
Case: Female Sterilization

Name: Bitti

Age: 32

Caste: Cole

Children: 5

Village: Maarkundi
District: Chitrakoot-Karvi
State: Uttar Pradesh
Source: News Paper
Date: 23™ September. 03

On 23" September a sterilization camp was organized in Community Health Centre
of Manikpur. Bitti had got first appointment and doctor called her to operation room
initially. First, doctor gave an injection to her. While operating doctor cut wrong
vein. For that her condition got complicated. She started bleeding. When doctor
realized that her condition got out of control then, CMO and doctor took her in
Rooprani Hospital in Allahabad. But her condition becomes more and more
complicated because of bleeding. That time she needed blood. Doctor asked her
husband and he gave one bottle blood. After receiving blood her condition got
better. In spite of this, her treatment not happened in Allahabad, she had to come
Manikpur. Her treatment was going on in CHC of Manikpur. According to doctor
(Who came from Lucknow) "“victim woman was ill, if she could not come for
operation, definitely she would be die”. But victimize woman’s condition proofed

that doctor statement was totally wrong.

Case identified by VANANGNA, Chitrakoot
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 Case - 2

Case: Female Sterilization
Name: Shimla Devi

Age: 35

Caste: Lohar

Children: 5

Village: Aidilpur

District: Azamgarh

State: Uttar Pradesh

Date: 12" February.04

Source: Grameen Punarnirman Sansthan, Bellari, Azamgarh

Shanti Devi (ANM) suggested Shimla Devi to do sterilization. ANM decided that on
12t February, she would take her in CHC, Atraulia. On that day ANM’s husband
came to her (victimize) home and told her that today they cannot go CHC because
they cannot arrange any transportation. But after some time, Urai Nishad (ration
shop owner), Mahantu Nishad and Rampareet came to victimize home and told her
that they have arranged transport so come with them. When she reached at CHC,
she did not find ANM. She told that before operating, doctor did not do any check-
up. First a person put an injection and after half an hour she called in operation
room. During operation, surgeon got very much irritate because he was not finding
the vein. It took half an hour of operation. Before leaving CHC, she got vomiting
four or five times. But no health worker came with her. When she came back at
home, she met with ANM, she told her everything, ANM got angered, then she
wrote a medicine and after eight days she again come and cut her stitch. After
cutting the stitch, she did not feel any relief. She got pain and swelling. Then she
went to CHC, Atraulia, that time surgeon was not there, another doctor saw her and
told that once again she has to do operation because internally stitch got brake. For
that operation she has to pay 500/-Rs. According to her doctor’s behaviour was
very bad that is why she did not go CHC again. But day by day her condition
become complicated then she went to Shahganj, Jaunpur. Firstly doctor did her



~ ultrasound and told her she got hernia. But she was little bit confused. She went to 53
another doctor, but he also told same thing. Then she had to do another operation
on 26th June 04. That time she got 14 stitches and doctor took 5000/-Rs. During all
these process she faced mental, physical and economic harassment. Now she

wanted to like that health department should reimbursement her.

Case identified by Grameen Punarnirman Sansthan, Bellari, Azamgarh
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~ Case - 3

Case: Female Sterilization

Name: Sudha Singh

Age: 27

Children: 2

Address: 123/9 Shastri Nagar, Kanpur
State: Uttar Pradesh

Date: 8™ June.03

Source: Local News Paper

On 28" May Mrs. Sudha Singh went to government hospital for sterilization. Her
sister-in-law was with her. Doctor told her she is pregnant of 6 week, so she has to
come tomorrow and after abortion she will do sterilization. On 23™ May, again she
went over there; firstly doctor did abortion and then did sterilization. Next day
again Shuda went there and told the nurse she has a problem. Nurse checked her
and said she has gastric. Nurse gave medicine and told everything will be all right.
But she did not get relief. Next day doctor said that once again they have to do
operation. On 1% June Sudha had one more operation but she did not fine. Next

Eight days after operation she was senseless. As a result, she died on 8" June.

Case identified by Savita Misra
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" Case - 4

Case: Failure of Female Sterilization

Name: Manti Devi

Age: 30

Caste: Yadav

Children: 3

Village: Bhawanipur, Cunaar

District: Mirzapur

State: Uttar Pradesh

Date: 13" January.04

Source: Shikhar Prashikshan Sansthan, Chunaar.

Manto Devi has three children and all three are boys. So both have decided to
family planning. This case was happened in 1997. Manto devi went to Dhorawal,
Primary Health Centre for sterilization. Initially health worker did all check-up like;
blood, urine test and pregnancy test. Then doctor did sterilization. After sterilization
again she became a mother of two children. In February 2001, again she did
sterilization. She has all evidence regarding sterilization and she wanted to file her

Case.

Case identified by Sadafal, associated with Shikhar Prashikshan Sansthan,
Chunaar.



Case -5 ;‘

Case: Female Sterilization
Name: Heerawati Devi
Age: 35

Caste:

Children: 5

Village: Shobhol, Cunaar
District: Mirzapur

State: Uttar Pradesh
Date: 2003

Source: Shikhar Prashikshan Sansthan, Chunaar.

This case is based on basically temptation. One-day gram pradhan and his
Supporter came to Heerawati’s house and started alluring. They said to her if she
gets sterilization they would give her land on lease. So, she got sterilization but
after that her stitches become an acute condition. She did not get any facility in
government hospital then she had to go private hospital. However, gram pradhan
also ditch her and did not give anything.

Case identified by Shikhar Prashikshan Sansthan, Chunaar.
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NAME OF STATE: BIHAR

Name of the | Contact Case description(Brief) Accommodation | Travel (Train)
Victim/member Venue / days
accompanying
(please specify)
Arr: Dep:
Date & Time Date & Tir
Ms Geeta Kumari | W/o Mr. | Tubectomy done by Mary Stoves Clinic, | Indian _ Social 9.10.2004 in the | 11.10.2004
Rajeshwar Singh, | Dak Bangla Road, Patna in the month of Institute, New | momning. the evening
Hanuman Nagar, | December 2002. Delhi/ 3 days
Chemni Chak, | Abortion was also done along with
Block tubectomy.
Phulwarisharif;,
Thana — | Problem faced:
Gaurichak, Patna. Septic infection, blood clotted in the
uterus. Ultrasound done and medicines
given for relief.
On May 15, 2004-the expected date of
menstruation but didn't take place. She
again became pregnant. Went to PMCH,
Patna and get aborted in the second
phase of pregnancy and again got
tubectomy in PMCH in the month of
August 2004. Treatment going on. :
Ms Somi Gupta W/o. Mr. Ashok | Did her tubectomy just after delivery of | Indian  Social | 9.10.2004 in the | 11.10.2004
Gupta, child in the year 1989. The child died | Institute, New morning. the evening
Akhiyarpur, within a month. Delhi / 3 days
Thana — Bikram, | In the year 1996, she conceived and she
Block — Bikram, | aborted.
Patna In the year 2001, she again conceived,
she got tubectomy as well as abortion in
the first phase of the pregnancy.
| Now she got her menopause.
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3. | Ms. Kusum Devi | W/o Mr. | Got tubectomy ion the year 1995 when | Indian  Social | 9.10.2004 in the | 11.10.2004
Budhadev Dubey, | she had three children. Institute, New | morning. the evening
Vinampura, P.S. | After that she conceived twice after | Delhi/ 3 days
- Mahendei, | tubectomy and gave birth to 2-girl child.
Jehanabad Again tubectomy was done in the year
2000.
4. Indian  Social
Institute, New
Delhi
5. Indian  Social
Institute, New
Delhi
6. Indian  Social
Institute, New
Delhi
State Organisers / Experts:
Name of  person | Contact address /| Accommodation Travel (Train)
expert/organizer tel. no. Venue / days o
1. | Sapan Majumdar Bihar VHHA Indian Social Institute | Arrival Departure
Date & time Date and time

Sapan Majumdar (Bihar VHA)
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Testimonies

Orissa, BGVS/PHA

To shicdelhi @ vsnl.net To abhijit (® u.washington.edu

To hrindel@ vsnl.net

Sl. No. Detailed Case in brief

01 Name of the Village Godida Sterilization failure. 3rd child borne.

Name of the women

Charulata Sahu

Father/Husband name

Banamber Sahu

Green card facilities denied.

Age 30
Educational status Nonliterate
Marital status Married
Marital condition Good
Year of marriage 15 years
No. of female child *
No. of male child *
Age/month of the last 3 years
child
Whether given free yes
consent to be interviewed

02 Name of the Village Garama Sterilization not conducted in the
Name of the women Mania Bhoi pretext of prevalence of other internal
Father/Husband name Bipin Bhoi disorder with the women. Medical
Age 24 personnel do not entertain. Clams
Educational status Illiterate money, as they would be taking the
Marital status Married risk Third child borne. Deprived
Marital condition Good from the benefits of the green card.
Year of marriage 8 years
No. of female child 2
No. of male child *
Age/month of the last 7 months
child
Whether given free Yes
consent to be interviewed

03 Name of the Village Garama Sterilization not possible as doctors

Name of the women

Pratima Bhoi

Father/Husband name

Prasant Bhoi

Age 24
Educational status Literate
Marital status Married
Marital condition Bad
Year of marriage 5 years

No. of female child

|

returned the patient 4 times. Local
hospital not equipped with necessary
infrastructure. Doctor insists for
supply of kits by patient to make it

happen.



u.washington.edu
vsnl.net
vsnl.net

8

No. of male child

1

Age/month of the last 1 year
child
Whether given free yes
consent to be interviewed
04 Name of the Village Tarasahi Approached for sterilization. Doctors
Name of the women Swarnalata Behera | denied and consumed time. Then
Father/Husband name Ramesh Behera found Problem in menstruation.
Age 35 Menstruation stopped. Women
Educational status Class-II conceived. PHC and CHC denied for
Marital status Married abortion. The next child came.
Marital condition Good
Year of marriage 12 years
No. of female child 3
No. of male child 1
Age/month of the last 2
child
Whether given free ves
consent to be interviewed
Nov. -2001
05 Name of the Village Paschimadia Sterilization unsuccessful.
Name of the women Lochana Behera Menstruation stopped.
Father/Husband name Rabi Behera ANM says it is usual. Woman
Age 35 becomes pregnant. Approached for
Educational status Nonliterate abortion. Doctor demands Rs. 1000/
Marital status Married for that. Advice to again come so that
Marital condition Good they can do the same after the 3"
Year of marriage 19 vears child.
No. of female child 4
No. of male child 1
Age/month of the last 2
child
Whether given free ves
consent to be interviewed
2001 — Nov.
06 Name of the Village Paschmadia Sterilization done in camp.

Name of the women

Kumari Behera

Father/Husband name

Kartik Behera

Age 35
Educational status Class-II
Marital status Married
Marital condition Good
Year of marriage 12 years
No. of female child *
No. of male child 3
Age/month of the last 2

child

Dec —2001 menstruation stopped
ANM says — it is usual!!

After 4 months approached to the
doctor.

Doctor says it is a S months
pregnancy case. Too late and riskful
for abortion. The woman gave birth to
a 3" child. Now she is used to take
contraceptives (oral pills) for
prevention.




Whether given free Yes
consent to be interviewed

( *) Data unexhibited

Contact Tel. No. — Mr. G.Mohapatra — 094370 36305 (m)
Mr. B. Mohanty - 094371 11204 (m)
BGVS-Orissa 0674 2550891 (o)

Mr. Gourang Mohapatra
Mr. Blorin Mohanty
BGVS - Orissa



