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PRESIDENTIAL ADDRESS OF SHRI DALIT EZHILMALAL
HON'BLE UNION MINISTER OF STATE FOR
HEALTH & FAMILY WELFARE
AT THE WESTERN REGIONAL
HEALTH MINISTERS' CONFERENCL

AT
AHEMDABAD ON SEPTEMBER 22-23, 1998

Hon'ble Health Ministers, Union Secretaries of Health,
Family Welfare and Indian Systems of Medicine and
Homeopathy, State Health Secretaries, Officers anel friends.

It gives me great pleasure to be amongst you at the
Western Regional Health Ministers” Conference being held here
to deliberate on issues relating to health care in this region.
We have already held three such regional conlerences for the
southern, north eastern and northen regions. I am glad to state
that we had meaningful discussions at these Conferences on
vital issues concerning health, family wellare and I5Mé&H
sectors which have helped us to arrive at a consensus on
matters relating to the implementation of various national
Programimes.

Western Region has two industrially advanced States of
Maharashtra and Gujarat and at the same lime there are States
like Madhya Pradesh and Rajasthan with a pre-ponderence of
rural areas. Gujarat and Goa have reduced their annual
exponential growth rate of population. Gujaral, Maharashtra,
Goa and Daman & Diu have female literacy rate higher than the
national average. The Crude Death Rate (CDR) is highest in
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Madhya Pradesh followed by Dadra & MNagar Haveli, Rajasthan
and Daman & Diu. In this Region Goa has achieved the lowest
CDR. Again in the case of Infant Mortality Rate, while Goa's
performance is excellent, Madhya Pradesh has the highest IMR

as compared to the national average. All the States and UTs of
the Region have an adverse sex ratio.

As you are aware, the Governunent of India had aclupted
the National Health Policy in 1983 which sought to provide
universal, comprehensive, public health services focusing on
nutrition, supply of quality food and drugs, ccenpational health
services, potable water supply and sanitation. While we were
able to make progress in some of these sectors, due to various
reasons we were not able to achieve the NHP targels fully and
a lot more remains to be done. Wide disparitics across stales,
between rural and urban, developed and backward areas
continue to persist. Unless we substantially reduce these
disparities, we will not be able to build up the health of the
country in the ensuing millennium. Therefore the major
challenge before us today, as policy makers, is to reduce these
disparities, improve access and ensure greater equity amongst
and within States. This will not be possible unless we formulate
policies and implement programunes that specifically address
the problems being faced by the people pacticularly those living
in remote and far flung areas where transport and

communication bottlenecks exist making the delivery of heallh
services more difficult.

Uver the last 15 years since the Nalional Health
Policy was adopied, there have been fresh developments
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in the health sector, global as well as national, giving rise
to new priorities and concerns necessitating atlention. A
note on the agenda has already been circulaled for initiating
discussions on those vital issues which would help us to
formulate a revised National Health Policy, I am sure that
the deliberations in this conference would bring forth
innovative and positive ideas based on the ground realities and
inter-State priorities.

Population containment is a major thrust area in our
programmes. The National Health Policy has set the goal of
achieving a birth rate of 21 per thousand, death rale of v per
thousand and infant maortality rate of less than 60 per 1housand
Live births by the year 2000 A.D. The performance in these three
crucial variables shows a mixed picture in this region.  The
birth rate ranges from 14.4 in Goa to 32.40 in Rajasthan. The
infant mortality rate ranges from 15 in Goa lo 97 in Madbya
Pradesh. The States like Gujarat with a birth rate of 5
Maharashtra with 23.4 and Daman & Diu with 21.6 are Very
tlose to achieving the goal which we have set before us.
However, Madhya Pradesh and Rajasthan have to go 2 long
way in reaching the set level. 1 would urge lhe Health Ministers
of these States to vigorously pursuc the population control
programme so that the people of these Sates could be benefited
from the various developmental proprammes.

Another programme which is important is the Universal
Imimunisation Programme which we hav

e been implmnentjng
for more than a decade. I am

happy to note that in the area of
immmﬂsaﬁuﬂ, the States in this I{Eginn have implcmented the
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Pulse-Folio Programme very efficiently. However, the coverage
15 still less than 100% of the target group. In terms of absolute
numbers about 80 lakh children have been left uncovered. | urge
the State Health Ministers of this Region lo identify pockels and
commuruties of low coverage in their States and intensify efforts
to achieve 100% coverage. We are also concerned about the
reporied decline in the coverage of routine immunisations in he
States of this Region. There has been a decline in some States of
this Region in the coverage of DPT, OPV and Measles
Immunization in recent years, I would like to request the State
Health Ministers and Secretaries to take note of this decline and
take remedial action,

Hon'ble Health Ministers are aware that the focus of the
Family Welfare Programme has now shifled From quantity to
quality of services. It is our firm belief that improvement in
quality will lead to preater acceptance of Family Flanning. The
Eeproductive and Child Health Programme launclied recently
has an ambitious agenda. The success of the RCH would
greatly depend on local Planning of service requirements, We
expect the States to come up with specilic schemes as per
guidelines. Preparation of such speaific schemes would require

serious involvement of seryvice delivery personnel, They would

also require consultation with communily leaders. Effeclive
implementation of the RCH schemes would not on

ly improve
the availability of ser

vices, but increase access to facilitics like
essential and emergency obstetric care, screening of RTI/STD
elc. Particular stress also needs to be given
logistic system for storing and reaching various medicines and
contraceptives supplied by the Govermment of India:

for evolving efficient
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You are aware about the efforts being made by the
Department of Health to improve the efficacy and coverage of

wvarious National Health Programmes for combating

communicable and non-communicable diseases. Tuberculosis
is a major problem in Weslern States and about 9.03 lakh cases
of T.B. are detected and put on treatment every year under the
MNational Tuberculosis Control Programume. The lhreat of HIV-
T.B. co-infection and the emergence of drug resistance had
added a sense of urgency necessitating vigorous implementation
of the T.B. Programmes. The funding pattern of T.13. drugs to the
States has now been changed frowmn 50:50 1o 100% Central
funding. To achieve a cure rale of 85%, the revised MNational
Tuberculosis Confrol Programme with World Bank Assistance 1s
being implemented in 102 districts in a phased manner. These
include 19 districts in Gujarat, 4 in Rajasthan and 5 Districts in
Madhya Pradesh. Since the States are now not required to spend
for purchase of anti-TB drugs, I urge upon the State Health
Ministers of this Region to establish TB centres in all Districts of
their States and also sbrengthen infrastructure so that the bencfits

of the programme would be available to the whole population
of the Region,

Incidence of Leprosy lLas already come down from 57 per
ten thousand in 1981 to 5.3 in 1998, In the Western Region about
45041 confirmed cases have been identified, Out of these, over
46% of lhe cases are in Maharashira followed by over 45% in
Madhya Pradesh. In this Region, the Modified Leprosy
Eradication Campaign is being implemented in all the Stales
except in Rajasthan. Funds have been sanctioned to Rajasthan

for implementation of the programime in the Stale. Most of the
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States in the Western Region are not submitting to the Minislry
the necessary utilisation certificates and other audited statements
of expenditure. Unless these certificates are received, we may
not be in a position to release the grants in time, 1 would
therefore request the State Governments to furnish these
certificates to the Centre in time. 1 would also suggest that the

programme should be reviewed at the Secretary level once in
three menths and at the District level each month.

There were major outbreaks of malaria in Gujarat and
Goa recently. The malaria situation in Goa is heading [rom
epidemic to hyperendemic levels. This should serve as a
warning to other States as uncontrolled urbanisation/
developmental projects with large population movements is
likely to create malariogenic conditions which may take
epidemic proportions. Such problems can be solved by haviog
in-built anti-malaria components within the developmental
projects and enforcing appropriate bye-laws. OFf late oulbreaks
of Dengue/DHF have been reported in several parts of the
country. Like Deelhi, the stales of Maharashtra and Fajasthan also
recorded cases and deaths due to dengue. The State Health
Authorities are, therefore, requested to prepare a contingency
Plan to face any outbreak situations of Dengue/DHE In view
of the similarity in ecological, meteorological and
epidemiological condibons pertaining to the transmission and
also due to the frequent inter-State pupulalion movements, there

is a need for frequent exchange of information on mal
other vector borne

aria and
diseases in border areas of the concerned
States and exchange visits of State Programme Officers which
will help in coardinating the anb- vector borne disease 30V ileE%'.
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It is also important to carry out spray operations along the inter-
state borders in the concerned States, Gujarat, Madhya Pradesh,
Maharashtra and Rajashtan are included under the Frhanced
Malaria Control Project with World Bank assistance. Under
this Project hard core tribal dominated districts and towns have
been targetted and 58 districts and 9 towns fall in {his Tegion.
Additional inputs will be given to these project areas for
intensification of anti-malaria activities. The concerned States
should formulate or revise their District Implementation Plan in
time so as to facilitate effective inplementation of the project.

The review of the epidemiological situation of the
disease in the Western States reveals that there is an increasing
trend of HIV infection in all ihe States and UTs but in
Maharashitra and Gujarat a sharp increase has been observed.
The recently conducted MNational sentinel Surveillance report
indicates that HIV prevalence among STD clinic attenders is as
high as 26.8% in Maharashtra, 15.7% in Coa and 12,3% in
Gujarat. [t reflects not only the rising trend of infection in high
risks groups but also percolation of infection into low risk
groups like mothers attending ante-natal clinics, The rates are
highest in Maharashtra (2.4%) followed by Goa (0.68%) and
Gujarat (0.52%). Thus there is a_need for expeditious and
concerted efforts to slow down the transmission of HIV infection
in high risk groups as well as in general population. Some of
the key areas which require special attention relate to EXpansion
of coverage of activities, directing Programme resources to those
who are most vulnerable to HIV infection, inter-sectoral
collaboration, enlisting the participation of NGOs, e private
sectors, the community and individuals, socjal mebilisation :ﬁ
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the field of blood donation, training of all categories of
health workers, treatment of HIV related illnesses without
sﬁgma;-.!and-;gg:iiﬁ_criminatiun, registration of State AlDS

A . Societies for expeditious flow of funds to the States and

* District Units land above all creating an enabling environment
- for treatment,of AlIDS and related illnesses are all important
facets of the programme which are being given a thrust,

I urge the States to give the necessary impetus to all
these sirategies.

Prevalence of cataract blindness is relatively lower in the
States of Maharashtra and Gujarat than the national average. It
is a matter of concern.in case of Rajasthan which has much
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. 'higher rate of prevalence of 2.24% against the national average
‘of 1.49%. Madhya Pradesh and Goa also have higher prevalence

* ‘rates.. In this region nearly 4.12 million pecple are estimated to
‘be blind and nearly 4.6 lakh people need cataract operations.

3 _!Maharasht:ra,'_ Rajasthan and Madhya Fradesh have been
‘included in the World Bank Assisted Cataract Blindness Control
-+ Project as these States have prevalence rales higher than the
. ¢ National average. There is a need to enhance eye surgeries in
-+ fixed facilities rather than through surgical eye camps as fixed
: facilities provide better quality of services and help establish

; ~institutional system for eye care for ensuring sustainability,
- ¢ Distriet level acton plans need to be drawn up so that the State
© Governments, NGOs and private sectors co- ordinate and co-
operate at all levels and help enhance coverage and provide
‘comprehensive eye care to the affected people. Further, the

programunes need to be systematically monitored to ensure
quality control.




The MNational Iodine Deficiency Disorder Control
Frogrammne is another important programme initiated by
the Central Government with a view to bring down the
prevalence of IDD below 10% in endemic districts of the
country by 2000 A.D. and to prevent iodine deficiency
disorders. IDD monitoring laboratories should be sel up
by the Slate Governments of Goa, Madhya Pradesh, Rajasthan
and UT of Dladra & Nagar Haveli. Maonthly progress reporls
on IDD Programme activities including salt analysis results
should be submitted to the Centre regularly by the State
Governments of Goa, Madhya Pradesh, Rajasthan and UT of
Daman & Diu. I would like to appeal to all the States in the
region to promote the use of indated salt to croate AW Areness
about the importance of consumption of iodated salt particularly
in remote rural areas and urban slums,

In the field of Medical Educatian il js seen that
mere increase in the number of medical colleges has not
helped in achieving the desired goals. Efforts made by
the State Governments all over the country in making rural
services compulsory for Government doctors have yielded
mixed results. We need to ensyre continuous availability
of graduate doctors and specialists in rural areas for
which an appropriate mechanism needs 1o be built in the
scheme of Medical Education. It is Imperative that we ensure
that the doctors who have received subsidised medical

education are made to serve for a few years in the rural and

remote areas where large segments of oup rural people reside.
Intensified efforts are called for to have an adequate

number g
doctors and paramedics sa that necessary heall)

an
1 care and

B
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referral services could be provided to the people in close
proximity.

India is one of the few countries fortunate to have its
own indigenous systems of medicine, established thousands
of years ago. Today we have about 6.00 lakh practitioners of

‘Indian Systems of Medicines & Hoemeopathy with a fairly

good network of dispensaries, hospitals, teaching institutions
and drug manufacturers. Whjle there are cnough
educational  institutions, they are lacking in  basie
infrastructure and manpower facilities. Their standards are
grossly below acceptable level, These institutions have
remained underprovided. The Central Government has a
scheme to provide grant-in-aid for the development of
under-graduate and post-graduate colleges. The State
Governments need to previde bigger contribution in
providing funds to these colleges so as to bring them to
the minimum level laid down by the Central Council of
Indian Medicine, The State Governments may take initiatives
to set up model regional institutions in these systems which
will act as centres of excellence in teaching anc| F&SSarch:

The other major p-mbleﬁ being faced by these systems
is the shortage of raw material used in the manufacturing of
their drugs. Shortage of some of (e medicinal plants has led to
unhealthy practices of substitution leading to (lie production
of substandard drugs. There is an urgent need

for large scale
cultivation of medicinal plants and herbs and

ter standardise
dgro-techniques for Erowing these plants. The Stae

Governments need to take an initiative in establishing large
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‘Vanaspati Van' in denuded forest areas for cultivation of
medicinal plants. There is also need for in sitn conservation of
medicinal plants by setting apart large forest areas where
extraction of medicinal plants are not permitted.

I am constrained to state that the primary health care
infrastructure continues to be a weak link in the health
care delivery system of the Western Kegion. The major
problems in this regard are the large vacancies in the posts of
Male Health Workers, Lab-technicians and non-availability
of doctors in the PHCs and the short fall in the number of
sub-centres, PHCs and CHCs as per the population norms.
Rajasthan tops in respect of vacancy of MIIW which is
currently estimated to be 5865 followed by Gujarat with 3015,
The situation in Madhya Pradesh and Maharashira is alse not
satisfactory. There are big short falls of laboratory teclhnicions
and nurses/mid-wives in the case of Gujarat, Madhya Pradesh,
Maharashtra and Rajasthan. As regards the short fall in the
health infrastructure, Maharashtra is still short of 308 Sub-
Centres, 61 PHCs and 135 CIHCs. In the case of Madhya
FPradesh, the short fall in respect of Sub-Centre is estimated to
be 184, PHCs 206 and CHCs 307. In view ol the problems of
infrastructual gaps the Government of India has converted the
earlier Minimum Needs Programme into the Basic Minimum
Needs Programme under which additional Central assistance
would be available for implementation of several basic
minimuwm services including Primary Health Care. 1 appeal o
all the States in this region lo utilise this oppertunity to invest
additional resources for bridging the infrastructural gaps in
the primary heaith care network.

I



Objectives

“ha basic ohjectives of *HealthWateh™ ara:

1 1 Totranslate tha ICPD Programma of
actian tor the national cantext by defining
ariaritizy Tor aublic policias and action, and
ke mechanizms for their imglameniatian;

2- Tz engage in a arocess of constructive
but critical dialogue witn the govermment at
muiala lavels; and to labby for a shift in
tne gowernment's Family Welfara
Programmes frem provider-driven ta
pegpla-based programmes;

3- To exclore mechanisms to link repro-
ductiva health services to streng:hen

aublic ang primary health care, and relatec
asnacls of developmens, especiaily sduca-
sian ard wemen's scanomic, politizal and
social empowerment; in particular te scva-
szte restructuring gqovernment grogrammes
hased on the vibrant NGO experiencas in
this araa;

4| Ta provice a forum for effective
nerwarking among like-minded NGO's t2
make arogress on the asove cbjectives;

5: Tg provide a forum for continuous
axchange «f information and sharing of
deas and expariences amang NGOs them-
sEives.

For further information ar any commants
and suggestions, pleass write 1o

HealthWatch
Cfo Gujarat Institute of
Devalopmant Mesearch
Mear Gota Char Rasa
Zota 382 4871, Ahmadabad (India)
FPhone ; O72-474805-10
Fax :079-274817




“ greparations for ICFD

HealthWatch,
a Network for Action and Research
arn Women's Health

st a meeting of NGO 5, neld in Ahmedabad
an December 1-2, 19924, it was decided to
farm a netwark to explore the feasible
approaches to move forward from the
Programma of Action adopted

at the Internaticnasl

Conference on Populaticn and

Development (ICPB) in Cairo ™
in September 1994. We
visualizes "HealthWatch” 258 S 4

a vehicle 1o increase tha
attentign gaid to woman's
heaith nesds and concerns 38
in public debate and o
naticnal policy. In fact, a
series ol meetings and
workshoos which had
gegun during the

focussed on defining and
clarifying women's health
issues, particularly
reproductiva health and
rights, hao prepared the
basiz an which like-mindead
NE0s can work togelher,
and begin § procass of
canstructive dialogue with
the government an policy
and grogramme directions.

—ackground

Our Constitution guarantees each citizen
the right to life which includes effective
provision for work, food security; protacting
access of poor people to resources such as
land, forests, and water; safe, green, pollu-
tion-free environment; safe drinking water
and adequate sanitation; adequate shelter
and the right to health, The state must
allocate adequate resources and design
supporive policies to pravide these basic
needs to all people.

The Constitution also

B guarantees non-discrimi-
# o " nation on the grounds of
) ;’F sex; yel biases against

' women are ramapant in
every aspect and
stratum of society. It
is therefore the
responsibility of the
state, as articulated

in the Directive
Princizles, 0
undertake sirong
measures o ramove
zll forms of discrimi-
_nation against women,
and protact their
human rights.

In our country,
women's ill-heaith is
mainly cawsed by

poverty, cla
gender disc
be the basis

However, w
ceived aden
resources Q
programme:
te be chang

Tha internaf
debates tha
the contoxt
provide & us
take-off poir
such a tran:
The ICPD's
Programme
Acticn whicl
agread 1o in
by India. alc
tha large m:
ather countr
cantral imoc
WOMEN'S T8]
nealth and r
wWomen's an
and to the i
of creating :
policy envir
conditions #
and presen
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The Statué of Rural Women in Karnataka Study

A Summary Repori of the Preliminary Findings

September 1997

Women's Policy Research and Advocacy Unit
National Institute of Advanced Studies
Indian Institute of Science Campus
Bangalore - 560 012



The National Ionstitute of Advanced Studies

[ he Mational lestitute of Advanced Studies (N TAS) was the bram child of the late Mr
R Tata. N owas establisbed oo FOSE wath Dy, Faja Ramanng (Yormer head ol the
Atomic Energy Department and the Bhabha Atomic Research Centre) as the Founder
Director D Koddam Marasimha is the current director of NIAS,

The phalesophy behind the establishiment of the Inshitute was that in an age of scientific
rendissance, with the explosion of information in all felds of knowledge, there is a need to
inteerate this information and exanine the challenges posed to the natien by the lostorical,
social, cultural, political and ceonomic contest in which these chunges are occurring
There is a need for multi-disciplinary approaches to the entical issues conlronting the
cowntry, 10 wform both policy and achion

The Women's Policy Research and Advocacy Unit

As an institution committed to exaniming some of the critical development 1ssues of the
country, NIAS reafised the need to include gender issucs as one al’its major arcas of
mguiry. Thus, the Woamen s Policy Research and Advocacy (WOPRA) Unit was set up by
NEAS in August 1994, with anmital grant from the Pord Foundation. The first magor
project that WOPRA has undenaken. is the Status ol Rural Wemen in Kamataka (SWRK)
praject. Prof M. N Srinivas and Prof. Ravi | Kapur, senior professors of NIAS are
consultants to the project. Ma Gen Paul {Retd), the Controller off NIAS, provides
administrative support 1o the Unit The primary objectives of the Unit are

o To study the impact ol public policies and programmes aimed at gender Justice,
particularly the rights guaranteed to wamen tiough the [ndian Constitation dnd the
international human fghts convennons and other agreements to which l:!'ILﬁEL i% i
signatory, and

1
; . ST 1]
e Toadvocate changes in policy and implementation o facilitate the assertion of the
. . ' I
rghls of women, particularly om the poorest sections. '

WOPRA initiated a large scale study of rural women in Karnataka i Aogust 1994, In
addition to the rescarch study . the WOPRA team has been actively engaged in advocacy
for womens rights at, local, national, and international levels. We have pursued our
advocacy objectives through five sirateges

o lraining and pender sensihaiion ol Srassroots acinvisls MODs and  burcadcriscs;

o Membership of advisory groups and expert commillees,

e Participation in waorkshops, conferences, meetmgs, collaborations,

o Participation in and supporting the work of various networks and organisations
adidressing the needs ol women,

e Research and writing on gender issues 1o penerate debate, dissermnate infarmation,
and promote gender justice



|
A Study of the Status of Rural Women in Karnataka

Why the Study ' ,
The WOPRA Unit was conceived 1o do advocacy for bringing about positive changes in
women's lives bused on a systematic study of women. Today, advocacy for changes - in
law, government policy, ete. - has acquired the status of an art and a skill Ofen, the
expenences of individual NGOs / grassroots groups are dismissed as “exceptions” and are
not given due weightage in the making of plans or policies. It is being realised that one of
the most important requirements lor effective advocacy, is actual data or information
collected and compiled systematically. It is apainst this background that WOPRA

undertook a study of the status of women, in rural Karnataka (hereafter, SRWK). The
broad objectives of the study were as [ollows:

*  Study the status o women in Karnataka,
Focus manly on those areas where not much is known, and even less, is systematically
documented,
*  LUlse the study as an advocacy uml to chanbe pl.'ﬂln:"-,- pr::md: information tu palmhayala
Ic-r their planning, help NGOs emlve MEw ql:atcgm. ete..
o

Who did the Study

The study is an cutcome of the partnership between the WOPEA Unit' and non-
governmental organisations from representative regions of Karnataka, We feel, in
retrospect, that the partnership was successiul in generating quality data despite the large
scale of the study. It has also strengthened the much needed links between research ard
field insights

Scope of the Study

The process ol the study took around three vears from September 1994 o July 1997 It
included & review of existing literature, developing a conceptual framewaork, formulating a
sensitive tool that could caplure gaps identified in exasting research and designing an
novalive methodology for collecting data and preparation of the preliminary report.
Given the limitation of time, money and human resources (the team consisted of 4 women
un]}] It was ﬁ:lt that we 5h{:uid tocus uutl:aJIx- on the needs ami pmbh:rna ul rural women.

Were madequate to meamnbtulh |_.-1p1u|e the 5I:1I.u5 ol urban wumc:n

The eam thay did the SRWE Swdy comprised Srilitha Batlvwata, Fellow of NLAS; Aniia
Crurumurthy and Anitha B K Research Associates at the WOPRA Unit, and Chandana Wali. the Projoct
Aggislanl.

WOPRA collaborated with GEAMA rgin Clolradurga; Gram Vikas and BEACH from Kolar,
and Mahila Samaklia - @ quas- government programme, in Bijapur and Raichur,
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The study restricted its focus wa simple of cver-married women in the reproductive age
group, that is, between 18 10 40 years of age. Women in this age group have the Jeast
autenomy and face the greates) constraints in securing their rights and so become most
relevant to a study on status.

Rather than doing a systemaric samphng of women lrom different strata scattered
throughout a district, we selected cither one large or two small villages, which mirror the
socio-economic and demographic profile of the district, and carried out a complete village
CLNsLS

Data was collected from & representative districts - Kolar, Chitradurga, Bijapur, Raichur,
Dakshina Kannada and Kodagu, and approximately 200 housceholds in each district. In
each houschold, one ever-married woman and her husband was interviewed. Where the
husband was absent, either the brother, father, brother-in-law. or the father-in-law, who
the woman dentitied as the key male member, became the male respondent for that
household, A total 1171 houscholds were canvassed  Adult male members were not
present in 68 houscholds. Theretore, there were 1171 women respondents and | 103 male
respondents in the study

The study used the interview method for data collection. The questionnaire used for thEl: exyoy

intenview was comprehensive and included data on the various dimensions of status, i,.
Queshons wore designed o ¢licit both factual and opinion-based information. All !

’ ' = P
queshions were pre-coded wo ensure data validity Dhata on 200 items was collected. '

|; . ]
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Defining Status : The Conceptual Framework J '

While trying to unpack the notion of status, we encountered one central problem

conventional research, including women's studies research does not appear to have clearly

defined or disageregated the tenn “status™ Like the term empowerment, it is ong of those

rather vague, loosely used terms = ==

Further, most of the analyses of women's status based on official data are limited by the

inherent gender blindness of formal wionmation systems - for instance, official data on

work participation is useful to determine the number of women in the labour force, but

tells us nothing about the control women from the labour force have, over their income

Also, official sources often tend 1o conflate women's status with their education and health

status, which although fundamental, are not sufficient indicators of women's stalus.

Healthy, cducated and even earning women, are not necessarily free from gender

discrimination and subordination

A framework to study women’s siatus has to fellow from a elear understanding of gender
equality. Studying wemen's status means a sensitive diagnosis of the nature ol gender
subardimation through the study of gender relations in a specific context. Il also means the
appheation of measures deroved from a clearly articulated goal of equality, tnlthat context

| 1
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We understand that women's powerlessness stems [rom the lack of resources - human,
materal, and intangible’. When we examine gender relations as power relations”, it is
evident that men are favoured by the rules of the institutions within which gender
relations occur and that they enjoy and exercise power in commanding these resources.
Ciender inequality 15 therelore an oulcome ol asymmetry in power, where men are in 4
pasition of privilege and women of subordination. '

[
For women, the absence of power has meant the lack ol access to and contriol over
resources, a coercive gender division of labour, a devaluation of their work, lack,of
control aver their own sell - skills, labour, mobility, sexuality, time, and fertility, Their
powerlessness s expressed in male violence against women, sexual exploitation that
crodes all human dignity and a very acute experience of vulnerability. '

The transformation for gender equality based on the human nghts framework requires
the redistribution of power for promoting women’s strategic gender interests. Such a
transformation involves a set of enabling policies and conditions created by the state that
tacilitate the reallocation and redistribution of resources. 1t focuses on increasing women's
avcess to and control over the entire gamut of resources that confer power at individual,
househeld and societal levels. It entals the loss of men's traditional power no doubt, but it
certainly does nol envisage the abnegation of men's autonomy,

Thus, the study of women's relative aceess to and control over resources is a useful
method ol comparing women's position with thal of men, and is also a reflection of
changes in both deology and the institetions and structures which mediate such aceess
and control. As indices of gender equality, the terms “access’ and “control’ serve as
sensitive indices to capture women's aulonomy and status.

Bt whal do “access” and “contral® mean” In the context of material, human and
intangible resources, access refers to the opportunity or the de facto nghts available 1o use
the resource. For instapce, do women get an opportunity o take a loan or go to a health
centre for treatment?  IF they do, they can be smd to have access fo these resources.
Contral is a much more complex term and needs to be understood within the notion of
shared power and on-going negotiation. Control over a resource 15 the bargaining power
to define or determine the use of that resource.

The WOPRA Unitl based the SRWK Tramework, on a model developed by a researcher,
Ranjani Murthy, which exanines women's status through the posm of access and control.

: Ape babeer, Mala and Subrahmanum Ramva, “Instiioiions, Relations and Chetcomes: Framework

and Tools for Gender-Aware Plinning”, Checussion Paper 357, Instiote of Development Sludies,
Llmiversily of Sussex, Brighton, Seplember 1996,
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The modified framework uses the following components as benchmarks to study women's
slatus vis-a-vis men's:

Access to and control over private assels and resources

Aceess to public resources

Control over labour and income

Control over their body - sexuality, reproduction, and physical SECATiLy

Control over physical mobility

Access (0 and control over political spaces

Access 10 and control over infangible resources - information, influence, political
clout erc

*  Position in law and thewr aveess to legal structures and redressal.
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We realise that in reality, women's aclual expericnces cannot be compartmentalised.
Therefore, no single index can be construed as being independent of the other.
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Highlights of the Study *
Demographic Profile of Households

The households covered by the SRWK study shows the mereasing nuclearisation of rural
families The average household size in the study was 6.4 and the mean number of children
was 3 per houschold . All women in the sample were in the reproductive age-group, that
is. between 18 to 40 years. The majority of the men, about 70%, were in the 31 1o 50 age
wreup. The distribution of surveyed respondents by religion mirrors the distribulion for the
state. Chwer 0% of the respondents were Hindus (including scheduled castes and tribes),
aboser 7% Muslions, and just ungder 2% Christisins Feporting of annual household income
indicates that more than 50% of the households were below the current poverty line of
Rs. 11800 Moreover, around 25% of the houscholds reported Rs 5000 or less as their
annual income which places them in acute poverty. The data on caste distribution was still
being compiled during the preparation of this document and is hence not available at this
staue,

T
The Following are some ol the key findings of the study, presented under thg different
indices discussed carlier. [

Access to and Control over Private Assets and Resources |
Land
* 71% of the households surveved in the study, reported owning land o A

= In &% of these households owning land, the title deeds were in the names of men.
In contrast, enly 12% of the land was owned by women

* A disaggregation by type ol land shows that the proportion of barren land held by
wormen, 15 mare than double the propuertion of any other type of land owned, The
study shows that as much as 27 %% of barren land while only 1% of all rainfed land.
| 1% of plantation and 1076 of irrigated land, are owned by women

Housing

e H8% of the households reported owning a house  An overwhelming 885, that is,
80.38% al'the 1101 houses owned belong to men and just 138, that 15, 14.38%, 1o
women members of the lamily [ 7 ., ociemn e oy c e of “:_f\! :

The WOPRA team 15 thankful w Dr. AR Vasai, Follow. Sociology Unit, and Head-in-charge,
WOPRA, NIAS, Tor her suggestions and cditorial comments in preparing 1his doowment.
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Perceived Conirol over Household Assets

A relatively small proportion of men (27 %6 for land and 18%5 for houses) and women
(%% Tur Tand and 3 % for houses ) respondents reported that they can independently
pledge or sell immavable assets such as land and house. However, of those wha fecl
they can, men clearly predowiiate.

A higher pereentage of male respendents (41%) as compared 1o female
respondents (17 Ya) feel that they can independently dispose livestock. Interestingly,
the proportion of men claming the vight to guidale "wite's jewellery™ is almast wijual |
Lo thiat oF womien reporting such independence with respect to their ow jewellery

L

Food

= Mearly three-tourth of the stedy population do not eXpUrence insecunty, in relation to '”” =

- - 31 |l £
food, despite the poverty of at least half of the surveyed households, A large majority,
over B0% reported consuming ar least three meals a day, Given conditions of overall oo 804900

adequacy of household food supply, there does not appear 1o be a strong bias against  Folio- e
women's access to food. in terms of nimber of meals consumed per day.

Gender difesences appear in the consumption of more expensive or hixury food

iems like frut, eggs, meat, poultry and fish where more men repart weekly -
consumption. Under cach of these items, there were 7% more men than womeh, who -~
reported weckly consumplion i

Sharp differences appear in the reporting of pessonds suerificing in the event of & food
erisis, While 79% women respondents report taking exclusive responsibility durimg
such food shortages. only 12% of the male respondents say that they singularly
absorh the ciisis .

A majority of men and women are ol the opinion that men require more food
Further, more women (71%) than men [54%) endorse this view. Such a bias rellects
the greater internalisation by women of the ideology of women's subordination.

24% wamen and 15% men reported that obiaming two square meals a day was
difficult when they did not have work The difference in Teporting suggests that ina M
quarter ol all houscholds. it is women's income that takes care of the Family food ™ 2 . 1w
negds. Sueeeake o

_-._
i o

Fhe absence of employment secunty atlects the food security of at least one-fourth
of the women in the sample Coupled with wonen's mternalisation of the belief that
men neeld more foed, the non-availainlity of wage labour is likely 1o severely aflect af
least a quarter of the women.



Access to Public Resources
Survival Needs

s 56% women reported that their waler souree is located within the village. Although
this figure indicates that access 10 water per s may not b serious problem for a
majority of the women, 22% 1eported that the seurce they access tor drinking waler
is an open well, fver or stream - sources that are relatively unsafe.

e Only 18% of the households, probably from mgher income catcgones, have control
over their water source. 28 %4 report having to depend on sources owned by landlords
or private sources, and the rest on sources under the contrel of the government or
the gram panchayal For 8 % al'the women, dependence on other sources has meant
enduring harassment meted out by the priviate owners of the water source i

L]

s An intriguing part of the data in tins section is the discrepancy in the repofting about Tf My

7 ' who takes responsibility in fetchung water for the household. While 34% of thy men i

i':'“ At report that they Teteh water everyday, anly 2% of the wamen say their huspamd does Fostel

» : sa' O the other hand. only 18% of the men say their wife perlorms this daly chore, | i

compared to 87 % of women reporting “self ™ Considering the data from several field .

siudies. and common observation in rural arcas, it would appear that the men have . ol

quite deliberately over-reported their role and under-reported their wife's role. : '

g e ke
i !

Cooking Fuel

s %3% of the bouseholds rely on bao-mass cooking fuels like fire-wood, dung-cakes
and crop wasfes, proven to be hazardous and having a detrimental impact on the
health of women, who almost exclusively shoulder the responsibility of cooking

o Only, 34 (2 9%) of the houscholds reported owning the luel-efficient and smokeless
* e (0e” stoves. This finding reveals the complete fallure of the government 1o
disseminate basic technalogy thal has the potential to alleviale problems that adversely
affeel women's health

Toilets

s Only 16% of all houschalds reporied having aceess 1o toilets OO the women

respondents who had no access Lo toilels T3% repor ted that they would like to have

this facility in or near the house, whereas only 59 of the men not having access to a

| toilet, showed such a prelerence The dilference, thouzh not dramatic, suggests that

| women, by virtue of their gender, pereeive a greater need for having tollets closer Lo
the housc than do men.
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Health

Sex Ratio
*  The sex-ratio for the entire study population, compuied on the basis of the total
number of members for all bhouschaolds, s 989 1000, almost identical to the
Karnataka state 1991 Censes lgore When computed separately for adulls and
children, the sex ratio reveals a disturbing wend. "The adult (aged above |4 vears)
sex rato s 1007 1000 but the child sex ratio is 3 showckmg 9221000, ]"h..,I exact
reasons for this phenomenon., fas to be determined thr nug:,h further analysis.
Beporting of WMnesses :
L]
L]

Far more women (76 *4) than men {5 1%) reported having suffered any illness, in the
Previous yoar

Treatment Expenditure

Gender differentials in accessing rreatment and in the type of source sought for
treatment, are neglgible, bur surlace clearly in treatment expenditure. Across all
categories of treatment expeadiure - lrom consultation fees, to medicines,
transport, and diet - the number of women reduces more dramarically, as cost
mereases. For instance, B4 men reported having spent greater than Rs SO0 towards
maedical fees whereas only 449 women report the same

Reproductive Health

o A shocking 26 % (300) of the waomen respondents reported  sutlenng from
reproductive system ailments Cne-tourth of these women, had not taken any
Lresabrragenl

OfF the 1033 women who had delivered at leas! one child, around two-thirds [63%4)

——2*  had delivered the last child at home, not assisted by any trained attendant. The high
percentage of home-based debiverics, 15 a reflection of the poor response of health
services lo women's reproductive health 11-.,-...1-.1r

¢ An meredible 1in 5 women reported having lost at least one child betore it reached
the age of 5

Education

s Education data shows predictable gender ditferences and  Follows trends available in

existing hrerarure. 5% of male respondents and 37 % women reporied having
attended school.

g



Contrary to oflicial statistes which clanm a gross enrollment ratio of over 100%, the
study data for enrollment computed on the basis of all childres n the households
surveyed, shows that only 69%: wirls and 74 % boys below age 15 attended school,

Only a dismal 8 " of the study population - both male and female, reported ha'-'ing[
attended adult literacy classes |

Aspirations for Children’s Edocation

e Aa equal pereentage (43 o) of male and female respondents agree that girls must

complete their matriculation, A large percentage of respondents - 46% women and 36
a4 men, belicve that boys should study "as much as they want™ But the most telling
gender difference in perceptions of the desirable level of education is that almost
twice as many women respondents {25 %) as men (13%) think girls should study "as
much as they want™ Wonen reveal greater aspirations for their children's education in
general, and for their daughicrs” education in particular. than do men.

{redit '

i
One-fifth {249 of the women respemndents and nearly balt (317} of all mille
respondents bad accessed credit from different sourges '
|
While men had primarily accessed lormal institutions like banks, followed by large,
farmers, women had depended mamly on NGO based credit programmes, and then on
banks.

Banks and large farmers - sources that reguire collateral - constituted 70 % of all
sourees secessed by men, aod 1% of all sowrees that women had approached

Danks alone were 42% ol all sources that men had accessed and 24% ol all sources
that women had accesscd Bt this 24 %46 for women, must be placed in the context of
the fact that these women are likely to have been beneficianes of government
schenies that Jend exclusively to women through lead banks and do not require
collateral

Control over Labour and Income

e Onoan average, the mean sumber of occopations per respondent, {including home-

based productive work - cullivation on own Farm and tarm-bascd achivities,
sheep/goat rearing, poultry, sericuliure. traditional family occupation ¢ie ), 15 Jusl a
little over 2 per head.

14



Cultivation :

*  An equal number of men and women, around 53% had been enwaged in cultivalion
Census data for Karnataka and [ndia, shows preater paricipaton af women in
marginal work (less than or cqual to 180 days a year)and of men in main work {itore
than 180 days a vear) in cultivation. However. in a significant departure from these
statistics, work participation data for cultivation in the study, shows eguil
parlicipation of men and women, in both main and marginal catcgones, because the
study used a more genilber sensitive defimtion of work and miethods of data collection.

Agricultural Wage Labour

* Although only 29% of the study households were landless, 35% of the male and 4194
of the: female respondents were engaged in agriculturat wage Jabour. This data
reinforees the national trend of small and marginal farmers and subsistence cultivaiors
having to supplement their meager income by selling their labour 10 other farmers.

Brairy

* The study clearly demonstrates the “lemaleness” of dairying - 43% of the women, angl
31% of the men were engaped in dairying The qualitative data collected in the study,
shows that men were predominantly ivelved in marketing and women in the day lo
day work of feeding and caring for animals, and milking, which are an extension of
women's domestic work, Dala on poultry also reveals the same pattern

*  The propertion of unremuncrated production work, including both waged and
homestead-based work, was much greater for women than Tor men. Onlby 64% of all
praductive work done by wonen viclded income, whercas 86% of the productive
work dene by men yielded income.

Control over Income

* The study generated data on the control over individual and household income.
0% of the carning women in our sludy reported  handing over their wages to another

—  household member, as against 20% ol the male carners. 60% of the women, in fact,
handed over their earmngs lo ther husband. The right to retain income in one's own
hand gives at feast # notional or svmbolic control over one's earning even itfit is going
to be fargely spent om the family

*  Mearly two-thirds of the male respondents as against one-fifth of the female Have s
respamdents reported that they participate in the purchasing of howsehold needs, a task e
that may be swd to vest reasonable degree of control over houschold i|1-:c||me € e e



Another indicator - retention of own earmings [ personal use, also indicates that
women have a lesser degree of control over their meome
and double the propoctzan of Temale earners, that is. 67 %o reported retaimng nothing
out of their income for personal vse

3205 ol the male earnery

Countrol over the Body and Sexuality

Age al Marrage

4% ol the women in the sample reported being married before menarche, but only a
neghgible 3%% of the women, sad they would choose the option of a pre-menarche
marriage for their daughter, if lef 1o themselves.

Although 32 % of the women respondents had marned betore the age of’ 16, only
23% opmed that they would get their danghters married at this age, an encouraging
trend. In fact 30% of the men chose the option of petting their daughters married
before age 16,

Dowry

Child-bearing Decision '

The data strongly supports oo nitial bypothesis that the custom ol dowry has

increased over generations, mobably penetrating commumitics that did nol practice
dowry before.

-1"s of the women reporied that dowry had been paid during their mother’s
marraee - (55% reported that dowry Tad net been pad, 3% reported  bride-price,
and 41% satd "don't know ™)

-17 % reported that dowry had been patd for thew vwn marnage, (B3% reported
Aol paymng |k,

“31% reported having pacd dowry for their daughter's marmage and |
[

- s that they anteipate that dowry will have 10 be paid for the marrigee of

their unmaried danghter’s! |

Women's participation in decision-making about child-bearing, integral to gesual
rights, was much lower than men's. 1080 women and 937 men answered the question
pertaining to decision-nmking about the 1otal pumber of children they should have.
Only a fifth of these women amd 610 of these men reported having participated in the
decision.
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Contraception and Birth Control

Awareness aboul permanent et lisds of ventrol, especially abour tibectomy,
weis higher than about tempoey methods. Only 24%, women and 38% men were
aware ol condems, wheress 50% men and %6 %o women were aware of tubectomy and
¢3% ol both men and women, of vasectamy L

_ '
A surprisingly large percentage of respondents, about ane-fifth, had heard of
injections for bivth contral, indwiting that hormonal contraception, (nol considered !
safic), has probably penetrated vural Karnataka '

A vast majority o men and women believe that contraception atfeets. men's health
and work capacily, a wide-spread myth, that contradicts medical evidence. Such
opimions are inimical to wonen's sexual rights, and women end up having to bear
complete responsibility for birth control 40% of 1he female respondents in the study
had undergone tubectomy: barely 195 men had undergone vaseclomy

Violence

L]
L 1
¥ y
e | AP "|'\-
}
-
'l ol [
el
' . |
' -
y = I
ey B
Km0 a5
L ]
¥
] -"II”I o
7 f
I'\..l"
&

e

The total number of instances of violence reported by women was 289, and the tatal
reported by men, 181 This difference is clearly because of the unigque expericnees of
violence and harassment thar women endure within the marital family as well as in
relation to their gender-specific roles. Out of the 289 instances reported by women,
|15 were in relation to quarrels with the hushand { his family, dowry demands,
suspicion of infidelity, and cinidlessness.

With respect 1o wile-beating. although a majority {70%) of the women, think it is the
husband’s right, only a minaricy (274) reported actually having been beaten by their
husband Interestingly, 381 men acknowlelged beating their wife but only 312 women
reported being beaten. Going by male reporting, this means about one in every three
married women experiences domestic violence al least occasiomally

Control over Mobility

L

Phe data shows that the entical dillerence between women and men is not so much
their right 10 go freely to places related (o their productive or subsistence wark, but
to those locations and services which detenmine their access to various public
FEROUITEES

For instance, 72% women had never visited the schoal and 40 % had never visited the
panchayat otfice, wheseas the corresponding fisures for men is less than half the
wormen's Rgures, that s, 3 1% tor school and 15% for the panchavat otfice



25% women reported having visited the panchayal office with a male escort and
anather 25%, alone This mebility to the panchayat office is likely to have been
induced by the numerous schemes which have beneliciary quotas for women, the
reservation of seals for waomen in panchayats, as well as the presence of NGOs which
prommofe women's interaction with local government bodies,

That women's mobility 15 inversely related wo distance comes out clearly in the mobility
data. 6&% of the wormen had noet visited a healeh ehinie (usually located in larger
villages), 52% had not been to the aluk headguarters, and 73% had not visited
the district headquarters. The corresponding percentages for men were, 14% , 30%
and 36% respectively.

Access to and Control over Political Spaces

]

Voler participation was bigh fover W% and did not show any gender differentials

Data shows clear gender differentials o elections contested; we find women only
contested gram panchayal electons (30 men and 15 women), whereas even if an
insinificant number, some men in the study sample had contested elections in a
range of ather bodies such as laluk (3) and «illa { 1) panchayats, cooperatives { 1) ete.
Women are conspicaous by their near absence in higher level political bodies, a sad
truth which 15 valid for the stare legislature and the parliament

As regards membership and participation in other community ergamsations with mass
base like farmers sanpghas, youh groups, caste organisations, we find women larpely
confined to women s orgamsations. For example, 20 men reported being members of
political partics and 68 ol caste or tribal oreamsations but the respective figures for
women's membership were only 3 and 33 168 women reported being members of

mahila sanghas:

Access to Legal Structures and Redressal

There was a sigmificant gender ditference In awarcness about the 'inju:-:lin.:é&" faced hy
wonnen . In Gact, this dilference could  be traced entirely to the gender difference in -
reporting of women's problems within the "private” sphere. Our of the total 383%
female and 2408 male responses aboul ijustices that women face, 2733 responses of
women and 1340 responses of male respondents were about those occurring within
the realm of the household, such as dowry harassmeni, wile beating, bigamy,
harassment for childlessness, harassment for not giving birth to a son, etc. There
wiss no gender dilerence in the awareness about injustices such as eve-leasing, rape,
lack of education. etc . that is. yustices oecurring in the "public” sphere. Women may
hagve found it easier 1o tecount many more instances of home-based mjustices, than
those which are systemic and focated Farther [rom their immediate reslity; men, on the
other hand, seem more oblivious 1o women's problems within the home

i



o However, only a munuscule proporiion ol women respondents ( 143), reported actually

experiencng any mjustice. A majonty of these women, recounted expericnees based
within the home . Iroically, most of these women (131) said they had approached
arnily  chders for redressal, although it was the thnuly which had been the actual site of
violence for & majority. A significant number of women (52), almost a third of the
women reporting persondl expenence of injustice had also approached the nyay
panchayat - a pubhe fonmn Alihough the Nyay panchayat may not be the first choice
for women, (only 6% of all women in the sample sad they would go to the nyay
panchavat first in the event of any injustice), when actually confronted with a problem,
many had sought "public” redressal, Further analvsis will reveal if these women are
part of grassrools organsalions.

e The data on whom women should approach for redressal also corroborates the reality

and clearly upholds the norm that women should seek redressal for their grievances
within the Tamily. Mot only 78 % of the women but also 36% of the men in the sample
endorse this view pomt. Further. when asked about who they would personally
prefer to approach it they taced an imustice, only  25% men chose the family!

o Maore (01 out of 111 men and fower (41 out of 145) women respondents had

approached the police for redressal 45 men and 19 women had gone to the court - a
costlier oprion.

Conclusions

Al thus prelinunary stage, we have been able wo share only a percentage analysis of the
findings  Adthough prelinunary, the findings indicae definite trends about the status of
rural women m absolute terms a5 well as i relabion to their men.

In a study like this, there is bound o be a teasion between how women, the subjects of the
Uiy, percerve their own statas, how men detine women's status i refalion to their ewn
and how the external researcher defines the parameters constituting high or low status. We
finel a resolution of this definitional tension in the adoption of the human rights framework
by feminists in their struggles for couity and justice. Such a lramework, not galy vests in
women, all fundamental righes (thus far denied to them), that must acerue to dhem as
human beings but also, recognises the spealic interests of women, arising out of their
gender I

L
This study theretore looked at women's status through the concept of autonomy, and used
broad indices concerning aceess 1o and control over private and public resources and
spaces, and the body as benchimarks 1t also examined the mechanisms available Lo women
for seeking justice and how sensitive these struclures are to women's infercsts

Lbel Crelies fenisg



The study data shows that wonen have very hitle control over private assets - théy lack

control over immovable assers such as land and house. Laws of mherilance based on

patriling ensure the perpetuation of pattiacchy, through the matenal de pu.:nd-::hcn;: of g

women on men. 1o India, laws do not confer on mamied women, an egual night of

ownership to the matrimonial home En any case, marriage marks the separation of the

waman from the natal home, and cultural norms expect her to relinquish any nghts she '

may have hitherto enjoyed over the assets of the natal home The absence of matenal

assets converts into a erisis when women are contronted with vielence and harassment in

the maarital home. ' - ,
&7 jn Ltno el

P37 women in the study, that is, over 13% have identified the husband and his tamily as

the key perpetrators of the violence they have experienced  Obwiously, for these women,

there is no escaping this violence. T'we other findings that concern women’s safety, reveal

disturbing trends and deserve to be mentioned  Chne 1s about the difference m ape-specitic

sen ratioe while the rntio for the adult poputation (15 vears and above) in the study s

T O, tor the O tol4 ape wroup i s a shocking 9220 103 The second hnding 15

about the inter-generational inerease m the pracuice ol dowry. The ground realily 1s thus a

sad commentary of the degeneration of women's position which iromecally, seems to he a

consequence of matenal development - Both these findings need to be explored further

[Jata on perceptions about status shows that most (85%) women in the study believe that
men must be treated with more respect than women, an indication of the deep penetration
of patrigrchal ideology inio their consciousness. The higher status that women accord Lo
men s true also within the marial relationsiip. 1o tact, this perceived inferionty of women
i caplured n the responses of the 25% women who separt that single women - widows,
divorced and separated women - are nol "respected by the community”. 25% women also
feel that their "respect” ( a proxy tor siatus) s denved from the status of their men. Out of
the total 1171 women, a5 many as & 4% women were single, Within patriarchal contexts,
assetlessness would apgravate the loss of status sullered by these single women , who may
Gine it difficult 1o negotiate their position within and outside the housebold, i the absence
of their husband - the relerence poant of their status and identity.

Data on women's aceess 1o public resources such as water, luel, bealth, educarion, and
credit reveals the inability of the state in breaking sendered barners impeding women's
gccess to resources Our data on gross enrellment contradicts the claims of the state;
the area of rural energy the stane's abdication i disscommating women-friendly technolowy
15 evident; women's health is a low priority for the state as 1t s for the household - a
shockingly huge percentage of women report having delivered without the assistance of
trained personnel; women's gecess (o formal credit is still fow and where women have
aecess 1o schemes that advance credit For livestock or sericulture, research from many
states sugaests that these schemes end wp adding to the already over-burdened work-day
of women, all in the guise of adding to family income The strategies of the state in
promoting women's access W public resources requires 1o be reviewed so that the state
can hecome a true enabler of women's empowerment

The findings under the section on work and income, dicate high participation of women
in praductive work, and the mobilisation by the bouschold of women's labour for not only
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wiged work but also home-based productive work that is non-waged - both,
indisprensable to the survival of the household ceonony,. Such appropriation 15 obviously
not restricted o income generation but is also fon unpaid productive work to which
income can be imputed, and most iportantly, for sustenance, if we assume that domestic
wark 1s women's responsibility. Thus, the question of whether women have control over
theer labour becomes quite misplaced, in an arrangement where women's labour is
appropriated by the houschold.

*
The indices that measure women's sulonomy in relation to their body go clogest to the
sssue of power and gender. The siudy looked at wamen's control over their lgbour,
mability, fertiliey, and bodily intesnty The findings under each f these areas highlight the
poswerlil role ofthe strongly mtermahsed beliefsystems of o patriarchal culturg. They also
powit to the prominent role played by the family in general, and the husband in particular,
in regulating and controlling women's sexuality. The result of such control - reflected -
clearly in the low percentages of women reporting participation m child-bearing decisions,
or visiting the district headuarters and the high percentage of women reporting wery low
aige at marniage and the high percentage of men and women reporting that men have a
tizht to beat thewr wite, - is wonen's lack of autonomy in relation to their body and
sexuality The immurement ol wamen through cullursl belicfs directly prevents their
aceess to mtangible resources, descussed in the section on the conceptual framework of the
shudy

it tellonws naturally that when woenen's reality and rights are mediated by the family, 11 is
the Baenily that they perceive as most appropete Tor seeking justice. Women's lack of
assels and their restncted mobility also negates the possibility of their pursuing justice
through mechamsms that involve money and vavel However, in the final analysis,
strugples for real equality in gender relations demand that the private be made public
Interestingly, the higher stakes that women have in social transformation for gender
eauality is demonstrated by the high proportion of women who ha accessed public fora
lor redressal Out of the 145 women who had expericneed injestice s, 52 had approachiel
the nvay panchavar, 41 bad gone 1o the police and 149 1o the court 197 redressal. 1113 not
clear lrem the analysis an this stage whether all instances where women approached the
[rubhic fora challenged tradiiomal sender relations. However, the fact that women were
able Lo move beyond the family when faced with a problem, s i itsalf g positive indicator,
piven that deep-rooted notions of honour are associated with familv affairs

Women's political participation is crtical because, ultimately, the liberation of women
troon their subordination is a polincal sk, and cannot be truly achivved until women
become a foroe to contend with i 1he political sphere. 1t is clear from the data in the study
that reservation of seats for women m the state legislature and the parliament will be a
good beginning

A more comples picture of women's status will emerge with a deeper analysis of the data.
Cross-tabulations, correlations and factor-analysis will allow lor the inter-play of gender
with class, caste and region. The broad quantitative data base of (his study has to be
suepported with nuances from qualitative studies.



Law has its limils So does social policy. Both cannot engineer or alter social structures
and cultural phenomena, learst ok all, pender relations. Howewer, a state committed (o
pender equality must intervene through polivies and laws that can lay the grodnd for
transformatory stratezies. Undoubtedly, we have a vibran! and growing women's .
movement in India. But if this study 15 any indication of women's or cven men’s [erinist
consciousness. The task ahead is formidable Siratepies are needed not only 1o support
those closer to the goal of gender cyuality, but 1o carry the vast majority resigned to.
status quo, towards this elusive ol
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Evolving an Apenda for Action iz
the Newr Millennium

Az we step into the next millernium, s mouch-needed exercise s an assessment of
erends in public policies, past and presear (cantinued or changed) and their impacr on
wamen aceass the cawntew

Dwuring the lasr few decades we have been precccopied with development and economic
pelicies in view of the dererierating econemic conditions far a major secrion of wamen. In
the ficld of laws, persenal laws and rape laws have dominated our accenrion to che exclusion
ef other aspeces of aur lepal discowrse. Public policies an health care and health services
have been anather area of crivical concern. Al thess have & history behind them. Historically,
public palicies in [ndia have paid scant arcencion 1o regional diversities or regional hisreriss.
He they programmes of paverry alleviarian, developmenral chruoars, tackling dowry, age ar
marrizge, or violence or scores of other such issuss = thers ars huile in biases that demand
expasitian ta uncover their ideolegical underpinnings.

The primary ohjective of the IX National Corference is a crirical assessineat of pukliz
policy, historical and conremporary, in shaping woemen's lives and zerting an apenda for the
acat milleanium. The conference will srempr 1o identily the sectoral priariries chat have
emerged in cach region, cheir dynamics and cheir linkages with mainstream pricriries vie.,
employmeat, health, vislence, environmenr, cammunzlism, family, political representarion
and righr 1o resowroes including prapersy. The plenaries and sub cheowes will explare major
shifrs in prioricies, prespectives and will atvempe 1o uaderseznd, and foreground unexplored
areas and succossiul or wnsuccessful srategres.

[n mere recent times, policy mitiacves kave induced some concrete structural chanpes.
To cire a few: reforms in law and legal processes, institutional refarm in policing, consticution
uf women's commissions ar the state and national level and gender sensitizing programmes
Fur policy maleers and rhe bureancracy, Simuliaieously, women’s collecrive acrion thraugh
Ivcracy, self kelp or anc liquar movemenrs have induced chaoges in public palicy

The [ANTS kopes thae che 1X MNadonal Conference will pravide the space For wonen
from differene pares of the counery 7o come ragether and discuss angoing areaz of concern
as well ws of those that have hicherto besn undercepresenced ar unexplored.
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Tncomplete or Lost Agendar _-

Fifty two years is nor a small period far initiaring peogress, The promises ensheancd
in the Consticutton and che visian of wamen's full emanciparion will nor he resfised unless
onee again we gear ourselves o inczrvens more-forcefully in che pality and public palicy.
Fiy public policy we do not mean only policy documents aceually released from time to time
by the governmenc in power bue by all public agencies in all secrorz of life - in nstitutions
and cheir funcrioning, in che prieritisarion in che sllocarion of resources, in the modas of
implemencacion in :ddician o policy direcrives, explicic ar implicir,

Womens cencern wich the economy bas been cansistenc. Before Independance, che
Sub-Commities of the Natenal Commiccee far Planning had published an exkausrive hlus
print, tadival in chrust far bringing abour egualicy for wamen in free India encicled “Women's
Folz in Planocd Economy’. Yer, many indicaters including thar of che UNDEP Gender
Lreveelopoent Indes demuenserate an many fronts, the jettisening of theie views and che crse
o wamen of this aeglect, It ook vwentv-five veies before the shift away leom women as
‘weaker secrion’ in need of welfare ook place. This recognirion has been parcial wich women
still seen as merely a sepment of the familv-househald,

In educacian, insread of srrenprhenicg the mainstream sysrem and making ir deliver 10
fulRil its mandate for ensuring full, free, pomary educzcian o all. alz=cnare agencies have
been mooted. While these are commendable cthey alse raise certain basic questicns, Why
do gicls and women deserve only 'nan formal’ educanen wich a ragbag of micoe pragrammes?
The 1986 Mew Edecation Policy raised 2 loc of hepes For the Bese cime bue as yer chers is
o evidence rhat this vow will not remain vn peper. Popuolise oeasuees like free sducaron
till college level For pirls in soome staies maks ne sense because this kind of acrosi-the-haard
Measure ign{:—r:.s the n:'.n_-qp cliss. casre. |qE'.nm'. dis pa:’irirs and the spm‘.iﬂr hiwedles that beser
girls” educarion. The women's movemenr has nor paid enough acrearicn o mainstcain
education for freeing che cerriculum, edeczvonal establishmencs and men scudencs fram
patciirehal averload.

On the econemic fiond de firse alazm bell was sounded by the MOWS repoct in 1974,
Towards Egwaliry chat showed wamen's employment gaing down in several secars sspecially
i b manulzetonng and mining seciars, Theee have been sevcral interventions since chen
by womens mavement: the incorporation of a special chapree an women for the Gear cime

in the Sixeh Plan; icencifizarion of incra hozseheld inequalivies and discriminarions through
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salid resesrch; expesing the biases in dara thar make women wockers invisible: rescarch
gncumenting the negative or non-effeces of many proprammes in agriculture and smallf
cortage industys and (oally "Development Alrecnzoives for Women in the 808 that was
praduced afrer national and cegional level consclations acress the country. The  Fhrang
Srakei: National Reporr ga Self Emploped Wemen and the report of twa labour commissions
are canfined to the srchives. Riding on the back of this severs hacklag of neglecr, has come
liberalivavian’ and the curring down of public suppores for women and apening che pares
ro gompetition and ioternational crads, Wemen's fooctheld in the argansed indesey is now
even mare precarisus under [lezibilisaceon and casvalisazion while thear Tate in the unergancd
secror is worse than before.

The family as a sacrosenct and benigo refupe, o basic foundarion char glues sociery
kas come under assacle wich sxposure of che less chan idvilic pizoure of che family, Much
lzgal reform has been arcempred in rthiz sphers bus communalizarion of isswes has preclided
tharoughgoing refarm char will grane women cree cicizen righes and releaze chem from che
thrall wf personal laws.

Thiz plenary will address all imporeane pelicy inidarives in che lasc few decades —
pepularion, health, legal ecfocm, lebour palicy, and others while piving 2 more decailed
trearment ro econsmy, education and lamily zx fandumeotal streciores that need drastic

refurm. Ir will evaluare polices az well as women’s pesponses,

F:'n:.'n:lm‘-r'rmt-nr. Maichrevi Krishna H:j.JF':aT 53.58, Jeevan Bima Magar, A56/3, Bocivili (970,
Eumbai-400 103, Fhone: 022 8930131, smzil; krai@bam5.vsaol.nesin
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Class, caste and community are now ackoowledged as significant markers for women.
Hrewever, the issoe of wibal idenriry has nat yet impacred on the cheorisation undertaken
hy the women's movemen:, The caregary of the teibal is locared ar 2 oode that is, in ways
defined by the srare, simulrzneously boch legitimare and illegitimate. This lecatien in Facr
throws up a number of questions far the theerisarian of gender. We therefare hope char chie
plenary Focus an the cribal issue would reopen for eritical evaluation the manner in which
the wamen’s movement has thus Fir conceprualised gender

While anchropalapists, scholars and acovist groups have besn debaring the definition
of the “tribe”, the “tribal,” or the “adivasi” the state has drafred several palicics that would
impact an them. The seeming claricy af the state’s vision in relacon o the teibals s in
cancrast with the analytical confusion faced by theorsists as well a3 accivists. We therefore
feel thar an impectant ourcome of engaging with the rribal policy as farmulated by the sraze
would be the recopnition of the rationale thar the stare employs — it ways of idenrifving,
naming and addressing subjece papulations.

An understanding of che statc's parionalicy ts of Immense imparrance ta the women's
mevemenr, especially since it would enable it to review ims pasitian vis-a-vis Lssues of
modernity and develepment, The face of medernity and development that the wibale have
seen has invariably been dercimental ra them. The large-scale displacement uf the cribalz
from the site of the Sardar Sarovar Praject in Gujarar, the expasore ta nuclear radiation dus
e Usznium mining in Jadupada in Bihar we the recurrenr epidemics of malasia and pasrra-
enrarizis in tribul areas of Andhea Pradesh are some examples that come to mind when ane
seeks to trace the reajecrory of what develapmenmal projects hawe done for rribals. The
question aof srarist modernisation therefars acquires obviously disturbing dimensions when
the issiee af rrikals is thos ceatesd.

In bringing up these issuss, the poin being cmphasised heee 15 alsa that teibals have
sa Far been absent from rhe faminist fmaginare. An arrention to their siteation would
necessarily put enrirely different light on various issues that e being discussed soday
within the wamean's mavement. [esues regasded as fpoe fevse progressive or regressive would
chea meed o he recevaluzped, Some of the impasses faced by rhe wamen's movement, for
insrance, in relation re the quesrian of personil laws or in relation w gender represenraticn

at different Fors, would asseme differenr dinds of significance in the connext ot hrw the
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notion of gender relarions, righty, agency and empawermenr is conceived of within thewe
svetcms. The anthrapological discourse arcund the crihal "cosramare law” for fnstance has
ranged [rom repressnring i on the voe hand as most cgalizarizn o characrerising it as
immenscly oppressive an the orher, Tu therefore becomes tmparctane far wamens sjedies o
engape with thess issues in arder o get a more nuanced sense of these conceprs which can
cnen be used o influence palicy decisions,

Another point of significance in relacion ro the sribal iszeez lics e che manner in which
they are written inte historical narrasives. Kecsne scholdarship has shown how the “crihal
uprsings” are alwavs treated as adjunces ta the main narrarive af Tndian nztionalism. This
in turn has had implications for the manner in which natians of Indian identite and cicizenship
arc predominantly conceived. In its attempr o interropare hepemonic noticns of “nazional
identity” and "Indian identity”, the women's mavement needs 1o enpape with the sieatian
af the tribals as well,

The plenary will frecus an

= anrhropelogical writingz an cribal secieties and theic impacc an stare inirarives

= cesromary laws of toibal commouniries

* trihal idenciriss/national idootities: the case of the Marrh-East

* modernizarion, the marker economy and tribal life

* tribals in India; pre-modero of owedern?

Through these beoad aress, the plenary will theeefore seek 1o address through the tribal

situarion issucs that are of significance o the women's movemen:.

Jfﬂu-ﬂffﬂl!‘ﬁr': Rckha Eppu..!ﬁ:nreshi Research Centre [or Womer's Stadics, OUB 1,
Demania Univessity Campus, Hydeiabed-500 007, Thone: 040 TOREa0,
email: apveshi®hdl. varl.nerin
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Foregrounding Women's
Health Agenda

The crucial role of public policies in ensuring survival and welfare of people is well
recognised. As we await the new millennium, 3 tharough eritique af health and populacian
pelicics along wich muny ather policies is mast approprisre a3 women face their conseguences
in a peculiar and gender-speeific way, An urgent need far such an cxercise amerpss in the
Lighe of rwa develepmenes of this decade. Firstly, anslaught of glohalization, best manifested
in privarizarien, cubs in resources to the social secror, shrinking employment and dwindling
fwod securicy. Secondly, che much toured  ‘paradigm shaft’ in family planning palicies
whezein ‘repreductive health' is fast replacing 'women's healch’. Borh chese developmenc:
are hicring wamen the hardest.

“While accepring Bhare Commirtee’s recommendarians thae kealth care services be the
responsibilicy of Scare and comprehensive health care be avsilible w prople icrespective of
their ability o pay for the same, in cealiny Stare health services for paar ase dismal. Searistics
clearly indizace the wurban, anri-poor bias of kealth care servizes. The emphasis is an chs
private health secrar that operaces withour any legal ar Srare conteol. Women are the warss
sufferecs duc to the prevalear anti-women hiss present in privare as well as public health
secrars. fiath these secrors view women anly a5 marthers and cherefore consider their heglth
anly in cerme of cherr wambs, While the privare sector profics en ortheir motherhaod, the
public beairh sector's major corvern is to prevent women fram hecoming soothers! Thus,
hiztarically, all health pragrammes designed specifically for women have been relzred o

MCH (marernal and child healrh), contraception. child survival, safe mocherhogd ete. Even

thiz nurcew appraach has failed in pravidiog scrvices relared o safe PrESOANCY, Malcrairy,
ind contraception oo majosity wamen. Lirrle else iy availshle ro women to address cheir
generil and gender-specific health care needs. This neglect has accenrusted the disasrraus
impace of capiralist patciarchal developaient pracess. Various indices wadesline he pasr
health status af [adian women. Women suffer in dual ways as they are primary producers
of life a5 well. The kasic issuc in che pres=nt peried is one of sucvival which is under threat.
survival toduy cannor mean meree bialogizal existenee but mose also inelude human dignity
ind rultieal freedoms and accomplishmenes.

The last few decades have also seen women breing targesed for population conreal, T
I impoerlant o nace thar the budgerary financial allocacion For family planning prozraomes

tx sreadily incicasing in the last few yoars even when the government is asked to oot dewn
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expenditure on hralch by the IMF and che World Bank. The thrus: is on rhe lang-acring,

providsr-cancrolled, hazardous canr raceprives for women. The distecbing srends are orlals f

vantraceprive mecheds like ano-ferrilicy vaccines and Moirplang, a hormonal implant, the

peimssion to marker Depo Provera, a harmonal injecrible, More and mare 5G0s are

invelved in these programmes, This plenary will

L]

L]

Present a gpectrem of macra and micro dssues in arcas of heal:th and popularien contiol
Provide critique of Health and Popelation contral

[niriate debate oo alternarive approaches

[dencify critical tssues o ser an apenda for action

share insights and dilemmas of feminisr health initiatives and eampaigns.

|Coordinator: Farum for Women's He:Jth.l cfn faya Velankar, A201, Govind Gapal Saciery,

Ashok Magar Cross Boad & 1, Kandieli (Base), Membei400 181, Phone: 022 BE43770,
Faw: 022 BETL559, email: grecappk@bamd . venl.nesin




Mational Conference en

Women s EihiH

The policy of resecvacians in instirucions of che erare has invariably and eepeatedly
been & contentious subject in che palitical hiscory of cwenriech coooury India, The very
recent debares srsund the demand For che rescovacion of one-thicd sears in Parliament and
Sraze Assemhblies for wamen i3 but the most recent illustracion of the ranpe of issuss char
are thrown up JI:_I:L:"FHEF-T levels, whenever the need for 2 policy of reservacians hes heen
raised.  In spire of rhiz long and conflicred history, however, documentation of carlier
conrraversies (sich as the correspondence and debares over reserved seats far women during
Briish colonal rele in che 19205 and 30:) s exrremely sparse. The relatiooships between
the demand for wamen's edecacion as a principal ool of socisl reform, i the aime hand,
and the subsequent hisvary of ceservacions in eduecation (such gz the Consritutional guaranece
Gf proportional reservations for Scheduled Casoes and Tribes, and reservations For Backward
Cliszes in adifferent regions of the counory) has also ror received any sustained amention,

Even the curreat debate ower the 819 Amendmen: Bill has been srifled because of the

peeceived urpsncy Lo oy and ges the Bill pasiod as quickly as possible,
We cherefore view this panel a3 g valuable sppuortunicy For discussion and awareness-
raising far all of us in che Feld of womens siudics, W% hepe to addeess same of the majar

issies invalved Do this paticalar pelicy measure such as

= The narire of the dizciimination and oppeession that this palicr secks m redress
= The different sphetes of public life where reservation policies have been adopred
= Crirical distincrions beoween colonial and post-independence policies, an well as

the distincrivensss of the lase decads of the 1990s
- Uhe ambigeous relarionship berween the wonens movement and other social

movemenTts aver this issus

Coordinarer: Mary E. Ja ILLUCEJIL: v fur Wumen's Development Siudics, 2%, Bhai Wir Singh
Marg, Muow Delha LU0 OG0T, Phane D11 3345530, B 011 23428044, email: cwdslib@sansad aie.in
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Ferspectives on e
Freedom of Expression

Eor the lust half convury fresdony of cxpressien bas been 2 right enshrined in rhe Indisn Constiiution,
bur abserved more in the breach, Humman righes mavements have Focwssed an che infriageaienis
of rthic iight by the srare; hur civil sociely nstitstons have alsa been sires af zzrsasship and
silencing, While proples movemenrs have been vehicles of resistance, they have el rended
subwers wamen's rights thraugh the parriarchal bias of their politics. In the rew millennizm
women have & pressing need o counrer this rrend o define and abridpe nphts and inceresss
acrording o rhe political needr of the mament. lssues of censorshiz ie reladon 1o che tammily,
comumunicy, ¥inlence and peace oeed o be svplored and addiessed,

Freedom of expression today is under far mars thizar than ever before. O the one hand
theee is the srare and it reluctance o provide infarmarion, which isell makes Tor 2 censership
ol thought and discussion. On the ocher, haw daes the state intervene and pratzee she righe
freedom of expression when 2 is corziled by right-wing or milisanr growps® What forms of
exprossion does the Srate protect, and what forms does it deny or worse, sllow o be destroved?
T look at the freedams thar different groups of citizens have =a ught in spesilic hisroile contexes
and e wace the forces thar come inte play to promote or prafibic rhar righr, woeuld be wsclul
a7 this juncrure. How do farmal snd informal. but noncthelzss, powerful, censarships come into
play wirh converging or conflicring inrerasts? What is the narcre and apendz of pender-based,
caste-hased and identity-based censorship! How does language ieself censar? Whar are the beues
thar have hesn raised throogh various perieds through different movemenss? How has the stz
responded in rerms of protecting or suppressing human rights in the conreer of rape. violenoe,
homosexualirg, minosiyy and dalic fssees® Given the sge of concerns thar eme rge, how do we
understand the context, mobilization and responses in wems of policy.

Hew does freedom of caxpression operars in relation o the film media? To the elecrronic
media?  How dees ane view the glamosizzoon of vislence and sadomasochistic sex through
highly advanced and sophisricated techaology that operares ar subliminel levels? Whas deocs “Jree
choice” imply For a passive audience?

This plenary will astempe e raise these questions and spen up these conmenticus s for diseussion.

|C'.|:mnﬁrl.n'rnf ! Vaganth K::nn:.'hira.n.l_ Asmita Hesource Centee lor Women 10222956,
Plac 283, Easr Mariedpalli, Seconderabad 500 026, Telefax: 040 7733745,
cmail: asmita®hdl.vsnl.nezin
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Possibilities and

Challenges

THEMES

This sub-theme facuses an the makilization of margivalised women in urhan and rucal
B Crur main zim s w0 laak an ienovanive straregies for empowcrment. develapraen:
3 and change thraugh the eyes of the women who arc invalved in such initatives. Through
this PEOCERS We Dy Lo Er:.tii.'j”:r' assrss the F'I'-'H‘Eliiu| of women's ;.-_,”,f..-r;-,_,:.} te addrens 1enues

ind agenda involved in develapment and sncial change.

OF central fmporeance ra us are che enshling strectere and  processes of mahilizarion,
the emerging apendas of wamen aad margiralized graups, and the ahilieg of weamea'’s collscrives
wa crcate an identity and space for themselves which can help sustain action and change,

Amung the main concerns addressed by women preseocers ares the demand for righrs
va suatainable livelihood and 2 healrhy and eduzared life, an end 1o vialencs SEalnst women
znd i.'l".il:'ili_'l'.:. the WAYE and meins a0 |'|._||_-"|_-|_- laczl EEIF-EI:-'L'L'IHEIZIEC il'ld SRELTE 4.;_-1.'1.'-u:||a|.'-.|ir:-'
ol povernmental systems and scrvices

As a beginuing wrientarion for oor learnings, we will use the experiences al prasiroonts
peoples and the Henry Marren [nstinoee (HMI), which works with urbzn waman in che
bastis of Hyderabad; Mahilz Samakhya, which runs & povernment-fiznded initizeive ro mabilies
women for education and empowesment in pver seven thausand villages: end Ascha, which
kelps to catalyze and support people's movements in both wrban and recsl coenfeEly In
Rajaschan. Brief prescotations an peeples initiarives assovizred with rhese three Brganizalisns
will help o highlight buth encouraging staries of positzve change. a5 well as challenpes
snherear in mobilzation sctivicies ar grasscouts levels. We are pariicularly concerned with
arpaiizatianal and justice issues which arise when working for women's empowerment.

A ceitical szedy of women's work a5 mohilizers and mabilized Gives us insights inle che
invitations, dilemmas and coarradiccions of pracrical initiatives for socjal chanpe, Qur
collective reflections also provide an nccasion to berrer undersrand the pusithilities gl
problems af inregrating and mainstreaming pender concerns, as well as For ming more sffecrive
shorr and leng-rerm public policigs.

| Canrdinators; Diane O Suu:a|and|_[{;mﬂhwni Jandhyala.| Heary Marryn Institue,
L Q. Box 133, Chirag Ali Lane, Hydersbad 500 001, Telefax: 040 L LLT
email; henus#hdl,vsnl.rerin
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AL LI LY Experience

M Panchayats

Role of Seate and Civil Society to e
Serenpthen Women's Emerging Leadershi

Rutal women haw come a leng way in theic represenzation in che institgtions of lmeal
governance since the beginning of this contuey when even the reqiiest for consituting a village
panchayar could be made by 20 sdult mesle residenes. For decades thesealier, they could wnly have
a token presence of pre ar reo coapredneminated members, The 73 Constaucianil Amendment
in 1993 becare a watershed when it mandated theic one-rhitd minimum ftpresentarion in these
bedies. The elections after rthis amendment have broeght women acrass caste, coibe, class and
regiens in criszcal numbers and, mest imparranidy, not only a5 meambers bur alss g chairpersong.
Whar is the cxperience of these women? What are rtheij gupperes and conscmines?  How has the
stars suppasrsd hem in cheir new public sale? Whae is cheir im pact an rhese instinurionz and haw
has their role impacied an cheir own aspirariony, confidence and atoinwdes,

Wonnen's enrry in panchavars has been preceded and accompained by vericus mychs aboit
their passivity and disinsessst in palirics, citly well to do and upper srrata women caming thraugh
reseréanians, thar palitical cenrectivieg - anle kinswamen of carlier prachane and pawerfis| palirical
Peaders =nrerice panchavars and, lastly, thar all these women are anly Frozy mamerabs jnembers,

Dara fram ongoing sudics in d:fferens parts of the counrry queston these myths and document
women's awarencss levels, participation in panchavats, cheir confidence levels and new pulitical
aspirations.  Moring the bepirnings of che smpowening pracess, it also narss the cesistance of
pazsiacchal seruetuises und the back lash and councer forees trying to discredir the coperiment,

The sul theme sechs to shars women's sxperiencss wpeczally in sterer which zre penesally
dismassed for exhibizing backwardress an most of dhe indicators of soriy) development. It also

seeks to sxploce the rale of the state and various scters in the civil sorieTy in strengrhening women's
CINLREINg ieanerihip ar the prasiroots level It hopes o conribule to che cusrenc dehare gn the
need. parure nd [ustificasien of manduced resarvasion of wemen in he prlitical sphece and low
best they can use their pew mositical space.
The subs theme will fucus on successivl and innovitive coping strasegies and the sale played
by various social insrirurions and wamens collectives, with special emphasis on
= ahcreative models of women's coalitions, nerworls, inlormarion sestezns, which fnzlude
woren i panchayats as well as orher women, appropriate for different times and places;
. emerping suceeys cases af the suppartng role of the stare and other 2o i strenprheiing
wamers capacities o cope with and huild on theic new mles.
| Coenrdimaters: Miroala Buch|andrE. i Eui::.rat Ceittn for Women's Diovelopment Studies, 15, Bhai
Vir Sirgh Marg; MNew Delhi 100001, Ph: 011 5245520, Fax; 011 3346044, einail: SH0@eansad pic-in
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ST LT New and Emergi [Women's KEIEIES
Community GiFITE] and
LEE TN in Natural

The tnrerlinkapes between pendened power relatians and naturel resoice anagement have heen secopmized

UB THEMES

by acrivises, researchers and policy-makers, hur anc as ver insulfecizncly concrensed, This cask kas hegarne

S

2 vrgent a5 peoples lacal eclthaod strategies and development chaices are Being swiftly trosformed by
their own chanping pereeptions, natianal palicy inerventans ged glibal rreads, Access to, onmmal and
use of natural sesouress are decermined by gender, class, casrs, and cthnisine — 3 dvmamic provess whick
= canstanely being neporiared and conesied, As prodacers, conswmers, conservers and distribucers of
rarusal rovources, women’s sighes 10 respuzce use and mespansibilitics for resource mansgement are
shrinking in some respoces, expanding in orhers — sffecrad by mulifarious faceers sucl 2 che seasonaliny,
marginaline ar praducrivity of the reource; new spaces emerging fram social mevernenis for che seeeon
of commuringzroun cights; the pesitivel negative smpacr of sare policies and the crearion of new
rights as in wastcland and wasershed devclapment proprammes.  This sub theme, therclore, sseks @
focis on key aspects of the new spaces, and emerping communcry rights and respansibilities. in natwral
remeres manyemens, Locsion-specilic pressatations, whick documenr che provess of pendered inrerensions,
would be weleeme, particularly from the north-sstern, arid and cosstsl iegions af the counrry, with
special emphasis an any ar some of the Fallawing waecrs:

*  Establishing the linkages berween gender and pasural respurce management - thiough empirical
case studies of chnngiug lreelibosd serategics of specilic nomadiz, Lill, forcst,  werland,
grassland, coustal and islund-dwelling groups or cammunivies.

* Ir_re-gmlir:g gender analysis into com mikinaty-level natural resnogoc management projecrs — throuph
documenting recent ar an-going feld experiences of the prefisine conflice and salurions ac
the planning, darz-pathesing, techaalagical intervention, zrd impact craluzrion SLApEs.

" Asuming rhe impeer of changes in isource mansgament policies and practices on gender edarians —
throigh analyres iedated o the procursnl, w=e, cansetvarinn ard develupmenr of juteal resaie fmadh
as ran-tisnber Forest produce, agustic-marine rsources), ar buth the houschold and the commumniiy levels,

" Idearifying cuscomary and new institurional and lepal mechsnisins for gendered heschs-
sharing - rhiough exsmples relaring to che wse of narural resaurces, bath within housshaolds,
and betwesn communities and lncal and ourside institurions/apencies,

* It is expeceed rhar the =xchuange of experiences through rhe pressncarions znd discossians
would help w refing field-level methedolagies 2nd ro sugpest critical acrian poines for policy

iotervenciong, at the local, %rare or cenrral levels.

E-ardiun’rcrrer. Sumij H:iai:.n_nJ and-ﬂnnwn Banerjee] Cemere for Womeans Crevelapiment Soudies, 29,
Bbai Vit Singh Marg, New Lelbi 110001, Ph,; 011 3345530, Foc 011 33466044, amath: evwelslib®sansad.mic in




SUB THEMES

Cultural and mneeds of

A Feminizt Critigue aof the Gap
berween Food and Nuirition

This sub theime will seele m crifique te currene fand policis ariziog vur of econemic Uheralfzmzson

R che_Evolutionary, \,\ [Warien's IR

from the standpoine of wamen. [t is premised an the helief thar wemen in traditional scieries Jad
4 those relztionship with food and wers invalvad in its various stazes of growth (em sowing foad crops
a2 its baresting, theeshing, stering and presecvaticn], and s preparazion for corsumazan.  The
growing commercializarion of faod. pramared by the povernment ford prlicies, are not anly usurping
wamens tradiianzl zreas of contrel, ber are alin alisnaring communites fom their culueral miearings,

The sooes of chis alienarion can be eraced o rhe eductioniss warldeview, whick sines rh=
167 cenrury, has calowred che groweh of seicneific and rech noelogical knowledpe. The corollary of
such a warld-wiew is the prevailing concepiual dualism of mind/bedy, narwredculiuze and mand
woman in scienrific knowledge. Feminisr schalacship has increasingly questioned rhis mechanisne
canstruction of the human budy (seen 25 comprising, like the auramabile, variaus hady parts) end
the segaration of the human physical self fran kisther menesl, emotianal, cultural and spicicual
patential and needs. They contend chac chis model of the human Doy has penerared a frucrured
image of foud and nurition, whick has led o shoresighied food palivies, The much celebrared
Green Revalutivn, has filed ra wipe sut hunger and has threzeened the futare fond scurity af
the world. An squally dangesaus fall-uue of the use of hybrid seeds. pesticides and ustificial
Fercilizorsfeeds 25 well a3 jcradizeian of fruits end vepesanies soppesedly to increzse shalf life of
faads] &s their impacr on the aurition, The recent ourbresk of the M i Cow dosepse in Grear
Brizain is only ore manifestation of rhe rductioniss view of faad and nutciton.

In che custent climars of global sconomics motivacsd by the profies thar would acerie to chem,
MpRIaEEnl rpomnens i promonng foods that, on rthe ane kand, have ne nuerinenad Cantent,
and on tae arher anc zlien i indigonows culpises. The presess, aot only Gils oo mesr che evelutionacy
and cultuzal needs of the peaple, bt is als rebbing women of their acces o and contal aver [ods,
Deeprived of cheir produccive roles, women are incrzasingly underealied and abjecrified. “The toead
s alse exaerbzred theough the pronction of crup mano-telure and conernls gver food pesonrees
thoough the patenring of seeds and other namiml rEsLRGey

From a holizuc undesstanding af the humar: identy (ie, an understanding of the hunws heing
as being closely connecred switl hisfher en vitwamenr) this suh there guesmiang (e var¥ premise un which
the current feard pelicies aze buile, I also nighliphes che polites of kawneledge pencearion and the proces
which surzreses cescacch Ardings thar contrudio the generally aceepreed paradisms of sienrific knerlcdge,
!E.-um’r’.-m.'e.-rr. [ralsba J:".:is.lmm—-nl.:r.dl"rh-n.: Poonacha, |Besearch Cenere foi Women's Sridics,
SNDT Wamen's Univessiey, 53 Vitkaldas Vidyevihar, Juhu Campus, Juhy Road, Mumbai —
AE 048 Fhane: D22 5128452 Fxr. 1232, 297, Bax: 022 G161041. el I-.‘.I-'«-S:-l:ld'.i'?"h-:l.-r.:‘.-.'ﬁll|.1|c1'.inr:
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LEProstitution BN

The concepr af the debauched, debased wnd devizrr woman has 2lwavs gaverned public opusen on
WL 0 prostitricn, Women have cthesefare been policed, voerced znd raded, o be resened, reforimed
and eehabndicaved by 3 sociery Ui woudd “like oo ooder snd conoal G Ll styles”, repalace ar abalish

pensrinition. In recent years, the discosrse wound prostimsian bas changed and B new couched in the

SUB THEMES

fanguape of buman dghe, Feminisrs, theoriss and prostouse’ sghis acovises are iavalvsd in nraveling
the complex and complicatad worlg of sexual aurenomy free chaive, semual explobzation and the apaney
versus vietim dehzres, This discoerse has helped in thar ir hes shifred e foous Trem blaming the waman
anel her sexual prefersnce moa centinuwm moping Fam the hensficial explaimrion of e suiusion of
preseriion’ i te inhoenr vieimiston of the woman in prosorsion’.

It is apparznt rhar while the “prosirucion quesmion” will coninoe 1o ke debated and arpumencs far

ard against, whother wlonmrgforced, "seeney o, maffickedlsecialised, legalf asal, seveal slavery?

sezuad aumonoimy, axplaiccdliberazed, will consinee w ooupy doonss, smiviss, and [FVETAMMENT, Drasrnirkn
s experienced by the wamen themselves is norc given the kind of recegnioan oo deserves i chese debarss,
The ducaurse unforunately does nor reengnise the day-to-day struggles mech lew che simergth af
4 NURAATY Cammunin comprisiog manly of women wha face the brial and ciminalized waold ey
inliabit. Tt 15 2 srruggle char is forrified by a socialisation that encourages and serenprhens their abaliny
deal with 3 hostile and violent savirarmenr. & commininy shar has cepeaedly seormed tie anempss of
mizinseream, pasriaschal socicty woconerol, repulace and shalish che insinrion af prosrioricn. 5 i 2
communiry thar is Bghiing For a woice i all e debare. T Indie, 25 in most cownsses af Sowch Asta,
kgislotion on prostisudien connecrs presirosion with oafficking, The Inuoord Tealfickiog Proention
Act, 1986 believers that womer in prossmacian and sex wnze, ars vicims of pim hrarke! nvwners and
mzdams and theeelore need o be oescucd and prostiucion rpadaed, Prostivetion s believed o be
‘enmmerzizlized vice” and is viswed az spnomymanis oo imnonal rafficking', Infacr char prosriretion & bur
ane site Far rrafficking &5 nor acknowledzed, All wamen mafficked are nor aaly Far ‘the purpnse of
prostiruean, and oot all wamen in pressinucion and sex warck e e che tade due o boog salicked o
it Theme 15 2 need oo debine mathicking as separane b prosututicn wed sowork. Women in prosrimuricn
and s wark consbiuie 1 conumdty diat beacs and will conrinue o bear che grearss impace of de HIY
epidiemic i Indie. Comatunitics of women in prosrinorion and sexwork contioue W subler Digh levels
af infoction and re-infecrion. HIV may infec the children they bear, Apair fram the seigma alneady
arrached o cheir work, sociery bas ferdher maginalized them as core mansmens of BIV ideoion, I
fails to recognise chat Dwy are bur links in the broad nerwads of hetoesesisa’ rransmission of HIV.
T sk theme will arver verious issoes cml_‘ujﬁﬂg }::l::s.'i!'l'.Tii.'lr. ant sax work wed will addees the
poobiern Fam te scandpeint of + Taws that affes peeple i prosinuion and soc work * Tradlicking &
separare from presrinusion and socworke * HIVY ATTRS and wamen o prostluticn and sex woos

| Crertirarrar: Meena Samsecathi h‘l‘m.! B-11 Akshay Agarimens, Chinmmaninggr, Sanghi-416 410,
Telehus £233 310644, emalk mocnmcshofyabao.com
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SUB THEMES

Conflict and

BT Violence |

The patnr af deparrare for this discesion s the increasing conflicr and violence thar women have
had o face in [ndia - and indeed in Searh Asia -in recent years. This has impoerang implications beth
far public policy and developmene hecause i imgpact @n be Bl in sconomic, pelitical and social
structures and an questions of governance. India is nor a region of cendlict in the same way 25 connrries
likee Gudremala, Libesia, Bospen miphe be siid m be, However, the tncreasing inssances of condlice thar
have taken place in the counery in the pase several veurs are disturbing enouph m warrang seeious
azention. They draw sur attention to soveral imporrane aspects: we ean 5w langer be com Hacenr abaur
e genenil “nen-violence” and *pesceablensis” of India; we muse face up o the very real possibiliny af
the incresss and ewalaston af che kinds of conflict we have been seeing; we need oo curslully examine
the inzreasing militarization of our saciery, and how this both creaves and resules in ferther conflice. The
question of gender s ceneral to all chese discussiang,

The kinds of sonflics we plan 1o Facus an in chese discussions include: pedivical znd militacy
vonflic such as we ses in Bashmir and the Morch Easr and most cecently in Barpil; echnic/religious’
communa contleer such as has been visible in Jifferenc pares of India in recent pears; CAZMAE £I50s
canflict and persistent atmcks an dalics and minotiy grosps. Our aremnpr in the discussions will be
tn mxamine rthe complesity of violence char masics aur society today and o samine lso e contineem
uf wivkenee whereby politicd vielenos can escalaes ines armed condlicn and vioe versa. Furthes, to ask
heaw thise affoer che daily lives of andinary geople, and parricalady the most vulnerable secrions of
sacieny sueh gs womsen and  children, The wast asount of wodk an palirical vielence has erainly frcused
an vielence and cendlict ax primarily male demaing, asl has seen ic as being carried ut by men on
male armed farces, gueerillas and other perperraress of violenie,

Taese discussions will thencfune examine the fallowing questions: Hew do women in particualar
experierze differznr kinds of conilset @ How da women parricipate in and internalise the ideslugies of
cenllive ! %Whar are che Srare’s iespooses o womens needs in rimes of conflice - g whar is e law
on compensaiion, on loss of lice and limik, on daimoge o womens healech & in tiaees of conflics ¥ %
are the implizations of inceasing miliarzanan for wonen? What are the implications of increasing
militaacy Jor wamen - how de wormen g drawn inmo the idealogics of miliants, of the righ wing,
ar the private armues and of “milivary” (ke groups such as the Bzjrang Dlal and others. How du chey
came ™ serve 45 cowrices’ messenpees = for che sy and secwrioe Forces inosimes of conflicn What
are the circumisrances that push women o these seepa, and what s it shar deaws them 1o suck idenlnpies
what, in addinizn, are the implicatians of =ich invalvenent for theie lves,

Tae sub cheme will fcus oot orly an wemen g victios of conflice bur 2l as apenrs, snd
o look ar e sole women bave plaed as peace makers, a5 well @ cxamioe the qualing of that peace,
itz susrainability, i frpline and it imporance S women.

KCoerdinaror: Urvashi I!II.lll.i.I_.;KﬂJ! for Wamen, B [#8, Houz Khas, Mew Delhi-1140 016
Telefzx: Q11 GRE4497, email: kaliwi@del? venl nes.in
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The slow bur sready tnerease in the pasirion of wamen in Small Seals Secter in the Inddian

ecannrny would be amibused o pelicy inisanives taken by the Governmenr, It is incressingy being

SUB THEMES

reslised by decision-makers thar wide spread paverry and stunsed developrent cannor he racaled
withaur providing adequate pRpartunities for productive onplovmens of women, The Governmen
canferiing stammory satus ta the Mational Commission on Women, the reervation of @ camain
percenrigs of scaes far waemen in local self government badies and institusens of higher foarning crears
avenues for bringng women inte the mainsrrein,

Drzing the Sevench Five Year plan an invegrared multidiseiplinary approach was adopred covering
emplaymens, education, health and other celaced ASPECTE oo arces of IRCERET ©GowWoimen,

The Goverament as pare of iss planning galoy fom the Fifth Plan pertad snwarnds has been
giving preferenial creatmient 1o women in finding thern employmen: ia che nrpanisad socior as alse
inencounaging, squipping and facilitting them o becornes entreprencers. The messirs taken inclede
announeng  specizl schemes for wamen entreprensurs, preference in allocanon af dheds in induserial
esrarss, finiancial assisrance, exclusive industiial estates for wamen and cncouraping rheny thiough the
insrivericn of awards for enmeprencurs. Financial insticutions and orler developmenr apencies have
tiken a cue from the Government and are supplementing their =fore.

Diespite the encoumagement given by Government and ather developmental agencies the progress
of enzrepreneunship develapmens gmong womer in Indis has oot been smusfactorg Thers is no dearch
of programmes favouring women hur unferunarely the prliciss could not intepraze wamen inw the
mainsteeam of saciery madnly bemuse of lacznae Dy the implementarion pracess. In recenr vears it Jas
hecame nreasingly svident Usat women sill lag behind 2 prear deal Bock in availing of the henefins
of developinental pragrammes due ta severzl socig-culteral polizeal blocks and dhe impassrviry of the
implementing svstem.

Thig guby theme will seamine palice iniriarives, coleprencurship mndiles and the coperisarional
support avaitible in fowering women cmpowermenr througls enterprise developrent, while fscussing

ou the relz of geveramental and nan grvernoenta apencies in srrengtheniog women.

|Em:.-m"z':l.|.n'.rur.' L, Rani, [Macionzl Insriture of Small [ndusery Exrension Training, Yousulpeda
[yderabad-500 043, Phone: 040 3608577, Fax: 3600547, =mail: Risiet@hdl ysolpetin




S5UB THEMES!

Violence [ YT I
Women

Wiolence againsr woemen is today, 48 a direct result of che Beijing Conference, asseming
ceotre-stage as a sericus development and human cighes tsue wichin the narional and
intzroational arcoas, The need o develop new and innovarive sieategies b cnsuce che eliminarinn
af vislence in the new millennium, is heing recagnised increasingly. In Indiz, the wamen's
movement has been able to consistently push cthe issue of vislence on the natienal agenda.
The acrivism of women's organizations has been inscrumenral in hoth enhancing the
understanéing of vislence aguingt women and in genecaring innovarive responses o the
issue, Thes in ruen bas ner anly cesulted in amendinents in law, sercing up of shelier homes
and counscling services, hur alse communicy eosponses such as neighbarhaod warches, women's
courts and secial boyeores. Alchangh mech ground bas been covered, we nzed o ke 2
reflective luok ar exisoing daca sers on vielence, what has been accomplished and whar maore
neods o be dune o achieve the eliminarion of violence against women.

This sub-theme aims o address some crirical concerns, like the cultural and repianal
variations i violence against women, if any, norms of acceprable belaviour in puilic and
peivare spheres, the colavonship berween domesiic and srare violence o state a fow.

The documenration af wiclence by institutivnal systems like police, courts, huspitals
and NGO is very imparrant, Thiz sub themne propeses to piapoine the specific problems
Faced in this area. These responses of the stare and BWGO: tw the tsus af vislencs have w
be evaluated o terms af chsir srrenprh and lacunae. Owr Jovus has o be an screnpthening
the lepal responses alanpwish seeking community pacticipation. Since vialence is 4 critical
develepment sue, the sub cheme plans 7o highlighs the interonnections heeween vialenge
and develepment and the impace af econamic resrrucruring on violenoe apainse women

Firally the sub cheme will also raise the quesrion of how viclence agains: wamen is
heing re-viewsd as 2 humen righes violanon within Indiz, the fssues around sexual exploirzrion

of girl children with serpect o wralficking and trends peronses o Saurh Asia,

:Cn-:-'rnll.l'.h-ﬂ'l'ﬁr:: Mata Duvvary, Anoradha Rajan |ﬂnd|5:=ma Eaj-q_hatl;.liul_l_':na_t'_n:ﬂ Cenrpe
for Fesearch oi Women, F 81 Basr of Kailash, Now Delhi 119 063, Telefax: 011 SA55951,

conail: icew@ndi vsnl.nenin
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PRE COMFERENCE WORKSHOP

Dirnensinn5 for
Women's XTI

An Agenda Far The Future
ek Januwary, 2000, Hyderabad

Mational Conference on
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The Cenrre for Women's Develoamenr Srudics in collabaraton wick the Indian Assozizrian or Wamers
Atudics is arpanizing a one day workshop an “Infecmarion Dimensions far Women Sudiss An ayenida
for the funre” 1 be keld on 7 Tanuary 2000 a0 Hycesabad. The workshop will be a pre-conforenee
Fearie o the I¥ Natiana] Conference of Wamers Sodie organised by LAY froom 8-11% Jaruary 2000

Thezre is growing recapnition at che intsrnasianal, regional and nzrional levcls of the eritical role
af informaten far womer's studies tescarch, acion, ahrozacy and policy planring, Sech infarmation
i being groerarsd cortinuously from a variery of sovrzes, There s consmant low of infarmatiss
eaming aut fram variaus levels of inrra-pocernmencal and governmental apencies, sesearch and academic
i uTieng, womens ofginiasans and alse a number of commercil publisking houes,

The vk of collecring, preserving, procesing aid disseminaring this plethara of infonmarion in
iz myriad fonms s undertaken b Libiarics, Information and Dacumesatian Cenres. Aschives and
Mureums, The Inzer disciplinary 2nd cross sceeazal natire of women's stiadies, the varving rzeds af wser
grocps in different enviranment, the diffused sarces of informarion available, the mulriplizity of Formar
in which ir is found makes the sk of thee agencies 4 difficule and cornplex ane,

The ane day workshap aims w0 highlight the rale of Libraries! [nfarsstiont [Zacumentarion
Cenrres! Archives and Museums in providing infenmation inputs fur womer's studics. The wehshop
will zlso forus an the rule of information nerworks znd the wse of tradisanal and rew informativn
technolegics far collecring, processing and disseminating the infarmation. It woeld oz TV T agsesy
what has becn achieved o the lur fow decades, analverg the gaps and planning futers seraregies o
ersure equity of access 1o informasian,

The woikshop provides an sdeal oppartenicy o bring ragether on one plarfaro the diverse
Perspectives from wamen'’s Jibrario, archives, musewms and Dieformarion and docemencarion cencres ma
srengthen aur understznding el (s haghly svalving area of women's srudies jaformarien

The warlshnp will consise of panel discussion inviced salis and Faper presentatons. I wepll be
Liuited 00 30-35 pacsicipanis, Papers are jnviced an the ghave menrioned imues. Chily selecred papers
will Be pressnred a: che worlshen due s Gioe canszaing Huweves, the Centrs plans o bring, aur rhe
pracesdings of this workshap whene the cer paperswauld be incorpananed,

Lax: dare for peceiving, the absract (230 wonds! v 7 Chercher 1995, Final Papers an: oo be senc by 302 Navember 1995,
Teavel granes wall be made zvailable 10 the papsr PIESeRiGE:

- ]Euﬂm&'mrmr: Anju T-}u_::l Cenrre for Women's Therelopment Studies, 15, Bhai Vi Singh Marg, Grale
[z0] Marker, New Dedhi 110 001, Phane 011 3366930, Fau: 91-11-3348044 email: cwdslib@alnhs,nic in
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Ciounrless groge aons che counery are s king o enhanoe the lves of wisie. Some af these effrers soe experzmenl,
s e fully vablz and now werking dueir way oo mainsemeam, Soene of Gese aoeviriss cancern themsdves wirn
edicatun wid cammunicanion, vt sede mears of livelibood Tor womens hur all works within 2 Samewark of
prticiparna, susminasle and cquitlle woys of lhing

Ao the Yeh Mariceal Confernce of Wamen’s Studies to be held in Hwdealad in Jaruary 2000 we will han:

2 develcoment tesource For clled Seri Wividha cckbacing e viralig af such aliracve efars cenued armend

wamen, Whil: the walionce would cancentrae vn sademic discanesss and dubaees amurd the theme af wimens

perpectives on puabic palicg S Vividba cocd bong rhess isues o the peblic areea by makiing 1 poouler s

ab it [n ater weoeds, e fair hopes o be a bridps bereeen the dy of Hycerabad and e Confimnce, 0 sigue

aulrural evene svactivg o semion of penple whi wiuld nor ocherwiss amend die canference.

Propured fraiverrs of the soee

* amala, an epen pariaem eshibitng and slling wamen's Tiesstun: and prociers mude by them. (s impartag
e e dsplay of the wdubis would be the innsction berween visoars and praitkapnes which woubkl fone
merw patmsships, cncourpe alnerarives o proalent forms af markering, g oaft poducers an insight ino
buyerd demands and semubine crearive sl

i 1 prec=decamenzary schikisicn an woimm wodoens;

* Pl of docurenmany o o womens ises;

* aplodorm cafThes - an inimcive refesnmens comne which waeld encririgs intercnian bepwesn i
canference devgie, fir pamicipans and the peaple of the ciry, Ir ool proade infarmz! space Jor boak
i, dubanes and imanopio culinl shows by Sic particians:

* o publizierss hindbock on s mnceming wemen wuckess, This e inchde programmes and paliviss
er wamen wicken as well 2 2 erecony of agencics and gmvemmiens scheones apolizhble mowamen worsers

Thase ul yuw whe had heen o Pune in 2998 would remember ous provow S Vividha, % would lke m LY
v our suggesians on cisiztons which could be invied 10 pactiipaie in che Rir Boh prodecs of liemame

ared wcher resource rarerbils wed produnss af erf and Food e ane welnme,

e il lsa v vour supzesians for the fsial of decummisny Sl oo womens Sues A whuiea
smmines @ s llies 5 being farmed, ard sfer ncing eneries, they Wil novicw che Alms and peat <he
programime fogeiler [ vou are planring beok e, public deharss, press stmencs o would ke 1 pLx an
inbrerval vl s Caring che canfemene, do nonember vou have 5 g al the Pladfeom CarThen, Pl hock
il e i advance, far we winild sk pres avermge af yoer event Tle wlThes weald expet hisner wmbfs bereeen
G and & pr caily. Jamauy 8-11 comes wichie Rirnzan, 50 a daily Far spesd of fouin cune, Ralim, kebalbs 2o
saan wiisd be an added anmaciien.

Ao witk: all such evenes, rgpetibly, space w hmied, and we sill hawe o oseler o iepuesenrarme i aus of
wonit sugyetions. The fieal i of invitees should aneenr Sarh & regjvnl Ladarye s well a5 2 ranpe of aceviries
aned prsduce. Pliase wrice with wour supnszons to Devasmita Menon 2 Comer Medin Foendation.
Topiwala Lane Scheol, Lamingran Read, Mumbai 400 007, Phone: 022 3HGI0SL Fas- 027 3470901,
el admeyEoomner Sham. ernetin wving moomes and addmemes of kel anoroanons, and e ez af ey pemons s,
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o Te 3| Schedule FirnaE] Studies

Diay 1 B Janwary, 2000

.30 - 1135 Weleome Address
Wasanth h’.apnanir’an. Azmira Resource Cenrre For Wamen
Wina Mazumdar. President Indian Azsociation for Wamen's Ssudies

TLAR - 1,50 Panel [ Womens Perspecuves on DMublic Talicy

230 - 3,30 Sub Thames [

Day 11 9 January, 2000

.20 - 12.20 : Mangl 10: Tribal [ssues and che Wamen's Movemenr

.00 — 5.00 ¢ Panel 11 Moving Beyond %ombs

Day 111 10 January, 2000

9,30 - 12.30 Panel IV: Reservarions Palicics and the Wamer’s Movement

200 - 504 Sub Themes 11

Sod0 - 730 ¢ Annual Geoeral Body Mesteg of the Indian Asseciation for Wamen's Soudies

Day IV . 11 Jaouary, 2000

9.30 - 12,30 i Panzl V: Censership apd Silence

1.3 - 2.30 : Madhur Shah Memorial Leciure

2.5 - 4. : South Asian Panel

4530 — 5,50 : Bub Thems Reports

¢ Wore of Thanks
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| Executive Committee 15998-2000 |

Vina Mazumdar
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* Bina Agarwal
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‘Towards Comprehensive Womer's Health Policies and Programmes®
Workshep 6-9, Octobear, 1958 at ECC, Bangalora

1r. Sr. Eliza Kuppozhackel

o Medical Mission Sislers, USHUS
Collectorate .0,

Kottayam — 588002

Kerala

T.S.M. CAN BE
CLASSIFIED AS :-

* Drug Therapy

* Drugless
Therapy

DRUG THERAPY DRUGLESS

THERAPIES
Drugs are used for :
Treatment No Drug but use
Touch / Pressure

°E. and other gadgets

« Al

opaty for Healing.

* Avurveda

* Unani

* Siddha

* Homoeopathy

PE



Some of the Therapies practised

_ in India are:

|
Accupressure Massage
Accupunture Moksa
Belly Pressure Naturopathy
Diet Therapy Oriental Medicine
Hand & Food Polarity Therapy
Reflexology
Heat Therapy Pranic Healing
Herbal Medicine Reiki
ICN/SPS Sujok
Jin shindo Yoga Therapy
Kalan Zone Therapy
Magneto Therapy etc. etc

Marma Chikilsa



Herbs for Morning sickness

l. Commanda - Soak 1/2 tsp in 1/2 glass water overnight
and drink that water in the moming.

2. Lemon Seeds - Grind and mix with water or honey
and take.

3. Tamarind  a) Tender leaves dried in the shade -
powder and keep

Take one pinch when ever nausea or
vomiting sensation occurs.

b)Tender leaves can be eaten fresh.

India has rich variety of herbal home remedies. Tribal
medicine has effective remedies for birth control,
fertility & General health. These need {o be identified,
learned and promoted in health care approach.



Herbal Medicine - Herbs used as food and

. medicine.
Grandma’s Remedies |- . Traditional single therapy
] | for various ailments,
Diet Therapy -l - Special herbs traditionally
proven for its effectiveness
available for women and
Health.
Examples :
1. Hibiscus Flower x For general Health,

(red-Five petal flower)  Anemia Uterine problems |
rich in iron and B complex  Fertility, Menustral pain ,
Irregularity etc. (not to be used
during pregnancy)

2. Goosberry Tonic - good for anemia.
good tonic for pregnant women.



DRUGLESS THERAPIES

Basic Principle :  Body has its own healing power.

Healing happens from within.

A holistic approach to the whole
person.

Vital energy/life force -
Balancing / Harmonising -
for total health - well being.
Yin & Yang Balance

[ ess side effects.

Leads to promotion of health.

Works on 3 levels :
Cure -Prevention -Promotion .

Drugless Therapy Types

* Usmg Touch /Pressure

* No touch - works on energy level,
Bio plasmic body / Aura

eg:- Pranic Healing



f
Drugless Therapy : Application in W & H.

- Can be learned by anyone with average intelligence
- Can be practised in simple settings -
Home , Community centre, Clinic

- It requires no technology
- Can be made easily available in the villages and
rural areas
- Practitioners can be trained by NGO’s having
knowledge & experience

- In Kerala 10000 people trained in Pranic Healing

- 75 Pranmic Healing clinics all over Kerala

- More than 20 trainers available for training

- One year Diploma course conducted for training
healers

- These can be employed in W & H programmes.

- In schools teachers trained in P.H.treat children/girls
for Head ache,giddiness, stomach problem,
cold & cough.fever,dysmenorhea,fainting etc.

- If more lady teachers are trained in this they can heal
the health problems related to adolescent girls in the
school.



PRANIC HEALING

Franic Healing Foundation of Kerala has experience of training people at all
levels irrespective of easte, creed and class,. |t has appeal to all classes — high,
middle and poor. Majority use it for self healing and healing their immediatea
family. Therefare, dependency on drugs for evan simple ailments is brought
down.

Peaple in office, work placs, neighbourhood are helped by service mindad peopla

sharing their gift of healing,

In one village health workers and other selaciad man and women from the village
were given training. Some of them becama gxperts and were called even at
night to heip relisve asthma attacks and so on.

The training given to one tribal group proved very effactive and hey bacama good

heaiers.
There are successful stories by healers of treating several chronic gilments like
Asthma, Artheritis, skin diseases, heart problem, diabetes, infertifity, menstrual

probiems and disorders, urinary tract infection, eye problem, hearing problem ete.
elc.

it has also bean successfully applied in several cases of cuts, wounds, burns,
bleeding, insect-bites and gven snake hites.

lliness in children can pe 2asily be treated by Pranic Healing.

and use it for seif help and helping c:therg.
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CHETNA

WOMEN'S HEALTII AND GENDER CONCERNS:"
CHETNA's Prospects, Policies & Programmes

ABOUT CHETNA;

CHETH.""'L, which means “awareness’ in severs] Indian languagss is an acronym for
Center for Health Education, Training and Nutrition Awareness CHETNA was
estabhished n 198 as a project to inprove the impact of supplementary  feeding
programmes for women and children, in the sigte of Gujarat, India. Since then,
CHETNA has been actively involved in addressing women’s health and development
concerns through a life cvele approach particularly in the states of Gujarat and
Rajasthan,

CHETNA's  mission is to contribue fowards the empowermeny of disadvantaped
wornett and children, so that they become capabile af gaining conirol over their own,
their families and communities healih,

Early in the process of implementing 15 health  and development programmes,
CHETNA recognised that gender discrimination is ane of the impotant determinants of
wonen s low health status, Therefore, understanding and addressing the imphcations of
gender relations and enbisting the participation of men and the community, is central to
its efforts in enhancing women's health and development,

Presently in its analysis and approach, CHETNA considers the totality of the political,
ceanomic and soeral factors that shape women's enviormment particularly, which affeey
women's ability to control and improve their liealth status.



2. NEED} FOR GENDER INTEGRATION IN WOMEN AND
HEALTH PROGRAMMES OF CHETNA.

Historical Perspective:

Integrated Nutrition and Health Action Programme (INHAP): 1980-84

CHETNA started its activities with 2 profect entitled INHAP in 1980 whose pUrpose
was to improve and assess the impact of supplementary feeding programmes in 100
villages all over in Gujarat the project was managed by Government of Gujarat with
support from CARE, This was project aimed at pregmant waomen and children under six
years of age through the Supplementary Nutrition Programme (SNP). The project tauglt
us that the mere provision of supplementary feeding 15 not encugh to improve the
nutritional status of pregnant & lactating women and children. Awareness raisfng of
family members and comununities along with their active participation was found to be 1
crucial aspect. The project also illustrated that, the programme should be implemented
in an inteprated manner including appropriate control aof infections diseases an
educational companent and other support services such as emergency transportation,
and the provision of créches (for under three) etc. At present these needs such as
support services are classified under ‘Practical Gender Needs®.

Child Survival Programme : 1984-1990

Based on the above experiences a *Child survival® programme was planned and

implemented. In this programme  local women (most of them non-literate and semi- -

literate daughter-in-law’s) were trained as health workers with the help of local NGOs.
The aim of the programme was to empower local health workers (from willage
families) to enhance access and control of primary health care and promotion of
nutrition and health education at the village level in order to improve the health status of
women and children,

During the trainings within a short period, we realised that the training of local women
as health workers alone may not be adequate because they do not have decision making
power at the family nor at the community level, Therefore, the messages mven by
them are not considered for implementation. For e.p. during premmancy, a mother-in-
law deeides what and how much should be eaten by the daughter-in-law who daes not
have any say in such- aspects, Similarly at the willage level most of the familics are
extended families, where the final decision is made by mother-in-laws and men of the
families, Therefore, the participation of all family members particularly the decizion
makers is very important for effective results. Also the importance of  eghanein
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health worker’s confidence and status to have decision making power in their own
lives and have cqual partnership in family decisions was realised.

During the tramings 1t was also recognised that severe anemia and complications
during pregnancy 15 not merely due to pregnancy but she is already anemic smce
chuldhood and severity becoime more during pregmancy due to the mereased need for
iron, And it 15 a result of compounded  discrimmation of @rl cluld from  birth 1o
adulthood. therefore when an undernourished and anemic girl becomes pregnant, she
becomes severely anemie and hence complications arise due to this situation, Therefore
taking action only during pregmancy  will not selve the problems. therefore health
services (both preventive and curative) should he provided from birth onwards n all the
stapes of life cycle.

Age specific mortality is higher among él’f‘fb’“ cﬂn_rjui;en;m bﬂy:‘. up fo the age thirty: |
Registrar General India, Sample Registraton System, 1992,

In India eighty eight percent of precnamt women aged 15-49 are
anemic: Human Development Report, UNDP, 1995

This and several such incidences inspired us to seriously consider ingluding socio-
cultural aspects, apart from techmical 1ssues related to nutnition in our programmes and
trainimgs, We mitiated & discussion on the impact of socio-cultural factors on women's
health m CHETNA's actiaties, which are now well accepted m the name of
"GENDER,

3. WEAVING GENDER INTO WOMEN AND HEALTH
PROGRAMMES OF CHETNA:

After realising the need for gender integration to improve women’s health,
efforts were made at different  levels and in dilferent ways. Capacily
building of our own team on conceptual clanty and strategies to integrate
gender in ongoing programmes was the beginning of this effort.



3.1 Initiation of Women's Awareness Generation Camps:

To strenpthen  socio- coltural and economic aspects of women CHETNA orpanised
several “Women's Awareness Generation Camps’™ during the course of the programime.

(Orther 1ssues that were discussed included nformation and linkages for income
generation activities, Issues such as "Dakan®' (witch) were addressed,

hMeetings with men and mother-in-laws were conducted in addition elder women were
encouraged to become presidents of Mahila Mandals, so that health and gender
messages could be accepted and implemented for pregnant women,

Based on the success of these camps, several demands were received for their
replication. However, duc o the constraint of not being able to reach out to each villape
of project areas, CHETNA mitiated "Organisers Tramimg” where health workers were
trained to broaden their role enabling them to orgamse such camps and elfectively
follow-up on the same in their respective areas.

3.2 Organisational evaluation:

In 1990, CHETNA underwent an organisational evaluation facilitated by
the Society for Participatory Research in Asia (PRIA), New Delhi. Based
on the lessons learned from this CHETNA shifted their approach from

* MOTHER AND CHILD HEALTH ° to "WOMEN AND CHILD
HEALTH?’ (in the life cvcle) . &

3.3 Capacity Building of CHETNA team on Gender Concept:

Meanwhile at CHETMNA, clarity on pender concepts and planning was built including
its practical implication at the community level on various aspects of women’s health.
As a result, CHETNA trainers own capacitics were developed on pender issues
mcluding concepts, analysis, planning, monitoring (gender indicators), and evaluation,
One of the teams senior members was also specially deputed to a master’s degree
course in Women and Development at the Institute of Social Studies, The Hague,

' Dakan: Generally in villages widows and infertile women are considered bad wonen and blamed as *Dakan', Thay
are not allowed lo go to any celebralions. 711 is also considered that her evil eve s badMarmful for infanis and voung
children and terefore she is not allowed to visit in any Tamily of the village. Even her own family members disregard
her [nexireme cascs villaepe lesidiere ithrow hier oot al 1k villzaes and claime her araoeris & o armciltsee oA
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Metherlands, Ciher team members also participated in short term courses orpanised Ly
FAO agori, New Delhi and other workshops organised for experience sharing,

3.4 Building of CHETNA’s Vision, Mission, strategy,
activities:

CHETNA™s pender mteprated wision and mission for women’s health  and
development was developed by the team members.

Vision: CHETMNA envisages an egalitarian and just soclety where empowered women
and children live healthy and happy lives.

ﬁs}nm Goal; To enhance women's health status by empowering them to pain
ciontrol over therr own health and development,

Strategy: To support (G0s, NGOs and other antonomous agencics that work in the
states of Gujarat, Rajasthan and Madhya Pradesh (M. P), India, by strengthening their
capacities to implement and manage effective health and development programmes for
women angd children.

Activities: Activities focus on awareness raising and sensitising, capacity building of
crganisations, documenting experiences, developing/disseminating education’ training
material, networking and advocating on issues concermng children and women,

1 av gender 1s weaved i all our activities.

3.4 Gender training plays and important role: Gender training at various levels is
an important aspect n order to inlegrate gender al the programme level. CHETNA
bunlds capaeities of middle level workers including supervisors, However for training
to lead to change, it has been realised that if leaders must be sensitised to render
concepts, so that middle level workers can understand and implement the COncepts in
their own organisations or at the community level

Gender Sensitisation Trainings for Leaders:

CHETNA builds capacities of middle level workers mcluding supervisors, however it
his been realised that if leaders are not sensitised to gender concepts, middle level
workers  can ot implement the concept  and understanding  at  their  own
crganisation‘community level, Two days module has been developad for leaders whif.:lll



starts from a macro perspective and moves to the micro level, Status of women, men in F
Rajasthan, Gujarat, India, It’s reasons, concepl of pender. patnarchy, importanee of
render planning and action from self, arganisation and community at large.

Gender Development Training for Second Line Leaders and Middle Level
Workers:

Middle level workers from the same NGOs are trained and equipped to plan health
programmes from a gender perspective. Some of CHETNA s training reports  give an |
in depth discussion on this. The basic aim is lowards building an egalitarian society |
where both women and men have equal opportunities, power -sharing and choices in
life. However women are more discriminated agamst in the Indian patniarchal society. |
therefore most efforts and activities are aimed to empower women in order 10 inere
their bafgaining power. A six to eight day module has been developed. The module
starts with self reflection of gender and mowves to pender concepts and rclations,
patriarchal structure, empowerment and planning of health programmes with & gender
perspective. Gender sensitive waoimen’s health planmng is done in of life cycle approach
(before birth, childhood, adolescent, adult and after 45 vears of age) One example is
given from a planning framework developed by CHETNA team members and
participants..

The following issues are taken into consideration while planning. Gender issues,
concerns and reasons, area of action (selfffamily, community, own orpanisation, media,
¢ducation and government/politics level), desired outcome from  strategic planning,
priorty actions to be taken and resources required for implementation. Generally
changes (gender integration) are sugpested within existing/ongomg program.
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CGender sensitisation training for middle level workers and their family members:

As already mentiened cender change has to start from anc self CHETNA team alsn
realised the need to have comman understanding family members 1o faciltate this
process of change. These families can act as role models for their own organisations |
and  communities Therefare a workshop with significant family members was

oreanised.

e | T T N T

3.5 Participation as Resource Persons and Experience Sharing:

—

CHETMA frequently participates it seminars, workshaps. mecting to share 1ts pender |
and women's health fraining exXperiences and its ideclopy at the statg, national gﬂgit
international level,

Resource person to develop Gender and Health Module: (rissa has one of the highest :
rates of infant marbidity and mortality, OXFAM 1s actively collaborating with GOs/ §
NGOs to enhance women’s health status. Io this resard dunng December 1993, af
workshop was argarised by ONTAM to develop a sirategy for identifving and |
addressing women's health concers, collectively scek gplutions for the same and §
finally to formulate a gender based action plan and modules for capacity building of |
workers, CHETNA team mermber was one of the respurce persons whe integratad the
gender component i1y the women’s health module for further trainings.

Similarly OXFAM, 11 K. had organised the third regional meeting at Bangladesh. The
aitn of this meeting was 10 initiate action to enhance women's full participation in the
process of strenthening gender strategies, build gender awareness, facilitate sharing of
=fTorts for communication oo pender and comsolidate understanding on current priofity §
issyes as seen by development practitioners. £ CHETNA team member actively
participated D {his mecting to share views on ‘Cender Sirateoy’ through health
education.



Before birth of a girl child:

Gender issue: Sex determimation (1 foctns 15 female, it bemg aborted)

Health Concerns due to above gender issue: Lower sex ratio of women, viclation of
human nights, comphications may arise dug 1o abortion, unsafe abortions and emotional
stress to women due to abortion

Reasons for practising the gender issue: Lower social status of female, social
practices such as dowry, parents cannod stay at daughters home in old age (patrilacal
and pateiarchal famihies), myths such as if last riles are performed by a son person
eocs to heaven, son continues family line

Who perpatuate these practices: Mother-in-laws, husbands, mothers themselves,
relignous leaders, |
Who perform sex determination test and abortions: Doctors, nurses, Traditional]
Birth Attendant

Area of Action:

: Self Family Community

lEUen if 1 already have I will try to convince Awareness of legal strategy Tor
a daughter T will not go and imfluence family bun of sex determination.

[or sex determination members to stop this practice.  Punishement if this practise |
testing during next Iy to create awareness 15 followed including for
premancy amaong themn ITBA.

Changes in attitudes/practices are needed in the following institutions/peoples:
Doctors/Nurses: Eohance awareness of existing legal bill apainst sex determination.
Soeiml awareness to discourage this practice.

Media : Information on sex determination bill, programmes  which enhance women
status and equality, articles in newspapers.

Education : Text books emphasizing equal importance of girl and boy, status of girl
(chuld and women.

Government! Political parties : Stale security for old people, awareness campait 1o
enhance women's status and existing of legal hill against sex d{ate.:nninaliu:m_.




CHETNA was an active tewn member  for developimg a Resource Kit on Women-
centered and Gender- sensitive Experiences: Changing our  Perspectives, Policies and
Proprammes on Women's [lealth in Asis and the Pacific it was specifically mmed to
share experiences, lessons leamed and contained practical tools on the “how™ aspects
of chunging population, health and family planming policies and programmes to become
more women-centered and gender sensitive and to encourage the full implementation of
the Intzrnational Conference on Population and Development (ICPDY) Programme of
Action (POA), Cairo 1994 and the fourth World Conference on Women (FWCW),
Platform for Action (PFA) Beijing, 1995,

3 Documentation and Dissemination of Experience: CHETNA conducts
traming mainly in the states of Gujarat and Rajasthan and some mternational invitations
are also accepted. In order 1o share CHETNA s expenences, leaming and ideas widely,
CHETNA document and disseminates experiences in regional (Gujarati), national
{Hind1) and English language. Recently CHETNA ‘s documentation centre has been
reclassified by the "Akshara Svstem” a ferminist system of clssification appropriate for
women needs.

Reports: Gender concerns and planning reports have been documented and widely
circulated. CIHETNA has a documentation center and separate classilication on zender,
Ribliography of reference maternal on gender 15 also available.

3.7 Reference material: CHETNA is actively involved in the preparation of

‘grence material especially in the remonal language, Al present most of the gender
material 15 available in English. CHETNA adopts the same mn regional languages. A
status paper on women and men (Guparat, Rajasthan, [ndia), A status paper on women
and men (South Asia), and a Gender and Development manual  are some of the
examples.

A manual on gender sensitive indicators is developed for reproductive health
programmes in India. This manual has been developed to assist the health functionaries,
including programme manager, health policy makers and those influencing health
policy and programmes, i measunng how well gender concems are being integrated
into their health programmes.

3.8 Publications: CHETNA tries to integrate gender aspects m all its publications,
There are some publications specifically emphasizing on gender aspects. Some of the
matenal developed were, * A set of gender and health pamphlets’, Poster on the eve of
Imternational Women’s day, a set of lash cards.



3.9 Rescarch: CHETHNA has recently undertaken {0 conduct a research study 1n
Women and Health (WAH!) training.

3.10 Collaboration with Other Organisations and Networks: [t is
necessary to work with networks for the broader impact. CHETNA was active team
member to develop a Resource Kit on women- centered  and Gender sensilive
experiences: Changing our perspective, policies and pregrammes on women' s health
Asia and the Pacific specifically ammed to share experiences, lessons leamed .d
containing practical tools on the “how” aspect of changing population, health and
family planning policies and programmes to become more women-centered and gender
sensitive

CHETNA is also an active member of 'Health Watch® whose aint 15 to
promote and advocate gender sensitive women's health policies
particularly reproductive health.

3.11 Advocacy: CHETNA is actively involved at the policy level to advocate
gender issues. Fore. g CHETNA is involved at NGO level to recommend and include
women’s concerns for a draft policy on women's empowerment. Also CHETNA
participated in pre-Beijing meetings in an NGO forum to draft a United Nations
Platform for Action. In various warkshops and forums CHETNA makes special effrs,
to advocate women’s health from a gender, holistic, integrated and realistic perspec.ve. |

3.12 Special Efforts: Convention for Elimination of diserimination Against Women
(CEDAW) is a United Nations forum where efforts wree made to eliminate all |2
discrimination against women legally and socially, The Indian Government has also k’
ratified the CEDAW, However not much active action has been taken as vet on the |
satme. Indian NGOs decided to prepare an alternative report to highlight discoimination

apainst women in all spheres of women’s hives, CHETNA was actively invalved in
compilation of Discrimination in Primary Health Care (Article 12). t




4. SYNTHESIZING CHETNA' s LEARNING THROUGH
WAH! TRIANGLE:

Over the vears CHETNA team members have made cfforts to develop a
eender and health perspective. Which would be more clear with this ficure
which was developed by WAH! network members. CHETNA is a active
member of this network and secretariat for the western region of India.

WAH! tnangle
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WAH! stands for Women and Health which is a multi-national programme
for comprehensive, gender sensitive, sustainable primary health care for all
with special emphasis on women and girl children and all other
disadvantaged persons, throughout the life-cyele. Gender 15 one of the key
components of the WAH! traming.



5. LEARNINGS:

To emphasize learning from gender integration efforts 15 a key issuc recommended for
pender sensitive women's health policies.

Gender relations can not be seen in isolation: Gender differences varies according to
class. caste, ape of women, martal status, single women, widow, non-fertile women
mother of a soit, position of women such as mother-in-law and daughter-in-law el
religion, geographical region, generations ete. Therefore centralised stratepies may not
be effective, Specific strategies for the specific condition/situation will have 1o be
developed and implemented.

Life Cycle Approach: Gender inequalities regarding a girl child starts even beio
birth and continues throughout the life cycle, Therefore it is necessary to address the
women’s health programme using a hife cvele approach.

Gender change is a process: Gender cannot he implemented m one’s personal life |

—

through a single event waorkshap or training. [t needs self modeling and time o

internalise learning. Frequent orientation 1s required for it to become a practice..
Programme implementation and training is only an intervention to slar the thinking
process which may provocative participants (o take action for change to achieve the
ohjgctive of humanily and equality. Trequant opentation through workshops, tramngs.,
seminars, conferences and educational matenal may enhanee this process,

It is a slow process : Some Indian socio-cultural practices which result in unequal
power relations particularly related to decision making and resource sharing are deer’
rooted in houscholds for many years Historically not a single example can be seci
where power relations are changed within a shart duration Therefore the process to
change these power relanons amang men and women, class. caste, may be very slow
and one meeds patience to understand this process.

It is = multi dimension process : Questioning of self 15 very impaortant and frequent
orientation through workshops, trainings, seminars, eonferences, educational material
means integration is necessary by various ways 1o enhance this process.

Starting from self : The experiences of CHETNA team members for more than a
decade of integrating gender, clearly indicates that since sender is a socin-culture
construct it should start from one self and one’s family. This is the most difficult aspect
to put into practice.




Strategic Involvement of men: Gender applies 1o both women and men

At present, decisions are laving wath men and this has direct implication on women's
health, for example whom to approach during llness and how many children should be
born, Therefore at least at the initial stages it is wise to involve men and other decision
makers of the family (mother-in-laws} and community members

(eg. sarpanch) to enlist their support.

Sexual Division of Labour; Gender cperates as an organising  principle in soclety
thraush the sexual division of labour, whereby men and women are allocated  different

es. responsibilities and activilics based on societal wdeas of capabulities  and
appropriateness.  Although both men and women can be involved in productive and
reproductive activities, repreductive or household maintenance activities are largely the
responsibility of women, Due to the double burden of work effects ¢an be seen on
women's physical and mental health, which we have already seen n the WAH!
triangle.

Household as the basic Unit; 1t was learmed that women have less access than men to
thres key eronps of resources - sconomic, political and time, all of which are required
1o achieve development, Women also have limited access 10 the returns and benefits of
these rescurces. This differential access limils women’s ability to participate in and
benefit from project activity, Access to all three groups of resources must be considered
in programimes that aim to invelve and benefit women.

ssition and Conditions: It is necessary to address both the day-to-day condition of
women's lives and  this will improve  access to health care and enhance women's
capacity to make ‘decisions for their own health, reproduction and position .

Needs Patience: Trainers and programme implementers need patience to listen to
concerns especially from men they should alse have a clear understanding in order ta
explain reasons to them logically.

Gender s not a blue prnt concept, it 15 a social concept where people understand
reflect and analysze their expenences of litefwork . Therefore dunng the inplementation
of 2 women's health programme thelimplementors needs patience to listen to concemns,
especially from the men of the community. and men mvelved at the programme level.



6. RECOMMENDATIONS:

To make the women's health propramme gender sensilive and more meaningful
CHETNA  sugeests following recommendations  from their leaming  to strenpthen
existing programmes and to plan new policies and programmes.

Holistic Perspeetive: Policies and programmes should be implemented in a holistie
nature. It should consider the tatality of social, econcmic and political Tife in analysing
the forces which affect women’s lealth. The programmes should examine  and
addressed social attitudes, behaviour and practices which affect  both the productive
work and reproductive work of women, less food intake, physical and mental violence
and its impact on health cenducive waork, environment and sharing this work by other
family members, provision of supporl services, empowerment of women. It sh.
also address the relations of power and dominance at the houschold, community,
organizations,

Addressing Gender Relations; Programmes/Policies should not focus only on wamen,
but on the relationship between women and men, powerful women and powerless
women, because understanding this structure and dynamics 15 crucial for progress.
These relations may be different according to region, caste, class, age and martal
status of women. Therefore participation of men in women’s health programmes 15 a
key compaonent.

Household as the basic unit: The programmes should recogise that the household 1s
the basic unit of social organisation. This would help to clanfy gender relations, the
sexual  division of labour, reproductive and health care  decisic s
Dynamics and relations within  the houschold have a major impact especially on
women’s reproductive health.

Women's health programme should be process oriented rather than event

oriented: As we have experienced, pender change is a very slow process therefore the
propramme should be strategically planned and they should be process onented.

Addressing to various social institutions: Institutions of society such as family,
education, knowledee systems, legal systems, media, political and government §
infrastructures, economics institutions, religions are patriarchal institutions whi{:lltl
provoke gender inequalities need to be addressed simaltenously.



For ¢ e Media always encovrages oral pills rather than condoms. Religion increases the
nnportance of a son which results in too many too close pregnancies which  result o
poor health, Moest  government policies and programmes encourage women as
‘mathars” "Single” and “Mon-fertile” women do not have much place in these policies
and programmes.

Gender sensifisation of all actors of seciety: These include =

Programme Level: Starting from policy makers to programme planners, managers,
middle level workers to grass root level workers is necessary

Institutions level: Daoctors, religious leaders, advocates, media people, pohlicians,

reaucrats, business men and women, corporate sector, pharmacist, all the
functionaries of government departments c¢.g, health, women, environment, education
social develapment ete.

Community Level: Teacher, Traditional Birth Attendant, witch doctor, sarpanch, and
nanachyat members, community leaders, Anganwadi Workers, Health Workers,
vouth/adolescent, children, other mfAuential members of the community.

Family Level; Men (husband, father, brather, brother-in law), Women {(wife. mother-
n=law, daughter-in=law, sister-in-law, sister), children (daughiers, sons),

Active Partpership of G0, NGOs, Corporate sector and Women's Health
movement, reserchers, academicians: Since all  of these have the same vision and
rigzion of a happy and healthy communmity, it is necessary to come together to speed
wp the process of empowennent, so that women can have control on themselves, their
families and communities health. Active partnership from planning to mmplemeantation,
progess momtorng and evaluation 1s needed.

srategic planning/methods to address gender concerns: As already mentioned,our
ultimate goal should be happy and healthy women, men, farmlies and communities. At
the mitial stage. it may be advisable to stan meeting/discussions separately with
women, because from our expenences, mitally women do not speak in-front of men
ithey are not even ready to remove their "Purdah™ (veul) especially 1t older men of the
family and community are sitting with them. Adter rmsing their confidence, they
themselves would be come ready to talk m-front of men.

Effective Information System: For an empowerment process, it 1s necessary fo
provide correct information at an appropnate time and in an aeceptable manner, For this
purpese, mformation systems should be strengthened so that people can receive the



information in  simpleflocal languages regarding policies/programmes  and  the I
procedures of implementation. In addition, the effective chammels to communicate &
pender concems to Programimers and policy makers are needed. ‘
Developing appropriate gender sensitive and need based 1EC material and

medias: Appropriate need based, and field tested 1EC material plays an important role
in addressing pender concerns. [t was learned that modemn technology such us_?
electronics media  has not yel reached remote areas, nor are technicians available in

case of technical failure. Kits on issues such as anemia, gender and health pamphlets, '
posters, flash cards are found more useful flexible and effective and people can contral |

their use as well,

Since more than 60 percent women are either non-literate or neo-literate, the
educational material should be in clear, sumple and locally appropriate illustrations with
minimum content in big letter size.

Gender Integration in all Policies/programmes: Az we have seen since all social §
institutions reflect women'’s health and lives, it is necessary to integrate gender besides|
health policies, such as policies on agricultural, mimtion, sconomic, environment ete. |

Gender Sensitive Indicators : To monitor gender integration and its fmpact it 15
important to develop gender sensitive indicators in programmes.

Decentralised planning and decisions: Since gender is not a blue print and  *
universal all over India, specific differences due to class, caste, age, marital status,
mother of a son etc it is necessary 1o have planning at the panchayat level to address
these specific needs, :

Conclusion :

Gender construction and relations directly affect women’s health. Therefore it isf
absolutely necessary to have gender sensitive policies and programmes to cmMpower
women so that they become capable of gaining control aver thetr own, their families
and communities levels.
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“Towards Comprehensive Women's Health Policies &
Programmes™

STATUS OF WDMEN‘S% HEALTH : BIHAR

ar. Elise Mary
sacred Heart — Bettiah
Bihar

From experience of patriarchal family the men are supreme. They may pretend
ail they like that it is nat they who want dowry, it is their wives {(the mother-in-law):
ar that it is they who want to kill the girl babies, it is their wives. Bu! the fact
remains that it is the man who have the POWEr, even within'the families. If the
husband was to say to his mothar “my wife should not be iIHraated”, thare is no
way the mother-indaw can continue to subject her to repeated ill-treatment.
Similarly if the husband (or the father-in-law) was to say "l don't want my baby
daughter (or grand daug hter} to be killed", who will dare to kil her 7 Butin my
experience with female infarticide, the mer never killed a baby girl themselves.

They hide themselves from the crimes |

I'think it is time Indian men take g stand on dowry, on femaje fosticide, on all the
viclence on women and girl children. It is time ta siop to perpetuating the myth
"Women are women's awn enemies’. They may appear to be; but there are
several reasons for this. The mather-indaw has not had an education, she has
no cash in income in her hands, no Iob', her marriage has been bad, she has nat
nad a com panionship with her husba nd; her only reaf ‘meaning' in life is through
her son, 20 she remains very POSSessiVe:

In & survey in Bihar of 100 ed ucated and warking mothers-in-law {8.0. teachars)
and 100 illiterate mothers-in-law had very good relationships with thair manther-
in-law; 98 of the illiterate mothers-in-law daughters-in-law talked of substantial ili-
treatment.



STATUS OF WOMEN

Heaith status will also depend on the general status of women in the society.
They ara discriminated in reanng education, employment, wages and health care
Social and sexual violerice make them vulnerable. They should be given theair
share and place in sociaty so that they can make their own decision abaut famil ¥
planning choice, health, vocation #lc. In Kerala an economically poar state, the
status of women and thair health is baat due to socio political awareness there,

“Decisions are made on women's heaith in the patriarchal system and by men in
the primary health care delivery system. And women's heaith depends an girl
children’s’ and adolescent girls” health”,

“She'becomas adolescent and young waman, she cannot decide how many
children she should have without this information and knowledge.”

“The next part of the net is poverty, without livelihood skill-training, income
generation and employment —generation, poverty leads to malnutrition. Land is
nat awnad by the majority, thers is na political will to implement equity
considerations, Poverty laads to mare ill-health.”

EDUCATION

The averall literacy rate of Bihar has increased from 19.9 per cent in 1971 ta 25
per cant in 1881 and 38.54 per cent in 1531, Even then it is one of the lowest in
the country. Female literacy is far below that of the FH%\%‘.

Education for girls and women has never figured as a pricrity for many people in
tha State of Bihar. Overall literacy levels, current enrolment rates and male-
female disparities cantinue at levels far worse than the averages for India.
Female rates extremely low.



Literacy (Above 7 years)

Female
1981 1551
All India 258 38.54
Bibar 16.5 23.1

The average female literacy rate is 23.1 per cent in 1591 (GO, Registrar
General, 1931) having increased from 12.2 per cent in 1971 and 17 per cent in
12381, Not only is the literacy level cansiderably lower in Bihar, but also the pace
of change is slower than in the rast of India.

One probable raason particularly for girls not gaing to school or for their rapid
dropaut relate to womean's overall status in society which allows little value io be
attached to educating girls. Socially conservative parents do not want fo send
their daughters to schesls staffed by male teachers and as Qirls approach
menarche they are withdrawn from school and they are married.

The pereentage of female teachers in Bihar {18 per cent) is far below the all india
figure of 30.56 per cent Tha share of teachers belonging to Schaduled Castes
and Tribes — in primary and upper primary schools - is also far less than their
proportion in the populatiom,

The poor performance in the educational field is partly due to poor allocation of
resources to education, which is one of the lowest in the country. Of this about
85 per cent goes to the payment of salaries and allowances: the amount left for
development of the quality of education js very little,

“Why should | waste my time and maney an sending my daughters to school
whare she will learn nothing of use? What does the Hindi alphabet mean to her?



Too much of schooling will anly give giris big ideas and then they will be beaten
up by their husbands or be abused by their iR-laws.*

SOCIAL FA{:TFHS

One important social factor affecting participation in education is early marriage.
Through girls now marry at an average age of 17, pre-pubertal and child
marriages are nat uncomman.

Parent's willingness to sand girls to school depended on whether cartain facilities
are available such as more girls' school, more women teachers and nearness of
schools to their hames, better transport and toilet facilities, While the latest
government document states that 95 per cent of the population is within g
kilometer of a primary school is cancermned, the same document admits the lack
of vital facilities in schools such as potable water, buildings, hlachbdard and so an
the document further noted that thaugh the rural sector caters to a much larger
segment of the population relatively, expenditure on this sector is comparatively
much lower than the maney spent on urban schools. Tha guestion of facilities
acquire particular important in rural areas as it is linked to the urgent nead to
reach out ta villags girls.

NUTRITION

Based on the investigators” abservation, it is found that the nutritional deprivation
suffered by young mothers are acute and rangs of infancy to pregnancy. The
infant mortality rate which is quite high in the study areas conforms that due to
nutriticnal deprivation, female child morbidity is very high.

If we glance at the nutritional programmes, they are aimed at pregnant and
lactating women., But what about the nutritional deprivation sufferad by girs and
woman? Undernourishment may not lead to death but there is increasing
evidenca that undermourished children will grow to adulthood stunted physically
and mentally. The undemaourished maother will give birth to 3 premature child in
birth weight, length and maturity.



AGE AT MARRIAGE

MarriaglL- is considered an essential requirement of the social and cultural life of
an individual in India. Unlike in western societies, where marriage is considered
contractual arrangement between husband and wite, in India it is considered to
ba a sacred life - bond and brings together two families in a close relationship.
The marriage of the daughtsr at yaung agea either immediately befora or after
menarche is considered an important duty of parents. Child marriages are widely
Fracticed in sizeable numbers in Bihar, As such, age at marriage and
parcentages married among the different age groups among femalas influsnce to

a considerable extant the levels and trends of fertility.

The present mean 2ge al marriage is 18.66 years for Qirls, which is just about the
levei at which the period of optimum safety for reproductive aclivity commences;
but there is no cause for com placency on this score,

Iri the: state of Bihar proportion of those married in the age group 15-19 remain as
high as £4.08 or roughly 2 out of 3 girls in the 15-18 age group. This mean age
of marriage in state of Bihar is only 17 per cent. In Bihar it is rate for the girl in
her teens to remain unmarried.

Early marriage for girls ars sought to prasarve the chastity of the girls and
secandly to ensure their subordination to the bride-groom's fgm'ilPﬁ'.

The mean age at marriage for females as per the 1991 census (Bihar) is 17
which is lower than the national average which is 18.32. The study findings also
show that adelescent marriages are commeon in this place. 13.42 per cent of tha
giris are even before complating 12 years, next 30 per cent are married within the
89 group of 16-20 years. A big proportion of wormen in the age group of 12-16
are married and thay constitute 55 Per cent. The custom of early marriage
insured that the girls learnad tha tradition of the new family, and transferred
layalties to the new hame.



AGE OF PREGNANCY

The age at marriage determines the age first pregnancy, TI':"ua data show that
17.63 per cent gat their first Pregnancy as early as 16 yearsi. A substantial 60
percant of the women have enterad the childbearing role betweean tha age of 17-
20 years. The women entering the child bearing role has almast declined as
they are entering 26 years and SpWaRdE:

The changing patterns of SCconomic development have placed a heavy burdan an
women which has been reflected in their health status, The marginalisation of
farmers, landlessnass, forced migration {temporary and permaneant) have
undoubtedly affectad women's health and nutritional status. '

Women are working in industries like tobacco, biri-making, textiles, garments. fish
Processing, agriculture, pasticida application fertilizar application, spice Qrowing
and processing, jute growing and processing, sen culture, bambo work, betel leaf
growing atc. In all these industries they toil long hours at low-paid. unskilled jobs.
Hence there are health problems related to the wark-place, hazards of pollutants
on women who work during childhood, adolescence, pregnancy and lactation that
can be dangerous both to the women and the foetus, There is very little
infarmation about the safety levels of these harmful substance and mare often
the damage done includes TB, allergies, abortion, bronchial disorders, death of
unbom child, anasmia, toxicity, disfiguration ete. Hence women have been
exposed to new kinds of health hazards.

Women perform a lot of ather aclivities that are ENBrgy consuming-cooking,
collecting fus|, fetching water, looking after cattle and other animals, unpaid work
on the family farm or in family eraft and child care. Calorie needs for women are
calculated without regard to actual work burdens of women, but even these
narms are nat generally fulfilled for women and girls as they eat considerably less
than their requirements, Malnutrition aggravates diseases, increases rigk of
infections and reduces re sistance to various diseases. Yet ironically women do
nat ever consider themselves ||,



SON PREFERENCE

On examination as to the se;} of the child preferred their slrong desire to have at
least two to three mala chjldrlen. This further -rejnstates the fact that rural
housaholds child Deanng has continued mercilessly until one or two male children
are barn as per their desire. This means that couples would wait even if they
have a string of five, six aven seven or more daughters first. On the other hand
ko identify even one home which has a5 many sons and a youngest daughtar
whose late arrival has been the reasan for repeated pregnancies and with those

birth child bearing comes to an eRE:

Number of children desired and their preferred sex compasition is a reflection of
women's status or the extent of gender inequality. The kinship structure
prevalent in this region lays great valus on reproduction in general and sans, in
particular.

Base line studies in Bihar report family size desiras of batwesn 3.5 and 4
children, of these, about 3.5 must be a son.

In the patriarchal family structure of this region an important means through
which a young women achiaves prestige or recagnition in her nusband's home is
basad on her fertility in general and the birth of & 50N Or two in particular.
Preference for the male child is not an exception to the state of Bihar, Several
studies have come out with findings that almost all socisties value sons more
than daughters and exhibit san preference or preference for the male child. Son
preferance is both a cause and a consequence of the low status of women. [t is
8 consequence because it arises as a resylt of wormen being considered s
Playing only unimportant roles and thys being valued less and a cause because
this under-valuation in tun has led to lower investmant in femalas as g result of
which they are able to play a peripheral role in sociely-causing a further lowaring
of their status,



Qur study findings clear| ¥ show that sons are preferrad due 1o the fm.'.'c:wjng

reasons,

Religious, economic. old dge secunty and insurance against risk hayve figuraed
prominently in the dermand for children particularly mala children, Each of the
above reasons can be sean from & conceptual frame work. They theory of
demands for children explaing that children in general have economic value to
the rural hausehoids, Thay serve the households in two ways. One is that they
can be directly productive themselves ar indirectly contribute ta the BCONOMIC
productive process or replace the cost of getting axtra domestic help for this
sconomically non-productive work. Children will also have greater economic
vaiue in a labour market which is segmented by age and sex, Faor Instance in
cultures where women are banned from some kinds of economic activities-the
fabour of children, especially sons, has an additianal valle and could thecratically
be & motivation far wanting more children. For the cauntry as a whala the lavel of
child labour is high. I principle one wauld Sxpact the economic contributions of
children ta be greater in Bihar because child schocling rates ara relatively low.

GENDER DI SCRIMINATION

In the patrilinaa| Family — a son — is lookad upon as the natural SUCCESsOr,
supporter and heir of the family. A father is re-lived through his san. Uniike 3
daughter who is forced to change her loyaitiss after Marriage a son is considerag
o be a good investmant and an insurance for the future. The strong preferancs
for & s0n has to be understood in terms of thrae institutions interlinked family —
dowry, Propery and raligion.

Gender discrimination has its crigin in the socialisation process within the farmily,
This discrimination and sex inequality starts early in a girl's life. Sinca she has to
lzave her fathar's housa whera she sperds 3 brigs spell of her childhood, she was
owned by someone and her master controlled har lifa. Gender discrimination is
rocted in the feudal society,

"Girls ara not treated aqually with boys in the fa mily",



“They are abused and neglected.”
|
“While girls become ill or sick — they are avoided by the family members — doctar

and medicines are not given quickly or not given at ajl."

Girls in our sociaty are considerad a liability, So femals infanticide and foeticide
— barbaric and heinous Crimes ara on the increase in our society.

MATERNAL MORTALITY (MMR) AND SEX RATIO

The maternal situation in Bihar as well as in India is very gloomy. The MMR
which was 400-500 per 1,00,000 live birth in 1976, is still almost the some even
after more than two decadas. The current MMR af Bihar is 470 against tha
national average of 453, About 23% of all tha death of wamen in child bearing
age in developing countries are due to compilations of Fregrnancy and delivery in
contrast to 1% in USA. About 16000 maternal death accur in Eihar every year,
whila in India it is 1,25 oo, The most common causa of these deaths are
hemorrhage 23%. anasmia 20%, abortion, toxemia and puerperal sepsis. [Unless
MMR is lowered, thair health status can not meFSYr%.

In Bihar institutional delivery in rural areas is only 8.5%, though delivery by
trained personnal is 13.5%, There is very litile facility for referral services to
complicated case in Bihar

Sex ratio is dependent on the heaith care services, as wall as social and cultural
factors. The sex ration in Bihar is decling from decade to decade and was 511 in
1881 census, whereas it was 878 in UP, Kerala is only state in the country where
it iz more than mala j e, 1036,

ANTE NATAL CARE (ANC)

MCH programme was started in the first five year plan for care of maternal and
child health, In recent years attention has been focused on them under the UIP,



‘They are abused and neglacted "

"While giris bacoma ill or sjck — they are avoided by the family members — doctor
ana medicines are naot given quickly or not given at all.”

Girls in our sociely ars considered a nability. So female infanticide ang foaticide
= barbaric and heinous crimes are on the increase in our society,

MATERNAL MORTALITY (MMR) AND SEX RATIO

The maternal situation in Bihar as well as in India is very gloomy. The MMR
which was 400-500 per 1,00,000 live birth in 1976, is still aimost the 50Me evan
after more than two decadas, The current MMR of Bihar is 470 against the
national average of 453, About 25% of &ll the death of women in child baar Fig
age in developing countries are due o compilations of Pregnancy and delivery in
contrast to 1% in USA. About 16000 maternal death sccur in Bihar evary yaar,
whila in India it is 1,25 000, The most comman cause of these deaths gre
hemoerrhage 23%. anaamia 20%, abortion, toxemia and puerperal sepsis. Unjess
MMR is iowered, thair haalth status can not iImprove,

In Bihar institutional delivery in rural areas s only 8.5%, though delivery by
Irained personnel is 13.5%, Thera is very little tacility for referral services to
complicated cass in Bihar.

Sex ratio is dependent an the heaalth care Services, as wall as social and cultural
factors. The sex ration in Bihar is dacling from decade to decade and was 911 in
1991 census, whereas it was 879 in UP, Kerala is anly state in the country whera
it is more than mala j e 1038, '

ANTE NATAL CARE (ANC)

MCH programme was siarted in the first five year plan for care of matermal and
child health, In recent years altention has been facused on them under the UIP,



C35M and RCH. Unfariunately, even after four and half decades, there is litlla
impravement in their health, though survival chances of children has much
improved due to decline in vaccine Preventable diseases, A look al NFHS data
reveals that during 1989-50, 62% of pregnant women did nat get tha ANC
services, 17% did not know about availability of such services and 58% did not
think it necessary meaning there by 75% of women were not edy cated about the
necessity and availability of these service. How such situation can prevent
complication of pregnancy and delivery particularly anaamia, bleeding, toxaemia
and even of mather and new born baby,

IMMUNISATION

TT2 immunization in Bihar during 1989-90 to 1993-94 has been anly 40-50
though natisnal average have been much higher (70-50%). but according to
NFHS it is just 30% in Bikar The alarming situation is that aven this has shown
decling in recent vears and duri ng 1986-97 it was only 33% after implementation
of TFA.

Position of child immunization was batter (80-100%) during 1989-90 as per gowt.
report, by the NFHS report reveal that only 10.7% children got all the vaccine and
23.5% did not get in Bihar. The national average data is much better. However,
if we take into account also the potency of vaccine, which is sometime doubtful
dus to cold chain failure and whether all dases were given in due time, the
sffective impact may still go down. The perfarmance of 1998-57, has also shown
decling (50-top78%) after TFA was introduced,

FAMILY PLANNING
Performance of Bihar has bean much lower than the national average, though

tubectomy still forms 83-94% of total sterilization, During 1996-87, steritization
declined to lowest of 27-359%, and IUD 38-1% Bihar,



UNMET NEEDS

According to NFHS, 25% of currently married women in Bihar had on unmet need
far family planning. That is they are not using contraception even though thay do
not want any more child or they want to wait af least two years before having next
Issue. On the whole unmet need for spacing 14%) | is slightly higher than unmet

need for limiting mathods (11%]) with the lower performance naw, tha unmet need
i3 likely to increasa.

HOW PRIMARY HEALTH CENTRES ARE FUNCTIONS?

Apaut 2/3 of total PHC and HSC have no gavt. building {1985 in Bihar and are
functioning either in private houses or on Paper only. During my recent visit to a
FHC about 25 km from Fatna, it was found that PHC is stifl functioning in old
dilapidated Board Building, thaugh a new Cperation theatre has been added.
Only one medical officer was available in OPD out of four Mos, who arrange their
QOFD on ratation so that others are free on rest of days. Visit to sub centre is
accasional. 50% of sub centres ara sUpposed to functions without ANM male
Health workers are even much less as state govt. has not sanctioned theair post
after 1.4.81 In a survey ORG found that in same PHCs MO are available for &
few houses only. With such a state of affair of infrastructure and man POWeEr
functioning hoe quality service can be expectad and thus demand generation %ar
quaiity service appears to be imelavant. To sum up it will not be Bxaggeration to
say that environmeant for impiementation of RCH is rather lacking in Efﬂ%?

ECC. Bangalpre
Qet, 7, 1865
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Public Health Premotion Centre (73] - Borly

e Peblic Heslih Promation Centre 126G is the yaung-
ealowark ownmic sl the Germsa Foosdition  Sor
Tzl Ereselopme g (ESEL T was Foided o

P after the DEE toek over 1he supparl prosramimes for
sehfarshin holders fem the femmer GOR

The 206 celluborates with govenmimnental and nen-govern-
mentel argirizatiens mothe comnivizs el the South in e
pluzning., implementaton and evalzion of i posrammes,
The leading pariners arg prinily public health services and
the tning amid whvanced frainihg isigles vsed by them. Iy
Ciermuany, the 206 warks closely with the Instiwne ol Tropical
Hygiene aml Public Flealth (ITHOGE in Heidelborg, the
Heuli Depurtment of the Germen Awveney for. Tee hnica)
(OTZ). the Berlin Senale Health  Ad-
s e, wl l||r. Land Institnte of Tropical Medicine in
Berln. Other partness are professivnal German instiniles in
the fizld ol public health wndfor wropical medicine. Al
inderational I.‘-'_'l the XOF bets workiog conlucls with
it nprenvies-unad the beading Eurpean |*-J|t!,| ey Tor
pukhs health an the Eopies.

Lo ion

The £0 has a hurmonized sct of progemene insare-
meats aviilihie for euch aree of 1t wark. They include:

= Diglogue events
* Traimng courses
* Lueng-term scholurshing i

The norification of ZG events is underaken by invi
tatioms ler apphications threugh the German dipiomaric
misgions 1 the partner cowmtrics. The selectien of the
paricipants is coordinaled with the parficr organiza
L.

Objectives

he work of the ZCF s hased on the concept of Pomary

Healiz Cure iPHC) which was formulated ot the Werld

edlth Conference in Almu Ata in 1978 and sdopred by all
ITIEJT-I'IEF states of the World Health Crzomizanan (W HO
This concepl covers health-promnting services, prevention
and relaiilitation und e treatment of discases.

The objective af ZG work s 10 assist the develeping coun-
tnes o the implementution of the PHC concepr. 26 meo-

suFes (o '.."\.I'.'.'|"'|.."|'I'Il_'l'|"|':-' e e svwen ellonts of e EALAHEY

commtrics and the activities undemaken in German ansd inger

bl dexvelopment cooperation.. The falliswing  pro-

;I'I'-‘::IIII.' approaches sre appliicd w0 oltan the objective:

v Presemation o kasic expericnee: und prohlers-salying
approsiches in the mtrocucton o the PAC concepl. B
sewth-Sourh divdogue and South-North  dislopae wee
stegngthened e conterensay and seminars.

* Improvement of the organizaticnnt and manaseement =kills
al lewding heahih of Ticers el disteicr level aml otbier heelhil
service prowiders fe, wWemen' s orgenizations) hreh
the development of stundardized model mnning coursey
waich can be tailored 1@ malinnsd or
EELpwired.

s Advanced ot in basie e e
re.p, disten surgery

regionnl meeds oy

sulth cane techninues
Csupport for eflesive — an -;Jn_-'.,'n_ﬂln:'ul}h

mental terms - professicnal inleecetiion of medical staff
trwined in Germany in the heulith services of the devel-

The etonld o v E03

aping countries {physicians programme).

* Promarion of human resource planning. development und
manigement in agencies respensibie for heelth core in the
develaping countries,

Target groups

he advanced redining courses of the Z0 are particularly
addressed Lo

* Decision makers i the Teld of primary henlth core who




il with the preporitivn ol basic and wids-ranging can-
cepls feg, health minisines, plonning minisines, finance
minibiies, provinciol sdiministrtions, arganizations
Nneowing sickuess msuranee and health carel

» Saff in the fechnicul and sdministanive depanments of
Lraiming mmstibutes i the health sector

« Members of the district manazement gems and the
strictures shove them ul provines level

» Popans responsible for personnel planning and develop
ment in health offices and other health care agencics

v Orgamizetions working with mumicipalities, cntemrses,
patient and user groups and consumers in issues related Lo
health

In order e improve the conibution of womaen in kzeping
with their key qole in the health szeter, the programme pirl-
ners aie requested o pive more consideration o women in
the selectien of perticipants and the design of programmes.

Priority work oreas

re A0 works in two sactions: Section 81, ""Hasic issues
Tul‘;lu-uhh prlicy”, creanizes seminass and international
canferences. It is alse responsible for the implementative ol
the physicians programme. The Section has the Tollowing
wark areus:

on the Financing of Health Care
The Example of Germany

o Frmaneing of puble Bealih, ecal Tanciag, e palicips-
i sned headuby insurinee Sysheims

o« [rug peslicy and drong control

o Professional  intesralion
PrUEC e

« Promction of locel experts

throwgh  the  physicians

Section 82, "Primary health care', deals with the muodel
development snd  imeplementition of advanced aining
sehemes at district level, As many countres are intraducing
decemraliznion of tisks and decision moking powers in the
hewlth sector, personnel munagement and human resource
development are zuming frpartance. The Section s the
fodloewing work areis:

» Plagning, management and fnancing af PHC ul dessmer
level

o Training and advanced wainmg of troiners for medical
personne

v Curlive services in the districl lespitil

« Rehabilitation wnd orthopsedic rechniques

» Reproductive health

» Promotion of non-governmental ergenizations in health
cure, particularly women's orranizutions in the health
RL= LN

D, Wailer Seidel, Divecior of the Prilic Heging Promstion Centee

German public health in the discussion process

Fhere is & widespread malaise in the Genman pubdic an (b
sitparion af the public health sysiem and its reforms, ¥ anous
corchweards, most of them with @ pegatve connolalioz, ars
an expression of this, e.p. cost explosion, lack of cfficicney.
litle ransparensy, hizhtsch maching-drminsted medicine,
ete. This busic pessimistic attiude elen soes hond 1o band
witll the assumption that Iitle can be learned from 1the
Germun pullic health system, and certainly not by develop-
ing couniries,

T contiast te the criticism voiced by the German public.
there is the hagicallv positive assessiment by German protes-
sipnals from highly different cieeles and dizciplines, and the
orowving inlersst of mecnantiongl experts. In particular, the
more econamicilly advanced developmg countries ore in-
terzsted in the experignce of Bow the tvpical world wide
problems of health insurance and health cure delivere plus
their financing are solved — or not sobved — i Germainy,



Public Health Promotion Centre (ZG) - Berlin

Interest of the developing countries

The interest shown by public health experts and peliticians
trom developing countrizs in the Cierman public health
syslem touches various wspects:

* The combination ol private and public providers which
arz financed by stawiory state-regulated it [AM1- SOV LT
mental health insursnce schemes ("Bismorck model™) 15
an anmuctve alternulive fo the purcly government-run
health  care delivery and finanzing  modals
i Beveridge-System” in the United Kingdom) and the
mustly private delivery and financing medels (ound
elsewhere (ep. USA)

* Ina companson of industrizlized countries the German
per capita expenditure on public health liss somewhere
betwesn thut of the USA and the Upited Eingdem
Foreign observers feel that this could eventually be an
atcepteble compromise — also m terms of costs — herween
the Two upposite svstems.

* The pluralist stucture of the German public health syslem
means, on the one hand, that single powerful interest
STOUDS cannob ger control casily, but ir alse means rhat
refomms take quite some ume. A review of such 2 svstem
of checks and balunces can give ideas and supaesticns for
aliernative structures i the developing cowntries.

* The development of the rates of contribution far SLallery
health tnsurance sines 1950 illustrates bath the leng term
rising rends {193 5% - 1Yus. 13.2%) and the effars o
stehilize the level of contribution iwhereby the percentage
share of health expenditure in the GNP remained consant
during this perfod): Every duvwnourn of the eomve or BvETY
check in the rise reflocts the application of a reform
measire,

This type of 4 permancntly cngiing health reform. con-
ducted over decades, can be analvzed in order 1o identify the
successes and fuilures of the individusl measures and to
develop assessment elements wnd criteria for the reform
measures 10 be infrioduced in a given country.

Necessity for dilogue: central topics

For several vears the term “health sector relorm” in intecn-
tonal debate bas contained very different concepts in ela-
tien b very different problems:

* Firatly, rigid monopeliso sue strocoeres have 1w be broken
through the Introduction of more cowgeesinion belween
public and private service providers and more choice fur
the users.

« Secondly, an aempt is made o influsnce wneantrolled de
facte: provatization o collapsed public health services
thraugh regulatary pitervension and the arganized effors
of 1acal uuthonties, and w make them muore effcotive and
socially just,

+ Additional seuzces of financing have 1o be upened th roneh
the introducrion of fees for health services. These fees will
be settled enther through dircer paviments by the wsers or
thromgh sevwdy essebdished fealth inswrance schemes or a
cumhination of both forms,

* In many reform projects un arempt is made 10 2xploit
ratienalizalion reserves in the poblic heghh seetor some
examples are essential drogs policy, evidence hased
medicine wnd hetter links berween outputients &né therapy.

¢ Ancther intemstionally often diseussed problem for
which no satistactory solutions have been found either in
the industrialized nations or i the developing courires, is
the participation of the users in the desizn of the health
services. The ways and meens of achieving this are the
subject of international disloguz on further reform
endeavours,

This short vutline shows the similagities in the structure of
the problems arising in the diflerent health systems - despite
all differences in conerere application, Apeinst this hack-
ground of commen denominators and diverse problems, it is
useful to conduct an infernalionel dialozue which can lead 1o
enhunced knowledge of possible solutions for all wconcernegd,
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The Febklic Health Promwotion Centre hos developed o oype
af prograrmme which ciabldes o sirociored dudozue = with
gty referenees o the German sittion — between partic
pactts from the developing countries and German expers.
The participants of the 20 programmes particulerly appre
chted the crifical Fronkress with wloch German public

health professionals discussed the [rrohlems of their sysiens, menbil ehpesives:

The aim of diologue ond exchonge of experience

Wl asassing reform mecasures and their momentum. oS
relatively easy Tor experts from developing countries und
thesr Germin counterparts legel o consensis on their funds

o jmpravement of the quality of health services (delimed gy

As an example of how similor the strectunes of the preh
lemas e, we will = on she besiz of repors fromne Z0-pactici- *
nunts — give o hriet outhne of the stuutien in two developing »
countries, Wiclt Bam and Calombi

improvement ol ¢fficiency. uml

Alectiveneyss and user suli=laction 1

securmy soczlly just deeess o health services |eguily ')

Which insuraners system. which payments svsiam, wh

Viet Nam

iet Mam. with a per capita GNT of USH 240 (1995) continues to be one of the least developed
V-.'mu'.lliﬁ-. Up o 1959 health services were provided through a delivery system financed and
oreanized by the state which envisaged free weoess for all inhabitanis, Later, low user fees were lolro-
duced which did not cover the costs, and in 1992 fiest steps were tuken to set up @ health insurance
svitern. Already three vears after the intrndoction of this system. this health insurance coversd some
7 millicn persens {equivalen: to about 155 of the population). The target is to extend this system o
wower the entite population. A speciel problem adses frem the groups of small farmers who make up
ghont 805 of the population of Viet Nam, Some forms of voluntary msurunce wre being developed
in pilar prajects tor this population (f we cecall, the German fasmars were fully integrated in the stat-
uary health insurance only in the 1970, that is, almest o century after the start of the Bismurck
raforms). Top-ranking =1off members of the Viemnamese Minismy of Health and the haalth msurance
craunizativins who are familiar with the ubove-mentioned pilot prodects, patticipated in the X075 dia-
luEUe programines.

|
. Colombia
| alombia was ahle to start the reform of its public health svatem on o constderably better coonn-
E mic hasis (per capita GNP in [995: USS 1,910} "From subsidization of supply fo subsidizalion

of dempnd” - this was the motto under which the Colombian Parliament adopted a law in 1993 con-
taining the provisions for the introduction of a health Insurance system, with tundamien tal azms sini-
lar 1o those of the Vietnamaese reforms, Persons employed in the formal sector are compuisorily in-
sured, those inthe infurmal sector and unemployed persons can, within the framework of the stals

"apeial welfare syslem, pet themselves classified as needy persons and thus sequire eligibificy for stuate
subsidies or o full refiund of their heslth insurance contributions. There are considerable Local dif-
ferences in the insurance protecrion coversge rate (hetween 13 and S0%:). One must wait and sec how
long the slale £2n ennrinne paying subsidies at this level, it claims for further suhsidies continue 1o
b made @t the present rute. Within the frumework of its management raining the 20 supports the
heulth $ervices in two provinces in their teansition from public budget finuncing w0 performance-
oriented financing via health insurance schemes.

L —_—— — —
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After Intermational Conterence an Population and Development (ICPD) al Cairo most Ty planning
programimnes arg moving towards reproductive health approach. A package of reproductive health
services has been recommenced for Jndi:.'ll, 1_.'-'hi|_'f1 5 sl in feble | Govermment of Inchia is also
planming a major project te reorient the fanily planning programime towards reproductive health under
a new progranune called Reproductive and Child Tealth {RCH) programme with the assistance of the
Waorld Baok®. In India this programme will have to be implemented like other national heaith
programmes through the prnmary health care (PEIC) syaterm The weaknesses and strengths of the PHC
systeny mchihng the managenal capacity will have important beanng on the degree of success of the
programme. For example the Tuberculosis contrel propramme which s integrated in o the PHC
systent has sulfered due to weakness of the PHC svstem”

Strategic management appreach mandates that formulation of new strategy shoull take n o account
strength and weakness of the organisation and oppoertunities and threats in the environment. Henee it is
very important to understand the strengths and wesknesses of the PHC system and to desien the RCH
interventions taking these into consideration. In an eather paper we have discussed how the strengths
arnl weakness of the PHC systemn will affect the delivery ol Emergency (lpstetric Care (EOC) in India,
which is a recommended approsch for Safe Motherhood component of RUH package’. This papes
locuses on constraints which may hamper operationalisation of RCH interventions throuzh the PHC
sysie.

Table 1@ Becommended Package Tor Reproductive Health Services for India,

= —— X -
1

I Prevention and management ol unwanted pregmamey **

2 | Services Lo promisle safe motherhood®

3| Bervices Lo promote chilid surival*®

4 | Nulnbonal services for valnerable groops®?

3 Prevention and treatment of BT1 and STDA*

i

& | Prevention and treatinent of Gynaccological problems

! | Bcreening and treatoment Tor bresst cance

B Feproductive services for adolescents®?

% | Health, sexuality and gender information, education and counselling**

[0 | Establishment of effective refemal system™?

®¥ Indhicates that these services are part of an minimal or essential Reproductive Services Packnge.

The PHC system in India has several strengths and advantages which we fully recopnise, but these are
rol chigeossed here as the central focus of the paper 13 on constraints of the PHC system. 'The paper is
besed on our personal observations ol PEICs in some Indian states, in=lepth studies of some PHCS
which we have done in one state, discussions with PHO and district level stall] reports ol other studies
in the on PHCS in the country aod discussion with other researchers, Given the diversily of India somce



of our observations may not be applicalle through out the country, but most would represent the
reality in many parts of the country with vanation in degree from place to place.

Majer constraints faced by the RH programme can be classified in to fellowing broad categorics

—_

. Human Resource Management related problems.
Poor aceess and quality of services

. Weak support service svalems.

 Weak and centralised monitoring and supervision.
Inadequate and in-operational service Infrastructure.

. Poor demand lor services
Weak manazement of services

LTI
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We discuss the constraints ol the PHC system and suggest some possible solutions below,

1. Human Resource Management related problems

Mon-availahility of doctors in the new PIHCs

The PHC system is facing shortage of doclors o quite sometime. In Gujarat abouat 20 % of PHC
medical officers posts are vacant at any time' . Study from UP shows that in 1990 40% of PHC medical
officers' posts and 42% of specialists posts were vacant”. The shortage of doctors is likely Lo be more
m states where private practice is net allowed in the government system, making governmenl services
much less attractive for the doctors. This problem was exacerbated afler micl 19805 when the number
of PHCs was increased almost three folds by bringing down the norm for PHCs from 1 for 100, 0040
population to 1 for 30,000 population, with a view 1o inerease aceess (o health services in rural arcas

Even when the doctor's post i filled at the PHCs in this new set up, they may not be available for about
30-40% of the days in a vear due 1o official leave available to them®, There is no provision of having
reserve doctors to look after the PHC when PHC doctor is on leave, On top of this doctor may not be
avallable at the PHC for another 10-20%0 of the time because he is busy with meetings, Stenlisation
camps, training, special campaigns and other administrative work, This means that in the new PHC the

Recent efforst made by Gujarat government Lo recrull new
doctors has decreased the level of vacancies in PHC. Bulb without
a lang term strategy to combat this probklem it is not sure if
this lwprovement will last long or not.

* government docbors in Gujarat get following heolidays in one year.
52 Sundays, 1B Government/public holidays, 30 earned leaves, 17
H:usua1 lpaves, 10 sick leaves. This adds to 127 i.e. 3£.8% of days
in an yoar. Saturdays are half days hence to this we should add 26
days which makes it 1353 days which 1s 41.9%% of days of the year are
hzlidays.



posted doctor may not be available for almast 530% of the time This situation is aptly described by one
health secretary from a state She said, ™ cur PHCs are manned by ghosts! The staff 1s there but not
there™  Lack ol availability of the doctor becomes a major issue in the new PHCs as the new P1HCs
has anly ooe doctor instead of 2-3 in the old Block level PHCs. Under the old PHC pattern there are 2-
3 doctors, hence in spite of lot of officals leaves and hobdays the possibility of finding at least one
doctor at the PHC at any time was quite high.

The second major Taclor in the non-availability of the doctors is the fact that in the new PHCs maost
doctors do not stay al the PHC village The old PHCs were located at sub-district towns which were
somewhat larger and the PHCs had quarters for the doctors to stay, and the village where PHC was
lecated had some basic civic amenities so that doctor’s Family also can feel comfortable and children's
education does not suffer a lot, While the new PHICs, which were opened wath a nomm of one lor
30,000 population are located in very small villages with population of 3-6,000, with very little civic
amenities. These PHCs also do not have quarters or if quarters are there they are of very poor quality
thue to poor quality of construction and lack of maintenance. All these [actors lead 1o the situation
where mast doctors de not slay at the new PHC or within the new PHC wvillage In many districts
which have large cities n them, PHC doctors prefer to live in the city and commute to and from the
PHCs vathier than Inang at the PHC head guarter village. For example out of some 48 PHCs in
Ahmedabad district only at 3 PHCs the doclors stay at the PHC willage, Fven though this may be an
exbreme case, stbaation may be sinular in districts where cities are located. Recent study by Indian
Council of Medical Research (ICMR) covering 23 distriels in 14 states showed that only 57% of the
doctors of 473 PHCs sampled were staving at the PHC village’. When doclors do not stay at the PHC
village they have to travel by public transport which is not vary reliable. This makes the availability of
the: deetor at the PHC very uncertain and limited to only few hours of the day as they have Lo arrange
thear sehedule depending on the bus timings. Some docters even do not go to the PHC regularly and
still on paper they are posted at the PHC. In extreme case doctors go 1o the PHC only a few days in a
nonth, while the other PHC staff manages rest of the show on paper.

Lack of Interest in the PHC work by doctors:
The iregularity of dectors is compounded by and is caused by lack of interest in PHC work by the
doctors, Many doclors are not interested in PHC as a career they see it as a stepping stone to more
lucrative and satisfving privale practice or job in a hospital in urban area. Hence they are not eager to
develop the activities of the PHC or to do innovative things 1o improve the PHC functioning Lack of
traming and onentation of voung doctors towards community medicine, preventive melicing and
public health make them less suitable for duty in PHC. Without ornentation training or apprenticeship i
PHC they feel ke fish out of water when they are posted as in charge of the PHO immediately afies
eraduation from an whan medical collage In the states where private practice is allowed by the
government doctors, most of their attention 1s devoted to their own practice as it diectly pays therm in
additton of the government salary. Such private practice may also reduce the time and attention they
give Lo patients in the PHC. The target onented Family Planning programme did further damagze by
evaluating the work of the PHC based on only the nwnber of sterilisations performed. As leng as the
sterilisation targets were achieve the supervisor did not bother to see what else was happening at the
PHC. The PHC supervisors have tolerated less than optimal work by the doctors and hence an
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atmosphere of acceptance of peor work culture has developed wath in the PHC svstem thus further
supporting such dystunchonal and unaceountable work patterns in the FPHCs.

When the dector is not available the rest of the PHC clinic almest stops functioning as no one else in
the PHC inclueding the pharmacisl or the traned nurses or ANMs are officially allowed to examine
patients independently and prescribe scheduled medicines even for common illnesses. Unoflicially they
ot but then they are always afrail that of some thing soes wrong they wall be in difficulty,

Mon avallability of para-medical staff at willpge level;

Many of the things said regarding doctors also apply to the paramedical staff. Most of them also do not
stay at the PHC villages. The ICMR study referred above also showed that 52% of ANMs do not stay
at the Sub-Centre village® They have to commute thus their time in the field is very limited. Some
studies show that on an average out of the werking day of 8 hours paramedical staff of the PHC are
available for 3-4 bours at their place of work, On many days the workers do not go to the alloteed
village due to several reasons, Even when they go to the villages many do not systematically visit all the
houses There is no preplanning of what activities have to be done during the home visiting. Due to his
haphazard way of working it 15 very difficult for community to contact the workers when need anses.

[n such situations one cannot expect 1o trear ROH problems unless availability of doctor is ensured
antfor para-mcdical staft are allowed to vse regquired  basie drugs for treating these problems. When
the doctor 13 not regular or not available at the PHC for adequate duration, he looses control and
authenty over his other statf. Hence such doctor can not get work done from their subordinate staff.
The supervision becomes weak and extension activities become irregular and haphazard. In such
siluaion it s ditheull to imagine how new RCH mlerventions wall be implemented. Henee regular
avallability of doctors 1s essential for success of RCH programme. In area where this is not possible the
health workers should be thoroughly trained and empowered to provide a minimum package of RCH
services.

Male Doctors at "HCs:

Most PHCs have male doctors. Given the socio-cultural et up in many pare of the country it 18
chillicultl to expect thal waomen will come [orward Tor reproductive health problems to a male doctor.
One of the important contributing factors to the "culture of silence™ reparding reproductive problems
among women 15 lack of avmlabality of pender sensiteve health services for women, Currently even
males liom the community do oot seem 1o be coming to PEICs for ST o RTL or other reproductive
moblems. This means that even at PHC level a female health provider {generally ANM of Health
Wisilory has fo be trained (o examine and identily RTE and other reprostuctive health problems among
lemmale chents, And they should be allowed to mianage the patient independently or in consultation waith
the doctor if present. Secondly as Gr as possible a second doctor whao 15 a fermale should be appoimnted

al the PHCs In Sanand Taluka of Ahmedabad district, we have expenmented wath provision of female
svnageclogist once a month at the PHC. This has vield pood results in terms of access and utilisation of
Reproducove Health services by women In UP under the USALD project they have made
arramgements for g visifing lady doctor every weele at each PHC . The response to this scems to be
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good, With proper gender sensitive manners, with a female attendant and adequate privacy even a male
dectors may be acceptable in many areas [or women's examination i arrangements are not possible for
wornen doclors. A well trained nurse as discussed above can also help over come barrier posed by
males doctors at PTIC level for examination of fomale clicnts

Inadeguate Trajning Management |

Trewung has never been a prionty in the health department. Mont state governments did not develop
amy traimng infrastrecture for in-semvices treining and tended to depend on centrally funded traiming
institutions. For a long time 1t was assumed that basic training 1s enough for health workers to do thar
Job ellectively. In-service trannings were only conducted when any new prograrmme was introduced such
as immunisabion or QRS Unlortumately there is no systematic periodical appraisal of workers
capabilities and skills, Our recent expenence in pacts ol lwo distnels show that workers level of
knowledge and skill is very inadeqguate. Many wrong notions are common in the workers and many a
tirmezs they don't know the nght techniques for vanous simple clinical procedores such as making ORS,
testing urine [or protein, diagnosis of ARL

Civen the health departments track record on providing effective traimng to the health workers Toe
Lealth interventions it is hkely that radical reorgamsation of the training set up will be required for
trasning, health workers for RE problems. Most training in health departiment has been theoretical and
classroom based. For example taiming dooe [oe the Child Survival and Safe Motherhood (CS5M)
programme. In this training majorty of the time was spent in reading the modules, Secondly this
treining combined L intervention elements into 5 day training thus giving very bttle time fo each lopic,
After the training the required supphes and drugs did pot amve i the workers hands for & 1o 12
months, As a result of all of this even today many workers we bave interviewed are nod elear about
simple things like management of diarchoea and pnewnonia’. Fortunately Weorld Bank assisted Tndia
Population Projects and other Area Projects have done many wseful things to improve raming set up in
the government For the frst dme State Level Traning Institutes are being developed. The traimng
system will have to change from class room lectures by guest faculty to field orented and clinical
training o address reproductive health problems. In-seivice tramning for clinical skills have been focused
g0 ar on sterilisation. 1t did not cover basic gynaccological, obstetneal and neonatal bealth skills. The
current pattern of one month's tubal ligation training should be modified o include basic obstetric,
eynaecological and neonatal work This will reguire at least three 1o six months time in a high case load
situation so that cach person eet to praciice the choeal skills. Thas could be done by broadeng the
skills training being planned under the CSSM programme’ to cover all the RH interventions
Unfortunately in the CS5M programme the clinical skills traming was very delaved and perhaps not
eiven high priority, this should be guarded against in the RCH programme. More and more centres at
the district level have to be recognised for clintcal training besides the Medical collages as in the latter
many & times trainees liom the PHC svstem do not pet priority as the residents and inlerns are also
sharng the case load.

Second problem of training has been that it bas not been linked 1o the actual work performance of the
workers, It is not renforced by their supecvisors i the field and required support matenals are nol
provided 1o the PHC saff to practice what they have been faught. Many ol these things happened in
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thee imimumisation pregramme but did not heppen in the CS58M programme leading 1o deterioration of
skills and knowledpe of the workers, The traiming bas to be reinforeed periodically by the supervisors
and supported by required medicines and supplies. Unless tlus is done Llraimng alone will not produce
resulls. Trammg has to be [ollowed up with a supervisory svstem which wall ensure positive and
negative feedback for the workers so that they are motivated o wentify and treat more cases of RH
problems. Non-menetary meentive have to be built into practice of what has been learnt in traiung
Iraining shoutd be follow up with systems developrment and problem solving.

Besides fraining there are several areas of HIRM that need 1o change in the government system, The
selection, premotion and transfer policies have to be made more nked te qualification, commitment
and parformance rather than political connections, ability to pay or caste. Each employee should have
reasonable prometional avenues and opportunities for self development. This should be linked to
migorous momtonng of pecformance in all spheres of work rather than the current system of measuring
perfonmance only for sterfisation. Current emphasis on targets for stevilisation musl give way 1o
measure work along many dimensions, Rewarding thase who perform must be the centre piece of the
HEM policy. Unless therg changes ere made it is unlikely that RH programme can be implemented
successfilly.

2. Poor Access and Quality of Services:

VWorker-Community Conlact Weal:

Ohie of the key factors for success of the tamily planning programme in Dangladesh has been close
contaet betwesn the FPoworker and the community™ . Unfartunately in spite of substantial FP and
healil infrastructure in rural areas regular contact between the worker prd the community seems to be
lovw. This is due to the fact that most workers are not resident in their area of work, lack of adequate
navro-level planing, supervision and monitonng as well as due 1o over emphasis on sterlisation and
mnuisation, In mest plages workers do not seem to visit clients homes regulaly Tn the hay days of
mlaria control programme the malaria workers were going house to bouse according to Time Place
“Movement (TP schedule whicl wirs awell wonked ot spstemn of house visiting on p peniodie basis
With Mullipurpose Healih Worker Scheme starting in mid 19705 and over emphasis on Tamily
planning, the 1PM schedule gol neglected For the Female workers (ANMs) no such detailed
prografne of howse visiling seem to be in foree. They have to wisit villages allotted 1o them on a Bxed
day of the wesk, But there is no detailed plan of house visiting. Due to lack of any such plan of
activities during the field visit the house visiting by AMNs becomes random and haphazard. Our field
vbzervalions n a fow PHCs indicate the female workers do not visit each household regularly. They
spend mosl of the ttme in the village at few houses where they have fiiends or where they st better
recepiion. Becavse ol pressure to get sterlisation cases they do visit house were there are patlential
sterilization clients.

Poat project studies afler the India Population project in UP showed that oaly 15% of eligible couples
4 3 2 x A

wire contacted by the health workers' Recent survey done in 11 districts of UP have shown that only

Fl%e of couples are visted by health workers in last 2 months™. O the other hand 80% of the



households were visited by any health worker in past 3 menhs as reporled in a base ling survey in 5
districrs of Gugarar™ . Mananal Family Health Survey data showed that anly a small percent of precnant
women got a home wisit by any health worker for ANC duning the 9 month of pregnancy. Ideally each
couple should have been visited by both the male and female workers once in every 13 daysie in thres
nonths the couple should be vasited six times by the male and female workers, Dunng the nine months
ol prepnancy each women should receive at least 3-3 visit by the ANM. This shows the gap betwesn
he planning and what is actually happening in the field and that there are wide vanration in coverage of
extension work. At such a low level of contact with the commumity it is very difficult to Imagine any
rapporl buildmg or effective service delivery. In many villages we work in, the people don’t know who
the male and female health workers for their village are.

Given this scenano of lack of contact and rapport berween the government health functionary and the
commuinity, the community currently does not see povernment health worker as a source of treatment
for health problems except perbaps for family planning and malada. Tn this situation it is difficult 1o
imagine that the community will readily come forward for treatment of reproductive problems from
such workers or health centres, The first step will have to be developing close rapport with the
commumity through regular and rehable contact between the community and the health provaders at the
village level and PHC level

Deteniowating Technical Competence and Level of Clinical Practice:

The technical competence and clinical practice at PHCs has deteriorated substantizlly over time, The
current practice al PTTC is limited enly to symplomatic treatmend without arriving al a clinical diagnosis
based on proper examination Most doctors in PHCs do not teke sdequate clinical history and conduct
proper physical examination. Our recent visits to PHCs showed that many PHCs even do net have
standard set of instruments for basic clinical examination. Simple and essential things like torch,
spatula, thermometer, blood pressure measuring instrament, slethoscope are not found in many PHCs.
Situatomal Analysis done in two districts of UP by Population Council showed that 20 to 45% of the
PHCs did not have basic instruments such as slethoscope or BP instruments” Situation at the sul-
centre level is even worse Situational analysis study in 2 districts of UP bears this out. Availahifiny of
the mstruments does not mean that it is used Many times instruments are available but generally locked
up in the cupboards, or are not functioning or af very poor quality. For example the data from ICMR
study of 23 districts showed that even when facilities were available woman's weight was taken in 68%
of cases, foetal heart sounds were listencd in 7% of cases, BP was measured in 37% of pases, unne
was examined in 37% of cases and haemoglolin was measured in 31% of cases for pregnant women'®,
In surgical contraceptive procedures as female sterilisation the quality of carc is poor as reported by us
fram Gu_i;rat ", and by Townsend, Khan and Gupta from UP ', by Laxmi and Barge from Madhya
Pradesh 19,

The clinical knowledge of the doetors also leaves lot to be desired. There is not regular updating of the
technical knowledge of the doctors or the health staff. Trrational prescribing is not uncommon. Recent
review of drugs procured by one district showed some irrational medications indicating that not much
attention is paid to updating the drug list at the distiict and state level, Corrently district or state level
supervisers are not taking any interest in the clinical side of the PHC practice. They concentrate their
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attention on monitering of the sterilisation and other targets. In this situation introduction of RECH
proaramme will need thorough reorenation of the doctors and para-medical stal? and improvement of
their clinical skills and prescnbing pracrices. We fieel that each doclor in the PHC svstem should spend
at least 15 days per vear in a higher level of facility to update clinical skills and knowledge, Every 3
vears each doctor should spend 1-2 months to upgrade the clinical skills and every 10 vears each
doctor should spend 3-4 months in upgrading clinical skills. Before each promotion esch staft member
should go for in services training at an gppropriate training centre as s the system in the Indian Armed
Forces. Besides this supervisors will also have 1o introduce repulzr auditing of clinical practice at the
PHC level Only such attention to elinical praclice will help implement the RCH programme etfectively.

Lack of Privacy and Confidentiality:

Inn the current PHIC set up bardly any attention 15 preen (o ensure privacy and conhidentzality of the
clients. The usual scene at the I'"HC is that two or three patients are present in the doctors room when
he 15 examimng one case. Proper screens are not used to ensure privacy while deing phivsical
exarmnation. Al slenlisalion camps the level of privacy necded 15 more as exposure of prvate parts is
required during the preparation and operation. Chur elservabons at the stenlisalion camps in Gujarat
have highlighted this problem of privacy ™. Situational Analysis study of PHUs in two disteicts in UP
showed that auditery privacy was available in only 46% of PHCs and visual privacy was avallable in
64% of PHCs in Sitapur district while both these numbers were 42 %4 in Agra district” . Unfortunately,
PHC staff1s insensitive to this aspect of quality of care. Conlidential counselling hardly ever takes place
in the PHC system. One of the important reasens for people to seek private carve especially for sbartion
13 due to lack of privacy and conlidentiality in the government system o

Given such emvironment maintenance of confidentiality cannot be expected unless special attention is
given to it These factors wall act as barmers 1o the use of R senaces at the PHO level as
confidentiality and privacy are very important for delivery of RH services which by its nature are
sensifive matter in any society. Sincere eflorts are needesd to sensitise the staff to these issues and
systems need to be developed to ensure privacy and confidentialicy at each step, Privacy and
confidentiality should be incorporated into each training and should be part of supervisory checllises at
all levels in RCH programime.

Weald Information, Counselling and Communication process:

At vanous levels in the PHC system the information giving, counsclling and communicalion process
are guite weak  Siluational analysis in two distiicls of UP referred above indicated 1that information
provision to oven acceptars of family planning methods is not adequate. Other studies alse have
pointed out this weakness. For example the four state study by 1PS showed that only 22 to d0% of
AMMs reported that they wmdd discuss with the chent how to use the oral pill if the client showed
willingness to use the pill”?. NFIS has shown that even in 19923 only 58 to 06% ol women in
reproductive age knew about various spacing methods™ Further analysis of the NFHS dara showed
that anly about 45 %4 know ahout all the four methods of FP oavailable in Indian programme. This
dicates low level of communication even for family planning in the community. This is becsuse
communication skills are not taught in the basic traming of any category of stall inchiding the deeters,
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Secondly the programme does not place importance on this and hence the workers de not think thet
talking to the patient or client and explaining them the procedures for varnous services is part of their
job, Our participant observations at several PHCs, camps and immunisation or ANC clinics showed
that there is hardly any communication with the clients. Communications is lmited to the boar
minimum necessary related (o the services piven, Even proper instruchions are not given regarding how
to take the medicings, when to oo ok, what is wrong or what is done to the client. Workers and
doctors we have talked 1o do not see any need for such communication! ICMR study in 23 distnicts
showved that only 21% received information about other methods and 26% were told sbout advantages
and disadvantages and 31%% received advice on how to use the method at the time of accepling the
method **. This clearly shows the weakness of information giving process in the FP services.

The family planing programme has used incentives and targets rether than communications (o molisvate
their clients and wirkers, The Black Extension Educator and the District Extension Educator which
are the key posts for ensuring communications have become more of clerks or assistants (o the medical
officers to do administrative work rather than communication and extension work, Communication
work becomes more diflicult as the workers timings (8am to 4 pm} coincide with the daly work
timings of the communily especially the males There is hardly any communication activities happening
late in the evening or night when the community has spare tme. Field expenence shows that not much
regular communication efforts goes on even though on paper reported activities may ook impressive
The communication &ids used ke posters, pamphilets ete. alse have several technical problems besides
being unattractive and in inadequate in quantity

As communication arl counselling skills play a very important role in RH approach it would be
essential that these skills be developed at vanous levels so that they can support the activines for RH
All the stall inchuling doctors have (o e traned and motivated to practice pood nterperaonal
comimnication and counselling with the clients. This will help improve the image of the I'HC to a great
gxtent. This will be a difficult and long term process as teaching communications skalls 15 more difficult
than teaching technical skills. Secondly regular field level monitaring will be needed o ensure (hat
communicalions for RTT continue in a systematic way, This can be done if ot the state level and district
level quelificd and dyvnamic persons are in charge of communication and health education activities.
Communication should be integral part ol service delivery process and should be included in the qualiny
standards as well as monitoring indicators

Due to over emphasis on preventive programmes, espectally family planning, the PHC s curative rols
has been neglected and weakened. There is no menitoring of how many patients come to the PHC and
for what diseases. The health statistics reports published by the minisuy do not include these data,
Currently PHCs are seen by the communily only as a place fr sterilisation, immunisation and malaria
treatment, Decause of vanous problems in the PHC system including non-availability of decters and
medicines, poor quality of services and indilTerent human inleraction, they have lost credibility in the
commumnity, Baseline surveys from 11 distriets in UP show that enly 5-27%% of the househelds reporied
that they always prefer government health services, while 30 to 76% prefer private heallh care
services™ There is increasing competition from the private sector in many area of the country. With
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improvement in Lansportation the access to private care in towns and ofies has also Improved
substantially in most part of the cowntry. This has led to fuiher under utilisation of health services
especially those not located at strategic locations. Data fiom baseline surveys done by ORG i 10
PHCs of 5 districts of Gujarat in 1990 showed that on an average each primary health centre clinie
treats about 24 cases per day which is a small number given the fact that each case takes only 2-3
minutes. This study also showed poor use of the ndoor I";L:_llities“. Drata from sll PHCs in Gujarat
showed that on an average each PHC treats 20 casesin g day™,

Recent Multi Indicator Cluster Surveys done by Centre for Operations Research and Traimng foor
UNICEF in six districts of Gujarat show that 54-80%% of people went to mivale doctors for treatment
of diarrthoer while health worker have treated only 1.5-15% of diarthoea cases and government
doctors have treated 13-39%4 of cases in different districts™ MFHS data shows that substantially small
proportion of diarthoca and cough with fever were treated by government health facility. An all India
heusehold survey ol medical care done by Mational Council of Apphed Econemic Research (NCAER)
in 1990 showed that out of all ilincss episodes where medical care was sought in last two weeks, only
824 went to PHCs, while 28% went Lo government hospitals and 43% went o private sector’ . lna
baseline survey done by ORG referred above, in Gujerat anly 13 % of families reported exclusive
dependence on PHC system for treatment. Majority of people tended to seek medical trearment from
private sector,

Most sub-centres do not have a building and sub-centres clinics are not held regularly and are not well
attended. Diata fom recent surveys done in UP cited zbove, show wide vanation n percentage ol
households reporting visit to a PHC or sub-centre in last 3 months This figure varies from low of 5%
to high of %% Allendance at sub-centre clinics 15 also very low. Only small propertion ol defiveries
are conducted by the para-medical workers. NFHS data shows that ooly 12.6% of deliveries are
conducted by health workers™  Mast workers do not have training and required cquipment and
supplics 1o properly examine a patient and treat commoen illncsses. For exgmple most ANM: did nol
have P instruments till very recently and many still den't have it. On the other band even when mce
equipment are provided they are seldom used by the stafl. We have seen several PHCs and CHUs
where new equipment are found unopened even aller months or years of receipt.

This elwardy shows how poor 1s the contnbution of PTTIC system o curative care, Lookmg at what kind
of cases corae to the PHC it s very clear that reproductive problems forms & very small part of it il al
all, All this indicales that there is an urgent need to refocus PHC work on curative care and establish its
credibility in the community. Only then one can expeet that people will come to PHCy for STIVRTT,
maternal care and other reproductive diseases

3. Weak Support Service Systems:

Wealk Relerral Syetem:

The referral system in the PHC is currently ad hoo and un-svstematic. ‘There are no referral slips or
records ol referred cases. The relerral {acilities also do not inform the referring PHC about the follow
up actions needed in cach case. Referred cases do not el any special care or preference at the referral



ventre. Each level of the PHC system functions almost independently, evenr administratively they il
under different set ups. For example in Gagparal the PHCs and Sub-centres are under district Panchayats
with Chiel” District Health Cfficer and the Distnet Development Oficer being in charge, while the
Community Heshth Centre (CHC) and above are under stale government with Regional Deputy
Dhrector and Additional Director of Medical Services as the admimstrative heads, The PHCs are under
the Directar in charge of public health services while the, CHCs are under Dirgctor of Medical services
and medical collages are under the Dircctor of medical education. Many times the head of these
divisions wathin the health department do not get along well with each other and hence can not forze
proper co-ordination and co-operation at the top level which percolates to the lower levels. This
situation has added to the deterioration in the image of the PTIC svstem. Many RH services requirve
referral to higher levels, for example surgical frreatment, management of infertility ete,

Given the present situstion it would be difficult 1o visualise that for RE] problems mestment will be
offered through proper referral in the PHC system The programme will have to develop adequate
referval rmechanism espeeially to ensure thal contacts of the case are traced and trealed simultancously
for §T1Ds and RTTs and higher level of care is available when ever needed. This will mean development
of & functioning referral chain One of the reasons that clients go 1o private seetor is that there the
informal referral chains are well developed due to monetary interests. This gives clients Gath in the
private svstem.

Weak Laboralory Services at PHC and CHO

Laboratory services at PHCs are currently very weak, primitive or non-existent, Lab technician's posts
are vacant in many PHCs and where filled the scope of their of waork is limited only to blood tests for
maleria, sputum for TH and urine sugar and albumen and some time routine tests like haemoglobin,
Even urine mmicroscopy is not done at many places due to lack of simple instruments like centrifige,
Many PHC laboratories do not have cven basic furnilure, washing facilities and autoclaving
arrangements. The maintenance of laboratory equipment is also lacking and henee instruments onee oul
of order remain unrepaired for many months or years thus making laboratory dvsiimetional. Given this
situation substantial inputs will be required in the laboralories along with training of lahorat ory
technicians te ensure that basic tests required for RH diagnosis are available at PHC level, Condition of
CHC and district hospital labs may not be very different. Generally lab tests needed to diagnose STDs,
IV, cause of infertility and menstrual disturbances, PAP smear for cancer of cervix are not auail*'l_:-IL,
al most CHC and even at many district level hospitals, People have to go all the way to medical collgs
for such tests. Hence these labs will also have to be upgraded 1o do basic and more sophisticated v.fuk
for detecting R'TTs and other RH problems that arc referred 1o higher leval,

Poor Epidemiological and Microbiologival Services:

As the incidence andd prevalence of RTIs and other reproductive problems vary a ol from place to
place™, it is very imporlant to have adequate epidemiological information on these prablems al local
level. I:"tEt'l now al district and state level epidemialogical and |ruut:lh|u!n:u1:| cal services are very pootiy
developed. This was highlighted during the recent Plague epidemic™ . Virological services zre almast
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non-existent in most parts of the country. The district bealth organisation has only one post of epidentic
health officer who is having only a basic medical qualification without any special franing in
epidemiology. Even at state level there are very [ew tramed epidemiclogist in the health department. As
discussed previously the lab services at CHC and district level are weak. In effect distniet health
organisation in most districts do not have any leboratory set up under its confrol. The distnet hospieal
laboratory is only for clinical lab work. Microbiological work or histopathology work s generally not
available in the CHC or distret level None of the Malional Level Research instinations have focused on
RIT problems with exception of family planning.

Epidemiological and microbiological semvices are essential for accurate dmgnosis of RTIs and for
working out their epidemiology of BRH problems in the community. Unless these services are improved
it wiould not be possible to direct the RH intervention in a scientifically appropnate way. For example,
periodic testing atl sensitivily of organisms is essential to provide optimal drug therapy for RT1 and
STD. Standardised clinical and cpidemiolomcal definitons of varnous BRI problems are uroently
needed. Using different cnteria for diagnosis of various BT can give wide vanation in their prevalence
a5 shown by Bulut et al ¥ Tence Tocal epidemiolagical understanding of women's health and neonatal
health problems is essential to the development of appropriate strateoy to tackle them Bolding up
epidemiclogical and microbiological services will be important first step in dealing with RH problems.
Better Iinkages of health department and the medical collages where these senvices are potentially
available and could be developed will be uscfiul. Unfortunately no national level thinking scems to be
eoing on 1o this directiom.

4. Weak and centralised monitoring and supervision:

Difficuliy in Monitonng RH interventions:

Management of RH programme is diflicult as it has many different interventions as shown in table 1
and the demand for RH services will vary from PHC to PHC based on prevalence of vadous RH
problems including RTESTD and community's heslth care seeking behaviour. In some RH
mterventions such as safe metherhood or immunisation one can set a norm for services provision based
on estimated hirth rate, but for other problems such as RTYSTD or menstrual problems no norms can
be set centrally on expected cases to be treated in each PHC. This means that a néew monitoring sysiem
will have to be developed for measuring the performance for RH interventions at the PHC [evel. Such
monitoring system will have to link up with reward system to ensure that the workers are motivated to
take care of RH problems. A target based approach which has been used for family planning
programme so far will have to be replaced. At the central government level efforts are on to develap an
alternative way to monitor the programme without the use of tarpets™ Unfortunately these syslems
arc yet not tested in the field Hance urgent efforts are needed to develop and feld test leasible
approaches to replace target based approaches

As quality of care including information and client perspective are also important aspect of RH,
indicators to measure them will have to be developed and used in monitoring the programme. Secondly
given the liemted capacity of the health system to collect, analyse and use information in a meaningful
way any new system of monitoring will have to be very simple and straight forward. Today's public
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health system works under fot of political interference, the new monitoning system will have to
circumvent these problems in order to be elfective. Developing such a system will be a importan
managerial challenge for the RH programme:.

5. Inadequate and im-operational Service lnfrastructure:
Poor buildings, ecuipment and supplics:

The PHEC infrastructure including buildings, cquipment, transport and supplies are generally in a poos
shape due to lack of maintenance and timely replacements, This is due to inadequate linances, diversion
and wastage of available resources and lack of interest and initiative of the PHC medical officers and
their higher level managers An extensive study of PHCs done by ICMEL in 1987-82 has showed that
PHC's were deficient in many of the basic requirements. Things do not seemed to have changed much
since that study except that in some PHCs and CHCs new equipment have been supplied vnder the
CSSM programme and some new buildings are constructed vnder various Areas Projects which are
supparted by bilateral donors Our recent visits to many PHCs showed that the basic equipment at
PHC sre not available or old, not working and often kept in an unclean cendition. Recent situational
ansalysis done by Population council in two districts of UP also show that almost ball of the PHCs and
SCs do not have basic equipment or equipment are not working™"  Except for cold chain equipment,
no system of repair and maintenance s developed for any other equipment in the PHUs Non-working
cquipment provides the unwilling doctors a good excuse for not doing work related o that area of
health care and the supervisors also do not take serious notice of such non-fusetioning equipment or
doctors. The audit and accounts system too does not calewlate costs of down time of equipment due to
non-repair and the consequent indirect cost and sullering imposed on the clients. Purchase of poor
quality, substandard and unnecessary equipment due to vested interest and corruption also contribures
to this problem,

One of the main problems is that the construction and repair of buildings of the PHC system is ander
the Public Works Department (PWI) of the state povernments which are famous Tor their inefficienay,
poor quality of work and corruption. This affeets the quality of PHC building construction and
maintenance. Poorly constructed and maintained buildings provide reazon for doctors not to stay in
them or not to do surgeries and procedure in them.

The situation of supplies of medicines and contrsceptives is also a problem. The ICME study and 1he
situational analvsis done by Population Council bave shown substantial supply problems at the PHC
and SC level, Many PHCs and SCs do not have essential medications for RIT problems and
comiraceptives. Even simple things Tke Iron and Folic acid tablets are in short supply at times

Along with shortage ol equipment and buildings there are also swrplus and unused equipment and
buildings hought or constructed under varions schemes and donor assisted projects. Fach new project
adddds new set of instruments and at times buildings without assessing the location-specific need and
potential for use wiven the local circumstances. Such Facilities and assets are later not used at all o niot
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fully used We have seen store rooms of many PHCs which are fill of expensive but unused equipment
lionn several projects pathering dust, Many a limes location of Luildings are nod strategically chosen
and hence their functionality suffers a let 10is reported that m Gujarat aboot 200 PHCs get less than 5
patients per day. Several CHCs are underused beemse of locational problems Unosed or under used
fuildings and stall’ are one of the greatest sources of wastage i the Health department which is not
accounted for. There is not “asset-productivity™ audit in the health department.

Becauss of varous infrastructural, supply related reasons as well as lack of leaining and motivation,
verious levels of the PHC system are not fully functional. For example many 5Cs and  do not provide
busic delivery services, many PHCs do not provide sterilisation, MR, MTP and delivery services, TIATY
CHCs don't provide Bssential Obstetric Care senvices. Situational Analysis study in Agra and Sitapur
districts of UP showed that enly 16 and 23% of PHCs oflered sterilisation while only 9% and 26% of
PHCs offercd MTTP services, Unfortunately there is no monitoring at district, state or national level of
the functional status of the, 8Cs, PHCs and CIICTFRUs. The most glaring example of this is that even
after the completion of the World Bank assisted CSSM project {in which one of the main safe
motherhood mtervention was to offer Emergency Obstetric services through First Releral Units at
CHE le_:-r:‘:) there is no clear idea about how mary planned FRUs are actually functional in the
country” .

Given this situation the RH progratmne will have to ensure that equipment are properly maintained and
infrastructure s in a reasonably finctional and in clean condition so that clients would like to come [
the health centre. Standards for quality and adequacy of physical Gicility will have to e developed and
adhered 1o provide good quality RH care. This may mean selting up separate maintenance systems for
buldings and equipment. Diverting some funds fiom construction of new PHC and subcenter bualefings
o maintenance of exsting infrastructure would be more cost efective. Before buying new equipiment
the existing equipment should be inventoried and repaired and redistributed to make optimal use of i
Only afer this the missing equipment should be allowed to be purchased. For this to happen the
purchasing has to be done at a local level and has to be tied up with decentralised planning,

. Poor demand for health services:

Civen the problems with the PHC system and its pour image the cormmunity does not perceive it to be
a preferred place for curative care. Hence many people are using private health care providers lor
Leeatment of health problems, The overall demand from the community ol services of the PHCs is low
Studies done by UNICEF, NCAER and Population Council vited above indicate that majority of the
penple prefer private care. Secondly many RH problems such as leucorrhes and menstrual problem are
seen by women as inevitable and they continue to suffer in silence. The cultural factors alse contribule
to thus fow demand for mmaceelegical health problems Given this situation Jot of effort will have to be
devoted to fenerating cotmrnunity detnand and mCreasing COINMUNIY AWareness reparding RH services
al PIICs. Unfortunately till the services availabiiity and quality does not mprove the demand
generation may prove o be counter productive and frustrating 1o the staff and conmunity alike. Our
experience with RH services camps aml similar experiences from other NGOs indicale that if
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reasonable services are provaded for RH problems with proper communication to the comrmunily
women will come in Jarge numbers to take advantage of these services. Thus supply of gender sensitive
and effective services activales potential demand,

7. Weak management of services:

Lack of Comroitement and Accouniablity in the PHE Stalf’

O Late the levels of commitiment and accountability 1o work In the PHC has been detenorating Many
PHC's and SCs do not start working at 8 30 which is the stipulated time, as stall comes late, usually by
1-3 hours, partly because they do not stay in the PHC or 5C village and partly because there is no
momtorng. Absence from work, not geing to the Held area, poor guality of services, ete. are quite
comimot i the PHC aystem. The feld work is also not systematically planned and happens in a
haphazard way, Bringing cases o sterilisation camps or molivational visit to a potential sterilisation
client dominates all other activities and takes precadence on them as well as provides an ready excuse
for not following the schedule if work, These are very few individuals in the PHC system who are
willing Lo Uy out new or novative activities to improve the services The common complaint of
evervbody is thal they are over burdened by work even though studies of time use of PHC workers
hawve shown substantial proportion of time is usel inunproductive activities such as travel, records and
personal work™ "' The wark output of the PHC also indicates gross under-utilisation of stafi and
PHC services at mamy places. The supervisors are nol able to enforce a highly productive work culture
andd &b fimes encouraee the lax attitede and complacency due to their own shortcoming or regulantics

When medical officers are not attending to the PHC regularly on time or ifthey are doing illegal private
practice they Inose control over the field level staff Most supervisory visits and meetings of district
level officers are meant to check on the targe achievement and to motivate the staff by threatenmg
them if tarsets are not achieved They never bother 1o check or ensure quality of senvice or solve
senuing problems of the workers, Accountability 15 further weakened because of inability of the district
and state levels health managers to take action against erring workers due to their political connections
and pressure from lacal politicians. For example punitive transfers and non-payment of salaries are
frequently cancelled under political pressure, It is frequently reported that local politicians often protect
erring emplovees at the expense of damaging the accountability in the whole system and putting the
public at risk. This demotivates the fow who are committed.

Given the siluation pne can expéct that imtroduction of RIT mterventions may meet with substantial
resistance and inertia from the staff and supervisors as they will have to change their old ways of
working to become more responsive Lo the need of the clients. Thus changing the work culture must be
the first step alone with inducing reasonable fevel of aceountability in the system. Compmunity pressure
along with administrative accountability will be needed 1o implement RH programme inils true spirit.

Inaflective and Bureaucratic Manazermunt Procaesses:

MWost of the PHC managers including doctors are not at all trained in management. Just one year
diploma in Public Health besides basic medical qualification is enough to reach to 1op position in some
ol the state health departments in others even that 15 not required and a clnical specialist can also
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Become head of the public health services wathout any further management ar public beallh training, At
venitral level the Director General ol Health Services does not require 2oy public health or management
treiming. A pure elinician such as an orthopasdic surgeon can become and has become Divector General
ol Health Services at central level having the responsibility fov the whole countries health systems.
secondly the at the central level all the technical positions are staffed only by officers of the Central
Government Health Services. Thus these officers do not have first had management experience of any
stale government tun PHC systems Their only exposure iz in the CGHS which only covers the
employess of central government and some small union teritories Varous government rules and
regulations along with centralisation of power in the department limits the seope of effective
managertent al the peripheral levels. Promotion by senicrity rather than ability and skills puts the oldest
person at the top rather than the mest capable or novative and dynamic persons. All this is
compeunded by archaie hierarchical style of management where the boss is always right There is
hardly any team spinit, In such enviromment mnovations and participatory msmagement can not be
expected. ROH programme foeuses on decentralised management which will need substantial change
i the way the programmes have been managed so far,

Cuality has never been on the agenda of any governmental departiment in India and health departmen
15 no exception There is no management recognition that quality is wnportant. This can serve as a great
barrier to RH approach where quality and client satisfaction are paramount. Supply and logristics an
inportant management funclion is glso weak in the PIHC system. Tarset oriented approach has Marther
damaged the effectiveness of the management Political interference, corruption, lack of accountability
Al ether social cancers have not spared the management system of the health programmes. In this
situation i the RCH programme has to succeed (bhe PHC manzgement bas 10 be cebuihd with effective
management trainiog, decentralisation and alteration in the monitoring and evaluation as well as the
reweard systems

Conclusions and Recommendations:

it 15 obvious from the discussion above that the PHC system in India is facing may constraints which
will limit the eftectiveness of the RH interventions. Given these constraints of the PHC syslem
mtrodueetion of RH interventions will have 1o be done very cautiously and afler addressing some of the
key systemic problems discussed above. We see three broad and interlinked strategies which may be
needed (o promote RH interventions.

Firstly, improvement of overall management functions 1o ensure a vailalility of doctors and para-mwedics
and improve ther commitment to RH programme. The management intervention should also help
veduce the barriers to provision of quality care and support the funclionaries This would mean solving
sorme of the genuine problems of the emplovees wul the system, overcoming mliastiuciural prohlems,
ensuring supplies and logistics to encowrage delivery of quality service.

The second sirategy will have to address itsell o improving clinic based and community based practice
at PHCs and sub-centres. This will include retraining of the stafl and motivating as well as monitoring
their process of service delivery 1o ensure compliance with good clinical practice in dingnosing and
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treating BH problems as well as effective extension work, For this training and supervision system has
ter be vewaorked. Traimng has to be continucus and skill building type rather than didactic. Super vision
has to ensure good clinical and figld practice. It s vital to clearly specify what RIT service will be
offered at which level and further specify the timing and quality of services. And finally sct up
manitoring svstem (o ensure that the services are accessible and of high quality and are used.

Lastly, adequate efforts will be needed to generate demand in the community so that community
members seek treatment from the PHC set up. This should go pan pasu with improving gquality of PHC
services, The commumity efforts will alse have to be directed to changing behaviour so as to reduce
risk of STINRTI and AIDS and seeking early treatment for varous RH problems. The community
efforts also should focus on creating pressure {or performance on the health system to deliver the
services due to the community, For this effective communication using multiple media will be required
te reach the community,

Such three pronged strateyy will help operationalize the RH interventions through PHC system in
ndia. Lnless these cheanges are made the constraints of the PHC system will grossby limit the
cifectiveness of the RH inlerventions, as has happened in the CSSM programme, and the large
mvestments being made in the programme will not vield commensurate resulls
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TOWARDS COMPREHENSIVE WOMEN'S HEALTH POLICIES & PROGRAMMES
WORESHOP 6-9 OCTOBER, 1998 AT R.C.C, BANGALORE.

Heaith Scenario at the Turn of the Century

Shanti Ghash

Tn 1977, the Thirtieth World Healthy Assembly passed a historic resolution
commitling WHO and ils Member States 1o achieving by the year 2000, a level of health
for everyvone thal would permit them, o lead socially and economically productive lives.
Towards achicving that, the declaration of Alma Ata in 1978, called on all povernmenls
to formulale netional policies, sitalepies and plans of action, o launch and sustain
primary health care, as part of a comprehensive national health system and in
cooidination with other sectors, leading to Health for All by Lim: yoar 2000, With only 2
more years 1o go, the problems of primary health care delivery in India are as formidable
as ever, WHO realising the impossibility ol achieving this geal, hes now shifted 1t to

200200,

The rural health infrastrocture suffers from many inadequacies, which s partiy
dug 1o poor traiming, inadeguate supervision,  and indillerent attitude of the health
personnel, and parlly due o lack of mobilily, inadequate ..';uppl‘;r' of drugs and equipment.
Besides there is nol cnough awareness of preventive and promotive health among the
heaith personnel and the community, with the result that only about 50% women receive
any prenatal care or iron tablets for anaemia and 70-80% arc delivered &l heime by
unskilled persons, contribuling to the high matemal morialily as well as a bigh neonatal
martality. In a large country Like India, thers are vast regional dilTerences and the worst
scendrio 1s in the large slales of Bihar, Madhya Pradesh, Rajastban ancd Uttar Pradesh.

India's matemal mortalily eslimated around 400-300 per 100,000 live births (s fifty times



higher than that of many developed counlries and six times higher than thal of Sri Lanka.
On the whole access of women to health care is poor. This is due to lack of awareness,
their poer status in the houschold, lack of initialive, lack of time and empathy and the
working hours of the health services, Besides there are very few women dactors, whom
the women would prefor to consult. They mostly suffer from chronic reproductive lract

infections, problems associated with pregnancy, anaemia, backache ete.

There is an increasing disenchaniment conccrning health and health services
among all segments of our society. The poor who have so far accepled iliness and death
are now heginning to demand care during iliness. Poorest 40% of rural householdsspend
on an average Rs. 131/~ for an illness episode when receiving carc from government
ductors and s, 157 when purchasing care frem private doctors (42 muﬂ ol the
Mational Sample Survey (NS5} 1986-87)", Medical care cost is only next to dowry as a
cause of rural indebtedness, Several reports have assessed that 7-9% ol income s spenl

on health care, which is oflen of poor quality, and the "doctors” usually untrained.

Cost and the burden of 1reatment are closely related to ageess 1o health carc and
are among the highest in those stales where public health inlrastructurc is least
developed. This fact applies equally to government and to private instilutions. Where
public heallh inlrastructure is well developed, not only is reatment cosl in government
hospitals low bul same is true for privale hospitals. This is clearly demonstrated by the
Kerala situation. In all stales with the exclusion of Kerala, rural patients pay morc [or

health care and bear a higher burden for treatment, This is due to sparse distribution of



health carc facilities in rural areas,The Kerala situation demonsirales that i primary
health care is readily accessible lo rural population, then even the cost of oul-patient
treaunent can be minimal, The high oul patient treatiment cost for the rural pepulation

the hackward states clearly indicates the failure to deliver primary health care.

The investment in health is very small, The most persistent declining lrend has
been an expenditure for hospitals and dispensarics during the last decade, counter
balanced by the phenomenal expansion of private haspitals. Health care expenditure has
not kept pace with increase in government expenditure, For the eighth five year plan, the
total outlay was Rs. 434100 crores of which Rs, 7382 crores was for health and Bs, 6300
crores was for family welfare - wlal 3.25%. WHO recommends about 3%. The estimates

for the Minth Plan are only marginally higher,

The goals and largets of the eighth Pla.n (1992-97} emphasised the human face ol
economic reforms. However, social sector expenditure did not reflect this concem. The
budgetary allocations for education, public heaith and water supply family welfare,
housing, urban development labour, social security and welfare by the Cenire and Siates
together remained almost stable at about 5.8% of GDP and about 21% of total
government outlay. Much of this is used up by salaries and buildings, leaving little for
new investments, human resource capacity building and other inpuls for improving the

quality of life,



NMortality Rales

Even though infant mortality rates (IME) still remain high, these have boon
steadily Talling, bul the decline varies preatly from one state to another. IMR which was
113 in 1981 has come down to 72, More than 50% of this takes place in the l_'Jr'::[ month
of life (nconatal) which 15 duc to inadequate services for prenatal, natal and neonatal care.
Chaldhood mortality toe is declining (1993 Agure 15 22.7) and here there s considerable
disparity between male and female deaths, female mortality being higher from one year
onwards. As 8 matler of fact, female mortality is higher till 35 wears of age duc to

discrimination against the girl child and due to causes related to reproduction,

There are vast urban and rural differences, which are due to poor access to health

care, lack of knowledge and information and paucity of economic resources. Age al

marriage too is signilicanlly associated with high birth rale and high death rate,
According to the National Family Health Survey®, children born to teenage mothers were
$0% more likely to dic in their first vear than those bom (o women in their bwenlics and
yet carly marriage is a common |:|]1E|1nmffn-:rn in several states. Four large [ndian states,
Ultar Pradesh, Madhya I"'radesh, Bajasthan and Bihar contribute most to mortality. Table
[, 2 and 3 show the health indicators, death rates by gender and refabionship between

birth rate, infant mortality rate and age al marriage.



Talle [ HEALTIF INDICATORY

195]=-61 1981 1994 |
Birth rate 41,70 3T 27.440
Death race 22.80 L5.00 §.90
TFR 5.97 4,50 3,50
IR, 1,00 [ L0 720000
Life expectancy 41.30 20,50 a0
Saurce -World Bank, [R95 |
SRA - 1996

Table 2 : ESTIMATED AGE SPECTFIC DEATH RATE BY GENDER

Ape (vears) Malc ' Female

-4 26 28

50 2.4 3.0
10-14 . 1.4 1.5
|5-19 1.7 2.4
20-24 2.4 3.2
25-29 o 3.0
i0-34 . 3.2 3.2

" Table 3 : RELATION BETWEEN BIRTHRATE, IME AND AGE AT MARRIAGE
State Mean age at | IV Bit
effective marriage |
[Cerala 22.1 13 17.3
Bihar 19.0 72 i 105
Madhya Pradesh 154 i 324
[Lajasthan 18,3 56 32.3
Lttar Pradesh 19.3 55 4.0
Tamil Nadu 2003 54 16.2
India 19.5 T2 274
| SRS - 1990 .

N



Majur canses of deaths

Aparl from the high neonatal death rale, the other major causcs ol deaths are acule
respiralary infections (ART) and diarthoeal diseases, even through diarthoea management
programme has been in operation for several decades and ARI programme for aboutl two
decades. The kev message that diarrhoca needs replacement of fluids and not drugs is
heginning to be accepled, even though a vasl number of anti-diarhoeal drugs still

conlinue o be prescribed and parents spend a great deal ol money buying these.

The standard treatment regime for ART, Cotrimexazole is also supposed to be
available at all outlets of health services - mral as well as wban, and yet due to lack of
awareness and lack of timely access, infanls and young children continue to dic of lhs
condition, The number of deaths duc 1o these two condilions is dilficult to assess, but

could be around 3 million per year,

Universal immunization programime

One of the more important area of success in health delivery system is lhe
immunizalion programme which was started in a mission mode by Rajiv Gandh |, the
lhen Prime Minister of Tndia, and where coverage overall had reached almost 805, even
though children with complete immunization with all vacciries are only about 35-40%,
Two <doses of tetanus toxoid to the pregnant women have helped Lo reduce the incidence
of neonatal 1etanus to a much lower level than hitherto, Mow India has launched a pulse

polio programme Lot elimination of polio, in which two doses of the vaccine, o month



apart, are given Lo every child under 3 years (now increased 1o 5 years) on two flxed days
throughout the country. The programme necds an efficient swrveiliance system, which at
present is lacking. For how many years the programme will have to be caried oul, is
difficult to say even though the slogan adopted is - Polio free India by the 20040, Une
hundred and forty five countrics are polio ree according lo ‘-.i'f.-'iiﬂ, 1996, According 1o
povernment sources, the number of polio cases in 1996 was 1003, compared (o 3428 in
1995, However, there are indications thal immunization rates for various other vaccines

have shown a downward trend, which could have serious conscquences.

Child Survival and Safe Motherhood programmme covered the whole country
during the Bighth Five Year Plan which gave some boost to MCH. Now 1 bas been
replaced by Reproductive and Child health (RCH) programme in which women's health
gets much more allention. There has been a paradigm shift in the family planning
programme also wilh sbolition of targels and the programme GIanatng Fm111_th5
grassrools and making various contraceplives available for spacing. However, this 1s
easier said than done and needs a tremendous amount of orgamizalion, training and
supervision, Central to all this is community involvement and participation, s 1L 15 not
surprising that lamily planning activilies go on much the same as hitherto. The largeis are
fhere, the camps arc there, but there is a lillle more client friencly almosphere and some
evidence of spacing methods. The clienls are nearly all women, So nothing much seems

to have changed.



Too early. too frequent and (oo many

India's population in 1996 was eslimated Lo be 953 million (1996 UN estimale)
which is 16 percent of the world population and has more than doubled in the pasl three
decades. The population had remained stable in the first half of the century, which has
boen attributed 1o frequent famines and cpidemics. India has a young population - 30,3
percent of the population is beotween U-14 years. The mean ape al marriage of femalcs i3
presently 19.6 for India as a whole, but is much lower (han that in several states. The
reproductive pallern can be eummarised as - o early, too frequent, and too many. One
lhird babics have a birth weight less than 2300 g (low hirth weight) Early marriage and
repeated pregnancies take their toll and abowt 20,000 deaths are attributed to abortion
hecause of lack of access to contraccplives and inadequate facilities for medical
termination of pregnancy (MTF) even Lh{:-u.gh {he Acl came into foree in 1971 and was a
landmark of social legislalion. NFHS has cstimated that there is 30% unmel needs [or
contraceplion. Sex ratio is unfavourable to females - 927 females per 1000 males (1991
with a higher female mortality from the first month of life till about 35 years of age. This
dicales discrimination againsl the females, and a high death toll because ol causes
related to reproduction. The matemal mortality rate is estimated to be 437 per 100,000

live hirths according to WEHS, but In some arcas it could be even twice as much.

There is increasing evidence of foctal sex delermination with a view to aborting
the female foetus inspite of laws against it. A recenl reporl {rom Haryana highlights the

widespread prevalence in that stale {(Feo. And Political Weckly, 1998} Female



infanticide too is reported from a few states. Son prefercnce 15 8 very deep-rooled

phenamenan in most of the country and many rural familics would like (o have two sons!

Widespread malnutrition
Malnutrition is common among all population groups bul is more signilicant and

serious in women of child bearin; and young children. Maximum  malnutriion 15

"

between 6 months and two years in every state - only the extent varies™™,

Acconding to the National Nutrition Moniloring Bureau, Hyderabad (1 UEE-30)5
only 0% children had normal nutrition, while 8.7% were severely malnourished. The
situalion was a litlle better than what it was ten vears ealier®, According to the
countrywide National Family Health Survey {1992-93), stunting rates arc 52% while

wasling rutes are [7.5%.

t can he estimated that there are 60 million malnourished children under Tour, of
which nearly 60% live in the five states of Uttar Pradesh, Bihar, West Bengal, Madhiya
Pradesh and Maharashira. Two out of three preschoolers are severely or moderately

malnourished. Matnutrition is contribulony 1o almast half the deaths under 5 years ol age.

The risk of death for common childhood diseases is doubled for a nmldly
malnourished ¢hild, tripled for a mederalely malnourished child, and may be as high as

cighl fimes Ior a severely malnournished child’,



WHO cstimates that malnutrition was associated with over half of all deaths in the
developing countries in 1995, Besides research indicales a link belween malnutrition in
early life including the period of fetal growth and the development later in life ol chronic
comdilions like coronary heart disease, diabetes and high blood pressure, giving the

countrics in which malnutrition is already a major problem new cause for concern’,

[Towever, there scems (o be light at the end of the tunnel, Mutritional status seems
to be improving a liltle and even prevalence of low birth weight babics scoms to be

declining a litlle {Sachdey H.P. 5., unpublished data).

Reports from Tamil Nadu® suggesl an improvement in the nulritional level with
51.8% normal, 27.6% stunted and 9.9% wasted, and one should make an indepth study ol

the conlnbutory factors.

Feeding and Caring

Breastfeeding 15 a fundamental nght of the child. It is the perfect food and even
the malnourished mothers arc able to produce sufficient amount for the baby. It costs
nothing, it is a source of bonding between Lhe mother and the baby and prevenls (he baby
from infections. Several studies hawve shown a high incidence of diarrhoeal and
respiralory infections in non-breastfeeding h;ltlil;"s. Exclusive breastfoeding for 5-6
months 15 whal the baby needs before going on 1o home cooked semmsolid foads™. The

ceonomic value of breast mulk has been estimated o be approximately Bs, 6000 crores

per year.

10
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Howewver, apart from lack of family support lo the breastfeeding young mother in
the case of nuclear familics, their availability or hreastfeeding 15 alse questionable when
they arc working, They try and cope by breastfceding in lhe morning, evenings and
through the night, However, the leeding of semi-solid family food 15 el o someane else,
a granny il she is lucky, but oflen to a young girl whoe m the bargain misses cut on her

schooling and a carelree childhood,

How is this young child to be cared for ? A working mother 15 a realily amd a
necessily in our socio-economic milicu. A majorily, almost 80% arc in the un-organized
seclor and are not entitled to any maternity leave, They do lake some time off depending
on the necds of the child and their need to earn moncy 1o suslain their families. There is
very little provision for child care, In this conlext the traditional custom among some
communities of the pregnant woman geing 1o her maternal home towards the end of
pregnancy and staying there for a variable period alier the bicth of the baby 15 extremely

nelpful both for the health of the mother and the baby.

For the organized scolor, there has been some improvement, Malernily leave has
been increased from 3 months to 4-1/2 months (only for two pregnancies) and there is a

paternity leave for 15 days as well,

[ntegrated Child Development Services (ICDS) programme, which will soon

cover the whole country, has ne provision for child care cither, One can consider a

11



convergence hetween [CDS and some of the women's development programmes such as
DWCRA, TRYSM, Indira Avas Yojana and many others, where women could bring their
young children with them and they could be locked after by some of the women who
could be trained as child care workers and earn some money, The ICDS programume

could provide overall support,

The créche as it is generally understood is a very expensive venture, and unless
managed properly, can lead to infeclions with further deterioralion of the nutritional
slalus, 1lowever, with mothers present in the child care centres described ahove, the
situalion would be Tar better and breastfveding could po on. This will alse release the
older sibling from child care responsibilities, and she could go to school. ICDS could

(hen become a real nutrition and child development programme as il was envisaged.

At presenl, there is nothing in it in practical lerms for children upto 3 years except
some food distribution, For older children there is some provision for child development
activities. Some sludies have shown better psycho-social development in these children.

However, lhere is ample scope for improving lhese activities.

Several evalualions have shown no difference between the nulrilional status of
children in 1CDS and non-ICDS blocks''. I ICDS has to make a difference to the
nutritional status of children, it will hgave to concenlrale on children under 3 years, not at
the anganwadi bul in their homes. Active parlicipation of the communily, which is sorely

lacking at present, is of paramount imporlance. Vibrant women's groups could contribule



4 great deal to various aclivities connected with ICDS amnd in empowering lhe

COMIMUnitY,

ICDS is considered the prestigious child development programme. Out of a

budget Rs. 847 crores for the depariment of women and child for 1996-37, as much as

Rs. 682 crores was allocated for 1CDS.

Accosses 1o adequate food and Lo health care arc among the wniversally accepted
human rights. While infant and under five mortality has registered a considerable {all {72
and 35 respectively) it is still much too high. Several sludies have shown a higher
prevalence of malnutrition ameng the girls and higher mortality among them. There :
cultural and social bias and their access to heallhears is poorer as compared to the boys.
There is discrimination regarding food al the household level, NFHS data shows lhal a

higher proporlion of girls are severely malnourished in 11 ol'the 14 large slales.

Shiv Kumar'® has studicd the Gender related Development Index (GDI) in the
various slates nF_Inu:Iia. Whereas India as a whole ranks 99" oul of 130 countrics on the
(GO, there are only 13 countrics in the world that record a lower GDI then Utlar Pradcsh
and Bihar. Kerala has done well on the GDI and ranks seventy third in the world along
with China, As against an HDI (Human Development Index) value of 0.423 India's GIJ
value is 0,385, The two would have been the same il there had been perfect cquality
hetween women and men in the formation of buman capabilities. The extent of disparily

varics acioss the states. The lowest differential is found in Himachal Pradesh,



Maharashira and Kerala and the highest in Haryvana and Punjab, two states noted for their

bigh per capila incomes bul extremely adverse fomale-to-male ratios.

- Anaenna 15 widely prevalent among all age groups and is particularly serious
problem among pregnanl women. It is responsible for 20% of maternal deaths.
Government has had an anaemia management programme [or more than Iwenly years,
bt it has nol made any dent on the problem'. The supply of iron tablets is crratic and
their consumption by pregnanlt women is also imrcgular, Besides, the short period for

which a pregnant woman is being treated is not enough to make any impact,

scveral studies have pow shown a high incidence of anscmia among lhe
adolescent Hiﬂa”. These ancmic girls are tomorrow's mothers, and with early marriage
and repeated pregoancies, the chances of any improvement in anaemia are practically nil.
Angemic mothers arc more likely to give birth to babies under 2,5 kg, In whom ihe death

rates are higher and growth 15 also compromised.

There are hardly any services aimed af the adolescenls - be they related to health,
education, awareness ele, Frequenl suggestions have i:lccn. made to include the adolescent
girls in the anaemia management group. Various studies have shown that it is possible 1o
do that. Besides for reducing low birth weight, onc has to focus on the health and
nuirition of young girls belore they become pregnant - in other words, health care during

adolescence.
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Directive Principals of State Policy have wide provisions for women and children,
National Policy For Children was pronounced in 1974, which was a follow up on the
Directive Principuls and the United Nations Declaration of the Rights of the Child, 195%,
The MNational Children's Board was set up in 1974 and reconstituled in 1981 under the
Chairmanship of the Prime Minister. However, it has not met for a decade or mare.
Convenlion of the Rights of the Child was adopted by the UN General Assembly in 1989,
India ratified it in 1992, However, the situation of children leaves much to be desired
with poor access W education and lo health care not to speak of millions wha labour for
long hours under difficult and even dangerous environment. This requires not only laws
(which are usually fouled) bul concern and activism on Eiu: part of others, who have all

the advantages.

According to Mahatma Gandhi, the lest of human rights and human dignity was
when the last among the least were empowered 1o realize them [rst. Among these the
most defenseless and the most voiceless are the children, and even among them, the girl

cluldren,
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CGHCEPTUAL FRAMEWNORK FOR ASSESSING WOMEN'S HEALTH NZEDS

Thelma Harayan®

Introduction

It is now more widely accepted that during the past few decadss the
nealth =svstem in India, in its wlamming and health careservices, has viower
the health nesds of women prlwarily in terzps of ctheir child peurinq o
reproductive function, Most health prograrmes for women have focussed on
family planning and mother and child health services, The main intersesc
seems Lo have besn to evolve methods by which the reproductive function
of women could ke controlled, so as te serve the needs cf <he nation, of
society, of demcgraphy, of the child or perhaps the family. Ewven child
survival strategies were evaolved to ensure that the small family nom was
scceptable to people, There is probably & consensus among people oriented
health workers that this has been a narrow and limited view concerning’
women' s health, It does not take inte consideration =u“iciently the

personhond and the vholeness of womemn,

There is also a growing and anxious reslization that this aporoach hats
not even been akle to serve the purpose for which it was inteonded, namely
of wooulation control. However in the process of eveolvi-—- alternative
anproaches, the basic assunmtions concerning the positica of women in Indi:
society and their resultapt health status, on which the earlier approach
rested, have not been challenged or cuestioned bw the health system,
Therafore, the same philosophy, with the same underlying goals have been
repackaged or extended to cover more than just the child bearing age croup
of women. They now alse cower the cirl child and the =ad:lescent girl, wilkr
the hope that these efforts would bear fruit during the crucial child-
beéring or motherhood seriod, International public health experts and
agencies have flso floated warious package deals like GOBI-TFF ano Safe
Motherhood, which acain are narrower and more wverticalised wversions of the

garlier Mother and Child Health Services,

The other cause for deep concern in India has been the declining sex-

ratic as 1s revealed by the decennial census, ever since the turn of .2

“Community Healwinh Cell, Sceciety for Community Health Awareness, Resesrch
and Actlon, 326, V Main, I Bleeck, Koramangala, Bangalere — 560 034,

Prepared [or the workshep on Women's Health conducted at the Child-In-Meed
Institute [(CINI), West Bengal on the 23rd and 24th of April 1993,
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the century., Levels of other indiestors regarding the heslth status of
woren like the Maternal Mortality Rate, levels of anemia and malnutrition
etec,, are also unacceptably high., This has occureé inspite of st least
four decades of ﬁlanned health interventions throuch an expanding heslth
infrastructure, It has cccured even though there has been an overall
slcw-imprnuement in other health indicators of the population in general,
There is therefore, clearly a need for a "rethink" and for evelving now

BpproOaches,

Redefining health needs of women

I1f new policies, strategies and approsches for the impsovement of the
health of women in India have to be developed, there is a neecd to under-
stand and define anaw what the health peeds of women are, L faew ideas ars

being raised in this regard,

A woman is a buman persom situated in society and her health bas to be
viewed with ap integrated wholistic approach. Several non-medical, socliets.
socjo=economic, oelitical and cultural factors determine her health stetus.
Using the wWHO definition of health itself, there is = rased to include the
thysiczl, soclal, emotional and intellectual (mentzl) and sciritusl aspects
in understanding the health status 2nd needs of women, when evolving health

strategies,

When considering physical hezlth, while her regrofucitive system does
intluence the functioning of her body and may be a cause for ill health,
women dalso suffer from morbhildity and mortality resulting from disease in
any or &l1 the other systems as well, Availlability and access to good
basic and comprehensive health services 13 therefore essential,

a
There is alsofclose interplay of all the aspects of health mentioned

in the Wr0Q definition, The most crucial fact, cutting across class lines
is that being "woman' strzightaway categorises all women to an inferior,
unimportant social status in India. %When considering the sizesble prop-
ortion of women [30=40% by official estimates) living kelow the poverty
line, thelr heslth and social status is far worse than others and wowld
derive from the following life scenarie. Being poor they are likely to
have a large number of live, stillborn and abo-+=ad chiléres. They 2re
also susceptible to a wardety of physical sicknesses, most - which are

preventable, They undertake exhausting work at home in poor environmental

L e



conditions, At work too they have the dirtiest, most tirinc jobs with
inadequate remuneration and rest, They have lower levels of literacy and
less access to existing health services, Life ip this situation also makes
for a poor sclf-image, low self estcem, lack of self conficence and to
unrecognised emotional preblems during the seveorzl episodes of life crises

that are experienced,

Viewing women, varticularly poor women, surviving in an inhuman sity-
aticn, primarily in terms of their reproductive Eunctiun,'thﬂrﬁfmre AOES
them no justice, and not surprisingly, does not meet the targets set by
the health system,, and even much less caters to their total hesalth care
needs. There is evidence infact that this tzrgetted approac- with the
indiseriminate snd unscientific use of numercus family plar-iag procedures,
are an added iatrogenic ceuse of ill-health for women living under these

Iverse Circunstinces,

Therefore it is imperative that the health needs of women should he

viewed from & broader and a more humane perspective,

* Her walue o= a human cerson of dignity «nd worth needs to he
emphasised. This is to be de-linked to reproduction eor production
of any tyre. This crucizl aspecty is not measurable or cuantifishle,

* Her total health needs in the context of her circumstances should
ke considered,

* Positive indicators of physical, emotional, intellectual and sccial
health need to be used,

* Perlods of life crisis in womens' lives are to be recognised, This
method can buila on the strengths and infrastructure of “he MOB
approach énc extend not only to the girl child apd adolescent Put

also te the postchild bearing period.

lndicators to sssess health/disease

The aisessment or the measurcment of the health status of women is an
important vardstick for us to know where we are in our effsrts &g oromole .
the heslth of women. It helps us to make a situation anzlvsis, to measure

the extent of the sreblem, and a2lso Lhe elfectiveness af sirategies used,

!-14
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Commonly used health indicators most often give vs information about
ievels of 2isease and death awong the population, These are a result of
general livine conditions, access to hezlth services etm, , which are thus
indirectly indicated, The sex specific Crude Death Rates, sex differentiaz’:
in Infant Mortality Rates, Maternal Mortality Rates etc., based on studies
of ssamole populstions, are well known indicators of deaths occouring in
dlfierent groups of the population. Life expectancy ot birth or at 1 yeer
also reflects the overall health status and conditions unéer which neople,
woren live, The sex ratio is the number of women per 1000 men and its
trend over the decades speaks volumes to us of the situation of women in
the country. 1If one could disaggregate ond study these rates by geoyr-
avhical regiecn, by urban/rural/tribal location, and by class and caste,
enormous cifferences would he revesled, It is= necessary to do this if
the health stoiusof those in great:st ne2d has to be recognised/assesed
1nd alse for the menitoring and evaluation of health ané related strategies
that are emplaoyed.,

Inspite of certain limitztions and cautions that are necessary when
undertaking such an exercise, comparison of rates between Districts, States,
south swsian Countries, asian Countries, develoning countries and developed
countries are useful, Some indices from South Asiz: countries «re given

below to illustrate the differences revesled by such comnarison,

Country . Maternal Deaths Fzmale Life Fropaortion of
per 1,00,000 Exdpeoctancy Births sattended by
; Live Births _ [(Years) Trained Staff
. hachanistan 600 42,0 2%
2. Bangladesh 600 0.4 =
;. Bhutan 1710 47.1 TH
4. India 2ed =B 33%
5. Hepal B30 20,3 6%
2, Maldives 400 61,0 25%
7. Pakistan 400=600 56,5 2a%
8. Sri Laoka 60 72,5 57%

Source: 2
II-I-5
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Information regarding sickness (morbidity rates) among women Are more
hard toc come by at the national or %tate level, This iz even more true of
.6ﬂmmunity pased epidemiological data, Studies of nutriticnal levels reveal
thnat lewvels of malnutrition among girls/women continue to be high thoucgh
there may be a gradually declining trend. Studies by the Hational Kutrition
toniteoring Duresu showed no evidence of improved heignht and WEight'GmGng
girls from 1955 o 1979, One third of babies porn are low birth weight
{less than 2.5 ¥G), which results from poor maternal nutrition, Qther

studies reveal inadequate calorie and micronutrient intake,

Community Dbased studies by Rani Bang, =t al,, have found that the
nrevalence of Renroductive Tract Infections (RTI) are wery high. Contra-
ceptive use in the presence of RTIs have been found to aggravate the
problem, Occunaticonal or workplace related health oreblems of women in
the tobacco industry, among tea rvickers and in & host of cottage industriss
in the wnorganised sector alsc reveal high sickness rates, Hazardous effect
of rollutsats on women during childhood, adolescence, precnancy and lacta-
tion also heed to be studied, A study by Sathyamala, et al.,, found that
Lthe toxic gases at Bhopal adversely affected reproductive health and reprs.
ductive cuicome in Ehomal, We have an indieation ancut the extent of
viclence acainst woren in Indian Scciety from <-e media, and from the
experience of grours working with women, A few studies regarding mental
health indicate a hicher proportion of suicides and suicidal attempts
#mong women than among men,

It is necessary to integrate apnd pool all availaple data concerning
the different aspects of health of women to g2t a composite understanding
of the situation. This needs constant updating apd continuing studies,
When putting different studies together, it is also important to keeo in
mind that there may be differences in concepts and definitions used apd
in the methods emploved,

Eeed for new indicators

. While accentingo that having some indicators, however imperfect, :zre
vetter than none, health workers/activists have been feeling the nesa for
indicators that could gauge decision making opportunitlies apd capascities of
wWomen, their levels of particination in health and societal lire, their

e
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levels of autonomy, their role in provisicn of health care in the family,
their levels of knowledge snd practice of traditional methods and systems

of healing among others, There is much scope for further work in this.

indicators of health related issues

These include ficures regarding lsvels of literacy (tommal, non-formall,

incomefwanes, percentage helow the poverty line, emmloyment/unemployment,
particication in different sectors of the workforce, purchasing capacity,
housing, food intake, access to safe water and sanitation. These sre also

crucial factors that impinge on the health status of woren,

Health care indjoatsrs

These would indicste sccess to primary and secondary heaslth care,

distance to ne&-est health facility ete.

ization [of services) rates ardd coverage rates are ov:llable for some
ices eyg., lmmunizetion cowve-rage and immenizeticn status. The propor-
of

cirths attended by trained personnel I: &lso 2 usesul indice,

The nesd {or messurement 2nd zssessment of effectivercss and willi-
saticn of services is jllustrated by a few exammles. - szody of ip and out-
nalient records showeo that for every 3 men wno ubilisel redical services
only 1 woman did so. #ale steffing of facilities was = Geterrent To
utilizaticn (Ref. Health Status of Indian Peo-le, 1986., Foundaticn for

hesecrch in Community tiealthl}

ancther recent study by the Peaadiatric Uepartment of Maulans Azad
Medical College in 150 slums, covering 2%,181 households In the capital
city of Delhi found the following:

* 45% mothers did rnokt avail of antenatal services

* 1€3% had the ontimal four antenstal checks

* 135 smoked even Juring oregh&ncy

* Ayareness regerding heslth, nutrition, and awareness of
poesible complicaticns during pregnancy was pool

* E1% receivgd iron and felic acid tablets

* 53% mothers were impunized with tetanus toxeid,

* E2% delivered at home, untrained birth sttendante
c.naucted |« deliveriaess.

Sourece: 3 7
[ B O |



Caution in the use of ipdicators

When using any health indicstors, it 1s importent to keep in mind the
methods of data collection and guality of dzis before deriving conclusions
from them., Questions should be raised regarding methods of sampling used
viz,,are they representative of the populaticon, Are findings from cone or
two studies conducted in relatively defined geographical areas being
extrapolated or generalised to the entire populatisn, There is thus a
need for a criticel appralsal of any data =22 rates, It is elso importent
to heep in mind that the health situation in the community is dynamic ard
changes contimiously as & result of several fectors., Tt may also not ke
58L1 that easy to draw cause and effect conclusions 7= a particular healt™
intervention &4nd possible health outcome., The role of other fzctors that
could czuse a bias or be confounding will *»ave to be considered, However,
‘'nspite of all the above there iz scope to $uild further and net to just

sbardon what we 2lrezdy have,

A5 we look at new perspectives emerging in heslih, new indicators will

ik skt

need to be developed,

Aeforencasg

l, M.Hemmond and J Geor, 1986
Measuring Comunity Health - Workshop 1
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* fiole of T:-5.M in Women's health with a special reference to R.C H.
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Traditional systems of Health Care flow through twe distinct but
symbiotically nourishing streams, &n oral streams and a codefied

QTIE

The local Health traditions or the Lok Swasthya Paramparas are the
oral traditions born out of experiences of thousands of cam@hitiea
of different geocgraphical zanes apd cultural hackgfﬁﬂpds over
thousands of years, This system is basically EEﬂ;%pEciiic and
lecal need based, depending on the immediately awailable local

respurces ¢ uch as flora faunma and minerals,

This is spread across the country over six lakhs of willages

carried down by common house wives, village dais bone =.béw
and other local practitioners and some religious institutions
and healers,

The codefied streams which are documented in thousands of
manuscripts are represented by Ayurveda, S5iddha, Unani and
Tibetan,

The unifying factor of these written traditions are the underly-
ing unique basic principles and world view which forms the corner
stone of this scilence,

The codefied and oral traditions have heen in interaction over the
years and many practical aspects of written traditions are drawn
out of the experiences of the oral traditions. And the oral
traditions when validated can be seen as based on the foundational
principle of the written tradition such a&s Ushna Sheeta Vata etc,

e
TSM as a whele is basically science born out of experience and
based on universzal principles,

‘he world view of T5M Is that the whole world including living
beings and inert substances are made of FIVE ELEMENTS which through
their infinite and reversible permutation combinations create
different objects of diverse characters. Thus we see in every-
things which has an existence in consciousness having the presence
of these five elements namely
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Prithwi (Solidity principle) -
AP {Fluidity principle)

Thejas (Heat principle)

Vayu (Principle of movement)

Akash (Ether or prihciple ol space)

In the living beings these principles are further grouped into the
three functional units called VHATHA, FITHA ARD FAFPHA,

VATHA is formed by the predominance of Vayu + Akasha elements with
other 3 principles in lesser percentage,

fITHA is formed out of more of Agni + less jala and other 3 elements
still in lesser guantity.

KAFHA is formed out of the combinations of Prithvi + jala with other
3 elements with lesser volume, lhus the fanja Kha Scodhas are
re—g¢lassified in the living being as Vatha, Fitha and Kapha.

The role of the physician or the healer is to observe the changes
or vitiation of these 3 e.ements in the body either alone or in
combination and provide such materials from the outer universe to

the body so as to bring in back the lost equilibrium,

The only contribution of the healer in this sction is the processing
of such outside substance into an easily assumables form by the body.

o be precise the nealer chooses and advises such deeds (Karma)
life style (Pathya) and medications (Cushadhi) which can be
assumulated by the body when it is in a de-ranged condition,

To bring back its homestatsis or internal environmentg

It is with this view point Acharya Vagbhada described everything

in the universe as medicinal (Jagathyevamanoushadham Navadyat) so
if properly understoed in the right perspective TSM can do a great
deal in preventive, promotive and curative aspects of health care,.

In T5M women's health comes under separate branch along with
pagdlatrics., Viomen's health is giving so much of importance in
ToM that the whole life cycle is very beautifully drawn in the
Samhabidas,

BALA, THARUNI, KANYA, YOUVAMNA, PROUDHA, MATHYANA AND VRBUZHA are the
seven stages in chronoleogical order in women's life,
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Iln Bala Avasta also it is further divided into KSHEERADA, KSH-:ERAHNADA

ard ANNADA, which marks the culmination of infancy.

wemen's health in adult life is elaborately dealt aleong the following
lines:

T« Freblems of primary and secondary reporductive organs

£Z. Heproductive tract infection

3. Liseases of uterus during menstrual periocd and after menopause

4. tlements to be remembered for suitability of bride and bridegrooms
5. Compatability for marriage

6. Methods of making marital life enjoyable by right cholce Ahar
and Vihar

7. Diet during different age, season and peccasion - for example:

. during menstruation

b. during early stages of pregnancy
c. after delivery

d. during breast feeding

e, during menopause AND

f. during old age

Subtle and detailed descriptions of women's health nesds and disease
management with minute details are explained in TSM. The whole
concept of ante-natal care where the mother is given the utmost
importance not only for physical and physiological needs, but for
ner ‘peychological ard spiritual wellbeing is a notable ares in
Ayurvwedaa.

Apart from the detailed life cycle approach of health and disease, the
cosmetology for women is an unexplored area in TSN,

From skin care to hair cars, from maintaining the body form and shape
to Keeping all the organs of the body with optimum functional lewvel
is another unique aspect of TSM.

The permutation combination of plants and other materials give
infinite choices to the healer . .frem within or without to chose
the appropriate materials at the right time,.

& 0w & $
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Indien medical professionals have a great deal to contribute
to women's health by exploring the fullest potential of TSM.
IThey can bring out effective and sare miterials and methods
which can be used by our nealers and nealth managers of today
0 thet Traditional wisdom can be rediscovered by rural women
who have in recent decades been stripped off all their natural
healing powers curiously enough in the name of 'Science and
Modernity'.

Vd, G.G. Gangadharan
Executive Director
L5F35, Coimbatore, India,
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SEWA has been organising poor, Self-employed women for full employment
and self reliance for over two decades. In the course ofour work, there
have been several epperiences concerning poor wWwomen’ 8 health.

Women nften say:
"Jur health is our anly wealth"

"As long as we sre healthy we can work. And as long as= we get work we
survivae'".

EEWA Bank's experience and data reveal that mortality and morbidity of
& MWomen andsor Family member is the NMumber One Stress event in  her

daily lite. It i=2 a major cause for nan—-pavment of installments for
loans takem out, and for indebtedness.

In fact, in 1977 when SEWA Bank reviewed the loan pertformance of its
depositors, we found that of 80 women who were defaulters, the major
cause was sickness of the loange, inability to work and earn and  hence
inability to repay the loan taken. OF these 500 women 2O women had died
= the predominant cause of death being childbirth., This finding forced
uE to start up our work for Maternity Benefits, Safe Child — Birth and
Hezslth in general.

Aoother concern which is dppermoszt in women’'s minds viz—a—-vis health is
the sscalating costs of health sspenditure. Our members routinely =spend
between Rs.59800/— and Rs.800 on heslth—-related espenditures. The major
inckease 1in cost is due to rapidly increasing drug costs, The comt of
life—zaving Rifampicin, for example. an anti-T.B. drug, went up three
times inm one wvear alone [(in 19748])!

In sum.wWwe learnefd that:

&) MWomen in the informal sector do work that is physically demanding.
ocften with harmful substances. They work long hours in pasitions
that harm warious parts of their body. Fregnant and feeding mothers
cften work in circumstances that lead to mizcarraige ar atfect the
health of the child. Dccupatignal health is 3 major issde for pobr

WOMEn «

b} Their heslth affects their work. Waork in the informal sector is
mainly manual, and productivity depend= on a body in peak physical
candition, Unfortunately, becasse of poor nuteltion, lack of care

during pregnancy and childbirth, living in unsanitary conditians
and lack nf access to health care, most women are in poor physical
tamd often mental) healtk. This causes a Tall in productivity  and
tncome, leading into a wvicilous cycle of deleriorating health and
itrcrEasing poverty. Access to Social Security i= essential for  poor
WOMER .



Given the above, then, SEWA developed itz health team with the
following basic approachs:

2101 heralth sprvicesScare should bBe need-bBased and demand driven.

biall health care showld strengthen women’s guest for Full Employment &
Splt BErliance [(SEWS s goals).

=i cemaunity healthsprimary health care approach - holistic  and
integrated both within the health zector and with other ecanomic
activities.

tilemen shauld be developed as heslth provider=s, building on  their
exizting knowledge and skills.

elf&ll health services should be provided in a mafner which conbtributes
to long—term self-reliance (both cash and in kind contributions from

women are encpouraged).

FlInitial curative care *no be slowly augmented by heslth education, and
the latter to be pmphasiced.

glBirong referral egare by coordination and collaboration with both
government and pro=poor, affordable private health care.

hikational ; generic drug therapy.
i iCambine greass rooctse action with policy action at State, national and

international level policy action for more pro-wamen and pro—-poor,
zpprapriate health policies and resources allecations.

Some sxamples of health action st SEWA

1.0rganized local women {(from willages and poor urban neighbourhoods),
often dais,to be, "barefoot doctors! for their own communities. These
woman then formed their own health workers and dai copperatives with

SEWA'=s support. 4 such cooperatives are active at present. In  an
additional two drought - prone districtm {Banaskantha and
Surendranagar) dais have been organised into exising district - lewvel

women's associations which are part of S8EWA movement.

Each cooperative has an elected executive commitiee which run  the
cooperative and plans and manages all the health activities for the
district concerned. They generate revenues in  wvarious ways: from
womeriy  Trom emplovers, from government, through trainming fees and
drugs =hops.

r

Health insurance has been organized for SEWA members with the suppoart
af SEWNA Bank. IZ2,000 women have paid premium for cov#Erage which
includes matenity benefits, reproductive health, occcupaticonal health,
healtl problems oaf alder women and for common and sSorious dioeases.
Each woman receives coverage upto Rs. 1280 per annum.

2. 'Bhakti Facket' programme is riin by village women and provides
foodyraineg and cseential Ffood itemeg fo women in two desert districts
at present.

"Shakti FPackets" ensure that poor women and their familiesm aobtain
good guantity end guality food items and hence proper nutrition, and
at affordable prices at their very doorsteps.



4 Bawit amenities 1n 11 poor urbar neighbourhoods in fhnedabad hawve

boen provided by collaborating with the Ahmedabad Muncipal
Corporation (OMC) in a unigue joint programme called "Parivartan"”.
Under "Farivartan”. AMC 1ocal Corporate bodies and  poor families
themselves contritute towards provisian of health—-enhancing basic
servicest water, tpilet, gutier connections, carbage dianposal, street
- lighting. paving roads and by — lanes and lands caping (filling
ditches anfd leveling «nc grawing shade trece). Indiwvidual families'
finances are managed by SEMa Pank which alsD provides them Wwith loans
and anly releases the familims ' deposits to the AMC when substantial

ground work (laying af pipes etc.) 16 complated.

513 round —the-clock drugs counters have bpen run by wWomen, providing
etandard gquality and low cost drugs and surgical egquaipment to poar
patients Ahmedabad city. A recent svaluation of this activity found
the counters' prices Lo be the laowsst in the market. It has also
farced nearby chemist shops to revise their exorbitant rates.

At present, 4 new drugs counters are being develpped, one af  which
will be in a taluka town, seryving our rural meanbers.

What we have learned —a SUNMaEY

1)Women s priority 1is work security and income spcurity. But wWithout
appropriate and affordable health care, they cannat obtain work and
income security nor Full Employment and self-Reliance.

2iWhen women aorganize far and obtain some measure of work security,
they seek and demsnd health security and health care.

I )Reproductive health is wvipwed by women as an integral part of their
averall health. BSeparating this aspect of their health is nokt
useful to women.

4)0ccupational hezlth iz & very neglected aspect of women's health and
yat ane where it is diftficult to intervene, and have Somn& impact.
This i= bepcause

a)lWomen are afraid of lpsing their employment in a situation where

alternative wemployment is5 scarce fas im the case of tobacco
workers), and hence are not eager to take up occupatienal health
activities.

EiSafe workplaces aften reguire major changes in work ProceEsses and
substitutiaon of toxic substances which employers do not  want to
undertake , saying they are "expensive’ .  And  women have weak
bargaining powesr as few unions exist.

c)i0ccupational health interventions often need to be technical and
scientists with an interest in working with and learning from the
popor are hard to come By -

$1There is a tremenoous hunger among wWomen snd men to lsmarn abeut their
bodies and their health. They are very ready to learn and need
simple, understandable and appropriste health information —
information that is both useful and EMpoWEFing .



&lHealth care/services can be a source of anployment, #EpEcially self-
emplayment for poor women. For example, they can bBocome health
educators and charge feesn they can varn from thitir midwives SEFvices
and by sale af drugs. '

Looperatives of health Providers like dais pan hbe active and
ecanbmical ly wviable arganisations.,

7llecentralization  of hiealth services and delegation of the latter to
women ' s aroups ard organisations {unionga, Matiila mandals,
coaperatvies and producer’s groups) is ai e#ffective Way  to reach
hezlth care to the poorest Populations, It is the ideal alternative
ta  both government anel private hezlth care which are beth  generaliy

neither pro-poor not women — centred.

BiCombining & strong graws roots hase Wwith policy arction can el
develop health policies and Programmes that reflect the heal*h
priorities of ponr  women. Folicy action may be unclertaksn at

district, state natisnal and international levels. Faor example SELG -«
tang standing demand for identity cards and hence Fecognition of dais
has been accepted by the Guiaras Qovernment. Various plana +o involve
hese  loc&l women health Lare -givers in primary health e€age
sctivities are being worked out.

Ferhaps most  important  what we have learned in all  thece Y&Ears  is
the importamce of organising -i.e. when women workers come together in
2 | Qroup sground common intereste including their own health, Ehew
became a powerful foree for change. Change in their own lives, their
onWn - communities and the world bevond their villages. It is +thev who
will lead to ensure their awry amd their families owverall health and
well — being.
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HEALTH PROMOTION. AMONG WOMEN

In this country, which is called Bharath, the Baratha Matha is the mother of all and all
important issues is given to goddesses (nol ged the male) - Educaton to Saraswatha,
wealth to Lakshmi and pewer o Kali. God created male and female in His Image and left
the work of production and rule the world o them says the Bible. Production and
protection has been left to Sivan (Male) and Sakti (Female) equally that one cannot exist
without the other says Indian religion. But all are anly religious attribution and in reality
the daughters of mother India lack eduecation - as there are more illiterate (61%) than
literate (39%) - women have low status, no rights on wealth or power over their own
body leave alone their family. In this sifuation thizs paper is to present women's agenda
for health. It is not sure if the agenda is for the women to follow, or the policy makerns
imoastly men) o follow, In this paper the presenler 15 trying o depict the siluation of
wamen, the health status of women, 13sues blocking their health and development and

ways to improve the situation through health promaotion activities.

Fifly years after independence it is not sure if the health situation is more improved than
science and technology, The population has been doubled, literacy rate has improved and
mortality rate reduced considerably. But still the following data show the health situation
of people.  There are still many illiterate, specially among women, There are ahout 32

crores living under poverty line.

L]



INDIA - FACT SHEET (1991)

SLNo. Particulars India
! I. Mopulation Total ' 846 Croves
Sex Ratio per 1000 Male 929
11 Literacy Rate
Male 4.1 3%
Fermale 302084
I People living below Paverty line
Percentage 35,97
Niv ol people 32 Crores
IV Maternal Mortality Rate 570
L% Infant Mortulity Rate 110
VI hean age at marriape 13 years

The stalus and situation of women has (o be understood an these 1ssues-declining sex
ratice and gender insquality, the burden on  women, reproductive health and morbidity,

adolescent health, ete.

DECLINING SEX RATIO

India is one of the few countries, where since the turn of cenlury the sex ratio of women

te T male 15 steadily declining from 972 in 1901 to 929 in 1991,
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This key indicator of the low status of girls and women in the socicty iz further supported

by the reversal of the Infant Mortality Rate (IMR) between boys and girls.

1980 -
1986 -

Male 96
Mala 74

Feamale 90

Female 8o

The unfavourable status of women in India allecls the health status of women and their

girls bath directly and indirectly. "Son preference” and gender disparity in household has

tls own 11l ellzet on the growth of the girl child, Due 1o these the number of girls cutside

education system is more, more girls who have to work at home, (and also study if they




are sent 1o schooll Besides girls cat last and least amount of nutritious food;  the social
norms both in the natal bome and in the home where she is given in marriage, gives her
least priocity for her health or status, This treatment and trend 1= more now than ewer
before. Inereasing "dowry" problems. ill-ireatment and death are scen even among

eclucnted, Due Lo this gender discrismnation. violence against women is increasing.

"In India more than S000 women are Killed cach year doe to dowry”

- UNICEF

Wite beating is vory normal, when most of the countries has brought legizlation apainst
.]."J'umu:';:fiu; Vialence, Martal rape, Sexual harassment and female genital muotilation, India
has not included these in its legislution. Mot that there is no policy or legislation in India.
since British time many legislations were enscled but they have not been implemented
due to the strong male dominant world. Women groups need to know about these and

uy to implement.

Even educated people sce only the visible - educated middle class women - and forget
abaul the women. Invisible - 60 - 70% women in reral and arban slems.

HEALTH STATLS

According to the World Bank, about one third of the dizease burden in developing
counlry 15 of women between 15 to 44 vears of age, It is linked with pregnancy, child

birth, abortion and Repraductive Tract Infection. STDs/HIV/ATDS.

[ndia’s matemal mortality ratio js fifty times higher than that of many developed

counlnes and six times higher than that of 5ri Lanka, The generally poor nuwitional



status of girls and women plays a major rele in 1his. Maloeurished women give birth to

Lova-birth weight baby and if 1015 o pirl the vicious eyele continues.

Mot of the burden of health care falls on women. Nearly all lamily planning methads

are for women creating more problems.

While the data piven below shows those

recorded there ure thousands who do not seck medical help from trained professionals

‘There are many mis-conceplions thal prevent wemen Irem secking health services,

DISEASE DATA

Sl ™.

Particulars

I3

CRUDE DEATH BATE
Life Expectancy at Birth
DISEASES (in 10400s)
Tuberculosis
STDs
Fespiratory Infzction
Malernal conditions

- Inlection

- Abortion

- Dbstructed labour

- Hacmorrhage

Mon communicahle

BURDEN ON WOMEN

Both Male Female
11 | 11] L0
- 534 Fh
2 87,002 1,42 508 1,45.594
13,794 8,748 5,046
3,566 1871 5,695
34,251 16,055 18,162
7409 -- 7,400
1,236 - 1,256
1,600 - 1,600
1,503 -- 1,503
R46 - B
H3,437 42,071 11,366

Sonrce = World Bank Pullicarion f905




Women wha 15 not given power or education is expected (o take care of the whole fimily,
irrespective of whether the hushand carns and gives money. whether there is fucl o

provisions tor the lamily.,

_.-""-----P- -\-HH\--\H “a,
/ ltural Energy Consumption %4
/
| Kerasene Z | I||
' Lag, 1wigs & charcoal 51.6 J-'I
[hing 21
 Crop waste (Hay) 1
R“‘“‘uﬁ_ L i
e, e _'_'__'_,_'—""

- Fhe Second Tndia = Woeld Resoarces Institute

These data shows that 89% of cnergy is non commercial - have to be collected. saved by
women. Their time and encrey has to be spent for this. These energy, specially with
smicke are very hazardous for wemen. Some studvs said a women inhales about 40
cigarettes smoke while working in the kitchen. Kerosene and other commercial enerpy
are not accessible to women. I is also said that with less and less common  land for

women, to collect twigs and cow dung her task s harder.

Poverty: - in India with less social security the individual households  have to look for
their own survival - thal means all in the family have to work. So no time for education
or upgradation. Lack of income produces malnutrition. low productive people and in tumn
they give birth to similar persons which perpetuale poverty, Inspile of development the
people under poverty line remain the same. This cycle has to be broken through
edueation and empowerment. At present urbanisation and urban poverty have increased.
There are many vities with more than one lakh population. The local authorities for

example, Channal with only 174 Sq.Km has 50 Lakhs population and has a density of



21,111 persons per one 5q. Km. Growth of this scale hos pul cnormous pressure on

urban infrastructore and admimstration. 5o somien ane more burdened.

Families have less and less social support and that alsa is a problem fer women, Increase
inn urban poverly affects miosthe women and children. There are not many who work Tor

these groups.

s Poverty with illiterpcy, unemplovment and low status deive many women to sell sex

far survival, This makes them more vulnerable for STDs and even HIV/AIDS.

» Bazic amenitics-water and sanitation 15 lacking in many places, That alfects the

health of women, There 15 an urgent need 1o provide these.
ADOLESCENT HEALTH

It is estimated that 19 crore adolescents {aged 10-19) are In India with nearly half of them
being girls. Many of them are not studying but working. In India in many states girls are
muarmed in this stage,. Alse women commence sexual activity at an carly age and bocome
mare vilnerable dee to their already under-nourished status,  Inspite of conservative
attitudes there are more and more unmarried adolescent girls getting pregnant and restore
ta unethical and dangerous methods to abort the child. Lack of education, sex education,
modern mass media all lead to this sitwation. There are evidences 1o show that RT1s and
S TIs are n voung girls also. But no measures have been taken to educate them properly.
Fven the lesson added in 10" standard ext is only an acadesmic exercise and makes no
change in their lives. There are more semi educated girls now, without jubs, than ever

before. That leads to problem. Cnly planned intervention for them can promode health,



HEALTH SERYICES

Oine of the most neglected arcas for women in Tndia is lack ol access 1o health services,

There are blocks at every steps,

+ Inthe fomily - they have to got permission, mongy
- they newl o support to oo with them
e In the health centre there are not - many Lady Doctors.
- basic health facilities
- ERCOUTagernent

- besides distance, unsuilable OP timing alse contribute to thelr misery,

Besides these the medical personnel in many places do not understand the plight of
warmen and blame them for the same. Thelr attitude prevenl women from going to

treatment.

Crealing awarensss amonge health personnel could be one solution for this,
4 .

AGENDA FOR WOMEN

In this background if we have lo give women's group an agenda to Improve women's

health, the following steps have to be taken on all the above issues.

a) Awareness for women's group leaders
1) Documentation of information

€) Awareness W women and community
d) Prometion of Eeproductive 1lealth

g} SoCio-eConomic Programmes

only step by step changes could be brought and little drops of water make an vcean,



i) Awareness for wonen feaders

Ihe Veoluntary organisations and the Government need to plan stratepies o equip womsn

leaders with knowledoe and skill,

B Documentation

[n India most of the data pertaining Lo women's development are nud available, To create
swareness as well as to see the progress in each area, data have Lo be collected regularly

on the following 1ssues:

e no. of women in the area
¢ o of women in reproductive age
¢ no. of girls - adolescent

» their status / health problem, ete.

Thuse data could be used in participatory methods Lo create awareness.

) Promuotion of Reproductive Health

To reduce Maternal Mortality Rate and Infant Mortality Rate as well as to have healthy
life the people in this age group (14-41) need o be concentrated on and, aclivilies o be

planned for the iImprovement of

o  Nubtritional status ol women

s Adolescent zirls health - education on sexual health
+ Follow-up of Family Planning

s  Provent ahortioms through education and support

* Education on RTISTI and prevention methods



o Promole health seeking bebaviour and refersal
e  Promote Breast Feeding hroogh Ganily suppor
|
o  Education on Sexualily and pender and sexoal health

e Community mobilization and education fer reproductive healil

Provide basic amenities - Toilet / bathroom i public places for women with the help of

local Panchayats.

Muotivate women groups for action o promots women' s status.
il Secio-gconmmic progranmne

Women Sungams need to be strengthened to mobilise local resources. There are many
schemes by Government [or women's group lor sell emplovment, cooperatives ete.
Women should parlicipate in Panchayal and mohilise resources for their development.

Wamen should e oreanised to empower them.
=  §

ILLITERACY AMONG WOMEN

SEX ILLITERACY
STATE RATIO | FEMALE | SCHEDULE | SCHEDULE
1991 CASTE TRIE
ﬁELHI il
UP R0 B9 31 8014
EIHAR a1l 52,01 £3.23
P 031 21.89 T
RAJASTHAN 0140 O1.a% | 55,58
CORISSA ; 671 70.26 80,79
KARMATAKA Q&) 7405 16,43
AF. 073 7908 0132
CTAMIL NADU | 974 65.11 79.77
[ MIZORAM 9435 18.75 21.03
KERALA : 1036 | 25.69 48.93




FEMALE 'TLLITERACY' BY AGL

| | i
AGE RURAL URBAN
Zxh B3O8 5337
A 73,45 36.08
20:- 34 66.01 27.05

NEED ADULT LITERACY PROGRAMME & HEALTH EDUCATION ACTIV IES

MASS MEDIA

FOLK MEDIA

PRESENT HEALTH PROMOTION ACTIVITIES

By Gowt. / NGO/ Health Workers

FOR LITERATL

Poster f Booklets / Handhbills

FOR GENERAL

- T - YVIDED - HOW MANY
PERCEMT ARE
COVERED 7

- Through Geve. /NGO - Only in very fow

- selected area




LITERACY PROGRAMME
15 SUPPOSED TO BE IN ALL AREA - BLIT HOW MANY

ATTEND ?

HOW MANY HAVE TIME TO
REALLY SIT AND LISTEN TO EDUCATIVE PROGRAMME

Mostly they want only Eatertainment - nol Education

WAY OUT
When do women seek advice?
When they have a problem
Whom do they approach?

THE ¥ILLAGE HEALTH INFORMANT

HEALTH WORKERS

HEALTH PROMOTION AMONG WOMEN

HEALTI PROMOTION through

Health Education | Individual / women groups

Health activities



TNVHA'S EXPERIENCE IN HEALTH PROMOTION AMONG WOMEN

TRYHA had collaboried with Governmenl 1o promole spevilic health action gieHE

women,
SOME SALIENT FEATURES

1og1-97 - PVOH-I USAID Govt. of India, Health & Family Welfare

Diepartment
A, PROJECT THROUGH - LAY FIRST AIDERS
COORIMMNATION BETWEEN

s (iovt - NGO {TNVHA)
o NGO TRVIHA) = NGO (Members)
¢ NGO (Members) - GRASSROOT LEVEL WOREER (LFAs)

1200 1.FAs of 129 NGOs were trained
TWO MONTHS TRAINING ON PRIMARY HEALTH CARE
Follow up 4 yvears
They were

— First ITealth informant

= Counsellors

= Ilealth providers

= Even Researchers

= SOME CONTESTED & WON

Posts in Local Body Election



1996-97 Operational Research on Reproductive Tract Infection (RTI)

These LFAs were involved,  Tramings
Health Camps
Foeus Group Discussions

[ndividoal Interviews

QUTCOME OF THESE - 'SILENCE OF WOMEN' WAS BROKEN

= WOMEN GOT AWARENESS
= WOMEN TALKED OPENLY
— CLARIFIED DOURTS ABOUT THEIR REPRODUCTIVE HEALTH

ONLY PROBLEM is for Treatment Mot many Health centres were

available for women



TRAINING of Girls from (Y Backward community

TN MCH & FIRET alD

TARGET : 30,000 pirls
AGE : [5 - 25 yoars
Ciirls trained so far 19,008 (app.
OUTCOME. The wirls are active
6 SOME BECAME HEALTH WORKER

& |hev have hecome an informant i their habitat
-

Plan to make them 2 link between SC Community and Govt. favilities:

THESE ARE SOME WAYS THE WOMEN COULD BL INVOLYED FOR HEALTH
PROMOTION OF WOMEN

CONCLUSION

Women's power need tw be re-kindled. Let us to women 1o show the way for other
women. Bul al the same time men need to extend their support and help in this aspect 1o
have a lasting change in the society. Only health education and health promaotion can do

this. This can be achisved if all get together and work.
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TOWAEDSE COMPRE? SIVE WOMEH'S NEALTH FOLICIES & "QGRAMMES
WOEESHEOCP o-%9 OCTOBER, 1998 AT E.C.C., BANGALORE.

BAMBING OF SEVERITY IDOKE BY RESPONDERITS WITE
YAGITNAL DISCHARGES

Very Severe

87 %
gu% : - L .' -
80%
200 [] Pus like Discharge
o -
60% : =t 'f::'_ |:| Mucus Discharge
50% —— < |:] Blood Stained Dis
A — [ ] Green or Yellow C
i
30% [ ] Discharge with itct
e [] Wwatery Disch
' atery Discharge

10%

0, | D Curdy Discharge

Very Severe (%)




Severe

31% 31%

Severe (%)

[] Pus like Disch
[ ] Mucus Discha
[[] Blood Stained
D Green or Yello
[ ] pischarge witt
[] Watery Discha

|:| Curdy Dischan




Not Severe

\ 75%

I:I FPus like Discharge

[ ] Mucus Discharge

[ ] Blood Stained Disch
|:| Green or Yellow Col
[_] Discharge with Itchir

D Watery Discharge

D Curdy Discharge

Not Severe (%)




PERCEIVED CAUSES & EFFECTS OF OTHER SYMPTC
GYNAECOLOGICAL MORBIDITY

SL. NO. SYMPTOMS CAUSES
1. Vaginal Ulcers Promiscuous Belmasimur* | It will get
> automati
2. Swellings on the Promiscuous Behaviour It will bec
groin Evil Eye * if not tre:
3. Boils on the genitals | Promiscuous behaviour, It is a ver
Evil Eye, Heat, Food Allergy | It should
immediat
4, Genital warts Do not know Itis like &
| the body.
5. Excessive bleeding |Insertion of IUD It will be
Tubectomy is sprinkl
Evil Spirit * is tied by
Threat, Weakness, Heat It will lear
4 Weaknes
6. Lower abdominal Tubectomy, Weakness & It will be ;

pain

Heat




NATURE OF VAGINAL | CAUSES f
DISCHARGE
Watery Body Heat + Women
Curdy + Hushan
Mucus + Alcohol
Weakness ¢ Poor N
Tubectomy + Side Ef
Copper-T ¢+ Weake
* Gutting
Purulent {Pus) Most Commonly
Blood Due to Promiscuous
Foul Smelling Behaviour
Yellow

tubectonty.

e Most of the respondents have this kind of perception. Hence tie

S



ACCESSIBILITY & UTILISATION OF HEALTH CARE SERVI

Sl. ' Health Care Services Average Very

Nuo, distance from | frequently
village Yo

1 Traditional Birth Attendant 1 kms. 70

2. | Traditional Healer 1 1-10 kms. 60

3. | Manthrik Healer (Faith healer) 1-5kms. 52

4. |VHN [/ Health Workers ~|1-5kms. 85

5. |Private Practitioner (Indian Medicine) |3 -5 kms. 40

6. |Private Practitioner {Allopathic) 5-10 kms 35

7 Private Practitioner (Quacks) 1 -5 kms. 50

8 Sub Centre 3-5kms. 12

9. | Primary Health Centre 5 - 30 kms. ;.

10 | Dispensaries (Private) 5 - 20 kms. 15

11. |Dispensaries (NGO) 5 - 20 kms. 38

12. | Hospitals (Private) - |10-20 kms. 20

13. | Government Hospital 15-30kms. | 30

14. |Teaching Hospital 20 - 50 km. 15




ANNEX

BASIC INDICATORS OF MOST POPULOUS TWO COUNTRIES

Indicators

1. Population
2. Area (thousands of Sq.km)
3. Average annual rate of inflation %
4. Life expectancy at birth (years)
5. Adult Illiteracy - Total
- Female
Crude birth rate /1000 population
Crude death rate /1000 population

Women of childbearing age as % of population

= 2 o B

Married women of child bearing age using

contraception (%) including men
1. Babies with low birth weight (%)
I1.Infant Mortality Rate (per 1000 live births)
12.Percentage of urban population
13.Risk of dying by age five - Male

- Female

14.Maternal Mortality Rate
(per 1,00,000 live births)

15.Enrolement in primary school (%)

China

1088.4
9561
4.9

70

31

45

21

44
124

India

815.6
3288
T4

120
118

500
41

Sowrce - Warld Developmeant Report 1990 - Poverty :World Bawnk



Voluntary Health _ Women and Health
Association of India Programme

By COURIER
Pz DEE: ' Seplember Z1, 19968
L]
E)
Sub:  WMHIAT-WaH! bWorkshop at Bangaloe — ath to %th Oct. "97B8

L)
Dear
. mnist be aware of the WaH! initiative in training in  women ' s
nealtls at regional levels having taken place in the sonth  wides

the coordination of  ATEYA and the western region under Lhe
coordination of CHETHA. WVWHAL to complement the pfforts of gender

cennd Liwve tratning i women ' s health, has Labken the
recsponsibili by o organise Froparatory Workshops and Hatinnal
Folicy Seminar related iy Women s Health titled “Tomar o=
Cpmprehen fve  Womin s Health Policies and Prograsmes". Thi
=ttt i=s just bto inform wisly abput the dates of the Freparatory
wor kahbon wnich hoave been fized for aHth=9th Notober i.2. three and

half a days in Bangaloure at:

Ecumenical Chrisbian Centre (ECCY,
WhilLafield, Bangalore- 5600 Bbo;
Fhones: (WEAY  B4ASZeLl, B452278, 8453108.

In wiew of optimiration of time, energy and rcost, woer decided
after discussion with The WAH! core group o hawe thee two
Fraparaltory workzhnops combined as one. fs you are aware the WaH!
nitiative has been supported by DSE. The local host of the
workshop in Bangalore will he AIKYA and the contact person is M=.
Filomena  Mincent  and Ms. Meerjakshi of Farnabaka VHA {YHA of
Karnataka, Hajini Milaya, Ho.dal, ?rnd Crons, BGBurumorthy Street,
Famakrishina Mottt Foad Cross, Ulsoor, Bangalore S4B 0908 Fhone:
PAN—-S5440058) o

While wi would lilke to invite many outstamiling health personnel
who have contributed to women’s health, we are limiting the
qumber to those whose contribution to the process of comnmpehensive
women s health policies and pogrammea planning would be valuable,
We would hope to see Ppiperiences of the MGOs woking in  women ' S
hoalth eeperially Ythose from the South shared with those working
o palicies and progl ammes.

Voluntary Health Association of India
et Bibear 401 [nstilitional Aren, South of LUT., Mew Daelhi - TI0O146



AL

Yousw are cofdially invited to participate in this workshop. This
letter is to request you to kindly participate from &th  to  9th
Octnber ‘98 in the above workshop in Bangalore. A formal lebter
with the programme is being enclosed. This workshop 1s  CoO-
organised by VHAI-WRH! .

I will be grateful if yon can confirm vour participation. Flease
kindly note down the phone numbers, fax number and the Email
mpumber  of YHAT and the dates in vour diary and address of  ALEYA
is

M=. Fhilomena Vincent, Director,
ATKYA, 377, 42nd Cross, 8cth Block,
Jayanagar ,

Bangalore—-D6H0 BRZ,

Phone: @20-84323463%; Fax: DB@-&65643276.

With warm regards.

Youirs sincerely,

Or. Mira Shiwva
H.0.M. Public Policwy, WHAT &
Conordinator YHAI-WAM! Policy Wokshop

Fnrls: DObhjectives
Frogramme.

pr.
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Voluntary Health Women and Health
Association of Indin - Programme

Dl-jl::_:llvEE of the workshop

3

0,

To analyse selecled national policies and programmes allecling women's health from the
perspeciive of comprehensive health care, 5o as to

nj [denlily priorily areas of concern & interventlion

1) Areas ol neglect and paps

r) Give supgestions for strenpthening women's health and women's perspective inall
policies

Tdenlify factars that are health premoting and need Lo be supported and those that are
dletrimental Lo women's health that need to be resisted.

Slhare WATLs experience in training and perspective building in women's health.

Yo focus indepth on policy and program aspects of Eeproductive & Child Heallh in the eontesxd
of wornen's heallh and comprehensive inlegrated primary health care.

To bring topether select persons, activity involved in women's health program at grass roots,
to look at RCH and women's health to share experence of collaboration and problems in
implementalion.

lilaboralion ot recommendations

- how i incorporate women's health concemns in natiomal heallh policies

- howw Lo include Lradilional knowledge systems in sustainable health care programmes
- how 1oy orpamize Lradning to improve women's health care amd

- howe bo improve cooperalion between govermunen! and NGOa health programimes

voluntary Health Association of India .
e g e b ks Elaaty AT 1T Wew Prelli - 110016



[ o T R ] ol ¥ e o B T CTHRISTIAON CERNTRE
WHITEFIELD, BANGALONE - S&0 D&é

GEMENAL IMFORMAT I0M

-

Whikefield i= 1B kms from Bangalaore clbty and the Ecusenical Ehristian Centre

in & bwenty minute walk from Bl Whitefield Bus Stand. There are sigrboards
stiemlng the wiay ta the Centre.

The Critre is about 3 kms from the Whitefield Ratlway Station,

Buses kake abouk 45 minukes from Bangalare to Whitefield and may be boarded at
any af the following thres bus shandss

Majestir Pus Skand ¢ Bus Mgs. 315 B, 3385 E, 334
[Opm. Ciky Alw 5Sknd

Shivajinagar Pus Ekanrl : DPus Mos. 320, 331, 331 E, 3%, 337 E
[l ¥m. from Lankk,Aly Sknl

City Market v Hhis Hos. 327, 329, T4 A, 336 IRLE

fukorikshaw fare from khe Ciky bo ECC may cast RAs. 100 to Rs.120.
Feon Whitefleld tn ECC is R=.13/-

Nrirgates ennaging a tawi, actorikshaw or coming fram the City by a private
woahicle are advised to take the Airpart, HAL - Whitefield Apad., Turning defl
iugl afler Whikefield junction and driving past, ECC signbaards whll lead yau
br e Centre, which s about 1 142 kms from the Whikefield Tunckion.

Please mote that yeu may not get porker facilities at Whikefield. Hence tiring
only a umall travel bag mhbch you cam Carry.

Aoccommodakion

fn arrival at the Campus, look for direckions at the Dffice Building,
enquire At the Aecuriby roam ar alflce.

Your stay will be arranged In one gl the hostels in o singlefdouble room wi kh

akbarhed ‘toilekt and shower facilitles. Delegates will have to collect hok
waler fram the camman washroom in the building.

Pleass naokas  that a makttress, a pillow, sheets, a blankek and a towel are
provided for each realdent.

Foosid

Yegetarian and non - vegebarian food is served.
Telophane
Gkd Code OBO
Plpe, BAS24TT, BASI2T70, 2457159 {During affice hours onlyl
Weekdays B.00 a.m b 1.00 pom L Z2.00 to 3,00 p.m
Gakurdays B.30 a.m Yo |00 p.m

Faw: 9§ - 080 - HADZLIS
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FHegistration
Meloome &
Cpening Ranarbs

o jective of the whshop
Introduction

TER BRESE

Famel Discussion

FEviEWw of Health Policy &
Frogramme in the contedt

af women '= health.

Fole of T8 i Matiocnal
H=alth Folicy.

LUMEH

Fole o TS in RCH %
womeEn 's heslth,

Diacuze] on

Gender Seneibive Imatiatave
im women '= heslth.

Dr=oussion

oF Mukhopadhyeay
iecutive Director, VAl

WeH! Secretariat = [ndu Capooe
DSE - Erika Fink

Cr. Mira Bhiva, WAL

Dr. Tmrana Dadess = JRU
Dr. Shanti Ghosh
Or. Budsrshan, WK

Carsnan Shankar — FRLHT
Dr. Saraswati Swain, NIAHRD

Fhilomera — ALIRYAShodhini
Sister Eliza

cmita Badjpai — Chetna

[, Hari John — Deen Bandbo
Yd. Gamgadharan — LEFES

L. Mamjunsth

Mzni=sna Supte — Masum
. Srinivas Fuorthy — NIMAARS
Lanmd Lingam — TISE
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ntatus & trends.
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primary health cars.

foorLunities & Limitations
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eeta Ten
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Training for womern's health
WeH! Perspective

CEE's fole in WeH!

Southeen Region WaH!
khentern Reqgion

women s Health
Mizgal] assessment
Mabarasntra WeH!
komen s Health.

Discusslon

Gender Sensitive
Training for RCH &%
womest '3 heal th,

L UM ECH

Suo thare L group discussion

1 Fegional [Cowversity of
women = health needs.

2 MWomen and work and

cocupational health hazards.
a3 Btrategies to integrate TSM

in RCH % komen'=s Heslth.

40 Developing indicators &

parameters for conpreEnensl ve

spstalinable ROM L Womaen

Health Policy & programms &

women ‘s health ind=ss.

Ffressntation of =ub themss

Or. Meena Shat=ughen — hIN
Or. Yamada [am Frasad — Coco
Shoiohs Raghoram

. Mira Sadgopal — ML

Erika Fing — DEE
Fri lemena — AINYA ames
Fallavi/Indu — Chetna

Mira Sadgopsi
Cr. Faushalwa Devi

Fhilomena = Mahila Samaknva
Jashodhara — Sahaviog
Stoumita Chose — SwarrldLymal
Jyoti Bade — Chetna

Ehumita Eose
&bhi jeet

Miral Chatter jee
Lanwmi Lingam
Frilomena

Smits BEsipao
Faow Khannas

Dal eso Mavl ankoar
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2PN Moms Dettes

|[ Froin TRVHA ' May 15, 1993

Dear Friends,

Greetings! Many things have changed singe the last issue of this newsletier
was putlishad, Governmenl has changed. The peaceful Tamil Nadu is being crificised
a= a place for ierarist. Overnight peaple here had voted unexpectedly changing the
eguations. India has alse shown the world its neuclear capabilit. Butthe same change
in that sp=ed has not come in the lves of thousands of people. Inmany instance the
sifuaton has worsened. Thera are atill thousands [ving ender povesty, India's mortality
and morbidity are still high. The maternal  marality rate of India is five limes more
thar its ne:ghzour Sri Lanka and many mare than the most populeus country China,
YWhy this state? Could aons biames only the politics and illiteracy? Could we the
voluntary sector do something about this? W invite suggeslions, expanences to
motivate, initate action for safe matherbood, This newsletter and supplemesnt gives
many infarmation regarding s ssus.

Wi'e hiope all will jain in cur effar to impreva the health status of mothers.

Yours Sincerely,
Sl Q'-'r T Faeling ".-.::l'_.'.-_lnfd

S e I.glll'.'.'f'.'lﬂll'.s.-

y}

DAYS TO REVEMBER & CREATE AWARENESS

Warld - Haalth Bty ocoiensesrinnansas April 7
Mother's: Day s im sivaases HaE T
Anti Drug Day . e o ] Tl
Diabetes Day .. i June 27
World Breast Feedmg Daz.r H Week August 1-7

Mar: RF s Mor, 08



Safe Motherhood

Meither Sophisticated MESSAGE FROM THE
Mor expensive DIRECTOR - GENERAL OF WHO

This iz o very special vear Tor fhe colleetive Tailure fo solve this proh-

World Health Qrgapnisation. Exactly l#m. the rragedy of maternal martal-
30 wears azo, the nations of the world ity roprescats a major source of suf-
came logether o sign the charier that fering and Injustice in our socictics.

brought the Crganisation into being.

In pledging to improve the health of § Pregnancy and childkirth are special
Lhe pesples of the world, the found- o evenis in women's lives, and, indeed
teg Member Sisies also affirmed the § inthe lives of Ltheis families, This can
need to pay special-attention $o the g be.ntime of great hope aad joyful an-
health of women and children and, in ticipation, Lt can alsa he a time of

particular. that of mothers, [eis there- B fear, zuffering and 2ven death, Al
fore, particularly appropriate that this g though pregaancy i3 not a discase but
vedr 1he theme for World Hezlth Dray ¢ =z normal physiclosical process, il is
is Safe Motherfood. h associgted with certain risks to health

g and survival bath Tar the woman and
5&D LAPSE r for the infant she bears. Thess risks

h are present in avery sccting. [n devel-
Fifty wyears on. the peoples of the g oped countries, they have been largelv
world are bencfiting from consider- g overcome becawse every pregnant
able uchigvements in health. These are d woman has access to special care
demanstrated by substantial gains in during pregnancy and childsirth,
zhild survivel, falling infant morral- Such iz not the cass in many develop-
ity. rising life-expectancy, and the ing countries whero cach pregnancy
elimination of many scourgss of the represents a journey into the anknown
past such as smallpex and, vary soon, Frogm which all oo many women nevar
polie. WHO is prowd to have contriiz- return.

oted te these spccesses, We musl ac-

knowledge, however, that there are MATTER OF JUSTICE

alsa ereas o sehich success has

proved elugive. Sadly, one of these is This situation cannot be allawed 10

maternal healch, Because of ouor

cantinue, The intervantions that maks

Mar, 97 - Mar, O TWNVHA News Ledter &



motherhood safe are known and  the
resources nesded are ebtaingble. The
necessary seTvices are neither
sophisticatesd nor very expansive, and

reducing matzrnal mortality is one ol

the muosl cast-elffective  strategies
available in 1he aren of puilic health.
Access to family planning information
and services can help reduce
unwanled pregnancics and their
adverse conscquences. ACCEss &0
health care, perticularly ol the eritical

time of hirthy can help ensure flhat
shildbivth is a joyful evenl, Ttmust bz
recognised that the reductinn of
maternal mortality is nef only a meltes
af effoctive health care but also ane af
secial justice. The risks thal wamen
face is hringing lile in the worls are noet
mere misfortuncs or unavoidable
pature! disadvaniages but infustices
thut society have a duty fo remedy
through their political, heallth and

legal system. B

4 THNVHA News Latter

Indicatars
1, Pooulation {million;
2. Area (thousands af Sg.km) QhE1 3288
3, Awverage annual rate ofinflatarn % 4.9 P4
4, Life axpectancy at birth (years) il il
5. Adult Hiteracy Toial A1 Lo
Farrale A5 71
6, Crude Birth rate 1000 population 21 a2
¥ crode death rate M1000 papulaticn T 11
8 Women of childbearing age a3 % of population fifi 20
8. Married waman of shid bearing 2ge wsing "
poniraception {%) including men g a5
13, Bahias with low Birth waight %) g Al
17, Infant Martality Rate {per 1000 [ha dirths) 31 a7
12, Percentage of urozn papulatiza Tl a7
13, Risk ofdying by ags five Liale 40 . 120
Famale o 115
14, Maternal Mortality Rate {per 1.00,000 e birtns} 44’ BT
15. Enrolementin primary schaol (%) s o a1

Source : World Development Reporf TA80 - Poverty Warld Bank

Mar, 8¥ - Mor., 38
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Heroal preparation cures gastric ulcers

Acnerbal preparation mads and tested by scizntists of Punjal University in Chandigarh
can treal gastric ulaers,

The herha! greparation. labelled [N.-aD9, reduced ulcers both acute and chronic, with
treatment, and protecied the mucous lining aof the stomach of expesimental rats,
according o report in the Deolian Sopeae! of Scperlwenial Siologe

The preparation can be wsed alonz or in combination with other ulcer-heeling agents. It
contained neshs mentionzd in Ayurvedic texts fora condilion that closely resamizlad peotic uloess,
Thew include Giiveerehiza oiaira (liquorice), Serimcase Fispldda (petha). Sawsnres fappa (kath),
Saniafom ol {sendal wood), Soesicafoy valgare [feanely and Rosa GomaseeEna (Fnse).

L1409 was tested on a variety of uleers induced by stress, drugs and closure of the
pelarus (the smell openiag from e stomach e the duodgnum). The preparation wes tested in
duses o550 and 100 me por Ko,

oty s Tive Hinda, D, Seplember 19945

O
?d&“} $6 000 [MDIANE BIE TO

AlFE POLLETION EYERY TEAR

An estimatad 31.77% people die premeterely every year dus o alre polluzion In 36 Iedian
cities. regisiering an increase of 28 prroent in & three 1o four year period. A study  conducted
Sy the Centrz far Science and Environmen: {CSE) reveals that the mortality duste air polluticn
doubled in Caleutta, Kanpur and Hyderabad annually in the [ast three 1o four years, whils in
Delhithe Figers rose fram 7,491 to 9.85% an increass af almost 32 per cent.

Teaths in Caleutta (100647, Delhi {8,839), Mumbai (7,023). Karpur (3,639 and
Anmedabad {3,008 with ather major cities accounting for S6 percent of the total prematurs
B deaths in India in 1995-06,

[n terms of the number ot ilness faA7 require hospitalisation or medical treatment
Roceuse of air palletion, the Caere is eugeently 26 million a year as compared 10 the fast fgurs
oo 19 million, an increass of abous twomillicr every verr.

Agcording to the report the suspended paticular matter (8P} that is dust and azh
particles are often laden with toxiz chemizals. SPM levels in Delhi, Kanpur, Murmoai, Caloutts
arong athers are three to five times hizher than the annual average aceeptakle limit seq by the
woaeld Healsh Cleganisation

Caarriexyp : AP Tigres, 3, Movember [H27

Mar. OF - Mor. 58 THNVHA News Letter ™ &



r o YL

L{}G‘(" AIDS Clock depicts new
HIV infection every 10 seconds

An A IDS Cleck™ which ticks off the ingreasing global number nf HIV/AIDS case:
wenl e display in the public lobly of UN Headzuarlers in MNew Yark. The AIDS L‘I-.:-n::i{
features a ¢ Lstatly changing colluge of images from e world Livine with the diszuse. Il
reveals & land sweeping aver images af people living in the ags of A1DS while ticking off
2 now HIY infection every [en seconds.

Ome of its unigue Features is thet, with its moving images, it zives a human face 1o
the HIY ATDS epidemic, and at the same time, brings home the reality thal over six people
around the world beeome infected with HIV gvery minuez, Today. people need 10 be re-
minded that the HIV/AIDS epidemic is Far fram over

Sourse : AIDS Asia Dec. 970

‘NEE [HO Observes AIDS “.-'{_“L_

HIV ends ia AIDS and Death, kut A1DS WEEK began with Laughier

The Sunday of Movember 30 was an unforgettable digy in the lives of the children
af Fulkland Road, 2 notorieus red lighe disteict of Mumbai. Commensurated w ith the tieme
of World A1D8 Day, 1HO's Saheli Project organised a unigue progeam with the theme “Give
Children Laughter, in the World with ALDS."

Experts from the Leughter Club  taught ehildren to have light moments in the world
with AIDS through Etiquette lauahter, Bombay lovgiter, Patiala laughter, Joker's laughter et

Saheli Project reaches oul to G000 Sex Workers (8Ws), in Muombal alene,
distributing 3,50,000 condoms per month and educating thousands of people. The HIV
infectian has besn d4% among 5Ws fram the Sahali project; while it is 2% a-nmr_g e resl
[1is certain that their children are “Orphansin the Making”. With @ monotonous lite, fillsd
with filth, exploitation, discase end suffering, they are 'Children of a Lesser God”®. Folice,
puliticians, financiers, pimps ard clicnts make the 5Ws and their children eyl rhere is
hardly anybody who brings a little laughter to their lives and makes them feel that they are
human beings (oo, With this program, LHO made an effor] to teach the children to -;;ur'.1riuur:
laughing against all odds in [ile, it heing essential to maintain good physical health.
Children walked in carrving placards with hard-nitting slogans: “We have no Fathars
please save o maothers™. “Everybody makes us Cry, only [HO nelp us lavgh. ™ /

Source : A0S dyin, Dee M907E

8 TNVHA News Letier

Mar, ‘97 . Mar, ‘95
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ﬂ“ﬁ Global strategies for the Prevention

Bt
s of Uerfical HIV Transmission

peN®

[Eraim duornal of the Internztinnul Aszocialion of Fhysicinns in A11S|

Althouzh developed nations have enjoved considerable success in their effort: 1o

i reduce the incidence of vertica] HIWV trensmizsion. developing nations have had relatively
! little sucvess. in fact, a June 1997 report from UNAIDS reveals that 1090 children in
; develoning countries became infected witl: IV daily, while less than 500 childeer in the

Linited Srates are newly infocted with the virus each vear. In develaping natiens,

preveation efforts are not only hindared by the lack of a fundamental kealth care sysilem,

but also by social problems such as malneirition, illiteracy, stizmatizaiion, and pnerance

[Courkesy : Core. MacDougall Dovil 5,

‘ E‘q Source  AMDS dup Do 07 W
SuF

\}_'Eb' 40 million kids could lose parents to AIDS

S osurvey by the LLS, Avency Toe nteenational Development (UEAID) and the Censes
Rirean have predictad that the AT0S epidamic would create o ~lost 2eneration” of chaldren o sk
nfexploitation and disease,

“Rore Uan S0 millioe children in 23 developing national will likely kave lest one or boih
parents to A0S by 2010, Brain Atwood, adminstor of LSAID, bas sated that in countries
zcross Adriea, Azia and Latin Arerici. HINSA TS (s umavelling years of progress in ceonomic
and secial development

Avwond has called tor laws 1o be chanpad o protect chifdren archaned by AIDS and to
allow surviving mothers o own land and towaork, so they could care Tor thair childeen wlen
Fathers died of &105%, He alsa called for funds o help lecal agencies care for ALDS orphans.

Contrreyy - NendersHeadil Action
Soures ¢ AFD8 Axia ¢ g, v7 @

L

>

I o t’tﬂl ITHTEENATIONAL CONFERENCE

|| ;eﬂc'e ON AIDS INDIA 2000
=

Gﬂ“ Chennal, Moy, 27th - Dee. ist, 1997

A intematienal Conlerence on HIVAA DS, with laeely lndian delegates, was held

thernai. |0was placned in sueh aaway as io end the Conterence, with importan| deliberations,

an ihe Woskd ATRE Day

Mar, 97 - Mar. 85 TWYHA MNews Fatter



The Conference bravsht tagether lndian #xperts with their vast gxperience and 2 few
mierraliona) experss wilh special exp ertise i1 recent developments in the fizld ol HIVIAIDE: 1he
agpsraphic srevalznce of the different cludes. the puthogencsis of HIV  disease, laboralury
evaluztion of clinical stztus and anti=viral therapy. The situation in India was assessed and Tactics
developed to slow down the spread ef infection. The synergy betwaen HIY and tuberculosis was
examined sinve the kter is alrendy highly endemic end the likelibood of & serback in its conirel 5
causing seripus concern.  Many  lessons were learnt from severz! govermmental and non-

soverpmertal intesvention projects in different perts ol the cownisy,

PO

Lonrce b ANES A Dee, 97 B

HIV/AIDS Epidemic Growing Threat to
Children says UNAIDS ¥

A rew reporl entitled “Children Living in o Workd with s d0E", v pubslished Gy the daing
UH Programmean HIV/AIDE (UMAIDS) to mack the launch ol o world & 105 campaign L incregss
public understanding ol the despziatmg inpact of HINVAAIDS an clildres and encgerase Tucther
setron b prévent HIV anfection and fempees s cares b 19598 abeut A00,000 children wosld-wide beder
the age af I3 vears bocame infected with HIV. Arcund 908 of these childrer acquired the wires from
their HIV-pezitive modhers. whether betorz or during birth o through breast-Feeding,

LHALDS estimate that Ty the end of 15997 ane million children under the ape of L5 will be

Fivimg with tieg wiras and sufTering the physical and psychelogicel consequences of infection, Since

the beginning althe epidemic, over 2 mitlicn 1Y pesitve chifdren have been Borm to: HIV-pasilive

mexhers and aundreds of thausands of ehildves Fave acquived HIY Shrouzh blood transfusions, sex or
drug use, Cecer Dmillion childeen are cstimated oo have last theie motkers to A0S H

Souree AN e D SO

FEMALE INFANTICIDE STILL PREVALENT IN OMALUR

Female infanticide 1z still prevalent i Omalur bleck of salem distidel,  The
praject wark of Allernative for India Development lawiched mainly to identify the
incidents like female mfanticide. murriage al 3 very young oge (even around || end |7
wenrs ), unsate abortionete. As per 1997 censns, the sex ratic was woeful in this black
- just 830 women as against L0000 men. As per the questionaire circulated by them
inttially. at feast 47 female intants had been killsd o 2000 families, 40 carding o the
statistics compiled by the organisaricn, while it could prevent female infanticide in 836
families, stili 83 had been killed, Besides there have been 743 female habiss who
reparted dead within e mantlof thair ki,

Source; Yhe Hinge dorod 75708

& TNVHA Wews Letear
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Mothers of the World Unite
Cows aet a better deal than wemen when il
romes to czre Lor health and developmeni,”
observed Mrs. Bebeccs Kattikaran, &
Hyderabad-bised scholar-activist, Geing  in-
volved in vattle eare manzgement i Andara
PFradush, azsisting the sltale governmenl,
Rabeocn mus kpow whal she says,

“For example.” she explained. “the rurl live-
stuak units far cutnmber the primary health
centers, Thers is a Hvestock unil far avery

three villages, bus na PHC,

This plzo apgliss we nutrition,  Women who
ke responsibility and do dmpioen things o
ansure heslth and nourishment of cows don’t
gare that reuch for their owen nutrition. They
iust acljust with whatever islaft bekind wher
everyhady in the family has 2aten. Cen the
Family, tog, hasn't enough o cil, ler alone
jeave sehind. Even the milk the cows give,
iz famity members cannot affard Lo drink,
Thes sell it away te buy other staple items af
fod to sarisfy their aunger.

Mg wonder, pnacmis mnks third as & cause for
mitternal desth. B4

= Mealilr Action

CME TO BE COMPULSORY FOR ALL
MEDICAL PRIOFESSIDNALS

Continuing medical edueation [CMEED iz Dkely
ta be made compulsory farall medizal pro-
frssinnals in the country. A hign powared
cammites afthe Minisiry of |lealthand Fam-
1 Wl fare has recommended aimcnoments

Mar, BF - Moy, BE

DO EaIs)

POINT TO IMONDER

“1f a wife dies, T can marry agsai
e t=]

but if a cow dies | cannot

buy it again”

aandments o the Indian Medica! Council
Act ta facilitere this. The Medical Counvil
af India slready has o separate cell, whick
hasz heen aclively gondiocting training
prugrammes and workshaops e the medi-
cal professional future, institutions like
AlME MewDelhi, JIFMER Pondicherry,
PGIMER Chandinrah, and the Matienai
academy of Medical Seieaces have also
been engamed in conducting CME
Programimes.

Le another development, the Department of
Indian System of Medicine and Humie-
apathy under the Ministry of Health ard
Family Wellare has formufated & new
TECY lefarmation. Fdacation and
Commuenication) strategy o popelariss
Avurveda, Siddha and other alternative
systems of medicing. The main compoacn
gl the stzdiegy would be tu promaol:
involvement of NGOs in the dissamination
af infurnation a1 the grass sool level and
ylilise the experiise ol agencies .
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GLOBRL MAACH AGCAINST
CHILO LABOUR IM CITY

A& warm reception was agcorded toa grocge
of children and adualis from
countries who nove aken a “Olobal March’
gaanis! ¢hild Labour, Minister Heliman

YATiOus

Rhan  presiding szid the baws and ordi-
manees plone would not help o eradicite
child Labour, Parcnts. Mon-gavernmental
¢reganisations and  social servics
erganisations should join hands with Lhe
Guvernment to pul an end 1o this social evil.
The Marchers took part in a rally in the
afternconwhich started Mrom near Lhe
Lakour statug on harina 1o Santhome
Si Bede’s Schonl
campus Speaking on the climination ol the
rally, Or.8 Ramadoss. PME founder. called
ypan the stale and the Centre to enacl a
bill making it compulsory for parenis o
sducale children.

Kigher Hecondary

Mr. lohnson Raj. Annamma Genrge and
Hshe Saju from THYIA  attended this
Glokal March oh 22nd of this month a1
Chendss.

Spurce: The MNinda dored 232,98

Mone AIDS Counselling
Centres in Tamil Nadu

After (he success of the eentre [or telephonic
ATDS equrselling in Chennai. the Government
proposcs to opan similar gentres at Trichy,
Coimbators, Maderai, Tininelveli, Satem and
Thanjavur according to Or P K. Rajendran,
Jloint Birectar af the Tamil Wady State A DS
Cantrol Seeizty, The prograpmme propeses o
cowver abaout 4,060,000 school children, through
HES volunteers,

10 THRVHA News Letier

[t hies Been estimared that by 2000 A D, glaven
out el 000 persans may be HIY positive, There
are abent 25 million vouth in the State wha arz
prane fo HIV infection. Recenl siuaies [rave
revealed that the numbsr of HIY pesitive and
4105 coses was sleadily rising in Tural areas
ton. In cities about 50 sercent of the studen(:
weere woine in foe pre-marial sex

The World Bank will ke sanctioning Rs, 29
Crores Tor AIDS project in the State. OF
this. Rs 10 crarzs will be given lor [LE.C
R3.% crores each for traming of worksrs and
aafe nlood transfusion arranpemenis ind
Rs. 2,65 crores to the 165 NGOs in fhe
district fur propegating the schemes.

Fhe Sacizty preposes to train 30,000
anganwadi workess in the Integrated Child
Development Project ard the Tamil Nadu
Integraied Mutrition Development Frojoor.
Training was given o phvsicians in charge
of AIDA menagement’s in the district Aeid
quarler hosgitals, Toe WHO experis had
commended the system of  mosilosing,
AWRAIENCES Froframme end Lralming
programmes impacied by the society in
Tam:ly Madu and recemmended the same
madel Jor ather stales,

Cagitresy = The Hin n'n'.

MANIPUR HIV PROJECT
TO BE CLOSED DOWN

The Indian Council of Medical Research
(MR has decided to close dowa 1l: project
ot HINGATDE and Subsiance Abuse in Imphat
asperils  Dreetor - General's instructions Lo
the principal myestizator of e Tmpnal
Praject, Dr.5.K.Bhattacharya, withaoul
pl'l_:n-i-::linl_.r, BNY CONCIBLE CELS0IL,
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Plg TCRI desisien has comens & sucprise
firr the researchers working in the [ehl of
HIVATDRE, Inamemorandiom to the 1CVER,
the staff demanded comtinwarion of the
progect as thene way no Liton governinen|
orgtzabion i she state dedicated exclissalv g
researcl in medizal seience ati commuanity fevel.
10 arged taat ATDS Ead beoanséa major probian

irt Manipur and that the area was nol serviced fy
arny reginnal ressarcl facilites,
Courtesy . The Telegraph

Adlthis after Muniper beeame the fitsl stale
in indin o have a policy on ATDS (ATDSE
ARLAiEsue IV Whara come dowe E
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C CONFERENCES

s

VIiMULTI FACULTY
Meadical Conference

Murmbat, India

A0S Faculty Civalr - L1 5 Gitada

Oata Jung 24-34%, 1948
Venue Wiarid Trace Gentre
Special pre-ganevs
Canfarance Sesg0n
Fi Haqgisiratian Fee . 2750
Concesslan NEOs/slidents
Cantact

Indian Health Orasnisation
funicipal Schaal Building.
J.J Hosatal Comp, Mumial - 400 005
Tel 3730953 Fax. 3BE4433
E-Mail ; ihosidsf@oomi o e=elralin

WORLD COMFERENCE

The 1#th Warle AIDS Conderenca will fake
place fram Jana 25 - July 3, 1950 in Geneva,
Swilzerland Tor mer2 informatian

L]
Corgress Sreratariat, Oic. Congar (Swonpen)
AR, P B Saox 56819,
5-11436 Smcknaim, Swedan
Tel (+465) BR800
Fax: [+456) B1Z B2ZH2
E-mail 7 ads98iEcangren e

An eye for an eye only ends up
making the whole world blind

- Gandhi

INTERMATIOMAL FAMILY DAY MAY 15th

TIOLENMCE IHN THE FAM-

LLY

Cne rape gvery D8 minuies,
Cne molestation every 20 minutes, g

e kidnapning S ahduation cvorr 43 minules,
RRing

The lamily which deaily
sipirciures lor socurity, safety and
craational needs for ane's nieial
Fealth aflen, in reality is the mosl
Fraguent plece for violenes, poinl
mul research fndings. Tn India vio-
fence against women is v areper.
Diepartment of womean o Childd
Welfare has illustrated,

g ack of wairon Easing every ]
ke dowry Jeath every one hour aod forty mindies,
Oipa Act of crusity crery J3 minules,

aLTEs,

Fopween L9ET aod 1951, thare wos 37.6% incrcazz in all

Eyres of Grimes against wamean,

Sonrpcar Henll dotion it
Felivnary "0A

e L o i
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“WHO" call for Safe Pregnancy

A significant redustion inmaternal mortality
in the Region is an achievable goal,

The choice is ours & Te grievs Tor the many thousands
thatiose their lives, or fo act decisively ba s&ve them.

Affardable technologies to prevent such deaths do exizl,
The WHO Mother-Saby peckage offers life-saving
interventions for both mothers and their habiss,

Latus monilor ceory nr::gnurl.l:i,l ta detect threats to thair lives;
bat, even mare impartantly, let vs value and reeEpech
woman's rights and enswre them equity and sa clal justice.

Safe Motherhood showld, thus, be placed firmiy
an every developmant aganda.

Women's health is not just theconcern of the health sector, but
the combined concern of all devalapment sectora and of
rasponsible pu]i;!,r-mal-u:-ﬂ'.. individuals, media,
and communitics aljke

Ta make partnerships effectiva, they should be backed
By adequate resodrces, sustained commitment and shared cradits.

Motherhaod is & human right = let uz empower women with the
knowledge and the means Lo have greater control ovear the
choicas that affect their heaflh and Eheir Hvea, thelr famblies
and thal of future generations.

PR - ]'at'.ril 10

A WOELRLD ABCUT TMNYIL A
Tamil Magu vYelunmary Health Assoniatme, inosporl THYHS 12 3 narearohn, chantable, sacular snd
renisterad sonieny. 0T O3 functioning from 1993 0 _is A agsoniation ot arganizalions weoeing for
liealth pronotian, 'Cianot a tanding agensy s areas of funchioning are Tarnl Macoand Foadichary
Elates, |1 has 457 mstiuions IHespiala epersaries and Dommanisy haspd oroanizenons) 25
il henraars.

Th s mzin goals ara Health Prarmaotion and H2elth Acoan. 1T hopes 1o cieats o hgalthy
mommunicy througn Primary Haalth Sz oactovities.

THVHS unclions 8 & I"\vlﬁ'lwl‘.'llk..l'lq lsorardinationl lasoning  and resource AgEnLy.

For Heelsh pramniign THYHA's main aclivitizs are pedsred lowanes aroating avarapess and
STGEMBING prAgQrEmmes 10 Brangirgn she nealtk warees

THWTEA I'."I'.'P-EI.'-;ﬂi':IE'IB w1 Blale and Centis Savemment 1o Hplaimear iEery of thnes plang_ THUHLA s
grerned by & genaral body consisting of 13 mamber osntubisas, The Flacied Exeoulive Soad
rmambers manage he activitics of e duEaCiatian.

Thare ara diso similar assnsizbans nomost slates of Indin. Tha Faderanion o thase AL sUCnIong
1 alantary Healta Sasacation of nddie at Kew Dl

S, -.‘.':-;&?Hr ) Sl *Jh.&t
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Betting a
o

flavie you heard the news? Yesterday three jumbao jer Cj S t H |1 t

avrophines collided in mid-air. killmg all L300

passenzers. on board, Tragically, all the passengzers The canditions of a worman's [ife
3 L3 spr g fpe o o =
wore pregnant wonicn, and 1,953 of therm wiere fron the poore affect her health and that of her
COUPITIRS, hilldran
Part-af this story iz el e, Fhere was not an acropianc or wonen b be Bealihy doring
crash yesterday. But 1,500 pregnant and newly <delivered pregnancy and childbirth they

pregnant women did die vesterday. Why didn b vou hear feed:

abiout it? Becoose 1500 womend dig every day in child hirth,

S0 N0 newSpaper repors it no televisions cover the story o oood nutrition, especially during
These women died becauss they did not have sefe care when childhond,

they were preznant and swhen they deliversd their babizs. ; ‘E"I'-"f'i-'l'?'é years 'I-"r hi;h'ﬁ'“l”‘
: - i ; ; G O L i L weyvodd primary leve
]I|.,;,ILI|¢c! of infection, a !u:-:1= labour, high Blood pressure, = réspect and consideration in
unsale abortion and Bleeding. theirome aikiieie sotiery

Women dyving, or being domaged unnecessarily by childbinh Health N r}r.'tr.-.':.t anl SO R
istragic enough. Bul women dies or suffers in childbinh, her 00 0 kaony Bl

baby dics dr suffers too and her other children have linle S ST s SR T e
chance of surviving, We hope vouw agree that, Tor o child to mirls eed ihe nmie quantivy and
be healthy, she or he needs a healthy mother, A chald’s iype of food as boys

chances of being well fed. educated, and given good health = onee they get their monthly pe-

care oll depend on the mother rigds, girls may necd additional
iran in their diel to prevent
e ANAEILA
- Al fanigee o wocd nuirition durimg a girl’s in-
fancy, childhood and adoles-
cence contributes to- healtheir
mothers and babies,

h.tti:ni:.ll;rﬂ 1
Hey message

During pregaancy the need for energy |calaries], proteins,
vitamins, and minerals increases. A pregnant woman needs
abaul 2308 calories, and &g of prefeis a day, Cereals and
pulses give you gll the calaries, and 2 part of the profzins.
Green vegetabiles supely inon 20d vitssin, & 8 and some amoenl
of L. Althoogh wheat germ. teafills and green leafyvegetziles
conlain substantial guankilies of iron, its awilabifily is imided
by the cther subslances prasent.

fizad nutrctian far pris i7 nlancy, chidenzd and zdeles
cenceis mpntan? lor heabthchidieing

Schaaling For givle 3t bast ua gremery v, ot predecably
bizyons, wal hiedp them male ebacanend chavcas shoul detaging
Mmairiege sdsing conlaception

Goac! minamal fnd chak] ol (K depasds o L 416008 0l womas
i zocizly gererally. A e stals, vatk lalesezgect or o
sideranen.qd Bod far thee haalih

2 TNVHA News Letter Supplement Muar. '97 - Mar. ‘98




C_]ARE-Z ER a7y ErLaE s

[ . B A few anienatal visits far many women

D url ng Preg“ﬂﬂcy i5 much hetter than many antenara!

wisils lar a Faw wimen.

Tha higgast nsk factor in pregnancy is
The principles of safe antenatal cara. POvErty.
Woman will come for care if thay can;
Antinacal care showld aim 1o make siwe it is aceessible, affordabls
and 1he heafth warkers a9 kind and
develop akind and respeciful relationship between esch woman CEAing.
and the health workers, 5o that she will attend oz antznatal care
end be moee likely to talk about any problems, Ske may also be
mare zceplmp of zny  advice given. Links in the warm chain

& train all the p-e:-lzﬂjle iprviled
in the birth and early care

of the bakw

provide 8 clean, warm,
draughtfree  room  for
celiviery

provided aclean and warm
delivery aurface

dry the newborn baby
immediately with a clean
towe]

wrap the baby and mive it to
its mother qm.-:[-;h after
birth

Fut. the ba h]r tothe mother's
weash and start breast-

. feeding s soon as posstble
find and treat any illnesses the woman already has ;! 5

E]EEE a warm cap on the
ahy's head

identify which women can safely deliver at home and
which waomen are more likely o have complications and Make an earlydiagnosiz of
should deliver in & health centre or hospital. hypathermin
quickly re-warm cold babiez
explain 16 women the danger signs thas can accur dir-

I AMESE 515 ; o keep babiles warm when

ing pregnency, labour and delivery so that they seek moving them to another
help early, #6 :D-C:IJ:I:I t:u' to another health

TNVHA News Letter Supplement 3
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life.
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RfS Ak Factors zzrz Preogrndil t‘f_y

TN S e ST

The risk factors imply a need for
more carelul monitering though they are not
necessarily of complications. For many ot
them (ec.z. age) nothing can be done Lo aller
the risk Factor, However, additional care and
watchfulness may prevent a complicetion
arising or enable its early detection and man-
agement,

Poor obsteiric history,

Strikingly shorl statre,

Wery voung maternal age (<1 5 years)
Mulliparity or grand multiparity
Size-date discrepancy,

Unwanted pregnancy.

Cxtreme social disruplion or deprivation,
preterm labour in previous pregnancy
Multiple gencration.

¢ Abnormal lie/presentation.

TRV HBDD

Women with a history of an opera-
tive delivery, stillbirth, neanatal death, or low

birth weight baby are at risk. The oulcome of
the immediately-preceding pregnancy 15 the
most important. Health care givers should
identify such women at the first visit itself,
They should also explore the circumsiances
to assess 10 the cause was a complication thal
may recur and may need to be treated in the
antenacal period; or, would nol be suscep-
tihle to preventive intecventions during the
antenatal period as it arose at the time of
labour and delivery. Prolapsed cord could be
an example of the latter.

T n women with a history of & previ-
ous caesarenn section, such monitcring
should be done carefully during labour in a
health facility able to undertake this type of
surgery which, in most cases, will be a hospi-
tal. These women should be advised that hame
hirth is extremely hazardous for them and if
they come to them in labour, refer immediately
to such Gcilities {ses box).

THWVHA News Letier Supplement &
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Inn sEifl Birth

[fawomen had a stillbicth or neonatal death, cfforts should be made to ascertain the cause of the
slillkirth whether enteparium or intraparoam, o of the neonatal death.

Information onthe follewing may hielp identily the cause,

#  snie of the fetus ar binh (freesh or macesmad)
® any signs of T acbich (o differentne alive birth and sobseguent

ey necnitil dedeh foom a stillbicth}
#  any pregnancy complications

= malpresentation
= |ong labour

Iy cases of peanatal death ;

#  how long did the baby live?

#  did the baby ever  feed?

& what does (he mother think was the cause
of denth'?

It you cannot ascertain the cause of stillbirth or necnatal death at 2 Tyvpe | health centre, refer her 1o a
higher level of carz. This s particulardy impoctant if the syphilis serolagy s ponreactive and another

cause of stillkirth must be Found.

# |ebour or delivery complications
& current matemal syphilis serolomy.

SiaT o P

Short Statureu ERIE

| T T S o T

Blthaugh short srature may be

aszociatcd with  a small pelwvis, maternal

height is not generally a good predicior of
prolonged/ohsiructed Tabowr Whers
appropriate norms are available, shar
staters 15 delined as <3th pereentile of the
local heizhi relerence curve. Where norms
are not available, it may he evaluared
qualitatively o include women wha are

“Strikingly short™ Tor that soaciely

T he criterion of short stature
(deseribed as these wha are recognisail as
“sirtkimgly shor™ within a given community]
iz included here. because heixht s one of
the few asscsament Lools that can he
level,

applied even at the community

e —— e R T S
Health care providers need

to be aware that domestic
vielence may have an adverse
impact on the outcome of
If support groups
are available the battered women
may be referred.

preganancy.

Recognised short stature can be used as a
basis tor advising wamen about their level
of risk and appropriate choice of place of
birth. However, it is im partant that provid-
ers recognise that the predictive value of

height iz generally poor H

TWNVHA News Letter Supplement 7
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Nulritional | ('-i“a pregnani

anacmia {luring women a lair

pregnan{;}r 1s a ' Sl‘h'—lIEOP ]Jl]ll*iliiﬁllﬁ

major conlribulor - loods-ower the
ol maternal | risk of nﬂlernﬂl
deaths

=

A pregnant q]ll ‘ ” :
l)(}lﬂ“' 18 1S ) | e causes o

 Hmes more lil(el) malernal deaths

lo die than a | are avoidable,

the means
pregnant woman |

llt-:*.l;ween 20_9F to PTEVEH_[ [I‘Hsm
are l{nﬂwn
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Timing of visits
Fresd visit by the end of the fourdh manth
ffn weeks) -

I'o screen and freatl anacmin,
sereen and treat syphilis, sereen Tor risk
factors and medical conditiens that can best
be addressed m o early pregnancy. initiate
prophylaxis where required (eg. anaemaa,
malaria)] angd begin o develop Lthe
individuslised birth plan

visits that

Humber, timing and content of antenatal visits

Secowmd vl b the sixtle or seventlt monii
J4- 28 weeks) andd, tiird vivfes fee e edglioh
aveirdlt (32 weeks)

I'g screen for pre-eclampsia, mul-
tiple gestation, anaemia and to further de-
velop the individuahsed birth plan.

Fowrsie visid for tlre seintl meonil (36 weeks) :
To identify Tetal liefpresentation,
and o updale the individualised birth plan.

save Ii?esw

A Call for NGOs fo
Motivate ANMs

Content of Visits
Ihe content of the andenatal visis
foran normal pregoancy is described in

thece main cCRICIORices ©

ot Assessment (history, physical examina-
tion and laboratory esis]
¢ Health promotion
i Care provision
There is insvitably some desree of
repelition in the following, but il has been
retained Tor the sake of completengss and

ease nf reference,

Assessment

foun-
dation stone af effective antenatal care. Es-

A owel-known history is the

tablizhing and recording kev facts regard-
ing & woman's general health and obstetric
prasl assists in the rapid identification of
problems and provides criteria for appropri-
atec decisions about carc and  services
Becording and monitoring of mater-
nal weight is not recommended by WHO s
technical waorking group. This has been
dropped from the recommendations because
there is no sound evidence to link weight

TR

with known risk factors or |

TNVIFA News Letter Supplement O
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Too many, -
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Frequent loo lale,
or unplanned

can minimize
the risk lo the

I_'n*es UF l‘l"lﬂl.l’lf."l‘-.'i

pregnancies

::111(] l}ill}'l{‘ﬁ

Il",-"'d:_ =

are I'-'iSl()'

|
s

Fh.,c::ﬁ:::auﬁ-}mnﬂmt::a

Health care befo
and (llutiﬂg

JHEIalic
cluriug (lelivery

| qua]i[y malernal | and aller, is a
health care must to save lives

\ =

h’iﬂﬂ}' women W

lose their lives
Lhmugln lack of

| :-':l(leqllﬂ['ﬂ access to
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e,

predictablc outeomes, except where the pre-
pregnancy Weight is known- a very rare
situation in most countries, Moreover, fow
interventionsare generally available forin-
creasing maternal weight, (Food supple-
mentation is gencrally possible only in spe-
cific situations). For these reasons weizht
has been dropped from the routine assess-

The activities listed below are for all
lewels al first contact, regardless of

[rnmester,

HISTORY

o8

Mame

Apo

Parity

Date of last menatreal period. men-
strual history & pregnancy symp-
LomE.

Contraceptive histary,

History and cireumstances of

2

QOO0

anteparium ¥
haesmorhage
multiple gestation.

eclampsia, Sepsis or other
complications.

operative delivery.

stillkirth or neonatal death
small infant (premature o intra-
uterine growth retarded]
“wantedness” of the pregnancy
social history and support
mizrory of medical problems
history of female genital
mutilation {countcy / population
specific)
dny other
problems.

postparium

complaints or

PHYSICAL EXAMINATION

+ J{ieneral appearance

# Height {noting “strikingly small
starure™

+ Blood pressure measuremeant

* Clinical signs of andemia

#  Signs of previous caesarean scciion
(scar]

* LUterine size (external examination}or
fundal height in second and thicd iri-
imesler

¢ Fetal well-being, wusing Fferal
movements or fetal heart sounds in
the second end third frimesier.

+ BSigns of physical abusge

. Phyzical examination for assessment of
compluints.

LABORATORY

Eyphilis - clinic - based tesr with same
day treatment of positive results and
follow-up of pariners.

The activities Hsted below are farall levels
at subscquent visits,

HISTORY

= Sacial support, family, community

= Any complaints or problems

= Faollow-up on advice, cars or refzrral

provided at previous visit

TNVHA News Letter Supplemeant 11
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health care

l'll'mugl'mul

| Wll‘l’l m,rly rc-ferml
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pregnancy we may
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trained personnel ||
| i deliveries |

al every e

¢
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‘z“. are nol allended | 0 | childbidth
0
d

l))’ h‘”““(‘d | we can save

Person ﬂ(‘l |
4 \
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PHYSICAL EXAMIMATION

Cieneral appearance

Blood pressure
Clinicel signs ot anacmia

Fundal height in second and third
trimester

Fetal well-being, using Ffotal
maovemenls or felal heart sounds in
the second and third trimesier
Signs of physical abuse

Liz and presentation in the thind
trimestar

Physical examination Mo assessment
of complaints

Health Promotion (at all visits)

Antenatal care 15 an opporiinity o
promote dialozue with clients, and nature
conlidence, as well as o reinforce maternal
health messazes on, lor example :

Mutritional advice, such as specific foods
and taboos
Rest
[rscomiors of pregnancy
Hypicne
safer sex
Planning for place of hicth, birth
eltendant, promation of clean delivery kils
ol hoamee birth
Counselling on referral hospital. transpor-
tation and blood twanslusion,

B Counselling onnaw-born care, including
breast-feeding

B Family planning and child spacing

(Cannirydpopufution-specific prowcely

O smoking, alcohol, drug cessation
O iodine supplementation

O malania prophylaxis

Ijl prevention of intestinal parasiles.

Care provision
Minimum cars that should be provided aj
each visit :

@ Development of an individual deliv-
ery plan which shouwld be tniciared at
the first wizit and reviewed at subse-
quent ¥isits, The plan should take
account of
the woman's preference for piace of
kirth and skill lewel of birth attendant
family and social suppart
aagesament of a woman’s risk of com-
plications during labour and delivery
aszessment of salizfactory arrange-
menis for transportation in case of
emergency referral, and distance
{time] [ raferral facility
BCOnomIc slatus
expected place of hicth and skill level 1

of attendant {conficmed al last ante-

natal visic)

Tetanus toxoid immunisation (number
of doses according o need)

lron and folic acid supplemeontation
Disposable delivery Kitof home birth
planned {at first visit)

Home-based maternal records (oiven
ab Fiest visit: subsequent wizit and
carc recorded)

(Coupirypopulation-specific pelicys
mrofecals) :

£} idaine supplementation
2 omalaria prophylaxes
3} treatment tor intestinal parasites

# Psychosocial suppore i
B Timing of nextantenaial visit,

- Adopted from YWHO Document / -Li

Health Action E{?ﬂ
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Tlm&e DEI_AYS increase

e s o vomans lile

clm*']ug pregnancy

in deciding to seek medical care

in reaching a medical facility with
adeguate care

in receiving quality care at the
facility

DELAY

We must recognize

comalitalions and ad uic“ 7
P q Y

lo save a H’U]‘Ilﬂl']!ii II[P
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[5r. Mary Sehasfzan of S5C Ann's Dlspensary,
Gharghoda, MP, atfended a geminar an
ferbal creatment related co pregnancy and

child-hirth. She shares with us the
various pregcriptionsl .,
- From Healthh Action

Would-be Mothers

HERES FOR
FEREGMHRCT

For women

':.-_I_.-' The roat,
bark, Mower, leat and frug
of Bael {Aegle marmelos]
jegra, fcumin sced) methi
(fenugreek ) elaichi {carda-
oo b, grambu { lnveney and
liquorice. Take thess in
1:1 proporiion
them separately and mix

Gring

tegether. Add honey and
make sooseberry-3ize
pills Take thiz after
menzes, lwice a day lor

three davs.

LZ) Cirind 10g of

the root of Bariar (Sida
cordifalia), incow's milk
Add ghee and sugar and

tiahe on emply stemach

during evulation or afle

N se S Iq.:._- aEvElE I.|||:|'.'H.

e

wld Take 32 of pome-
srandte powder with ghee jusi
afier the cos5arion
of menses. Also include
chnouch milk in your diet.

For M-E_Q

[:.!.-' Take high protein
dier, Sprouts of sceds like
groundnur, chenna, ragi
wheatprass, i, are ideal.

e
(2} Take Zu of

sntevar root mixed with
honey, twice daily for 3

manths,

@ oot of (ene vear
old) lady's finger plant
{Abelmoschus esculenlus)
oo, helps to creases the vi-

TOMIC FOR
EXPECTANT
MOTHRERS

Toincrenss haemoglobin
level, prepare a glasaful
{300 ) of doamstick lesf
juice; Melr I K4, OF
jaggery with a lintle water
and strain it: Add the
drumstick leat-juice to the
Jageery salution and bodl
it oy slow fige antil be-
comes a thick syrup, Add
a little powder of jeora,
somph, cardamom and
cinnemon. M could be
stored for a couple of
manths,

Dose ; Che tablesponns
ful, bwice a day after meals,

tality of =perm
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Ofthe e whot [ il
~ : IevYeniing
deaths over 506 || § ; |

| maternal deaths ||
- ocour (llﬂ:‘iﬂg neo- | | TR |

.- ‘also means saving |
nalal ]I’El'i{)cl. modly J:: ft il

| e e ety lmhll:ri{ﬁ: l—_ _lmllll !
| h l’lﬁlllll pmlalﬂm i e bl |

5 o Ao J/

7
|

7

Motherhood is a ||
|| Human Rig]ﬁ — il

&EEE-‘:**—!%;:H%{:-E

L RS

| What is missing

ave Lhe

|resources, ellectivel |

;i l requires strong

pﬂrhmrsliips and
the voill to act

Pﬂl"lﬂ{‘.l"ﬁlﬂpﬁ
|

lo Saljeguar{l it
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Morning
Sickness

B jnclude ash pumpkin
leawes in vour diai.

B Makca decoction with
e oof the rool of Bael
cAcglemarmelos) and
5o of the root o of
Barier (sida cordifolie):
Mdld o lidele sugar and
drink.

B Grind chirella tooa
paste and add equal
parts of suzar and

honey. Take one e

spoaniul daily.

B Fry the kernel of mangs
seed, add same sali
amd carn.

BGrind twe lemon seeds

|| oo paste and eal, O

mix 1 with water and

drink

Insomnia

Girind a Ffew arams
ol wheat and apply on the
soles of the leel before
aping (o sleep.

Congtipation

Girind 1he root of

the white wvarigly of

Aparajila (o R
termaten) and take i in

m:lk

gl

Kipe zuava is alzo

Threatened

abortion

B Girind | bud (render shoor)
al banyan tree, add butter,
and 1ake on empry slom-
ach although pregnancy
reake surc also to take Food

digesied

B Prepare the decoction of

only after il zets

[0z ol Barrier root and rice
and drink,

B Take ghee regularly wilh
mels

B Brenkoan e inloa g lass
ful of milk and ake daily
or often.

Complexion of the
MNew Born

B Take unfermented coco-
ol toddy twice or thrice »
week, during pregnancy

B Take dnily. rill confine-
ment, 2o of liguorice pasie
mii el with phes,

B Eou, milk, meat, fruit,
swieel and nutritious foods
are Lo be laken

To Induce

Labour Pain

B Grind 10z of mung
{phaseolus manga), mix
with a zlass of mitk, adid
g tablespoontul of shee
and drink

B CGrind the rootl of piphi
(long peppery and the
rool ol
(Aristolachia indica),
add  a
{aaafoitida) and make

P5WETI
Litile  inz

piils.
B Takcachanna-size pill

chianna-sies

of Irimg and rock-sali,
ground wilth rice-wash
WaLeL.

B Cirind Lo paste tamaerind
leaves of an old ree.
mix it swith butter milk
and drink,

B Mix 3 g of liguorice

with

paste AR BT

svrup and drink.

TNVHA News Letter Supplement
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|7 A prﬁ]ﬂdnt woman auc]_ller

i
lm[w are one enlily - %
|

: What ﬂ"ﬁ"{s one, affects l]le olher
SAFE |
,‘r’;#f’“##H######fH##;;:;;1;;:;;I;;];hhhhhhhﬁhhﬁh““uhhhmhh_ |

Basic Maternity Care
PRIMARY HEALTH CARE |

‘ EQUITY FOR WOMEN

Gare

Family
Planning
Antenatal
Claan / Safo
|]H||'Hi|"y’
Essantial
Obstetric Cara

The WHO \’Iul]wr—Bdl)} |

pa(.l\dge inlerv thuns pmlud |
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Names of herbs in other languoges

L

To Expel
centa

Acele marmelos {Boty; Bel (Hin); Eoovvalam (bMal);
Milvem (Tam); Bilvama ( Tel) Belapatri (kien}.
Cardicspermum halicacabum (Bot); Heart's (Enzl;
Kanphuti {Hin); Ulinno (Mal); Muedokkottue OTane
Vekkudutign {Tely: Kanakayya [Ean)

Sida cordilodia {Bot); Jamelimedhi {Hiny; Kurunkot {hal}
Adamaram [ Tam; Peddemarri (Tel)

Ficns benzhalensis (Boly: Bat [(Hin): Adlalkan);
Peraal{Mal}; Alamaram [ Tam); Peddamars [ Tel).
Andrographiz paniculeta (Bol); Green chiretla (Engl;
Malaberu (Kan)y; Kiriyvatta (8Mal); Milavempu {Tamd;
Melavembue (Tl

Clhitoria. lecdatia (Bolly  Sankapuspa (Ean);
Samkhupushparm (haly; Kannikkotl [Tam; Gilagarmika
v Tell

Pla-

B Grind tormeric and mix with
the juice of avaly (zoose
berrv) and drink.

B pdgke o decoction of the

To Increase
Breast Milk

Gl 1l (sesame seeds1 in
fresh cow’s milk and -
ply an Lthe breasts

Pelix thiroy grains of tippali
with 1he same amonent of
pepperpowder, mo inmalk
and drink.

Cinnd S of the roog of

sabivar, mix ik in i glass ol
rnilk amd drink.

Cirink decoction of casto
il plant, Apply leal-pulp
an ffe brepits,

Take 3 of hguorice
{jetimadh] with milk and
SLsilr,

Delake kongewath methi. co-
coatit, arion and ke

For Intelligence

Grind diy ginger, pepper,
pipli (long pepperl, and

leaves or tender shoots
nf bamboo and drink

e the baby is a few meaihs
old, give a teaspoonful of

turmeric 1o a paste. Taks
ane tablespoonful of the

Brabimi juice with honev. B

paste, mix in a glass of
warm water and drink.

B Fry jeera power, add a
lititle ghee and drink
saon after delivery.

| Frey hinglasaloeridal,
add zarlic, arind with
Jjagmery or mix in honey
and take.

B Brink 30 ml of neem leaf
Juwice. [fisalso good for

contraction  of

the

UECrus.
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I'mI;Temenling the N[nir]mr—]}al)y

Pﬂ(_‘_l\'ﬂgﬂ requires many partners

beyond the health seclor

AMC - Antenaral Care Education

P - le!}ntzl Care and

FE = Famly Care ;

W - Matal Care behavioural \x

nutrition

FAMILY

Physical /
Environment Employment,
system economic

. Political / ‘ system
Policy
I

system

Health Care
and services

=

Prevenﬁng maternal deaths

should be a shared rESponﬁil)lli[y

among all clevelﬂpm:aﬂl pariners
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GLOBAL COVERAGE OF MATERNITY CARE

H [T R
How postpartum care is neglected ? :

57 % |
Care within the first eight hours of birth 359,
The Mother Postparium haemorrhige is the single
most imporcant cause of maternal deach. [0 kills
Febeb D00 women sach vear and nearly nine oul ol B el : M A
these deatlis take ploce withan four hours of delivery, Antenatal Skilled . Lotpartum
A owoman whe s anaemae 15 usunlly less able (o cope Care  ablendant Care
with blood loss than 2 woman who is well nourished. (+visit) atdelivery [1+visit)

Duiring the first hours afler the birth, the care-giver

has to make sure that the uterus rémains well contracted and that there is no heavy loss of
blood. If the bleeding is particularly severe. blood transfusion may be the only way of
saving o woeman's life,

In the postparium period, women need @ B (he constancy of taking care of the
haby and others.
B nformarion/counselling on
s carc of the baby and breast
feeding
= what happens to their bodies
sell-care
seauitd narters,

New borng need;

[ |

[ ]

[ |

_ H

* copiraception B
[ |

[~

=2

nutering, cudding, stimulation
Warmth;

appropriate food;

easy accessibility of the mother,
parental care:

safity;

cleanliness;

ghservation of body signs by
BOIMEnne who are and can take

L nutrition;

B suppoert from health ¢are providers, from
partner and from family;

W time to care for the baby; action 1t necessary:
B help with domestic tasks; B pratection from :
B maternity leave 8 discane
&  harmful practices,
Wamen may fear; s abuse/violence:
B inadequacy : B io be accepted whether maleor female
B pss ol marital INCHTEAEY and whatever their size ar appearance.

B jsolation :
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WHO shows the way

throu gl] advoc acy, selling sta ndards

and lechnical cooperation

Let us join hands P

lo assure every woman her ri gll[

lo sale motherhoacd

Tﬂgelal_mr we can make every
1
pregnancy safe. save lives and
|
improve the quﬂlil}r' ol luture

generalions v

TNVHA hopes its members

would join hands in this venture
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IMMUNISATION

All mothers should be immunized with atlesast two doses of remnus oxaid o
protect both themzelves and their new-borns, Where this has not been done during
pregnancy it should be compleled during the postpartum period. Where there is a high
risk of wherculosis mfection, BOG immunisation should he given Lo infants soon alter
kirth, Diphtherig-pertussis-tetanus vaccing is recommended Cor all childrenat 6, 10 and 14
weeks, A single dose of oral polio vaccine should be given at birth or within the first two
weeks of life, and the normal polic immunisation schedule should follow at &, 10 and 14
weeks, Meales vaccination is recommended for infants at nine months of age, while yellow
fever waccine should be given ar the same age in countries at risk. Where perinatal
imfections with hepatitis B are commaen. the first dose of hepatitis B vaccine should be
given as soon os possible after birth and shoold be followed by further doses at & and 14

weeks, &I

rest your vocabulary o«
Postpartum Care

Eirth Asphyxia
Abzent or depressed breathing in g new-born
bahy.

BFHI - Baby Friendly Hospital
Initiative

This initiative aims to promote Breastleeding
by encouraging hospitals o adopt policics and
routines that are Breasifeeding friendly
hahy-fricndly.

Eclampsia

Comvulsions, sometimes followed by coma,
QCCLITTINE in g woman wha s pregnant of has
just given hirth,

Exclusive Breastfeeding

Exclusive Breastfeeding means that an nfang
receives only breast milk and that no other drink
or food (s given, The nfant should be fed
frequently on demand.

Hypothermia
Bodv iemperaiure below 36,3 CO7.7F)

Infant Mortality Rate[IMR]
The annual number of deaths among children
below one year of age | per 000 Bive births,

LAM - Lactation Amenorrhea
Method

Contraceplive option for the post-partum
period which s 98% elfective for the woman

. whao s Breastfeeding {lactating] on
demand and not regularly @iving other
ligquidds or Foods;

whoo has not begun menstrealing
(i, whois amenarcheich: and

3. whose baby 15 less than six maonths old.

Fedk

TNVHA News Letter Supnlement
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Low birth weight
Birth welghi Tess tlhan 2500 proms

Maternal Mortality

A matemal death is the death of o woman while
pregnant or within 42 davs of tlermination of the
pregnancy, rrespective of the duration and the
sile ol pregnancy, from any cause related o or
ageravaled by the presnancy or ils menegement
but et from aceidental or incidental conses,

Maternal Mortality Rate[MMR]

The annuzl number of deaths among wamen aged
13-4 from complications of pregnancy and child-
barth, per 100000 women in this age-sroup. This
rate b5 influenced by the likelihood of becoming
preenant, as well as the risk of buying in child-
Eirih.

Maternal Mortality Rratio

The annual number of deaths among preznant
women from complications of pregnancy and
childiicth, per 100000 live births, This ralio
mieasures aworian’s chance ol being once pregmant.

Mlorbidity i Disease
Miorialiy i Besth
Mennaie i Infantwho is 0-28 days old

Neonatal death

Thes death of &n infant bom alive sithan the firsg
teeenty-eight Tull days alllife. Meonalal deaths can
he subdivided into early neonatal deaths, which
oceur during the first seven days of life, and lae
neonatal death, which take place after the
seventh but before the tweniy-cight day.

Neonatal death rate

The number of death per 1,000 five hirths
during the first full twenty-eighl days of
life,

24 TNVHA News Leiter Supplement

Obstructed labour
A labour in which progress = arrested by
mechanical factors and delivery olten re-
Quires cAcsarcan scction.

Perinatal mortality

The number of deaths of fetuses weighing
at least 300 g {or when hirth weizht is not
svallable, aftter 22 completed weeks of
gestation or with a crown-heel lepgth of 25
cm or more) plus the number of infant deaths
during the first seven days of life, per 1000
totat hirths.
Fucrperium The zix-week period
following childbirth.

Pucrperal sepsis

Infection of the genital Tract occurring at any
time between the onset of rupture of
membranes or labour, and the 42™ day
postpartum in which, apart from fever, one
or more of the fallowing are present.

¥ pelvic plan

= abnormal vaginal discharoe
{e.x. presence of pus)

b abnormal smell/foul odour of
discharge

* delay in the rate of reduction of size
of uterus (=2chfday during first &
days]

Postpartum haemorrhage
Defined as the loss of 300 ml or more of blood
from the genital tract after delivery of the
body. In anaemic mothers, a lower level of
blood loss should he the cut-off point for
starting therapeutic action. W



.ﬂjme I’filnl Lﬂﬂliﬂ!:lf.ﬁ Tn .ﬂ'linl( OH::‘

Maternal Mortality in the countries of the SAARC region [wHo, 13396]

Countary M, Mort, Rate Mo, of Mat. Life-timerisk
live births [eaths of M. death | in
[1 takh]

Rangladesh 850 33000 21

Bhutan 16K L 4

India 570 1 T £

Mepal 15041 | 1060 10

Pakistan 340 | B0HI0 |

&ri Lanka 1410 520 230

Singapore L] 3 4500

Linited Kingdom 9 70 3104

Morway & 5 T3(M]

Female Literacy and reproductive health in the SAARC region

Country F.Lit. % [ L TFR IMR MM
1905 [990-27 194G | 995 195
Bangladesh 26 44 S 43 850
Bhutan 28 [ 5.0 o | B0
India 18 41 1.2 T3 570
Mepal 14 ae 3l B2 15300
Pakiston 24 2 52 a5 340
&ri Lanka Lhe it el 17 44
CE  Confraceplivs Pravalence TER | Total Fendilly Rate LINICEF, 1838

E:}tferage of Maternity Care in the SAARC region [WHo, 1995

Country Prenstai Institutional skilled MME
Care Care Artendat
Bangladesh 23 3 14 Ball
Bhutan 51 il 12 1]
India a2 26 a5 570
Mepal L5 & b 1500
Pakistan 27 13 & 340
Sri Lanka 100 Q4 o2 140
Singapore 100 0o il 10
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Sex Ratio Tamil Nadu and India

1060 — 5
1040 1029
1020
o a7z 977
o972
980 955 : ‘
840 i iy 9
920 '
200
B8B80
BB0
1901 1921 1841 1861 1481 1991
—a— Tamil Madu ._E...lndia
YERRS 1201 1921 12541 18961 198i 1891
Tarnil Madu 1044 1024 1012 oz gy gyz
INDIA a7z Q55 S5 Q41 034 925
Maternal Mortality Rate
5l Hao, State Matarnal 50 No, Stata Maternal
Deaths per Deaths per
1,00,000 Births 1,000,000 Births
1f Kerala % rl bAnharashtra 156
4 Punjab 369 2, Tamil Wadu 376
s Crujarat 384 . Wiest Bengal 189
7 Andhra Pradesh 436 G Haryana 436
0. Earnataka 451{) | 0. Himachal Pradesh 450
11, BEihar 47 12, Acszam S
13. Rajasthan 550 14. Uttar Pradesh 24
13, hadhya Pradesh 711 I i, Chrisss 738
1T DA 453
Spurce : Indirect cslimales based on the MMIE-IME linkage, [The Fropress of  Indizn Slate Bov. 19495 LMICEF]
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BOOKS - PUBLICATION

EH Directory of funding sources for Safe
Motherhood projects.  WHOFHEMRSM!
a5 2. E

B Health benefits of Family planning. Ex-
olaing how Tamily planning Saves wWomsen s
lives and improves women's and children's
hazlth WHO/FHEFPRIS5. 11.E

B Hame based maternal records: Guide-
lines for development, adaption and evalu-
ation. A comprafiensive guide 1a all aspeats
of home-based maiernal records,. 19504,
ISEM 92 4 154484 3, Prica 5w ir 20, or WSS
18 In develgping countries Sw fr 14. E, F, 5.

B Low birth weight ¢ A tabulation af
availahle information. Comprises daia on
lawe birth weight rates and prejerm birth
rates warkd-wide, WHOMMGHSZ 2 E

B The Maternal Health and Safe Mather-
hood Programme prograss reparf, 1893-
1985, Sats saie motherhood within the
broader conlexi ol repraductive health and
descriped technical collaboration with coun-
trigs. information and advocacy, strengthen-
img humam resources, research, and the
findings ol a number al lechnical wWarking
groups that met during thae period under re-
view {Oocument WHOERHMSMSGE 1 4)

B Preventing maternal deaths - & com-
prehensive texb edited by Erea Royslon and
Sug Armstrong, WHO 18985, IDBMN 92 4
166128 9_ 5w fr 40, E,F. 5.

B wWomen's groups, NGOs and safe mobh-
erhood, A description of grassroois efforts
to prevent and reduce maternal moriziity and
rnaekid ity by Marge Berer WHOUFHEN S MY
BB

“World Health Day”
HERCEN e, ey “08

*Health Action”
CHAL Felippaey 08

“Health Dialogae”
CMAL e AHRTAG, March 08

“AIDS Action”

R Fad TV Novenshor 97

ﬁ:a“a‘t!ﬁr:ﬁ

WE ACKNOWLEDGMENT
OUR THANKS
TO THE FOLLOWING SOURCES

o

2 Edited By

LP. Saulina Anslod
Execulive Secrolary

THWTTA

Computerised By

Lakshyi Chindrasekan
&
Edwin Raj
THNVITA
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uPWHO" call for Safe Freghnancy

A significant reduction in maternal mortality
in the Region iz an achievable goal.

The choice is ours : To grieve for the many thousands
that loze their lives, or fo act declsively to save them.

Affordable techinologies to pravent such deaths do exist.
The WHO Molher-Baby package offors Hfa-saving
interventions for both mathers and their babiss,

Let us monitor avery p WUW“F te detect threats 1o their lives:
bul, even maore impartantly, let us value and respect
women's rights and ensura tham equity and social justice.

Safz Motherhood should, thus, be placed Firmly
on every devalopment agenda.

Women's healih is nat just theconcern of the health sector, but
the combined concern of all devalopment seciors and of
respaonsible policy-makers, individuals. media,

and communitios aliko

To make parinerships effective, they should b backed 2
by sdeguats resourcas, sustained commitmant and shared credits.

Motherbood (s 8 human right - lef us empowesr women with the
knowledge end the means to have greater conleal over the
choicns that affect their health and their fives, their Familicos
and that of future generations.

Wt . g ."-.F.rll e

A WODRD ABOUT TNVHA

farm i Madu Yoiantary Bealtlh fesocialen, i short [RYHA 18 8 ron-prafil chiantable, secuiar ara
reqistaren soniciy oz feacliarng lrain T80 1105 g9 esescaiion ol orzanizations warking Tor
Bealth gromanion s noa fundingagency, (bs gz ol lanctionng are Taral Maga ans Pondichierry
Sualed IUhEs Lh4 nsuiusiors (Hpspikals Cispeosanies s Commuenty based argamoeasianss as
2 Meinbers,

Telv s mein-goe s are Health Fromonan 2ng bBealie Sa500 01 lopes 10 creale 3 ealtlip
comreunity Througn Pormary Health Darg S01vines

THWHA fancliens a8 & Mepworing sooonaeatinn Dmisaning and esuurce anency.

Foo Health gromiolian THWHAS man 2otiviies are Qeaies lowasds clealing awaraiags and
mnamsing progremmes o =iEngihen the heahh workers

TPVHA agardinaie wath Sate mod Teate! Goverrment 10 inplement rany of thei plars THVHS is
poderner oy A graeral tody cansiziog of 8 member instifoizos, The Flacked Dsooative Board
marpbars manage tha activiies af i associslion

Thare are: alsc similar BEEAGETIONE 1N M0sT 51ites ot bedig, Tha Segaralion af these NESaaET s
i dsluntary Hoelth Associsliod af tpdiz 47 Naw G2l
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Victoria Burns Ward:
The Dark Hole of Despair and Death

Mlany women who are victions af herm wnjueies aveadmitted toe Victoria
Hospital ~— this betep the valy specialized State mun burns centre to meet the
needs ol special cale and treatment of the engine stte. But there ane only 25 beds
o men and women.

Fluspital figures cecord that on adaily basis atleast 3 women, married and in
Meie aarly Lwenlies, with burn injories from 35% t0 TO0% are adimitied.

[ix the menth of [anuacy, 51 burn cases of wamen wees repocted: Tn February it
weins (8, in March 73, 0 April 65, in May 60 and in June 70 — the numbers keep
growing but there is neither care noc humon concern o e seevice prosid ed.

From the surmoundings, w4 the warls, the smell ol uent lesh iz all pervazive.
Whene it should he a place of peace and oalm: the centre is housed in the
midsl of noise and sgualon Where it should be o sight ol great by gine 5o as o
prevent further infection, what |_'||'|'|"'" the eve s dict and: Jillh TE fzels like a
pabize tharpughiare wilh people moving in and oul treely coarrying with them
all kinds of infection and germs from the convinons of the 1;..:.39. haspital.

I3 naowender then that every burn case admilisd bere is almost always
dizcharged dead’.

Whike on the one hand the hospital cnvimonsare moes detomental 4o cecovesy
thian helplul on the other s the absolute apathy, callousness and indifference
oFall the sta 'f that is even more condermoble

Shill fresh i public memony is the case of Bitle Trfan who was durmped i the
Lathreaen eald and .fthu-;ﬂu.ug_. pecause her parents failed Lo bribe the Victoria
Hospital staffon duty,

it'is the experience of all'the paremts of bumes victims af the Victora [Hospital
that right fross the lime ol admission b Ehe ime eldischarge, which is death, i
is only money that speaks: it is money that gets things moving.And it @5 oot
caly e class T ad T% smployees Hha shoald be accnased of Has, Instances
have Been reported of docloes too cefusing to starltreatiment until demands ler
IOIEY Are met

Thiere can Be no doubt in aepare’s mind that the Centre for The treatmenl of
burns must be one where the highest degren of human consideration must be
shawn; where the spirit te save every life st be utnost, But it s not sa. The
allipervadivg aflilode isthal every raseas g "sone case - s LBECE 15 00 uegency
nor sympathy in handing cut medical pare [—tumamtg. where 5 thy soul?

Arved b b "'|11l'.'l-|:ll'.l1'l thi povemment mustanswer v fodav is FSanjay Khan
and' the Famed Yibha Muaﬂua skl sureive withe moee thac 30%: harns
why can't all the Sudhadevies also see the light of daw. What ails the Wictoria
Hospital Burns Centee? WD the government oot |'|_'|_'|:i' the anpuish of burmn
victims, their families and the concerned public?

Wi Demand! An tmimpediaty nrestiqation, reviews and restructuring of the Furns
Ward in Vicloria Hespital.

A Movement to Drefend Women's Right to Live
"ﬁmﬂcha.na

In the process o fl:‘-||:i'i‘-']“|?|' 11]:! the tl."l.r_"li' and criminal suicides and murders of wemen due L -:J-:_':'I-".'r'_.-'

L I

demands or ofther forms of vialence within rrlarr.agc' prar abferntion masoal=n Hesn drosen $a the med el
care available for the victioms who manage to survive — particularly those who are wvictions of bumm
iﬁju:EE..Trﬂgicn’l} v have found that even it they survive the sorture intlicted within the house Ly their
corn poople, the callousnes of the govesnment redical estaliliskment which i& the crlie hope of the majority
wha cannicl alford private medical care drives the wamen to a painful death.

Vimochana, through the Movement te Sabeguand a Wisrnect's Right ke Live seeks tweomake accountahle
public institutions that are there to provide care and justice particulariy to the vulnerable seclions aof
socieby - women or men.

Vimuochana - S "Angala®, 202, tst Acorass, 166, Mam, Ha ) dnd Stage, Ganpalors - Shlk 0l Tel : 5260607

.
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CHIETRIE

OVERVIEW

Improsing sopessing ualiky F'=-.‘|Il. rana s the -mg,r*tra*.egg,l
10 premate the healih of disadvantzged womea all over
the glabe. Since 1957, the MNetherl EI..'IIZIE- haged Woman's

..3|;|3| Matwork for Reproduslive Health is promoling a
wordwide can |pa|r:|n urizes 1heL 1 "AGasS o Dualy
Health Cares Womer's Right”, to maks il 2 reality.
-'ran.rH ifis lhems |I|F1 r:-:#?u:mr‘n; has meds appeals

rerfdwide Inviling NGE0s and GOs 1o celezraie May 28,-
as {he mlemalional Cay of Aclion on Wener's Headh,
GHETMA celezraied lhe day by organising 21 novalive
diagroatic, trestment and educalionzl gynaecclogical
hezith cam, 83 & demonstrziiva strategy to achisys he
gozl of access ko guality heallh care for disadvantaged
wirnan, Toe camp fook into zcoount he key concente of
quztity heallh care, namely zounselling, educstion and
ralicnal heatsh gracticss,

@ process of any devalopment and social change
demands sclhive imolamsnt ol variods siakeholders
including the general publiz ko make heallh information
reach the massas, CHETMA actively participated in tha
plarning & desigring of an exibilion, “"Miramay
Jeevan™ nrgsrsev* v ihe Gaveniment of Gujarat which
was altended b by 300C paople. CHETNA isplaved
intsraciive exhibils an Fmpmd:n:ﬁl.r& and Child Healih
boics.

In e 2rza of Eardy Chidhood Care &nd Devslopment
(ECCI, CHETHA has 16 vear experience cf cepacily
building. =specially with the Integraied Child
Develeprrent Services JCDS) programme, In Gujaral,
CHETHA has a condribuled ils expertise and experiences
to develop povernmenl poliicies and programmes to
srengihen the supgfementarny nutrilian component af
IG0S, During this quarter CHETMA fook an iniliative b2
extznd ils expertise to the 1[G0S programme inthe state of
Bihar. To share ils expedise, CHETHA i3 als0 making a
steady progress warking in fhe stals of Madhya Pradesh
lhrough the prajgct *“Communiy Entreprenewrship for tha
Locel  Production  of  Complermentary  Food® in
sollzberation Woeld Food Prograrmme and Departrment ol
Women and Child Development, Gavemmant of Madhya
Fradesh,

Snce 1920, adolescent reproductve hegtth has baen
CHETHA's special irtercst area To leam from
resegrches condustzd in India, BII'T‘-!.ﬁ.p-arf-,i:ua'c"ina
wirkshep on Adolescent Sexualiy and Ferlility in ingdia,
&1 Bangalora, A Sarvinar on Educafion and Sistah wahility
sl Mussoorie wes another meaningful l=aming
DpooUnY.

In urban areas koo, aceass lo quality heaih care is &
major cancem for the slum popuiatian. CHETHA through
ils Ben Lilavatl Lalbhai Holistic Health Centre aims 1o
zodress this issue, In the last quarter, about 265 women
and children raceived curabive heslh care, The cenire

gz promales the congapt of craventive and promalive
hizalth care through creating heallh adarensss.

CHETMA's western region Wornen and Health (WAH!]
fraining iz prassnthy gaing treough a folow Lp phaza. Cn
lhe persistant derrand of the parlicizants, a genses
sensifive fraining [or thaic family members was
:urf"'"s&.. The ;a't*:ipanls dlr.lnm'ail“ I"'eir "LHiIar

rII:-:[, 5 in thigr daily | 'Fj
Inga IIaI:u:ur=1||:|n wilh the Deparirmant of Wemer and Chid
Devsicpmant [DWCD) Rajasthan, CHETNA, Rajasthan
Cell fook initative lo review be Wamen's Polcy for
Rajagshzn Siate by organising the masting of ey
reprzsenlalives of NGOs and academic inslitizions. In
cofaboration o Health Watch, CHETMA, Rajesttan
Cell, initiates the process of developing a women's farurm
in the state. In the 22 of paradigm shEL Trom taegat 1o
cholea. the forum envisages fo montor e achiviies
r=:a'|:;il;:-.w men's maaltiand deveiopment af NGO 20d
s at the sizle lsvel,

.ﬁ.d-.r-:ca-:',-'. through  sharing of experiedces  and
nelworking is becoming & inlegral past of CHZTHNA
Crung this quartar, CHETNA partisipzled and sherad its
expedencss i sgveral nafional and iepsalinal
workshops. Some of te notewartny onts being Msdia
Adviczey en Reproductive Heatth at New Galhi, Murrtai
and Ahreedabad, Men as Suppodive Pariners in
Reproduciive  and  Sesuzl  Heatth  in Mepal,
Urderstanding the Sociely and Hesllh Intefaca: Hew
Opporunities Fz Irepeeving Healthin kv ans Women's
Health: Monitoring and  Implemsentag  the Bejing
Plalfarm Tor Action in Malaysia ate, To slrengiheni<s own
urderstanding on Reproductive Health; CHETHA
parficipated in & workshop, A Trainng  on
Cpargtionzlising Reprodugtve Healih: Loadersshp and
Management Development for Seproduciive Heath
Programme &l Jaipur, To enrich the growing process of
gendes fraining in the Soulh Asien coundries, CHETHA
parficpated in a Sender lrainer's workshop al Dhaka,
EBzrgladesh, GCHETMA has baen proposed &5 one ol the
regicnal centres in India lor Gender Trainers network

CHETHA 15 commilted 1o confinue work an concams
refated to disadvariaged women and chidren's I':&a"l*
and develooment from a holistic perspactive. We appes!

1o all stakeholders to icin hands &o work towaras our
sadeaveur lo achisve Holistic Hesith of | ndian Ezmilies,
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Access to Health Care: 28 May, 1888 Celebraling
Isternztionsl Dy of Action far Woman's Health.

Globel altertion hes focused lowerds significzs
concenns relzled fo womean's health since May 1937
when the Filth Intermational Women ang Heakh
Meeting [IWHM) was held in Costa Ricz. I was
decided to inliats 27 znnual campaign on Malerna
Morizfy to raise public awareness on the theme.
Fellawizg Ihis desision, &t 2 meeting of the Women's
(Zkeoa Meiwors for Rennodustive FI:Q!hLa (WENNE - a
Methadands Bassa Intsmalionzl Mebwors), hald an
May 28, 0l wes decided to celebrale day as the
“Inlamatonal Dey of Action for Woman's Hezlil,

May 28 has become symbalicforindividugls, women's
protips and networks wodking woddwide bo focus
eitenticn on differert concerrs of women's health
every year bnspile of these elfots, the probiems
asgacated with womsn's hesbh due o thelr goor
access o quality heallh care, deeply embedded
patriaschal values, gender ineguities and sogio-
cuifural economic faciors, havo &ll nol bean [y
addresscd 1o beng about & change in fhe gim
cenary. Slatisbes on matemal madtality, morkidity,
disgarity in sex ralbic and female Meragy shows thal
2 paredgm shifl @ plaaning, Emplsmenting and

CHETHNA NEWSE Anri 1o Juna 1894

maniioring comprehensive and helstic programmes o
wirmer's health s urgenby required to creata any
positve impazt,

Thig yzar fhe fherme of the campaign was "Access 1o
Quality Health Care: & Woman's Right”. Aczass lo
feallh care sncompasses the broad vision, including
the concapt of gender srd comgrehensve heallh care.
Clugliy cars can oa defned as thal wiich s faunde:d cn
tha cancepl of cemprahensive hesith and would sove
e hewlh problems oroaght to the consultation both &l
& biological lavel and al & leve which increzses a
woman's sell estzsm, autorcmy and apprecatian g5
1he exersiss of dgnity and rigazs. This can be echieved
J5ing tha heall? care providers' technical compesonee
and Vrraugh takirg info account the Nslary, daily work
and the subjecive feclings of all womean,

CHETHA Celebrates 26th [May 1958

CHETHA  organiszd  an  innovalve  diagnastic,
Ireziment and educaticnal gynaacalogical hesthcamp
23 a slrateqy to achievs the goal of making asesss o
qualily hezlih care 2 reality or Jszdvantaged woran,
The camp inegraied the above listzd definition ol
quelity care lhrough he conduct of various aciviliss.
This cars was 4 lsaming experance for many NG0s
& GO |G engbs tham o replicate 20d ensure quality
care for poor woman.

The camp was arparised through CHETRA's Liavari
Lalbhai Holiste Haalth Ceontor. This canlre, aperating
sinco the lzat 3 years & providing integraled health
senvioes by paor warnen and children fram nearky slhim
arezs, The camp was g resounding success ool gs a
celebralion for fhe International Day ol Aclion for
Warnan's Health and improving [he access of hes'th
care. Zpecial elfods were made by inleorzie an
ecucalional and diagreslic process through which
cach women couws enich her knowledge on
reproductve health, understand ths complasity of e

¢
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problern gad receve ratizoal frealment for
he szme.

The women wic gitsnded {he cemp Wera
inferviowed  individusity 1o record their
repreduciive healih history and documant
any complaints that they may have hed
before the intermal exametations wers
facifiated by Lhe gynaecclegist. Efors
wera made 1o pressstand the socacuiurs
aspecis linksd witn thelr hoalin probisms,
Tris fopnalion wes provided 0 the
misdical dochors prioe o the examination f
the worngn &6 25 10 ensurs an legrated
and holislic frezimant. Ezzh warnan went
ai tho campsite providing them wih
accurale  sciertiic  knowladge on o he
reproducive syslem and diflerent comman
qynescologice! neallh cencerns of womsn.
Innovaie  leaching aids, models fo
demonslale the reoroduclive  syslen,
glecinzally cpersted games on matching
pairs of coract respanses aad a bicscopeto
gxplan the process of childbirh wers lound
10 ba gn eys-openiig [Eaming exporiznce
particulsry by the semi-lils-ale warnan.
The women 2elively pericipatsd o grous
discussions on the effect of gender
aequality on women's hegth, Vanous
axgmples [am the group were discuszad to
clariy the corgepl. Trese incuded sarly
mariage, reqolation skills in reprodiclive
and sexuzl hes'h, zok of confrod on fetilih
ale. During she discussion ong sigrificant
suggastion that came forth was 1o acthvely
inweive men Fam heir Bmifss in the haall
pducation progremmes o raise (et
awaranese and orog aboul & posilive
change i (heir Eshaviour lowads the
reproauctive bealin concsmis of woren,
CHETHA Is commitied 1o gct upon this
sugoeston in the near e,

During the health sheckug, Allapatiic and
tyorvedic  healih  professionals eintly
rerraned presert to provide their tschnical
experlise, ensure r3tiona’ haalth freatment
and counsalling for their pravention.

Special elforis wers e o0 counzelling 1o
gnsure prevenfion, Special facities for
Hemogickin estmelion gnd Pap tesl were
privided 1o trezt anaemic wornes 2nd 1o
defact canesrs. Mose than 100 women
parliceated in tre event, out of which 50
went through e hezlh chackup, wheress
Ing resl participzied i other aclivilies.
Majarity of the women were found to be
bacteria! and  lungg!

suffering  from

inlactions.

The cama gt valuntary confribulicns Trarm
prganisations like Gujzral Szrear Mandal,
Gresn Cross Laboratory, Parivar Seva
Zenalha, Ahrradabid Municipal
Corporation and private dociors Wi
provided  Irae medicings,  laboraiony
sopices, diggnoss and Irealmest, The
camp provad to be & pigreering axample of
previding quality care for women on
repraductive hea'th.

CHETNA, being cne of the co-ordinaling
agencies dissemingled miormation boud
this canpaign in ladia and Sowh Asian

Couriries,

Far further dotalls conlact 2 GHETHA
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hild-Centred
Health Education:
Innovations in &

g
Training and CHC
MNetworking CHEITAN
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District Level Workshop on
Early Childhood Care and
Development (ECCD), idar,
Gujarat

Health and development of young chedren below five
vears ol 295 1% 4 maicr concern of Mon Govemmant
arganizations (NGCs) and governmont programmes.
The Family and Childi Wellare Commilles of the
Governmenl f Gujaral orparsed a aislic! level
worssiep on April 27, 1988 at [dar o understand fhe
coacerns of he onganizations implemanting chitd care
projeots, The views of 32 padicipants from 25 NGOs
including CHETHA and Governmen! rapresentativas
were actively salicted tfor the formalicn ot an KGO
nabwork ik FORCES in Gujaral.

Among the ciher important izsues
discussed during the workshop
incuded  on e nala of the
Fanchayat Adminisiralion & the
dislicl, block and vifaga leval in
conlnbuting  fowards child  cars
programmes.  The educslion of
parents on child development was

4

stongly recommended. Detafed  discussiors ook

place on activities that can be organised far chid care |

programmes and the relerence malerals that can be
used. Stralagies for suslainability wene glsa discussed,
Some of Ihe Hecommendaticns made durng the
warkshop included starting chid cars cenless for eveny
100 households, avoizing the duplication of elfors by
variols departments biaughout the planng pocess,
the forest deparmant developirg gardens for children,

creating a parmanent child care und =t the block evel
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through vegelable and mik co-operglives, elo, gnd he
w5e o wastalands for growing troes of nubitiong” value ks
Amia {Indizn goosseberny), Papaya, Mangoes, afc.

Far further detalls contact @ Sar Mehipal Singh Jadsja,
Zacretary, Family and Child Welfara Cammitlea, Gandhisadi,
Stalion Road, Idar, Disbicl Sabarkantn-383457, Guji,

Meeting to Discuss Improvement
in Supplementary Nutrition for
ICDS in the State. Gandhinagar.
Gujarat 8 :
Intagrated Child Develooment Sewvices (ICDS) is the
single largast Autdtion gragrarmme in India. 105 2ims
irmprove the nulrition and heallh stales of children balow
the age o1 6 vezrs end pregnant and nursisg mathers,
Large numioers of ICDS centras (Anganwadis) are apen a
the wiage level In the stzle of Gujaral 2 specis!
commilles was 22l up b oreview dhe prezent
supnlementary nulrition foad sarved at tha ICCS conires.
It was ohszrved that the food was nal suable for children
under two years age. The recommendation of providing
food that iz more accepiable and palatable to childrer of
unsr bao yeass of age was made. To review the presan
syatem ol providing supsismentary nulritzn in the ICCS
programme and elicit suggestions for ds gualitative

! improvement, the Sate Somemissioner lor Healkh Madical

Senviges and Madical Education called a spacal megling
at the Secratadal, Gandihinagar on May 21, 1988,

The megting was chaired by Ihe Honourable Mirster of
Health, Govemmen of Gujarat, S0 Ashok Bratt sad
includea kay officials from the cepatment of Heghh
rasponaibls far monildng the 1ICDS. Several NGOs and
aqencics wolved in procsssing o ‘resdy-to-eat’
nutiiious food and: UNICEF recresenialive were zizo
invized. CHETNA a3 a perl of the exper commitae
remaingd prezent lo shars its experiencss,

At the oulss, the Secrelzry of Health and Family Welfasa,
MrVirdi presentad an ovesview of the State ICDS,
high%ghting the rumber of oparatienal Hlocks as of March
1228 and futurs plans for expansiza,



The Honourzhle Ministzs weloomed supgeslions for I
improvement in the guality of supplemeantany nutrdion,
The pressmt budgefary provision of Rzl per
Derslicany par oy may also net ke sufficient. However
onhis the Stale Government would rave o lake a oelicy
decision on raising fhis “mit after deguate fiek tsaling
gnd reviewing of semple recipes by expers,

He furiher auggested a combinabion of processed and
cocked fnoa Lo be sarved 21 tha ICDS centres.

For further detzils cantact | DR, £.M. Patal, Joind Directar ol
ICOS, Commissionerale of Madical and Hesth Servizes, Block
M5, Dr.Jiviaj Mehia Bhavan, Okl Sachivalava, Ganchineger,
SHEND

CHETNA's Efforts in ICDS Bihar

Bazad on CHETNA's 15 year long rich experierce sno
expasige in lraning, 2ocumentation and development of

mareris!
imvited to strengthen the Biar ICDS programme.

Joint Training on Early Childhood Education,
Ranchi, Bihar

Workshop on strengthening of
Management Inforniiation
System (MIS) in ICDS, Eanchi.
Bihar

In continuation wih the above menficned fraining
another Fzur day worksnop was allended 1o strengihen
the Managsmer! Informabion System (MIS) i ICDS
which was hel? at Banchi from May 23-24, 1934
Approgimately 55 panidipants from § ICDS blacks of
Rerchi disirics which includes 1COS and health werkers
and NGO represenfativas parficipated in the workshog.
CHETMA was invited as cne of the workshop facialars,

The workshop focused onthe nece for the pzricpants (o
ariveal acommen understanding of tha status of wamen

| and children undar three vesrs of &pe, review various
| aspects of MIS. lypes of records 2nd formats currenily
| baing vsedin the IC0E. Alsoiopics liks cemmunity bascs

relzied 1o the IGOS programme, thay wers |

monioring and lechiiques of Participslory Learning

! Aclion [PLA), & tzchnigue usad lor data cofoclion a1 the

Ag a par of this strazegy. & joinl treivieg o0 Eady |

Ghildhood Sducsiion (ECE)] was organissd by the
Direcloratz Social Wellsre, Goveramenl of Bihgr and
UMICEF =l the Bihar

Inslile  of Suslainabie |

Develoement, Rerchi from May 18-20, 1926, Resguncs |

persons from GHETMA Ahmedabad, Slate Instiute of

- Educalion, Ressarch and Training {SIERT) Udaipur &ng

Einar Educalicn Projact addressed the concams of 83
~amicpants present fom 16 seleci ICDS projecs
ncluding 1203 worksrs and NGO rpresantalives.

The strzlegy adepted dor swrengthening the Early
Childhaod Education |ECE] componentinthe ICDE, was
tn select 4 cenfres Iram each  sector, whers the
suserviser 15 posted and bz conducl a jint treining of
Aganwad Workers and scheal teachars ko estatish the
linkages of ICDS cenlres with schools. || was alss
recommendad in this pilot project 1o ‘orm village groups
for arientazion and b ussinputs frem the supervisors nd
M0 in the strengthenieg of ECE

village level were discussed. Adwe day field wisil halped
sasticipants become famiiar with the fechniques used
ard the enatyeis of the data ganeraled.

State Level ICDS Training
Heview Meeling for Anganwadi
and Middle Level Training
Centre, Patna, Bihar

Wiih the globsisation of IGGS in the country, néed for
edantation 21d rafresher frainings has become & major
slatesy adeplsd by the Stales, To review the IGDS
training status in the Stale, a two day meelng was
amanizad by the Directorate of Social Welfare, Bihar
from Juna 11-12, 1998, 25 Prncipals, Secretanes and
Ingtructors from various Angzrwadi and middie Jevel
training cenlres partizipalsd. The rmesting was faclitzled
by the Slate Frogramme  Officer, Brar and
representalives from UNICES, CHETMA Ahmedzbad,
Sahyoy Bharatour  [Rajasthar] and  Ingtilute o
Integratzd Rural Develapmant {I1R0), Jalpr.
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Every week, a

gquarter- of & million
childran digin the
developing World.
Kary millions more
live on wilk il
haalth and poor
grawth.
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Z The panicipants discussed problems and constraints
faced by the training cenires (including adminisirative

: and rasobnce refated issues, 2nd motaliEitiude aspects)
; Wit Ihe shigclive of bringing qualitaiive improvemeant in
» the Irainingz of the LCDS, and bo cope with she expansion
: ciaze, The Their fraining needs were 250 enlisted.

: The Stale Programme Officar explained she slrategy
: rzquired 1o cope wilh the backlog of Fainings. He
: prapases four frainings for capacily building of trainers
: of training centres by March 1993,

; Far durther delails contact: Mrkdshag Mehan Prased,
: Treining Cflizer, World Bark ICDS 7, Secand Flzar, Ingin
: gdhawan, R.C. Singa Path, Falna - 830 301, Bihar
Workishop on Adolescent

4 Sexuality and Fertility in India,

; Bangalore, Karnataka

3 & Wastingion based organisation, infemalional Genter
2 for Research on Women (ICREW), hag susperted several
p reszarch prejecls in developing countries on adolescsnt
2 sexL2 heallh inzluding four Indian crganisatons. A two |
: iy workshap on *Adolescent Sexuality and Fertility

in India’ was organised at Bangaionz on May 6-7,
1998 1o share their resoarch dela snd
experiencas. A three member fezm drom
SHETNA particinatad,

In India, il i5 eslimatsd that there are about
180 million zdelescents in the age group
10-19 years, almesl cne filth of she anlire
populztion. Abaul 38 % of giis in the age
grown 13-16 and 64% in the age grouo 17-
19are sirzady mariad.

Amang he various prablems highlghied in the
rasearch stLsies, Wwers eary rmatlage and
moiherhood, abodions,  neglecled
reproductive bzalth problerns, exoosure 1o STOHIY

unsaie

Lnums

fim it through ignorance &bout their ransmission, pre-marial

deveoomenl ¥ : / ;
- and extra merlal experienzes and BEpOsune, o
g adalescent Boys b commercizl sex workors. Socisl
'E beliefs, myths and misconceplions have furher
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contribited 1o these proklems. Young gids wers foud b
be poory informad about menarche and the changes
zssociated with pubedy. In companson, boys had mor
knowiadge. although incomrgesle o inaczurats. on 2ayxyal
makiers by having better access 1o reading pormographic
matezial, and througn tnends. There seemed a greal
potenlial 1o bring abaut 2 posiive change in the saxual
bshaviour, atiitudes and social prachices 1o glleviata hesa
problams.

&z an outcoma of the workehao, recommendatizas wan
mass o design innovatve sex education prograrmes
with greater imclvement of sudents in panning and
imgementation, t lake inbe acocount the prevailing
adolescent sub-culkura, language and their anxsiies and
te address [he prevailing myths and mscsnesplions,
Anolher ‘mportard recemmendation was b indisle sox
erducation pregrarnimes [rom High Schosd orwands
intagrating it wilh the curriculum,

Forfurther details contact: Ms. Kathlear Kz, 503W 1717
Massachusets Avarue, MW Suile 302, Washinglar D 20096
L5h,

World Food Pregramme (WFP)
Jhabua project, Meghnagar,
Madhya Pradesh

The Government of Magnva Pradesh ang WFF have
coiabarated on a project in "Cammunity Erlraprensurskip
far the Lecal Production of Complerr entary Food" which s
baing implerentad in Meghnzger block of Jheous distic!
CHETMA is an aclive partner ¢f fhis project. During the
querier, two eritical meatings of all slakenciders were
orzarised in the months of Apil and bay 1998 o finglise
the implementing strategy developed by GHETHA I raise
Ine cammunity awareness en congiementa ry faading gac
growt moniloning based on the Knowledze Attiude
Fractca (KAP) sludy irdings. Prototype of the sslectas
Infarmatizn Eduzation Sommirication fEG) maleri of
Counselling Cards buak was field tested by e CHETHA
leam duing June and tecnrical jnputs fom the
Government officiels, WP and LUNICEF were sicied loc
linalising the: same,



It was decided to organise an srzntalion traaing for the | ressting in a gradusl sresion of tha rich cifurs! velues
tixck and seelor level, Panchayar (village level self | atlached 1o In the post Colonial e since
governmant) mermbers & village camzaign aclivties, | mdependence, we have failed to rejuvenate he syslem
Lists of lainees, delailed currculum, end venues for | sxcepl making & few cosmelic changes, which is
! iralevan: to he prasent neads. specielly of the rural

MASSES.

A5 ong of the slalegies, it was exprogssd hat while

NGDs connat seplacs the Siala or the carmmunily, hey
;:an dafinitely play &n intermedigry rafe in shon-em
| inlerventions that require crealive inguls such as &
| developing approprigle curicuium, training &nd ressanch
in ineovalive micro fevel intenentions thal ean b fater
incarporafed a1 tha macha level.

;- TR E e For {urther details coentect: Mr. Pavan Gualahis Anuridbs
shipuliled Irainings have been finalised to begin | -JoshiSIDH, Hazelwood, Landaw: Ganll, Missncde- 243 179,

o LLF.
implementaticn in e rexl quarer, CHETHA has also

develoead femrais for menitorng and reporling «f the
varioys prosol activities for all levels and has preparsd & | Managing Common Ailments in
School Children, Ahmedabad,

Gujarat

aate or the moles and respenstiities of the cancermad
departments, agencies and supenisors in the projesl.
The Distrel Callecion will ke arganising 2 mazting of all
slakencidars 1o action plan Ao

Teachars play a pivolal role in prevestion and promoticn

ormulats  &n of r=alth of schecl children and provide prelirmmary care

corvergerae of complementany services for grezler
imnoact of the project in Jay, 1658,
Far furdher delails contact: Ms lla Vakhara, SAGC, CHETHA,

during acula illneases, With anebjeciive ta enhance their
knowisdge base regarding lhe manzpemenl of comman
heatth concams, 4 sassion was conduclad by SHETHA

le the {eachers lorum nitisled by Exlavyz Educational
l Foundzlion on Juna 11, 1986, 11 Educators parlicipgled
[ actvely in whict diseasss ke Profein-Energy
: Malnulriten (PEM). £nzamia, respirabory Irac! infeclions,
Socety lor Inlegrabsd Develeprnent in Himalayas | paste intsslinal discrders and malaria were discusssd,
{510H), Mussooda organised & three oay serminar on : Infarnation ¢n the yse of simple nersal remadies ana
ahova menlioned {opic from Agel 11-13, 1553, Abzut 4D | praclices as we? as some ational allapathic medicines
parlcipzris inchuding CHETHA rapresantaiives (o | was providad, Emphasis was put oo adoptig a sensiive
concernes Governmenl departmeris and the NGO ! &rd cring atlitude towards the sick child. The Eduzalars
community participatad. { found the session very useful and lelt tha nacd to
The workshop simed (o discuss vasous srategic options incarporale this aspect in their day to dey actvilies, A
for & sustainznle eucalion syster, specally inthe urel | Need for Snfarmalon on managing emergencics 2nd
contet, The discussion was inifiated wilh an overviaw of : geridents was 50 fel

the hisledica! background from the Colonial days trat | For firther delails confack; MrVivek Prazas, Educalicnal

[ o | Manager, Bxavva Educalicnal Foundalion, Core Emballanos,
braughl wilh i the Weslam system of educalion &l the | Amtﬁiai Ahmedabad-3B0008, Gujaral,

cost of the Indian irdigencus and taditeaal matheds | -

A Seminar on Education and
Sustainability, Mussoorie, U.P
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Niramay Jeevan Exhibition,
Gandhinagar, Gujaral

Peopls sre imporant parners in the process of
development. Making the putlic sware of conzerns of
devolooment lexds to their active paricination in the
pIOCEsS,

Aeeping this objective in viaw, the Guaat Siate Healln
and Family Wellare Depariment fook an fiziztive to brng
bzgether concerned MGO: and goverrmenl departmants
working in the area of health and nulsition on a single
peatlarm be shana hair exporiencos,

EEOFORFEFem N o
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An exhibition was organissd from May 4-7, 1228 at
Gardhinagar as a pan of celebrating the Stale's
Foundzlion Day, fited ‘Nirmay Jeevan' meaning equal
cpportsainy for all o kead & hezhhy e, The exhiition
W23 0gclarsd open [z tha genaral public v the Nationg
Bhadiva Janatz Parly (BJF)- Chiel MrXushabhai
Thakara in Ihe preserce of [ha Chisl Minister, Gujgrst
MrHeshubhal Patel. Amaeyg the imgertant visilars fo the
week long exhibilicn wers the Health Minisier of Gujaral,
Caihi and Himzchal Pradesh,

CHETMA was invited 1o condribute in the planning and

wias alzo respons s inerganizing the sxhision stalls, In |

al, therz ware 54 slalls pul up by the varises NGOs and
Gavemmen! depaimensagencies. The theme of
CHETMA was "Women and Child Health’. Al he

matznals relaled fo tvs main theme wees Ssplayed in |

ona stall. The second slall wes a great crowd puller and
nad meny interzetve gamas, puzzles, mini view maste:
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madels displaying humen digastive and repraductive
syslems and oiher Information Educaiion Commuaication
{IEC) malerials whare visiiors cou'd nleract and learm whily
playing.

About three thousand pecple incleding children visted
{ha stals, The feedbacs provided oy Ihe visitors and those
incharge of lhe stzlls was positive 2nd everyona fef 4 neay!
to repioals the cxpensnie.

Forfurlherdetailz contack:Dr, A K Fatel, Commissiones Healik,
EBlozk Mo, 5, Or Jivaraj Mehta Bhavan, Old Sachivalaya,

Gandhinagar-232210, Gujasal

A Workshop to Fromote Dialogue
Between the Media and NGOs,
Ahmedabad, Gujaral

Seversl NGOs hzve expressed a need fo dovelsy the
slrategy for establishing a meardnghu! dialogua bebseen
MGOs and the Commanication Media, With this = view, 2
lwo day workshop, sponsersd by VAN from Celhi was
organsed by lhese WNGOs  Janpath'‘Charkha' and
‘Dzrshan’ af Ihe Gandhi Labour Institute, Ahmedebad o
April 29 - 30, 1993, Abous 24 parlicipanis faom the Mada
and vaous NGOs including CHETMA attendad she
workshap.

fpar fom underslanding each others' persoeclive ar
ohjeclive of fhe meelg was 10 consiiute a co-ornalion
commitles representing beth groups o ensuss contuily of
dizlogue cn & long 1erm basis,

Fanal discussions were heid in different sessions wil
rapreseniatives of the press st the Stase and gistrct level |
and those from weekly arg fortnighlly  magazines.
Reprasentatives from Doatdarshan and Television channel
AAJTAK also paricipated,

An imporant sulcome of the workshop was thsl GO
Parlciants became aware of the VANous  programmas
related to NGOS work being given coverage through
the TV medium. They were alze abia 1o share [hueir viows
an difficulties and constrainds facad by MGOs in ther

ierzction with the Media persans and giscussed ways o
britge lhe gap, '



9

L vias agread that inspile of some limiations, Telsvizian
Can piay a very significant role in the dissemination f
useldl information of NGOS' wak 1o tho ey
Fecpis.

In the eng, & co-prdinglion commities of 1 merbsrs
represasfing NGOs and Ihe [ ecia was constiluted and a.
decision was tzken for holding ils meelings on a
periodical bas’s 1o facilitate conlinued ineraction.

For further detalis contact: Mr. ijay Jani, Memse: afiba Co-
Lednatizn Commiltae, JANFATH, 3-301, Sshjanand Towers,
Jivra) Far, Anmedsaed- 380051, Gujassl.

Slum Net-work Froject Meeting
of Abmedabad Municipal
Corporation {AMC) Ahmedabad.
Gujarat

Since & few vesrs, AMC has tzken an indiative 10 pravide
basic sarvizas tothe slum populalien of the ey under the

el nelworking project. A meeling o discuss the
provizion of services under he project was organized oo
April 22, 1888, The participants incided olficials frarm
AME and rapraseniatives of MG0s including CHETHA,
The issues discussed in the meeling related 1o uban
parnorenips i the network project and actvilies that can
fe fzken up o address the likely constraints. The case

parficpation  In e docision  making  procsss,
Ferinerships  coukd b explored  with  corporate
comeanies who ofer Franciz’ essatare to lake more
inferes: in his wosk.

The AMC oficials presentsd the various schemes
undadaken by the Zorporafion.

For Furdher defalls contact MrHashadray Solanki, Assil.
Menzger, SMC, Slum Nebsars Project, Ahmedabad - 257 D01,
Giljaml

Management Development
Programme on Information
Management and
Documentation, Jaipur,
Hajasthan

In ihe word of speedy communication, source of
irlormation ard its disserination is extremnely aritical. In
this perspective, docnentation has becams &n
imponant too! for development A training programme for
MGEDs on Informabion Management 227 Cocumentation
was condootad Dy the Ingiae Inslitie of Healt
Maragemsni Sesearch, Jzipur fom May 11-76, 1998,
About 27 NGO representefives including CHETHMA

{ atiended the workshoo fanm dilfersc] slzles of He
1

sludy of Sanjaynagar was presesled oo mitizle |

discussions fecwed oy indiidual NGO presentation. It
was explained how people of Sanjaynagar were
mativated by tha Sharda Trust to fake kesnintersst for
the successful implementation of e project aciiities.
Frazanty the work and surssy has been stated in seven
aut of b=n slurns, s 2l AMC has plans to operaticnaliss
the preject in 194 slums of Ahmeadabad,

Another imporlant sseethat came up fer dissugsion was
whaher the slums are autharissd or not and haw t2 link
ihem o the projecl & discussion feliowed Ihe
presentzlion of the orgog heallh project thraugh
CHETMA, It highlightad tha need to heve & graater frust
and understanding betwaen the AMG and partner NG Cs
' have 4 fixad time ling for the project and peocie's

LUty
Tha partizipants during
Ine womshop:  wara
ercouraged 1o shars their |
sxperiences,  through [
whizh the concepts wera
drawn o devalop their
understanding ol the
uses of informalion <ala, =
needs &ssessment, planning merfonng and datz
anahysis, documentalion, social communication ats, It
was emphasized as fo how ncorrect infarmation zan
|ead 10 inaccurate outoed and docamontation.

Fer Ridher datails contact: Dr. P.H3az, Falaw ia
Managemerd, Indian instibule of Haath Marapement ard
Regearzh, §, Prabhi Dayal Mag, Sanganer Ar Poet, Jaigur-
A02 011, Rajasthan
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Wamen & Heallh

E Omen's
: Health and
: Development @
; Resource Centre

Chaitanyaa

Gender Sensitisation Training for
significant Family Members of
WAH! Participants., Ahmedabad,
Gujarat

Cunng 1997,

CHETMA successiully completsd &

comprehensive and gender sensilive \Womnen and Haalth |

DA rainirg programme for the middle fzvel managers
ol MGOs of Gujarsl and Rajesthan slatzs. ‘Whis
incorporafing the gender concapts al tha persanal ‘evel,
the canizcipants expressad fhe need 10 2lso sensitise iheir
family memuers on gender, Keeong fhis fell need inviaw,
during June 18-18, 1998 CHETMA organised a gender
gensilive Lraining, The main chjectiva of the raining was
1o senailise £nd deve'op conceplual underslanding of the
participants on #lfzcls o gencer biasss on the health 2ng
develogrnent ol the family and fo
sirategias 1o strengthern the family relalions from the

develon eilechve

1 Dender perspeciive. About 27 parlicnants
eviched the laaming procsss by shasing
their experienaes.

Through  their perscial e
CHEancos paricipgriz  were
sensilissd fowads  prevailing  gender
biazas in unequal distbulion ¢f assels
and resources, social dissriminatio znd

HU

lhe

10

influens ¢ paliarchal saclely on wames
lgading o their suboadinatz role, agression  and
axpicitzlion raugh simefation games end screaning of a
Featura file enlilzd “Mityudznz”. Fatizipants were akle
o clesrhy identify the condrol and dominaticn f ms ovar
wiamnen in all spheres of ke ncludieg theer sexualify, Trey
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| aleg graspes ‘he message that i wamen 1ok conlol
| gyer the situalion chrougn colleciive 2oton and

determrination, they could reverse 2 prOCess.
Paricipase becamea aware lhai gender issuesic nal degl;
wilit Tenly, would rol anly hamm wormen oul he wile
farnily and secioty.

The padickants orepared Lol acton plzns al lhe
conclusion of the thres days workshop, highlightag the
slrategics they would adopd once they returned 12 feir
placss fo bring about 2 change in their owr lives, hat of
{2ir families and seclety. During the svaluation session

| they expressed (hat they will conlinve sharng of Fielr
' experdences and padicioals n luure pregrammes on lhe

subject as they had greally benalited from attending this
fraining.
For furlher defails contacl: Meodyoli Sace, WHODHC
CHETMA,

Crealing a Forum for Women
and Health in Eajasthan Jaipur,
Rajasthan

Twomazor events in the current decade, the International
Lonfzrence on Pooulalon Develepment (1GPD) held &l
airo in 1994 and Ine Bejjing Insamational Gonference
o Women's Developmenl in 1905 have grestly
influerced Govemments znd NGOs towards improwad
tiealts programme all ever the waorld, At tha India lavel,
one cchievement aitributed lo this change s he
parzdigm shill from the earliar vertical larget oriented
family welare programrrs fo 2n integrated Seprodustive
anc Lt Heath (RCH) epproach. RCH aleo emphzsises
on decentralised planning and prometion of a holistic
GENOEr senstive perzpective as parl of jts overall
:ar’ﬂt’-f;f_u'. Inlncdia a national advosacy network enfited
“Health Watch” has been inifiated 1o bridge e gap
between pelicy and implementzfior of 10RD concepls.
Hzalth Watch has taken initiaties 1 organise naliona)
and state field level censultaficns. The reer was [el o
starl & state leval dorom a1 Rajasthan iz influernics policy
&M programmes of tne state,



Witk 145 i view, 2 e day
workshop on the above
]! merlioned  topic  wes
organised by CHETHA
and  Hzalth ‘Walch ai
EDUs drome April 24-25,
1993, Aocur 30 participants including activists, NGO
epresenlalives,  doclors,  medis persons oand
weecarchars working in the field of heehh, development
and educaiion for worrsn and zhildren ajlanded 1he

the understanding en heallh lssuas related 1o wamen,
adolescents and children, #s presenl siluation in
Raiastian. review offars made by tha Government &nd
MGCs and 1o oscuss the modaliies lor aslablishing a
Fooamin tha State for 'Women,

The parlicpants expressed & desire to have a Foren for
wamen in the Siate whicn would be able 1o discass
relevanl seues, play an advocacy rads 8 biing about
strategic  molicy  lewe' changes  affecting  these
orogrammes and suppert MGOs and olhers working in
the sector, [t was suggasted that the arum can also
moniler ‘mplementafion of women's programmss and
kecome & cenler far disserination of informalion fer ils
nebwork partnsrs,

& smat commitiee was sel up to drafl the wvision,
phjeciivas and siratsgy slalement 1¢ move zhead wilh
[he creatian of the Foum,

For lurther details contack D Virda Ramchandren [JIHMAY
KMinaxi Sauca (CHETHA), Hajazthan, HIHMA], 1 Prakhu el
Mg, Sanganar Air goi, Jaipier-20E3011, Rejasihan

Media Advocacy on
Reproductive Health, New Delhi,

Mumibai, Maharashtra and

Ahmedabad. Gujarat s2ar
A5 = parl of their Madia Advosacy Projec, the South ana
East Asia Aegional Office of Populaticn Gouncd, hew
Melni has taken an infiative 1o sensiiss le radia on
various lssues related 1o reproductive healtz and

development wilh ha objectve of iloring Ihe puolc
about the recend elfers of botr gavesament znd nan
government orpansahions in the ares of reproduciive
health. A series ol such advocacy meetings have been
prjanised. The second of lhe seres was orgad sed at
Mew Delhi durdng Apnl 15-75, 1

The 30 paricipan’s #cluded sonior representalives
fror tre Geovernment, Media 2ng NGOs who discuzsed
the paradigm =74 & the field of populatcn and “he
conlent and methodolegy of  imolementing  the
alga shad light on fhe corstaaints leading 1o the
prevaling communicaiion gap belwess NGOs and the
media

The cutzome of the discuszien inciudad suggestions for
posaible ways o link the meda with sources of
information and Tee NGOs to iake the repraductive
hezlih agendz Torward, Furher progaass of the Madia
Advoracy project deoends upon establishing & Warking
Group fo devsicp the slalegy and 1o idonlbify
opmanuniles to push reorcduclive hesllh issues
fanyand.

Agimilar meefing was organised at beth Ahmedabad on
Aprl §, 148 and Mumbai on May 13, 1996,

For further infarmation please contact Deanjali Nalr
Fapulation Courcil, Zone 5 &, Ground Flozr, IHG, Kaw Dalhi-
110303,

Men as Supportive Farlners, In
Reproductive and Sexual
[ealth, Eathmandu, Nepal

Epce the ‘ast few yvears, tha Populgiion Council has
[aken various initialivas o slranglhan the Reproductive
and Child Haalth programme in the courlry. One of
migjor concerns that the council addressed throug'™ the
above mentionod workshop erganised ai Nepal during
Jure 23-28 1998 was cn ihe Maks involvemenl in
reprodustive &nd sexual hezlih,

Tha man chjectives ol the workshoo were lo defing and

develop & common  ondetslanding  on male

.
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mivolvement, 1o share sxpenences and davalop concepls
from them ang 1o develop slrategias 2nd aclion plans to
! sirenglhen male invalvement in reproductve heglth. The
counct located NGOz and Govemment and modia
representatives rassanchers wio have fich experiences in
tha area of male invelvemenl. Pasicipants were mothvatsd
l7 documsnt iheir expericnces and present the sama
dudng the workishop, The papers were pragented undar
VENoUs categonas, namaly, me as supporive periners,
Indersianding men's reproduclive and sexual needs,
adolescent sexvaliny and sowual healh and sendces Lo
man. About 60 participeels mainky from Irdia alang with
Pzt Indivicuals [rom Mepal, Bangladesh and Philippines

"= F e ¥ F4d4 % F 4 & & & 8

gxpetierces of male invovement undss the it of
Marrowing the Gap.

. FFRF AR o

_ el
: Share the Responsibility,
Just as you share pleasure.

LIRS N

At lhe end of the werkshop, an aclion plan was developes
by fhe parficizants whieh put emohas’s on networking,
sharing of rescurces and strategls wiegration of e male
inhe reproduciive g sexual bealth progremme of NG Ds
ara G005, A need to generale rsearch data on this togic
Was glso Expressed

The workshoo proved extremely ussfed i bringing
wgsther important stakeholders an a commen clatfion le
discuss fhe issue and to netwarking and learning from
eachl other. The workshoo was able 1o generate rich
materal on the fems of Mals invpivement from (he
experierces of various poogls &ll over the country.

For further dataiis contact: Or. Sargj Pashauri, Asiz Ragonal
cirectar, Pepulatian Council, Soulh and East Az, Regianal
Cifice, Zong 54, grourd for, Inda Habiat Cartra, Lodi Roag,
MNew Dehi 110003,

el
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A Training on Operationalising
Reproductive Health: Leadership
and Management Development
for Reproductive Heath
Programme, Jaipur, Rajasthan
Repraductive Rights has been on the agenda of ferrinis:
rmovernents world wide singa the beginning of tha casiury,
Regroductve Rights espousad by the woman's haalth
movemant were mainstregmed by the  Internatianal

Canferenaa for Pupufalion and Devslooment (IR held
al Cairo in 1984, As a feliow up, launching of =
Aepreduclive gnd Child Health {RCH) pragramms i India
has beccme pat of the natianal agesda in lnoia,

This trairing was orgasised with the obiective 1o develop
& holistic understanding and ralevarae of Reproductive
Hesalih, 10 2renglhen planning for Repmaduclive Health
Fragrammes and 1o ideatify aroblans in impléme;r;at’:-f‘.
21 regraserfatives from Ine Government of India and
Banglazesh sadicipated in the programme.

Beginning from the cancept of reproduclive haalh, lopcs
suca as overview of e paradigm shill from family
pranning 1o repreductive Health, Ulilisation of bezih carc
senvicas, and tha elements ¢f anideal reproduciiva hasth
packzze were discussed. & panel discussion on
Raproductive Health provided Insighis in 1o ssues fike
repriduclive hieallh of men and infertidy, RTIs, STDs,
Cancars of lhe reproductive tract HIVAIDS, malsmmal
mizralily and abortion,

Ireometical  faguls  on Sirategic Flanning  and
managermsnt, flowed by group wark 1|-|,-c|_';.;j-_ varinus
district profes, facilitat=d the propess of planning &
reassiic repreductve heslin pragramme for the qstriat

 Towards he completion, the paricipants lislad various

cperatiora’ postive and negative jssues in RCH, The
Rasilive espacts included availabilicy of Infizstruciure, lhe
politeal climate, availabilty of senice oroviders,
increased ewareness and Existing  damand for he
services gle. The negative sspects includad poor quality
of the infrastnuchure, the mindset of indhiduzls invaled,
quelly. outreach and commitment of the servips orovidar,



aznand for epecilic sarvices, |zck of awsren=ss on soma
neaih issues and limiled oulreach by media and
Information Educzticn Communication [IEC].

Fer fusther deteils cantack: O Wivala Rarnchardran, IHKFR
1. Frachidival Marg, Sanganer Airpor, Jaipur, 302 011,
Fajz=than

Mational Workshop on
Reproductive Heallh Problems
In Gujarat-Current Status and
Future Challenges, Vadodara,
Gujarat

To sirengthien 1h2 Repreductive and Child Fealh (RCH)
programme ol the Govemment of India (GO, 2florts
=22 {0 pe made on ' fhe fronls incloding ressanon,
Mulli-dimensingl research data can help olar, monilsr
and evaluate the programme eitectively. The zenlre lar

U

Operelicns Ressarch and Tralning (CORT) fook an

inifiazive to organise a one day workshop en e above

renioned there on Aprl &, 1558 &l Vadodara fo gnam |

reres| aludy dats on reproductive health. About 30
parlcipants from Gujaral, Maharashtra and New Cehi
remained presenl. CHETNA paricpated in a pansl

Fuiurs Chzlienges.

The vicrkshep focuscd on twis s215 of studes-lne camenl
saproaust v hezlih sialus = Gujarat and current slalus
o rzomducive health services, They wera namely,
reprociuctive heall staiug in Gujarzi-an indepth shudy of
Vacodara districs, experiences of a targst fres appreach
in Gujzral, are Cormmunity Hzalth Cantres equipzed o
lunclion as first refersal gentzes for repraduclive heath
and afemative siategies fo address  wormnen's
reproduciive healts preblams,

The oiforms of research were greadly appreciated,
however il was =i thal the research needs fo be holist
in nature while fzeusing on the gerder companent and
other servicss of raproductive hesih rather than
emphasising enly on family planing senvices. The
copies of the research papers dre availatie from CORT.
Far further detafls cantact; Dr Sandnys Barge, Asscoiate

Directar, GOAT, 402, woadand Agadment, Race Coursa,
Vadodars, 530007, Guiarat

Workshop on Reproductive
Heaith Care Organised by
International Institute for
Population Sciences, Mumbai,
Maharashira

The Intzmabticaal [nstiule for Popddation Sciences
| {I175), Cecnar, Mumnbel, organiseda hree deyworkshop
an Reproouclive Health from Aprl 6-3. 1986 In
conlamnity with the recent and expanding emphass on
the subjec, IPS hes underaken a mejor research and
feaching initizfive in the area of rapseductive foalth. in
this cirection, the Ingtilute o'ans 1o organise a ssies of
workshops 10 strenglhan the research capabilites af the
Populztion Research Centres (FRCE) and to anhance
Ine cazacily and inve'vement of NGOs in Beproduclive

and Chid Health programmes.

« & F 4 4 & F 4 F 4 F &7 F 8w N
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CHETHA shared itz expariencas on *How does te RCH
programme  Strengthen Currenl Family - Planning
Programmas? - Some Bvidences” & pancl discussion
was held on ‘Coerafionalising RCH [farget lree
approsshy; its Fessibility” This wes charsd by lhe
CHETIA reprasentatve, Sama ol the topics discussed
wers, gynaecclcgical morbidily, aborten, qualily care,
inferilily e, This workshop proved to be & major End-
| mar«in attempling jo change tha mind-zats of “quantiy”
| dnven demographers 1o seriously conscsr the

" “qualitative® concema of orogramme management,

' Far further datails cantact: Cr, K3, Pgihak, Direzlor, HPS,
| Gatend: SletiznRagd, Macnas Mumiael, 400083, Meherashina
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Understanding the Society and
[iealth Interface: New
Opportunities for Improving
fiealth, A Brainstorming
Session, Bellagio. ltaly

The Rocxefellar Fomdation of USA in collzboration with
the Wora Health Grganisation {WHO}, Civigion of Haalth
duzatien and Communicatizn organised a
brainssonmng meefing entiterl  “Understanding the
society and Health Interface: Maw Opportunities for
Improving Health" at Ballagis, Feh lom hearch 50
through April 3, 1998, Therz were 17 partizipants from
Intermatiaral Donor agancizs, MNGOs from various
countias, inchuicing & representative fram CHETNA,

Promaiion

The air of he mesting was 1o undarstand tha varius
soclal phenomenzs such 25 socal camiel scoiz
cohesion, gotalisation gradieris in occupatien (hat
aeem ko hgve a stong link with 1he hesth of indvidua's.
The paricipants discussed developing a conceplual
framework 0 & lanouage thal 5 simple and czar 1o
recagnise the 'social' laciors affecting health stzius,
instriments b measurz its magrilude, idersilying priority

agendas based on diverse coltry and region specic
gxpefences that could highlight tie myrad foces
datesmiving hezlh,

Far further detalls contact DrTim Evens, Team Cirectar,

Heath Sdences Divisizn, The Aockalalar Sourdation. New
Youk-T001 6 2702,

Workshop on Qualitative
Rescarch Methodology,
Vadodara, Gujarat

Suciely for Operafions Research erd Training (SORT)

5ima te devalop the capscity of NGO in the area of |

qualitative research mathadology so as o make
research at inegral gart of NGOS requlsr prograrmes.
tne of their major areas of resesrch is raproduclive grd
sexual healh, From May 13-4, 1998 one such frairing
wWas organised af Vacodars. Ten NGO reprosantatives

CHETHA WEWS Agil I Juis 1935

including CHETMA from the State parfcipatad in he
Training.
The Facilitators defingd ‘resesrch’
[ with 15 impodtance  for
policy  makers  and

ooro g ramme
mplemeniors.

Partizipants WEfE :
edplained e use o
guzlifatve and

guaniitative methods of
data collestion, recording of both
posdive s7d negalive exporiences and decurmenlabion
Issuas related tn dala management, analysis of dala by
| using compuler soitware were ko explaingd. SORT has
olannad ancther workshop on skill devalepment on dala
menagement 2nd its analysis,

Tw impomant topics for reseanch: male invelverment in
reproductive health and dorrestic and saxual viclznce were

laken up ior giscussion dudng Ine warkenon.

For further details contact: OrSanchiva Berge, SORT, 405
Woadand Apamenls, Hase Cowrse, Vadadass. 260 07, Gujare;

Women's Health : Monitoring and
Implementing the Beijing
Flatform for Aclion. Kuala
Lumpur, Malaysia

The Asian-Pactic Resource and Research Center for
Women [ARROW) beng an aclive organissiion on pos:
Baifing activties organised 2 Scuth Ezst Asian Regions|
Polizy Diglogus on tho above topic sl Kuals Lampur,
| Malaysiz from June 14, 1908, Tre Dialogue was organissd
in partnarshn wih the Gender end  Develbomen|
Fregramme of the Azan and Paciic Develooment Cenlar
(AFDC) Maiaysia,

The farly Fve paricharts included senior Gavernment
oificias &nd policy makars respensible far Programmes i
women's hezih and family planning from Minisires ol
Heath, Women's Affairs and population agencies ani

rapresentatives from NGOs from Cambodia, Indonasia,



Lao FOR, Melzysiz, Phillipines, Thaitand re Vistram.
Representatve from the Wadd Health Organisation’s
Wastern Fazific Regional Office, Life Crisis Institute,
Canada, and from CHETMA, Incia ware alss inviled 23
FESOUITE DErsong

A5 A preperatory activity fo the worsshap, background
Fapers on a seven couminy study on “Indicators of
Action on Wemen s Health Meeds and Rights™ were
provessd as 4 comprehensive Tramesars o vndersians
women's hedlh needs and slatus, They provided &n
ingight into slabstical health data, gender analysis of
oler relevan] sacio-economiz indicators &nd the
interaction of women's lega’, civil and social rights froma

-
=

g perspective,

Faricipanis found the axchange of cowning sxperisnces
i implementing the Beijing Flatfzrm for Actizn on
Wamen,z Healh very enriching. The meeling was also
spccesslul o establishing  infercounlny  dialague
batween S0 and NEGs wilh senior policy makers in
treir owe counlrias.

For furiherdetails contact : Ms. Gashidal dbzulah, Direcler,
ARRCW, Ind Flzor, Black F, Arjung Feda. Jelan Maklss,
54705, Fuale Lumpur, Malaysiz,

South Asian Workshop of
Gender Trainers, Dhaka,
Bangladesh

fprdar sonsiliszlicn fraining 15 becoming an ntegral
g of the NE0s and GOz in Soulh Asian countriss.
:'.‘.EL'icus pfiorts ara made Lo develop the modules on
gendar sensitisation and planning. Te shara and lzam
from each other, 27 eminent trainess from South Asian
courdries znc Eurcpe cams lagelher at Dhaka,
Bangladesh from Apdl 15-21, 1928 to atlend the
“wiorkenop of Gerder Trainars.” [t was jeintly organized
by Proshike Bangladesh an Feed and Agriculiura
Organisation (FAC), New Delhi

Tne objectves of the wosshop was o share
experiencas, idess and malerals used = gender
rainings, lo evolve a broad outling o the durzlion, size,

| far Women in Rajasthan, Jaipur,

coniertsand methadoiegy of gender lrainings, acd lastly :
ta oblain commizment fram gender traners to act as :
resqurcs persans at South Asian or Natons! trainings. 4
The workshop concluded with & decision fo form 2 :

gender trainers' network atthe Soulh Asia level a5 wel

a5 mational and ragional levels, AL India, it was proposed

ic iniliate four 4 Regional Cenless, narely Jagori- Mow ||
Dalhi, Sanhta-Calcudla, CHETNA, Ahmedabad and |
Initatives Warnen In Develepmant [IWID), Channai.
A Fanng on “Sell development in Gender
perspective” is planned for the first wesk of Seolember
1998 at Pekistan and gender traning for madia persans,
daclors, lawyers, educelionists, [resh frainers, adicts
ate., by FAC end Prostika dudng second weeek o
Movember 1928 at Chaka, Bangledesh,

For further defzils confach: MsKamla Bhasin, foxd and
Agricuiure arganisatian {FAD)- NED South Azia Programims,
55, M Muelles Mang, Mew Delbi- 110 023

Consultation to Keview Folicy

Rajasthan
The Department of Women and Child Cevelopment .
(CAWCD Jaipur has laken 2ninitiative to draft & Policy ror :
Wemen, Prior fo finalisig the decument, a
consiifabion rmecting was orgenised by
CHETHA ir collaboration with the
DD, Govemment of Rajasthan
and UIMICES at Jaiour from Meay 25-
27, 1898, Tha main okjective of the
waridshap was to oblain feedback
and comments on  the  dait

« & & @ & & F & @ F & F B 4 B & b @ & FFA R oa

dozurment in gecordarce with the
guizeines issucs by the DWGSD,
Government af lngia

foume
Asian and Prdks
Womsn's Rescrcn and
Acficn Senzs Heakh

There were 20 padicipants who provided meaninglul
suggesions o improva the ooloy. The drall policy
reaflirms its commilmend 1o work lowards the realisation
of canstiutional guaraniee of equality, social justice and
non-disciminglion on the baszis of caste, community,

L}
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Ahmedabad, Gujarat

Fanicipation of womes Irom the i

e, raligion dad [anguags, The polay hopes [o create an
enabling savironment by the Govemmen: & &l lsvels
which provide suppart 2nd pramatas woran's stnggla
for eguatiy and scaial justice. [ &lso seeks o provide
pizEines lor approprizie legislaticn and allocaton of

comiments  &re

suggestions for tha formal, 1% implementation process

Formation of a tale Cormmission on Woman was also
reenoled lo moniler implementation of The iy,
iages was also

planming  ang

Forfurther details conlact: Ms Swila Singh, Diraclor, DA,
laipath, Zanchineger, Jaipur - 18015, Bejasihan

Linkages between Savings/
Credit and Health, Dheolera and

aevernment  organisslions  (NGOs

eentinues lo bein an abysmal slals

LA B L BE B R R B

Dholers and Ahmedabad respeclively.

- Incially & easslénming session was conducted fo
" understand the paricioants perspective on savings and
1 6 creditactivity, [l became apnarent hat worren fook loans

CHETNA NEWS Apeil ba Juna 1053

Varcus effors mace by the governmant and non

heve- craated

2 women's saving and cradit gaoups o many pes of ta
ccuniry. Though worres are re main banefcizries of
lhese orouos, majority of the loans are tzken for social
and business purpose or for the cars o e sick famity
memhers, cxzeptlor childsnh in rare instencos, wamen
scidem 1ake loans for thair own keash,

Wernen's heatth

Ower Ine past cne year GHETHA and Friends for
Women's World Bansing [FWWE) = collaboraling 1o
sensitize and enhance e $nowledge base of '=adess of
savings and crecd groups of difzrent slales of the
couminy. Sessions on May 16, 1593 for 25 leadsrs of
5dinDs and cradil gioups of Gujarat ang on July 2 1998,
lor 27 leaders from Ulter Pradesh were conducted 2l

lar various family requirements such &5 repair of house,
marriage of daughlars, staring 4 new business alc. Very
few lazns were lakan far their ewn hoalih,

The parlicipants were mads aware on the life cyda
approach lowards nutrtional end heslih needs. With fhe
Rl e & educationzl sil e reprodusiive health evalopad
by CHETMA specihc heslth concems of women wers
giscuszad. An impomant recommandation mada during (o
aRgSiong was (o ercourage loans wih lower intemest ratzs
i women seeking loans for their own health problams.

For further details contact; Ms. Heema Feaperar, FWHNE, Sexar
|, Dpacsite Ganchigram Raibvay Station, Shmedabad-150009,
(Gujarss

Training for Organisers of
Women's Awareness Camps,
Ahmedabad, Gujarat.

To artgewer women 1o lake charge o their cen e, e
Cerlral Socal Welfzre Board (CSWB) has tzken an

| init-afivz b2 implemant Worrsn's Awarsness Camps 2l he

viage level Pirgugh field based WNGOs. Since 1986,
CHETNA has been fwolvec In organising training for
organizers of hese camps. During this quarter, second
nrgEnisers iraining was crganised by CHETHA dusing April
201 May 2, 1988 at Ahrredsbad. About 53 parlicioants of
various MGGs jeinad in the learming orocess.

Ence ; LAWE Hesddiar i amada

Tha trzining initated discussion on concept like gender,
pelnarchy and feminism. Focus was laid on women's
movemant in Gujarat and Indiz, Special elforts wese made
o develep eaills of organizers to dacilitzte and concuct
padicoalory sessions at tha CAmp.

gurfurthe‘rdetalls contacth Ms Maang Bhall, Secrelary, Gujara;
1ale Sozial Wedane Board. 2 Ashokragar Sozi r’rl FJh‘ar I
: _ el r Soziety, Mr. Bhata,
Pald, shmedabad- 380 007, VELEaral, 4
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Aaril Baak Fair of Devalopmens SAHLT .{:[ll."L'”i S0 G2
24 0y Literaturs Iromn i ard Sealdah,  Calens LB k= e L PR T e d B
Bangladesh el oy :
i e ] e SE
§ Aprl Austanabe dgricullura and LRHATI . fdafiee Mors, UHNATI G-, [
CE, 1998 Foxsd Security Ahmedabad Azad Saciely, Avnzdanad-GE0015, Braral |
Aprd Mid Lay Ve Tha Ceirrimianar, KPS SElare, Commissianer, Mid Day Meas
LE, 1948 Programimng Mid Gy Meal, Procecl, Biock 8, sl Fiece, Bradivinj Mebla
Gandvragar Bhavan, Garediragar-282010, Gujarat
Aper Glate Resmurcs Group, Cistic FGisricl Primary M Bamay Mandzn, Stale Projes Dineelar,
a0 s Primary Education Eduzzien Pagrmme DFER, Zectar 17, Garchinagar,
Fragramime (PEF] GiamlFrragar 352 017, Gujarat
By S5H0n on Sax Cepariment for Inferraivnal MrAnanl Myas Pragrarms Suaaer Unil,
12,1956 ard Sencalny Cevelopenet IDEIDY OFIC:, Gacmala, Bandt fehram,
s Daki Ahmedshad-2E008T . Gujanl |
May Wereshap lor designig a sialegic Ahmedabad W rcps MrFinzkdn A, Qikzhil
14, 1995 plan urger AIDS contml aregraene - Copomlion, Shmedaiz) Dy Commiszianar [Hesill), ARG
for AME, 19985004 Anmedabad-350 001, Bujaret
iay Susspr on Workd Conlererce Cerdrz lar Ervkanment Mr. Kiran Cesai, Progmantine Dimstar TEE CEE,
14, 1558 forWamen held 21 Bajing-1988 Eduzzicn (2EE), Alwrerabad Hebra Fourchbion for Devalopmzn
Thailej Tekrz, Ahmedanad-350 054, Gujerat
May YWorkshep for AIDS Cenlra foldrcnal Chiel Zecretary  Cr.D.M.Saxens, Aoctional Cirector,
1E-16,1838  Progpamine i Sujart Heallh & Faniy Wafera, dlale AIDE Cal, E Black 21 Fluer, Civil Hosp,,
Gind, of Gujzral, Gandhivgar. Gandhinagar392 010, Gujgral
Rz Coreullalian mzeling on Cemmisianer of Heallh, [ir.K.H.Palel,
211558 Supplementary Mrition o Metizal Serizes and al daint: Directar Bluck No.6,
IGDE ICE3, Medal Eduzzden Cr.Jvaj Mebla Brzvan,
I?a.'-_'r.f'l'ral.!;ar Sa:n.‘aala':.‘ﬁ_':'-f:||-|:|.'|r_a,:_Jar-d-':i;-.':]II:. Gujant
May Ganarl Body Criarat State Sogal Wellame Sucnmlary, Gujarat Siale Sccil Wellare Attvsory Board,
i, 1498 Megling Acddsony Board (GE2WT 21, Asnok Magar Socisly, Paid, Aliredshad 280 007, I
Anmedahad Gugmal |
Jaae Stale el ECE Co-ordratian skaly Instlute of Educalian Mz Ganla Zingh, Diemar i, |
20,1838 comrillee mecdng. Ressanch and Trainmg Japah, Garchiragr |
Lidaiour, Rejasinan; Laipa 302015, Rajasihan I
].I-na Meeling ol 3605 CEAM ria) Ma.RajniXhanng, Recional Repeesanlalie DEFAM (ndia) Tnisl, |
23,1580 an Chdiere Sedel in Haara! Anmedanad, F13, Gayal Ceenplon, Nann Park, Vastrapur
Ahmecabad-380 G18, Gujank
Tiie Cunsubaien meing wih Barcea Chizans Gouned, Mr.Havi Purark
24, 1938 MG working in Ceniral zad Wadodara Action Aic, Inda, Bhonal Regional Office
Saulh Guaral EMZE, hrara Caioery, Blhopa! 45201E, Madrya Pradesh,
June Gizia workshap an Jznmangal, [ Marendr Gupla
20-30, 158 Jommurihy besad dapur Cio-ardrator, Janmangal
Frvallance: ol communicake shale: Haakh and Famiy Webare Socely far
dseases, malerz maraliy Nelunlary semar, Jalpur-302 005, Rajasthan
&nd sazial mamkeling OAS
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¥ 1. Bau Bam from Janvikas Barmer, with 23 members
o Apri b, 1998,

-
K { i KMEnRgE forrn Tne Fulyres Group [nternationgl,
Washinglan on April &th, 1858, -

¥ Dr.8yvia Marcos from CIFE, Mesics on Apri 171
i1 9th ekl

i or.Gowhar Rizhyi and Ms.Gaata Misha of Fors
Fenndation, New Delbi on Aprl 2131 1528,

W Ms.Pushpz B.5%ah fram Ayurveda College,
Anrradabad on April , 2450 1998,

R MrK Mahaian and Dr Javarii Patc of Shakil
Productions Mumbai, oo April 25 1995,

W Ma.Ragni Deshpands from Warnen's Featurss
aemice, Mow Delhi on May 15t and 2nd. 1998,

EBLI CATIONS

18

% Mr.Abrer Avned Khan rom Prema Population
Resource Cantre, Lucknow on May 2nd 1998,

G M Sudhir Gemawet from Fhilios Medical Systers,
Ahmedabad on May 1100 1848

¥ Ms.Geralding van Kasleran foam MUNDS Maasticth,
The Metherands en Kay 1540 71908,

% Dr.Jos C.G.M. Wl from Hogeschool van Amsteraam,

Amsierdam, The Metherlands on May 15th 1538,

¥ Six sludents trom DMHE, IGHOU, Ahmedabad on May

.....

¥ M Marshaben Patel from Gujarat Yidyzsilh,
Anmedabad on June | 151 1908,

V-

Low Cosl IEC Materials Developed |Hot Line Counselling on HIV/AIDS

by Abhivyalkti

The Mediz Restusce Centar of Abhivyak!] has developed
several fow cost asdic-visual Inlormation Education
Communication (IEC) melerials tat can B very usefu! to
Men-Gavermment Organisations (NGOs) as fzaching aids,
‘Chakor?, 2 Rastel story developed last year on the stalus
of wemen in English is now available in Hindi 2od Marathi
languzgas as well,

For {urther details contact ; MrMilin Pareajpe, Anbiveaki,
Crnkas Burgeiow, OpeWagh Gl Vigyalaye, Pumpin Sizsan
Roaz, Rastik, Malamshira, 422 005

Life Size Madel of Ukerus

IDEAL crganization has developed a He size model of the
utents which oan be used fo explat e anaiomy of the
reprocuctve syslart 1 adolzseant gils and women .

For further detalls cantact: Mr.Ashak Bhasmave, IDEA., B 44,
Sahjanand Towers, Jura| Park, Ahmedabad-30051, Gujars!.

CHETHNA NEWS Apdl b Jura 1498

by South India IADS Action
Frogramme (SIAAF)

The rapi spresd of IV infection in our region and the
eromous amount of media ouslisly given 1o AI0% have
creatad a climate of sroiety, coriusion and fear aMmeni our
people. Athough 2t ¢f us acknewledge the fact that Indians
are wulnersbls le HIV infaclicn 1o sors extend, not many of
L3 nave the access or the ability b reducs this activity,

S0t Indis AIDS Action Programme [SIAAP), a veluntany
organizafion, cffers an HIWAIDS dedicated telephone
sanvicePhone No.d18185), Tre main ohjective of ths

 telephone service s o orovide a nonsjudgmentz! and
 sonfidential environmant which allows indiviauals 1z froely
 discuss their fears &nd anieties, and empowers them 1o

maks decisions skt their personal lives,

For {u!-ther detalls contact : Ms.Shyamalz, Peesact Difactar,
selh Inda AIDE Aclian Pregramme, 63 1s! Bliges, Kamaraj

| Avenis, Sdyar, Channai. 603 020, Tamimzdu
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10TH S0UTH ASIAN FUND RISING WORKSHOP
The South Asizn Fund Baising Groue {SAFRG) & |
arqanizing s 10 workshep &t Kathmandy during |
Sepiembar 13-16, 19308, The thema of tha workshep 15 |
“Fund Raising and Beyond” - attempds fo explors ways as 1o |
P thie resource mobifsation activity can help in 2rnging |
ghoul social change and Cacilitaie tre propsss o
estanlishing  sustzinabie  parnerships  with  socialy

concerned individug's and erganisations.,

For furlhar delails centact s The Executive Ciicer, Soulh Azizn
Fund Baising Group, [ BG83, Vazant Vikar, Haw Dalni- 110057,

THE INTERMATIORAL FONO RAISING WORKSHOP

The 18th Internafional Fund Raising Workehop 5 baing
grganissd @l Leauwanhorst  Congrescenirum,  near
Arnzterdam Metherands from Qolober 20 - 25, 1088 The
worksnag will provide an cpparunity fo legr and discuss
mew fund rasing skills from respected  internafional
speakars.

Far further delails eontact: Rhian Buton, Alan Bird o Atsan
ogperal iha Londan offics : 285 Karainglon Road, Landen SENN
4 QE, LK,

COMPUTER APPLICATION IH HOSPTIAL MARAGEMERT

The Indizn Inglite of Heslih Manzgsmnen Haszasxch,
Jaiour is organizing Its sixth programme on Compuler
Application s Hospital Management [arn Seplarmoar 21-28,
1903 =1 their Institute,

The programme aims ai giving Hespital Managers an
auoosure lo the use of compulers la track. sart 2nd analysa
hespial management informalion. It has Een specilicaly
desigred dor hosoial adminisielors and  execubives
engaged n tre managament of hosgita’s.

Far further details contact ; MrHtesk Gupla, Soondinalon
IHKMA. 1, Prabhu Deyval Mang, Sanganer sir Far, daigur 302 011,
Aegaslhan

|
TRAIHING OF TRABERS IN GEHDER DEVELOPMENT i

The Matherlands based Gender and Develepment Traiing |
Center iz conducling a three week course for expenienced |

trainers i1 gender and develoomend. The course 15 o

| conducted Frem Oclober 25 - Movarnsar OF, 1995

For furlher details centact : Gender and Devalzpemenl Training
Cenlre, Wilhelmizsirag! 13 2031 WM Haarkam, The Mellwerands

FIHAHCING HEALTH CARE IN DEVELOPING GOUNTRIES

& winlvie wiaek course from September 17 - Decamber 11,
1086 s being plannad by the Center for Inlermalionzl Heath
of Boston University Schaed of Pubdlic Healih, # will facus on
practical methods for financial mansgement of heath
programmies and the sconomic evaluaticn of health policy
and programma oplians,

For further detalls centact: Inlemaliong’ Hagllh Selfcale
Froqrammas and Serinars, 715 Albary Slicel, T-4W Szatan, KA
[ 18-Fa36, LISA

COURSES M HETHERLANDS

Tre Internziionzl Weter and Sanitzlion Genler is erjanising
a course on  Environmental Sanitation Aclivties in RBural
Low-Inzome WUrban Areas” from Seplarmber O07-25, 1998
and a course on * Hygiene Educalion and Promabicn

Qctober 12-30, 1998 a1 their Instills.
For further details contact: neke van Hooff, Haed of Training,

| lenatonal Watar and Sanitalion Sartar, Vourlarieseg 37, Tha

Hagus, Methedznds

COMVENTION O FOCUS THE CHILD

A Gonvention on Focus the Child '08is schedulsd i be held
from August 20-22, 1995 al the Seienca City, Galcutta. Tris
vear bhe focws 5 on protlems of Middle Schaol wilh the
theme being "I the curriulurm fer Uoper Primary slage
relevant today'? As baiorg, it is being organissd oy Mew
Wave Display Services Privale Limitsd a0d supocted oy
the Teachers' Center, Caloulta with lzchrcalinput from the

| Mefional Cowacil of Educational Research and Training

INCERT].
Farfurthordetalis contaet: The Carwarar, Focus he GRld, Mo
Wava Oisplay Senices Prvale Limiled, 207 AJC Bose Foad,

Cadcillls- 700 017, Wasl Bengal
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Centre for Health Education Training and Nutrition Awareness
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Lilavatiben Lelhai's Burgalow, Givi Camp Road, Shahibaug, Ahmedab:

Ph. 7 +07(70) 2666855, 2BE0644, Fax : +81 (79) 2866513, E-mailindu.capoor@lwahm.net {or) chetna@adinel.ernetin
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SRS RS SR
Ben Lilavati Lalbhai Holistic $

Health Centre, Ahmedabad,
Gujarat E’%

i
I3

e

Holistic Hezllh Sentrz, an inifiasive of CHETNA, as
an zctivily of Ben Lilavat Leiohal Tusl is
commitled ta the holistic dzvelopment of womer
and ciidran of the urban slums sidates around the
Lilavasiber’s Bumga'ow in the Shanibaug sums.
The cantrz, in the last three y2ars has beer able to
aslablish & reppor with Ihe cormunily memoors.
Fraviging healtn care is usad a3 an enlry paint io
‘zrilitate the process of devalgpmen.

i G G
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54
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e e e DR

Durirg the lag) threz months, 284 womsn and
childran ook advantage of the curzlive health
services provided by e centre. On Apal 23 &0
Emmunization camy was organised in collztormtion
wilh the Ahmedabad Munigipal Corperation. As
reqular et of CHETMA, 7 new children were
enrclled in tha Muricipsl primary schoni, 50 wemen
from the slum sctvely saricpated in the Niramaye
Jesvan' Exhibilian arganised at Garcninagar. The
adeclascent gids paricipgled as woliniecrs ai
CHETNA exhibition stzll lo explain e healh
messepes to (e general public. Heslth edueation
classes on  malermal heath,  envimnmentzl
sanitation, malaria were arganissd for warman ang
children, The women now 50 regulary save
raney which is depesited in the SEWA Bank. The
worme visfed two organisations Jyoti Sangh and
Majur Mahajan this quarer lo learn 2bout thair
activities,

SOMT WIS
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The cantre alec celebrated May 2B, as &r
|rternational Day of Aclian for Wamen's heallh by
organising the women's dynaecclcgical hezth
camnp bz show their solidarily b the [sernaticnal
Campalgnon Access to Health Cara,

Far further deteils cantact: Vd. Laxmi Bhats, WHOHRZ,
CHETMA, ll'l
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REVIVING... UNDERSTAMDING... USING

INDIGENOUS
HEALTH PRACTICES

... PART OF BECOMING EMPOWERED

digencus Health Practices (IHP] refers to the knowledge, experonce snd praclices pnssessod by people
m tradilional rural societies. Customardly In o women's hand, IHP encompass all kinds of healfrsustiaining and
healing praclices incleding midwifery skills,

IN TRARITIONAL RURAL

EDCIETIES

IN INDUSTRIALISED URBAM SOCIETY

The impact of the changing ecconomic and social
scenarly an IHP (s grave. Diverse tragitional rural
S sacietias give way lo uniform urbanised indusiia)
« Reprocuction is under the same roof sagivly. Evalved over thousangs of pears, our
w Goaos arg exchangsd locally indigenous health practices face oxtinction.

= Production is governed
Oy human neod

e Heallh ouilook 15 holistic & healing
praclices are woven indo daily life

PRODUCTION
o Fertillty is seen as women's strength # Production is drven by market demand.
e Women's hands hold skills : _ & Market ecoromy govemns plans & policies.
and wisdormn FHDL‘ESEII# & . L:ash SDe TEce &uitwmiicy Bops,
e Care comes from community o ey e Yo : ;11?:”!”-':5[-& SRGIORER . B Mee.
. : Mechanisation marginalises wo ’
& environment. & ta “r b
ol ) < -':i'-;:;, ﬂl"’..-"
o : o
3 i ] W )
ey L R ey
1
Sl u:r o d'.--'_
= S N
n () o b
] o = e
e - M L, | ECONOMY AND SOCIETY
o o e,
3 et & Migration wproots cullure & traditions,
'g‘ s Disparity increases between rch & poar,

v \Women are viewed as mothers
ar fex abjects,

HEALTH AKD MEDICINE

e Control of hezlth is out of people’s hands.
People's oulleok on nealth is fragmented &

shorl-sighiad, REFRODLICTON

o Medicins's outleak s mochanistic, curativg, * ‘Women are kept at home to reproduce for
cormmercial and male-struciured, sociely and indastng

a Health care has become an Incdusing. o The medical syslem clzims conbrob

e Incustry palentls people’s herbs & krowledgs. ® Chilobearing i= a sowrce of women's

2 Po'lulion & rchange in focds threztens nealth, weakneas, & ferdility a lability.
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Are you aware that... Tﬂwards Women's Empowerment...

Allbough heslth cernvices are inadequale for most
peopla, women's access to formmel health care is
overn more restricled, The Government heailh
services provided within programmes affecting
women and chilgren - whether MCH', ‘sale
molherhood, ‘child surdival® or farily planning” -
do ot touch mast of wormen's heallh problems.
Uamarried and norereproducing «omen are
pxpludod. Private health care is exploitative, or not
within resch at all - and il may be hazardous.
worman have limiled control over their own bodies,
gver their health and over resources at home and
ir their communities. Many people are working lo
gharge Lhiz through women's development
iniliatives and programmes, Amorg hiealth 2nd
gevelppmeant workars, there is a growing attampi .'
to understard and revive IHP as part of

¥ AP spans many areas like nutrition, firsl 83,
fractures, skin and eve problems, biles of snakes,
insecls & animals, densal & gum care, and mantal
disorders, Most of the healers recognised for skilis
in thess aress are men.

* Yai, women are lhe most numerous carriers 89
practitioners of 1P, Within Indig's six lakh villages,
cowtless women possess indigerous Knowledea of
healing. Some are heslers wilh community
recognition.

* Dais (tradilional midwives, or TRAs) attead 70 to 80
garcant of childbiths and more in remole rural
areas where heaih centres and hospitals may rot
e gocescible. They numbser about & lakhs.

¥ Likewise, there ame women pone-setters, herbalists,
faitivhiealars, snarehite cuners, and 50 on,

* Woren hezlers use herbs 1o reliese genascological empowemment of wamen and logal communities,
gilrments, like menstrual disorders, waginal discharge, How can I(HP help?
bleeding and wamb prolzpsa, JHE ean help improwve the health of women. Fard of dap-
¥ rhout 465 adives vibes and 4500 olher cusle and boeday Nving, indigenaus eslth oraciices are
glthhic communities in India are the carers of 1HEP socessilile, available, afordable and cuiluraly
Eoing back meny Mausands of years, Over fowr Fopeplable, They heip mest the health-sustaining
thousand years ago, the physiclan Cheraka edvissd andt hegling needs of women. They reduos Women s
vaidyas to go and learn fiom Reglers amang the tendenay for seifnegiect, :
forest dwelling oeo e, {(HE help to enhance women's control over [heir bodigs,
* More hen TOOO plent species are being used Wamen understand their bodics acconding fa 8
medicinglly in India. favniliar workdview susporied by their experignze gad
: : new infanmation. The gag between self and oody
It is important fo know that... reduces.

(P promels seifrefisnse. Women Whensolves identily
causes of ailments and dacide about slens of
healng, Thay grow and prepare medicinas, Thoy can
manage loca! harhal pharmacias,

IHP pan buiin women's selfesieam, Promoling
inaigenows health practices resffirms knowledgs and
nealing skillz of wemen passed down from
counliess generafions.

¥ |ndia is ore ol the few countias besides China and
Sri Lanka 1o have a living indigerous health care
syslem a5 ancient as five thousard years ol

* Regiondl Torsl Dio-diversily - ees, shrubs, grassas,
s, climbers, unners, e, orchids « forms the
miger natural resource buse of IHP, In dry descrt
climatas, animal and minersl substances play a
dreater role,

* Common ailments - about 7O percenl of health
problems - like diarhooa, wonm infestations,
respiratory conditions, skin and denial problems can
be treated eflectively with IHF.

IHE can e women's selfeonfidence b commuity
eval, Shanng experiences, knowledme and skils
woman ean undte aod Goli melca! supgan SoNGES

grciers of caste shd class,

HE zan help in encouraging gendor equaily and jusiice.

SUPPORT IHP AND STRENGTHEN COMPREHEMSIVE Profiatian of (HE can provide an enabing
FRIMARY HEALTH CARE] coviranment far wemen and man .';e.q-l.'hf'r'.:rr'f.l:lﬁ {0
For more infedmation about [HP, conlact: Some [geiher for the common puipese of NEaiig
Infcrmation & Fublications Unit, LSPSS : and sustaining fealth, It foslers recognilion ar
Lok Swasthya Parampara Samwardhan Samiti) : women healers and af the role of women i heding,
P.C.Box 7102, Ramanathaguram P, IHF ean ":"-'*"-F' change perceptions of women's roies,
Trichy Road, Coimoators 641045 INDIA '“"'ﬂ“:‘%“- § rolss of nuuring And caregiving are
Phone: 910422214133 FAX: D1.0422.214953 perteied difererilly 2t fome and outside. Women's
health seivice 6o action in the communily brings
recognilion ang’ vatidation.



How can IHP promote Women's Health and Empowerment ?

PROMATION OF IHP

HEALTH EENEFITS

e Health: cafe is =vailable. gocessible, afordable
and acosstable to women.

» Avolds - delay. in atiending to gyneecological
& ather illnesses of womern,
SoClaL BENERITS e Helps demystify health care.

s Heaognises women's knowledge and skills, ¢ Fosters imgrovemnent in autmtion & health.

¢ Lollective sharing of [HP can cub across
Hender, casie and class,

® Challenges stereolypical healincare ralas.
. » Slrengthens selfreliance in the commurily.

Contiol over body, resauréas & health Szfesieem
& soliconfidence Selldarity emong wamen Rise in
wOmen's statls increased decisionmaking Tor health

Empowerzd Wormen, Stong Lacal
Communities & Healthy Suciety

!_Emr:c-'.'.-'erme-nt of women gmpund healih issu=s public ard 0 wemen's oeads. The medicz|
glso concerms syslem should pay due recognition and respect
accountability of Government health services and o IEF, a5 the people have been relying on

| regulation of unethical privase medical practice. ll_':_e"';: i"]'l'ﬁ'”*l‘"}' flf“’ effzctive primary heslih care
i common ailmeants
Al health services musl be accountable to the T

.I_' PAp sl e ; o W

A E{I'I}H ABQUT WOMER'S IHP . HMER HEALING HERITAGE.,,

HER HEaLIMG HERITAGE brings Lo light woemen's Tradilional practices conceming lhe health of womes and
children. 1t iz based on a8 collaboraiive suraey by LEPSS and CHETHA imvelving 24 noal areas in eleven
statas of Indiz, Cwer 2000 women including dais (tracitondl micdwives) shared thelr understonding ard
praciices relaling do pregnamcy, childiirlh, breastfeading and irfancy,

Compiled and wrillen Dy Vo, Smita Bajpai and ediled by Cr. Mira Sadgopal, it includes the topics of
pregnancy confirmation and care, anotion, the dai tradition, making chilohith easier, care of woman apd
infant after childbirth, and childcare. Majer issues ansing from the survey are highlighted along with some
recommendations relevant o rational health policy.

Wwritten in simple and clear English, extensively illustrated, women's healing practices are documented
within their oullural context with a feminist perspective, Comment is added from dyuovedic as well as
allopathic medizal viewpoirls,

HER HEALING HERITAGE will pe useful to doflors, vaidgas, health policy makers and other interasied
people invelved in health care who plan and implement women's healin pogrammes. Lkewise it will

interest social sclentists and academicianis.
» Pages: 216 e Size: 6.25%0° e Contabuiary Price: Fe 150 525



What you can do...

As an Endivicusl

wlentify, learm gbout IHP; use [HP yourself and
in your home for greater contrel ovor body &
health; recopnize women healers & supporl G
strengthening of IHP; discuss the impotance &
role of IHP with others,

A5 a development worker

recopnize & understardd [H2 within Lha 1otz
cortext of developrmonl; work on integrating [HP
it healtn & development programmes: pramote
IHF for women's empewenmmart and communily
selfraliance

As & healer or healthworker

valuz, share and ulilise your knowledge of |HP,

link with othwers lo strengthen and orotact HE &
lhe nalural resources hase in e enviconment:

explain [HP 12 the people; learn more ashous [HP
in wowr region and elsewnere,

As o physician

Zeep informed and upeicedate on the scientific
pasis of [HY, Select, use & promote sound
praciipas,

Az a health programme planner

nccrporale |HP into health & developrmeant
Drogrammes, SHessing women's mpowermeant;
identify & incluce wormen healers inoprogramimes:
eniarge the number of women in decisionmaking
roles.

As a health polley maker

allocate resources far rascarch, promotion & use
of IHP; formulale pro-people and proswormsan
policies which will preserve the counlre's rich
baze of healing knowledge; make effads to
prevent. unjust esploitation from within or without,
such a5 by export or patenting.

As a media parson

provide coveraga on [HRP, piving a posilive,
gender-sensitive, Informative & balanced view:
dizzeminate infermalion through madia aelbvorks:

CHETM®

Women's Health and Development Resource Cenire

report on strupgles Lo protect & promote the [HP
base for sustainshie deselopmant,

A5 a researcher

conduct research an the use of pamcular herbs
& practices lo help meaet the healkh neads of
wiinaen & communities: becama lamiliar wilh 1he
IHF catabaze; support and guide fncal and
reglonal groups o carry aat, document and
aralysa findings fram participatary research
projecls,

As an educationist

bring IHF irle schaols & Gthor insttutions aof
learming: build up & positive attitude towards [HP
in the presanl covelopmont contesl; update and
revise textbooks in frienoly format, publishing in
repional larguages: recognise & strengthan HP
in academic & scienlific bodies.

What cHETNA does...

CHETHA is involved in wvarious aclivilizs 1o
procngle IHP as parl of women's empawennen:,
1 Trabning: CHETRA ircorporates |HR in the
perapective and content of TOT (Trairing of
Trainars} workshops addressing the haalin and
nadteition of wamen and childeen, :

2 Infarmation and Documentation: CHETHA
oevelops and produces educational malerials 1o
spread information and awarencss abour 1HP -
booilets, chats & posters. scrolls, training kits,
eshibitions and repors, Dissemination is Iocal,
regional, natinaal and inlernational,

i Building Capaclties of NGOs: Mainly in the
slales of Guarat ond Hajasthan, CHETMA brirgs
IHF inta training ard consuliation with kKGOS,
This erables them to increzse the offectivensss
of iheir health programmes and 2dd &n edps to
WaMEen's empowarment siralegies,

. Metwoarklng and Advocacy: CHETHA
collabprates with others (o develop [HP, Lo
gmpowar wemen 2nd Lo protect he ervircoment

ab local and policy levels,

Chaitanyaa

Lilavalicen Lalbnai's E_I-..II:u].?;iq'..-.', Civil - Campg . Aaad, H'I-'Ihil';ﬂl.lg, Ahmedabad 500 004 Gujaral, India
Shone | TIGEESE, FEESGAS Fax:O7- M-YESE513 and 91 FO6420743

Grem s GHETHESS

CRETWA'S Fral Acchezs Iy, Capor€ Lwahn. hancanal, Suin
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_r..ﬂerﬂhe:_s of the Working Group lor Promation of IHP far Wornen's Huallh
infarmaticn which helped in producing this brochurm.
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Women's Work and Health

Most people, whatever their rece, meticnelity, or ihe
stago of dovelopmaent of thelr counlry, spand maost of
their lives waorking for a living {The Warld
Develepmant Aeport 18358],

As werk i covantionelly measured, the daefinition of
work conveys two different meenings for men and
woman, len it mischaraciersos ralative oflort, While
men's wark is Emited to only incoma genaeretion, for
wemen, in addition to income-genereting eciivities, it
gncompasses household work, prepaering loed,
feiching firewood end water, child cere and nururing
of family snd communily nesds.

Ironically, while men's work is considared to:be

cnomic ierms and time elloceled to housshold

!mduuliw, wamen's work 5 greally undervalued n

RN
R LR

livities olhar lhan agriculure is rarely recognised
and rewarded.

Indian womon walk on & tight ropa. The traditional
paldlineal family system confines their rale maosth 1o
tha demestc sphers, allocaling them io 8 subcrdinale
slatus. A majerity of them need fo go cut to work lor
economls reasons vel sl kave 1o centinve to
shoulder domesbc responsibilites withcut any suppaort.
Even il thay work aulside the home, lack of
educatlon, ekile and gandar based discrimination
residcis them from securing highsr paying jobs.

Accaording Io the 18891 Cansus, In India, enly 6%
women wark in the orgenized segior such B85
govarnment offices, industries, public undartakings, or
a5 anireprenaurs. Given the abour marke! conditons
and ihe existing socic-sconomic enyironment, there
hes been a phencmenal growth of the unormanized
gector where aboul BO% of wamen e employed.
This sector is charactorised by disciminatory hiring

o L

WOMEN’S
WORK
AND HEALTH

praciices, low wages, long and stronous work hours,
toctal lack of job &nd sociel eecurily benelils and
gocupalional health hazards, Even ameng the
minarity of thosa working in 1he crgenised sacbor,
vary few consfitule of adminisiralers and mensgers.

Hon-recognitien and undervaluatlon of women's
work both a1 hemo apd cutside, has en sdverse
eifact on their health. With lime-a scarce rosource
relativa to the tasks thal need to be done, the
frequent allerative §s 12 heighten the intensily of
work, Hours for lgisure activities or even sleep are
reduced. The slrencus physlcal tasks allocatad to
women, cambinad with limited food inlake furthar
exacarbatos malnutrition among Indien woman. As &
result, about 73 percent of them suffer Trom Anaomia
snd hence are more preng 10 infections,

Productive responsibilities ere herdest on child
bearing women, who nypically work unti late in their
pregnancies end resume work before they have Tully
recoverad from childzirth.

Besides, woman ars also expected to maintsin social
ralations and responsibiities, the presaura ol which
ofien affecis their mental status.

Poor physicel and mental health of women directhy
allects thelr productivity, werk outpul and wage
earning capacily. Due lo these socio-sconomic
Interocks, a viciows cycbe of poverty, poor health and
lower wages is sst im molion:

To improve this situation, women's Soerk, Doth @t
houssheld as well as an oscupation, needs 1o be
duly recognized. end rewarded within our social,
gconcmic snd political contexts. Uiz essontial fo
Identity and address the fastors affecting women's
health due 1o wark In & helistic manner.
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Work at Home

At tha family lavel, with Ihadequate food intake,
wamen perlerm & numbaer of aclivilies, which
edversely affects their health slatus. For exampls,

® Thoy walk long dislances everyday to lsich
water, lirewood and 1odder end carry the load
back homa. This may ceuse backache,
bodyache, abertion and prolepse of uterus.
Soxual abuge, enake and scorpion hitog are alsa
nel uncommon gmoeng such woman,

® Heuseho!d chores such as washing clolhes and
utensils with detergent and soap olten may
cause skin diseasesfallargy, Sweseping end
MOpRing Work may ceuse bodyache and
backscha,

® In our patriarchal sccioty, It is_moslly tha women
who do the cooking. The hest and sinoke
genoraled especially from cowdurg cake and
firewood used as fuel for gocking are very
harmnful for health, Thay may aflect the hear anc
lungs to & gres! exient and may also cause
burns, allargy and eye disordars,

® During pounding of certain spicos, the partcies
may affect the [ungs causing coUgh and watanng
of eyes dug to an sllergy, It may also rasulf in
bodvacha and backacha,

® Reguler catlle care and milching crasies a
possibiity of infection, dug 1o 1he insscts on tha
catile.

® Use ol insacticides gt home is harmful 1o
woman’'s heelih,

® Long working hours, monotony of work and lack
ol nutriticn create a number of physical and
peychaological probiems.

Health Hazards of Different Occupations

As mantioned earlier, a mejerily o women ara
amployed in 1he uvnerganised seclor and henge lhay
are more likely 12 work in situalicns whars tharg i
no proiecticn against exposure lo potentizl haalih
hazards.
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noworking in the agriculture sector, offan
:ﬂﬁ'fﬁ? Irem ragaam-d abortion, beckache and
bodyacha {dus 1o bad postura} and |ﬁ!ElJ_'t:II15r,
allergy and respiratory problems dua 1o pesticdes
and chamicals wsed in agrculturs. Working in the
slushy water cfen results in skin disseses, hook
waorm manifeatation and Anasmia.

In the construction work, women being
considersd a5 unskillad lebour, ara given tha
brick or load carrying work, which is raletivaly
lower pald and may afisct their gensral as wall
as reproductive health, resulting in abarlicn, sl
birth ancior heavy bleeding slc.

In {ood processing unils, exiensive hoal may
cause dehydretion while in the fish processing
unil due ta constant handling ¢ ice a”
presendalives, fresl bite, cold, muscular pein a
shin disenses may aflect women's health,

The uso of dys, acid, salvenls end fumos in
chamical indusldies may causa Bronchitis, wlergy,
aborlion, menstrual irregularities, =1l birth,
Anaemiz, eys disordars and psychologizal
problama,

ine repetifive work in dlecironic and peckaging
indusines may result in restlessnesa, sllergy, pain
in the lingors, backache and bodyache.

Secratarial and typing work which is usually
parfcrmed by wamen in differsnt offices, may
ceUEB- pain in fingers, shoulders, back or
bodyacha,

Sall employad womsn are engaged in various
ectivities such as reqg picking, domaestic work,
neadia work, pepad (thin crisp caka rmade oul of
Hour mixod wilh spicas) making, ate. Thesa
ectivitios lead io back end bodyache, infections,
a%in diseasea, ¢va problems slo.

Weomen haalth workors especially nurses a:ﬁ
midwivos regularly face tho dangar of serio
infectiens, euch as Hepalilis 5. Tuberculosis eic.
In addition, they {ace health hazards dus lo
pathological, radislogical and disinfaction wark.

Sexual sbuse exists in Bvery ootupation and at
dll levals, It greatly affects women peyzhelogically
and physically. 2o ier lhis aspog] has bean
naglscted and overdooked and it needs 1o ba
considersd 85 ocoupational heallh hezard,

}"'-I'-::-rnr:in engaged as commercial sex workars ars
traquantly exposad to saxually transmitted
siﬁssa{u mﬂ:l:lu{:_iing HerAIDE due te lorced uneala

&l practices the gl ing to
reproductive tract inrzmiuna.c I?rr.”:édlﬁuaﬁ.l Hasa
woman &nd their children sufar from mantal
agony
boyoot.

due lo constant humilistion and saocial
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For Action...

As

As

As

As

a Woman:

Soma of vour haalth CONCarns may bo work
relpled. Bo awsre of the health hazards ralatad
e various cocupationsfwork, Sesk madical
advice/ireatment balora your problams gel
agaravatod or repoated,

Be aware of tha rules and regulaticns et vour
work placa. Unite 1o damand basic isellilies
including safety measures, sgual weork hours,
crache facifties and wages elc. Aaiss YOUF voios
ai;.uns sexual abusa or harassment &b your work
Flaca

a Family Member:

Recognise household chores and child care
responsibilities ag “work”. Distribule the
househeold responsibilitias equally among men
Bnd wonen,

Enable women o improve their technaical skills
znd pursue caresre/professions el their choice.

Extond aciive suppord and so-opasration o ensura
wioman's daveloprmaen.

a Policy Maker:

Ensure dovalepmenl ard implementation of
policies enzbling lifo uselul edusation and
techmizel skill devalopmant sreining for worman,
Erisura the dovalepment of salar and apgropriate
tapls for women. Flan strategios 1o train womoen
to use thesa tools end ensura employment for
trem.

Ensure ragular provisien of food grains and
veneiables at a8 cheeper rate throwegh the public
distrioudion system. Adjusi the fime of disimbulicn
guch thal women do not loose a day's wags 2
procurs tha sam.

Introduce and emnsure implementziion of
comprahansiva lews 1o regulsie work hours for
woaman in all esclors. Provide creches, olhar
baszic facilities and sale eguipmenls at work
places Bnd raining centras.

ntroduce and ensure skicl eaforcament of laws
gnd sevare punishment 1o itz vialatara.

introduce and ensure implemenigtion of a
health moniloring system 1o ragulardy assess tha
ellects of varous cccupations cn heslth, provide
safafy measures end free medical sanvicws.
Develop & quick and easy compansation system
for waorkers wha aro injurad whila at work,

an Employer:

Extend egual job opportunities, wages, work
hours, training and protectiva eguipmenls {c]
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wormnen. Ensure adequats compansetion In case
of canuaily.

Ensure provislon of basic facilfies such. as szfe
grinking walar, sepsrate tollels for men and
women, rest rooms, bresks for breast leeding fo
nursing molhera. Provide creche facility 1o the
women workers al the work placa,

Ensura provision of paid malarnibdpaternity leave
end medical check-up to all warkers,

Enzure harassment free wark environment dor
WwWomen waorkars.

a Doctor/Medical Profassional:

Bafora [nitiating any trealmant, take the complote
history of the pafiant including delails sbout her!
his  work/prodassion.

Pravide counsolling and guidance on coccupation
miaied health hazards to patentz whila freating
them, i reguirad,

a Development Worker:

Conducl ressarch on various occupalions in
which women are engaged in both, tho
arganised end unorganised seclars and
systomalicatly decument tha findings, Shars ihis
informetion on a8 wider scala.

Create awaraness of various ecoupaticnal
hezards through media.

Ensure develepmenl of income gensration
programmes which ieke infe account the possible
cecupalional heallty hazards of the workars.

Makn wllords o sensitlse medical professionals
or: occupaticnal hoealth aspecls and the nesd for
# sEnsitiva approach.

Ensure effective implemsntation of laws and
pravision ol basic fecilities to women Bl work
plazas and training centres.

Ensura cflective implementatan of salety rules at
work places,

CHETMA We Envisage To:

focus on lhe advarse effecis of owverwork on
women's health as a pad of our women's haslth
and cevalopmenl programmas.

sans/lise the government end non-govarnmanl
arganisalions abeul women's health concerns
ralated to work so they can empower weman
and build 1hairs capacilies to demend basic
lacilities and equal eppofunities at homa end at
wiork place through their programmas.

develop and disseminate aducational and
fraining malarial on wemen's wark and ils
adverse alfect an their health.
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Women's Work and

Related Health Hazards

Producilive wark
{&t homa)

;:-weﬂng long distancas
lo corry lhe koad of walar, fuel
ar.dlr-::ddw
Backachs, bodyacha, aboricn

[ Reproductive work
IPragnmc',.'. Lacsation e ]

| Inadeguate nutrition

|
cthar pitneals

Productye work
(Dutside homa)

m:.:umla

Gander diserminalian kads to

Haawy Elasding
Ingact b@e, Infscton, exhsuston, seaual abuse

|

| Fir |

Coaking Dexmeslic work
Burme  Resplratery  Exheuston  Backache
preblams Sllargy Bodvache
Eye dzordars [Crapression |
| dua b amoke

Commercial sex work
Physical abuso
ATls, ST0s, (HIWAIDE]
Humrillation, keniaf strass

5N

Salf employed womon |
[tedaring, domests wark, beed {indien cigar) rofing, et |
r I :
Explestation Unfavaurakls Slared byga
| Enironment Monasony
Lowar wages | Etrass
Phiysical hise  Eye dsondar |
: ; Bkin dspase Fatigue
Body eche Loss of appatie
| Lrikatian !
Ii fngemia -

leck ol axposure, edication and skills
fow wages, lang woking hours
slranugus ‘wark
lack of mokility and basic faciilies
(crecha, rosioom, separate loilats)

!

Limited jobs and rasiricted
oppoeiunltes In e organised sacior
Konlal strags

_____ -

!

o

1

Agricultural work
[ [ I

Prslicda Postur Unfavolirable
' Envimonmant
| Palsoning Sanding
H:gg::::?&w pEEgen Snske end
i (o insecl bifes
¢ elEshnal e
| problems Backacha smn:jm HET0
'.ll' [ Infartily Abafizn : SEA585
Gynaecclogical Anaerria
! \ disardiers Sexusl
Haavy blasding abusa

Imagular mensiruaiion)

i
Construction work

-

| |
Lack of safaty Heavy loed camying

] frEasL fa g |
1 i
Bocidanls Backaches, Abertion
Cyneeoclogical
dsordars

[

Wiaman n:—gle-:t awn health
Inedaquerie and irmocessitla hezlth
carg gendces, lack o appn:rpr.a& dagnosis |

j{Eu—]IEﬁ'IHE Women'’s Health and

Inadaquale taws ard | palizies in unorpenizsd seclar
Peor imglamentaten of Jaws in
ihe grgarised Bacior

clopment Resource Centre Ghaitanyaa

'quu'f.ﬁhbu-'l .:I..-Uulhhals Bungalow, Civil Samp Road,
Phiong @ 2715, ?EEHBEJ THAERDE,  Fax @ 9f-7H-TAGRS 1D

———— o

o F1-TE-RAEDR2A2,

ddg, Ahmacabad 580 004,

5 Bujaiel Indla Gram: GHETHESS
Email cIMOU CARSOH & LA MANE AHET.COM
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WOMEN
AND
HIV/AIDS
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To know......

The chanees of HIV infection ikreagh nfected
hlocd ransfusion ase slmoet Gundred. peoceanl

The majer signg of AINSE are, al least 109 bass
of beely weiphl chromc diarloen (or moce ben
v monib), prolooped fever (for mone Gae one
momeh].

There is 2 high prevaloies of RTIs (Reproductive

_-'___.": ¢ Tract [ofecrions) including STON (Sexnally
U8 Trarsmiited Discedce) among Indizn Women.
Sfi=h
= In the prescoce of 3TDs the chanees of HIV
I infeclion increase by LO b0 30 simes. Due Lo
..L.n .‘51 > '
P S soctal stigma, very Tew womee aval 3TD
oo treatmenl.
o
e 3
Frh e Io the presence of HIV, respanse o STD
= ﬁ treatmenl way be slow. Tt alsnoworks holk ways
SR2L0 by incremsing the infsetion chagess of one in the
Sl E' preseuce of the niher.
e ¢
__:":i.'l' E The chances of HIY infsction from men o
- women are 2 o 10 Limes higher than women 1o
Tl - L
iy men. Booudde shere Q5 oan inecreased risk ol
1 '_':' E infection for the receplive partner and womeno e
| gl ke sl the feceiving end in sexnal intercourse,
e e
R

Binlogically =omen are 14 o 3 times mooc
prong o HIV infection due 1o Jarger eapnsed
gurince of virus peocizabls.

e

[}

2]

e
£r IF.'I.'.'

- L -
(=] it

HIY posibye women WAy expericods Urepolacitiss
i1 menstroztion and complicalions during
PrGEOANCY due 0 heavy medicobon whils Teating
OppoTunislG nfeston.
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And act.....

gl
3%{__‘-;&

As a dectors r.-f.;‘"‘&?
Ta educaie and counsel peaple about Y AIDS e
To adopt anbkissed, sympathetic, humane appmach a1y
wrwards the HIY infected and maintain sbaelube P
confsdentialiy abouwt them. 3
To use ouly sierilised syringes, needles and = o)
purgical instruments. oyF

Ta mansfuse HIY free cerified blood amd wse it
only when absolutely ooeezsary

o

S
1-:}:"-:'_'.\

Ax an educatinaist

To impart 1IIYALLDE informalion 0 sdolesceals
amd relate it o wamen’s socin-celtural siatos.
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Ac s developosent worker:

ek

r
oo
o 'L_.C

To sensitize men and wnmen through exlensive
AIDS gwascocss Gampaipn.
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Ta help women o cmpowsrwenl aod device "-Juat
specilic miccventions 1o enahle them 1o protect t
themseives and receive appropriale care Againar ;,[l;zJ[
HIVIAIDE. oy = p
Af a cilizen : ‘;&:%'E
ol
| To spread AIDS messages and maimtein unbissed, =
| nou-judgmental appreach to the HIV positive and 5'";*:\-}
reat chem with compaseion nol discrimination, o
To provide & pppost syetem wilkin the fanily ol r‘
| and comumunity. sl
1 P FRL
| To donats blood and insisc on the nse of HIV |
| r toe I
! Eree certified hlogd; é{;ﬁ
| To uso condnms for reduciug the risk of wnfection, =11
]
1
| As 2 wonan : ._T'_'%_F;_g
= R
Beigg sble to spy oo 60 ¥oUE pariocr agaioet ,: ;
I-I_I'I'-'iﬂit 5e% behavicar, since you hawe 2 right 1o ,_-_‘-"{:F-r:_, i
live a STDr and EIY fre= |ide, ] @
ﬂl ¥
nif ?
q_-.'l;_ 0
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Realities of HIV/AIDS .....

AIDE (Acquired Twmona Dufislency Syndrome) is ool &
disease in iself. Tt is o condition created by a virus called
HIV (Human Immuone-deficicoey Virus), HIV infection
proarsesvely weikens the hody's lmmume systoa, lerving
the wicllm wvolperahle to o bost of §ife throateoing
opportupistie infectons like Diarrhocs, Tuberculosis, arxd
Prenmanin, which olherwise uwsually way oot Tesult in (atal

CONRS]OEMCES.

AIDE con he transmitted through body fuids like Tlood.

vaginal secreticn and semen.

The sources of HIY infection are mnprolecied and wnsafe
scxual nfcrecumse with infected partner, contaminazed blood.
blond products and transplanied crgans and tissues of
infecied peracoE.

It can be transptitted by weiog onsterilized syoopes and
noedles.

An infectsd mnther can pase oo the infection o her foetia
of ucw bom beby there B 50 10 70 percent chances of the
foetus being born normal aod breagifeeding by such a
mather i eomsidensd sade].

Anyore can be infected by HIV. There & oo core for AIDS
and oo effective vacane of msdicine has been developed Gl
darz. Prevention & the only poslection, a

Except for tbe use of condom, oo other coiffacention can
prevent e miccion,

The mfectica doce mat gpread b Wucking and kiseing an
infecied pereol. eharing food, bed, olothes aod nilel sentz
ar ewimming pool with bimher,

It docs pat spread throoph K| wibn: (e,
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What makes women maore
vulnerable to HIV/AIDS...........

[fe {0 social nnd sexwal subordinaticn, womes fGnd
dilfienic o negoliale and prevenl men from prastising
uosale sex &t bomes and ot workploee ag well,

Lack of gommal over sexualily, in addition o, ke epliuee
dprcific submissivensss inerense she chances of HIY

Infn‘:i.t:n in wamen.

Paverty, uamemploymsnt and lack of cducation might fooes
them 1o eopl sex work, increasing chances of HIV
infection throoph forcsd omsafe scival pruclices.

Tvadeguate information. lack of mokility and poor beadih
services logrease Lhe ehance of HIV infection by manifald.

Rape or carly marmags capass women 1o HIVIAITS at an
early nge.

Inadequate lawe sggravale her H1Y seetus. For examale,
Rape law and PITA (Preventon of Imanoral Traffic &) ae
inadegoate and more oficn the wolators go unpunished due
tr the lapses n the Act

lnmarure eerviz in adodescents amt dess mucus productos
in the genilal tract of pn:l.-rnennpa,:lan]_ WOEen MAY consc
wjury during sexuel inferecarse wicrcasing thoir suscepihiliy
tx HIV inlection.

Since Female hirth passsge i wol wvisible Lo the naked
:fhﬂ_'ly lcsaon thel may occer i not ensily recognised Fod
treffed,

Since foctoe can sequoie HIWV from the infected molzee,
infected women often have to dezal citber with a memendeus
genps af gull end pricl about infecting their children or 3=
logd aof their child bearing ]:nnl;t:'u:i,a_'l.

At prescut male condoms, oo which women du nod have 8
contred, are the coly memns to prevent ATDS,

LA r'.r.:\. 'l_.l'.\_-""_.l'h.w s ::..-x,\__ﬂ.-'m_- o i n Tty ...l\,,.-'-i.'d.'-"
ui-:.- %U__. fal l;_-,. :||.g-:i |1_ :|'In'_.‘ el E___
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. "—'\..- ol
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FACTORS INCREASING THE RISK OF
HIV/AIDS IN WOMEN

|

[
EXISTING SOCIO-CULTURAL PRACTICES

|
LOWER STATUS OF WOMEM
WO DECISION Mlﬂ.HlNG POWER

IN THE FAMILY AT WORK PLACES

SEX BEHAVIOUR SEXUAL EXPLOITATICN
ine negoliation power) \ /
HEALTH CARE
(neglect of her own health) H'a'fE
WOMEN
ARE
MORE VULNERABLE
T3
AlDS
S \
UMEMPLOYMENT INACGESSIBLE
FONERTY INADECQUATE
{farcad to wark AND EXPEMNSIVE

as. gox worker) HEALTH CARE, SERVICES
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Acr a media person :

To give securats end sorrect informacion and puablisy
responsible ;well researched, unbizsed gender armcles iy

relarinm tn HIV/ASDS,

As a poliey maker:

Tr ensuene safic Bloocd sopply.

To promate female contmalled basrier methods and ravide
quelily condoms.

To empower women Lhoough dovelopment programmes,

To cususe emingent Jow =nfoccoment

Tn publish and promowe HIVIAIDIS educntion materials ficm
WOnsn's perspeclive.
Al the Swate level :

T deal with HIVAAIDS, coaduer special maining pongromines
fue goveznmewl health funcrinnaries. including the dectors ko
pravide lechnical inleemation rslaved @ AIDS and medice
sovial aspecls,

Ta intcerate AIDSSETD progracotss wichin the smisting
propramatss focusing on women's health and developenens,

AIDS educniion will ke most effective il the whole
cammunily i5 aware apd encourapes safer lifestyle.
HIV positive people weed support both within and
rmgside the commanicy. Unless women an: in positiom
(o coobed Uhedr oswn fives, it b5 diffienle o prevend
HIV spread.

What CHETHA envieages to do....

CHETNA cnvisapes o dovekep HIVIAIDS related educarional
materials in local lasnpuapes and disssminnte it for the hencht
ol the communily, particularly highlighting it'e effects an
WA

CHETHA would slse incorporate AIDS educalion in G

bealth programmes for womnen asd in sex education campuign
for adoloscents.

It weuld mnke sivncegic Linining interventions & dilfarent
pragranme lewels on pender issoes Lo Lnpiove women's
ahafas in il:l'ﬁl.l:-':r.

EETS Weman's Hualh and Dowelnpmeni Fusaurca Gontrs  Chaétiazid
Clpaadann | el s Magw ot Sorrg: Pl Sfe b Srradasd - 5000004 e
frazna: 3703 PARERATEICEGATIONENG Fuol o 1 JE-TEEERTR
Eval: lnzc eapeorifwatrinel OF chepa@acinel gl in



A Bird’s Eye View
on

Breast Cancer
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s Braast Cancer is the third commonest
canger in 1ha world, and i is ke

[+]
§ Do You Know ?

COMMConEST CRNCEr JArmong Wamen in

£

5
L
her age up ta GBS years has a chance

Tmio get a Cancar

@ world.
%Iz & In India ore in wwelve woman daring

a The rate of breast cancer in india is
rising, It is eslimated fhat in year 2001
there will ba 80,000 new breas: cancer
cases in ndia.

uroan women, compared to rural
woiman. The rale of breast cancar in
urban women is 22-28 per 100,000, In
rural women it s B per 100,000,

* In India breas! cancer iz =ecand
COMMonasi cancar In WOIMEN, Nowevar
in cities like Ahmedabzd and humbai
brezst cancer is the leading cancer
HMONY wWamen.

o Men o nan devalap bregal TANCEr, Duf

= lb 15 very rare,

ﬁ
%i o Breast Cancer s more comman AN

» Early diagnosiz ang Eramol treatment

ﬁ can give better resulls and may curg

the treast cancer.
= Breazl cancer SUIEERY ncludes ey &l
sl axilary lymps noces. If they are e
remaved, {ha ‘reatment  remains

incamplole & disgaza mpw
%E e MaYy bacoma

E EELEENDEn FER5E0nEn nea.



Your Contribution in Fight Against
Breast Cancer

As a Pafient of Breas! Cancer

e Do not consider breasl cangcer s a sligma.
Enjoy and mova froely in sSCiChy.

¢ Do not evoid guestions refaled to breast cances
by friands & relatives, provide them clear &
correct information on breast cancer.

¢ Mogl other breasl cencer patin:;;@ and
exchange cxperisnces and informaton

As a Doctor

e Acocuire scientific information on breast cancor
reguiarhy.

a [Discuss oreast cancer with patient and provide
fimely and correst guidanca.

s Sensitise yoursell with social dzctors related to
breasl cances

o Creale facilities and provide congenial atmasphere
(orivacy’ for diagrosis of breast cancer

o Ascure future coocperation to patiant during
frealment ol hreast cancer

s Do not treat breast cancer H oyou canndt
remove Axillery wmah nodas. Refeor the patienl
ta & cancar specialist.

As Corporale Seclor

& Provige informalion your breast Cancer,
local language o all men and wornern Sorkars.
Arranoe regular diagnastic camp and talk on
ar=ast” canger,

s Allocate some part of your prefit for Light
against breazl cancer.

= 2imple

As a Manufacturer of Cosmetics

e [nclude pamphlet of breast cancer with
ocoSmMetics or prinl messagas aboul areaslt
canser on the cover of vour products

As a Valuntary Organisation

o Organise semnars and discugsions o breast
CelCar.

Prinl and widely disseminate cducalive
infarmation through booglet ar pamphiets in
lzcal fanguages.

Estanlish links with arganizatiaons working
against breast cancer

Sensitize warlous strata of society lowards
wamen's health and start movement for
women's healh righls.

Az a Wedis Person

-

@

Prirt laad aticles presanting social attitude arad

positive outleok on Breast cancar.

Popularise sall breast examination by providing
information regulacly.

Broadoas! and lelecast breast cancetr rolated
MEsSSR0aS.

ds a Policy Maker

Give special attentian to breast cancer in
pragrammes related to women's health and
medical education.

Creale facilities & allocale budget for breast
canner detection and treatment.

Provide irfarmation on braas! cancear i simple
acal language,

Join hands with organisations working against
broast Camcon

A=z a Waman
e Do not regiect your health.
“Parform breast seli examination caary manth

after age of 20 vears.

Get mammegraphy and examinalion of breast
by a trained doctor or nurse regularly after age
of &0 yedrs.

i wou feel a lump in breast, do not hesitate
and go for garly diagnosis.

Az a Man

Warnen are pillars of any sociely. Take interest
in waman's health issues,
Be aware about breast cancer,

Four informed and positive alliluda is recessany
for early diagrosls and correct treatment.

e nn S0 DER SES Enaen et 5L BEGIEL 0EN DEG FEONES 3TLHER
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Factors Responsible for Delayed Diagnosis and
Treatment of Breast Cancer

@hai Social @ Fe
il

Lack of Self Esteem Among Women —-

_,_l—'_'_._ l
Woman neghsct thair Women are not prepared mamally Women feel sty ana inniled
own fiealth to mcoenl nfarmation on breaat 1o disclose and 9Scuss
cancer treatmenl abgul lump in braasl

Men are not consemed about
A womoen's health issues

Delayed
Diagnosis and Treatment of
Breast Cancer

Lack ¢l decision making
CoET MO Warmen

Lack ol knowsdge about women's

Wearnen are unable 10 take finanaial e
nealth among men

decisions regaring frestmant

Dectors do nol discuss and
provide mioemation aboul breasl
conesr o patenl

Breast cancer fresimenl &
expenaive in privales soolor

1.

|

Cociors are nob squipped with 1

Specialist privale nealth care Infgrmation on Hreasl cance
providers are readily in locel languanes not fresly aviilzble knowdedge and akill renuirad for
awallable mainly In urban aros 4 early diagnozis and Liealment of
i : breast cancer d@nd may misguide
Ii 1he palienl
Hazllh care is low priosily Lack of imoortance of breast Lack ol importance of braast
arga lgr Govarnmoard cancar in Primary Health Gars rncer in medcal educelicn

e

.X Health Infrastructureg d_ﬁ—#-'““'f
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What CHETNA Aims
fo Do ?

Risk Factors of Breast Cancer

The exact causes of breast cancer are nol
vB[ known, howevar some sk factars aro
kncawn 1o ncrgase the chances of getiing
hreast cANCEL

s CHETHA will disserminate importan
and essential information on oreast
cancer, and will function as an

@ Age mora than &l y=ars, Tha risk ot 3 L Y ;
2 el infarmation and disseminaticn

having breaz! cancer increases with age.
e | more than ona close ralativa {molhar
ar sisier] has breasi cancer. B these
relatives  had  breast cancer  in
premencpzuzal age the sk is more,

canire.

o CHETMNA will create awareness of

ink between social factors and
medical infrastructure facilities in
kraasl cancer treatment.

g The lirzl delivery is after the age of 30
YRATS,

& Mot having any chitd.

e Mot breast fed the child.

& Beqginning of menslruation {menarcha)
oefore age ol 12 wyears and stoppage
of mantluztion (mencpausa) afler age
ol 50 yvears.

= High intzke of fat.

o CHETMA will incorporate braast
Gancar concerns in its ongoing
trainings.

s CHETMA will underake research on
influgnze of social factors @n and
gandear biases in breast cancer
treatment. This informaticn wil bea
meluded in the educational material.

Special Note

& Warman hawving risx laclars menticnad
ahove may nal davelop hreast cancer.

& Aameng the wormen having broasl cancer
only 30% have presence of ssk lactors,

Ereast Cancer Is Not Caused by
£ uury io nreast

» 0y fe braast by infant's: heac

# Breasl leeding for long perind

s Weznng synthatic and tight bra

# Hawing lasge breasts

» Lising suented snap @‘

: :T-I:g r_::i:r;i;h:i?:n RN Waren's ]]EIe:ui:h and ]{m-e]-}pment @ 2
=l rsource Centre Cliailaryi
L' ey ISR By, v ot P Sl Al o g S T 0L
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HEALTH OF

WOMEN IN
INDIA'S FAMILIES






Women's Health in India's
Families

Thraugkont their Jives, Indian women suffer Srom oo healih, i
parl Decause of the lifelang discominatinn within |:n|:||..¢n:;|i

L=mzlics el thear lamilies by mamage,

Threagh chidhosd, in tkear parentz] homes, girs are considazd
lesswnluable thear levs. Deprived efnurrient and calonie-nich tesds
they are ofien cvariarked, shoslisrng respanzibilities for child-
vare arel drmesig rake: Giarls ars rrzined early ro expes soclusive
respinsibelicy o rependuciive labaur, i nddicion m conm bating Le
‘mraducLive” wock.

Discoimingion eflen canfinues iz 2 weman s asw family, Lider
Vilued and viewed a5 a lzhourer anfer new home, the daugliier-in
Tewt enls last and Jea21_ et warks logest and hardsss, often combin
iy Ao pepnsductive and productive Lasks, She i likely 1o suffer

CILOEMOAUS fcesurs e pive bisth s a see o ot Lie Family e’

Tove curnulative edfeet af this familinl discrimination is waen’s
Lilelong infzar henlstans, Uisdemusririon, faiipne, 2nd lew seli-
CEleer, eamsbivkd willsearl vared repeated prepnancies Jeay e woamsn
AMAGIL, 22 hiph Tisk of dving cduring childhink, and susceptible 19
disease. Theiroweracess 1o Freveilalive and ouralive heallh gore

HEETAvAICS 1has silstivn,

THE INDIAN FAMILY AND

W

PAREMTAL FARILY

Cirls eal lastand least

Sz ek langer add harder
thian o=

Gir's care for siolings and
Sl Preaehold weark

.- Girls are undervaied throushout

childhzed

Girls are ercouraged to marsy sarly

Girls 22 less el o e vaccratad
or receive medical cane

FAMN

» l.r'rl-an':d

|

!

]

19
3 Fatis
. ey
5 Lz sl -

Earty marrizg;
Abzarticn
Eepeated k-

£ Lictlz ac
Hzalih

b

—s  WOMEN'S INFERICH



What CHETNA Does?

CHETMA undenahns awarengss-rnising
aclivizies surroucding issues of women's
rverzll inlezioc smms znd cordition

i Lndinn snoisly.

K

CHETHA motively wlvacales nnd Iokhies fi
hring ths igswe o wonen ‘s infencs health
srafus Lo e fooe. and cnceirages Tndizs

Cenlrl amd S0 ge¥Crninenrs r2 act nol cmly

1o izngmose warnen ‘s healih, bu their avesall

staras arel comidinnn.

CHETHA s pragramming inkes & Bfe-cvele
appraach o wamsn's health, consicesng a
weaman's needs anid the discriminmian spainst

her Croen Birth until ald ape,

Fi

CHETHA, eneourages changé 1o begin at

hama:, within the family,

What You Can Do...

The Fantily can take smerele actions oo adaily hnsis mimprave the
lves af thetr docphnes, daughlersan-izw, sisters, wives, ard mech-
ara. Distethusing fosd equitably, sharirg warklcads 2nd domeszic
respomnsibiliies, bring conscious af women's health crosems --
eoch af these will leelp 1o imprave 1he bezlin slas of India's

WOTIer,

AL 8 WOman:

Be awme ol your health noods. 2l secopsize pour eed fa
adecuate Dol nesl ard lealll: Gare. Fvsienl painand discomfon
neei s be parioloverday Lvione. L hey arsacanse forcancem ared

Imeaimeri.

As a motber ar mother-m- e
Exaurethas vaus daughie codnugmes-in-law receives cnoagh feod
and rest, Ty 4 distibowe the workload equally Between yaur

riauplEer pnd youar sl

Az a Father ar father-in-lEe
S pmagnizt that your deuphier or dacebte-in-low's bea'th needs e
ag imporAnn 25 thess of yanr san. Shariog heesewark will help 1o

o that hep reeds are met

Ag a brathar or Drothar-in-iaws

8 aticn wbrether o sister arsisiee-in-law is reosiving ample foud,
rest, inl e, and ataned up toe bor if she fsn't Help o chzun: [
shie 8 nal Qver burderes] wilky wiork.

Far moregpfarmation suout CHETHA pleass conist...

ewFh arg.
&Fﬂ-smm_“ﬁfﬁi TB33gsg.
CHETHA 242 Chaitanyan
Uikvabibe L bhais Sngekew, Tl Caes Road, Satineg, e

SEHLE - 3 LCHET Ti =91
T SO0 INDA Pronn: BAEE 15, Bl ih Crane THE s Tekx
%’.T-.%I?EZ-EM.-",‘Z—TE’.E-‘-EFM"&IMIE;:?E-!f'-'i-:- g f) B A L 2 1
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CHETNA: TRAINING
FOR WOMEN'S

EMPOWERMENT
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CHETHMA s Training «f

strategy helps 1o empower wonei. Witk

Tramness

pacticipatory approsches, rainers ore
cguipped with the kaowledge, skills,
nnid awarcness o cenltibole mon

effectively in thair wors at the
commundty level, 10 the empowerment

of women.

Hased on o fundumental respect for
people’s knowledge and abilifies.
CHETHA designs particigatary TOTs
which are learner-cenired. and peared
ot needs of participants themselves.
Drawing on Ihe experisnces of
parlicipants, usimg anactivily and group-
hased approach, CHETHA s TOTs focus
an learning  which is relevani to daily

living.

Participanls gl an awsreness of the
breander social. coonomie, and pelivizal
issucs affecting women and men, and 2n
undersiancding, boih intelfectual ard
gmosional, al gender dizcrnnination.

They sequire acw skillson the basis of
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CHE-TNA

Training
For Women's

Trainers
Empowerment

azads which they themselves identify.
skills which will umprove their work al
the feld Jevels, Building on pre-existing
knowledae. participanls gain new
Enowledpe, Ullimately they achicve a
synlhesis nl the Dao, and 2oin a sensc of

“prwnerihip” over that which they know,

The awarcness, skills and Enowledgse
cenerated chrough CHETRA s Traing
af Traoiners programomas ancrcase the
af

strengilien teirability to articalace their

sellconlidence pasticipants,
intercats and analyze their situations,
and motivare them o fnke collective

actizn 3 watk For chimge.

Work al the Neld leval is strengihened

and imgroved, as irainers adopl
participatery aperoaches, They shire Lhe
knowiedge, skills, and awareness gained
through CRETRA trainig. Inthe long
term, CHETHA & TO¥Ts lead notonly Lo
cmpowerinent of rainers, but o the

Empowermant of women &l Lhe

cormmuniiy level,
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| TRAINING FOR WOMN

Training of Trainers
at CHETNA....

CHETHA undenakes Trimeng of Traimers m G and TRAIMIMG €
Rajasthan as part of ils cagscily beilding :-'-.11'ﬁ[|‘.'_|:-_:|.'§l1q_-.|'|1_ .
non-govenmentul and govennienial organizatiom Wk Pa?’ticiﬁ{‘.tﬂf‘g

over 1en years of expenience, CTHETMA, specializes in TOTs
Megris-based &

Fxpas
Trarers are Szl
Leaming for o

on womens health, fsdinonal bich atlendan: zaining,

traditicaal medicme, @l women’s developrwen.

Oiver e pems, many middle and opper level professionals

Biawe becn rpained tnsensitize their own trainess, and 1o raise areup as fo
awarencss of sncial and gender issees affecting the daily
Twes of women and mer throughour Tndio
Awwareness 5
They have kearmed to beter shase kaowledge, increase skills, Issues considered in their sacial, cuihral, Aarticants l2armnn
develop educationu and raning maresials, ws well as condict pralitical, econars and H.:.-v;-:r conbexs oif rreeds wiich b
e e e b e it alitative AR L.ndr:.rs-t.n"r:img f'ﬁm.h..-ut}‘: AUt Skills are renfiore
R cf oroolems affecring onesal SEESIONG ArY
w
CHETHA plices the wimost priority vn conducting
J".'.;:r.l'.'f:1’,r.-.'.r.'r.l|-_r'lr;|i1|1|:|g_|;:n:a_1':r_-g1.|.'.;|,rm and EI.IH:-I.’E-:'IE'-'I:‘ leaming
Sl [—zalewm

envIrHmesls, At sncouraging parficipants I recogriis
thalwhachihey adready know, CHETTS equps wraners with

: e T Ability fo articy
The tonls 1o eenduct theic own frainings in fhe sane sy,

and zralyz e

7 yom would be interested in zttending or having your st
altend & TOT conduczed by CHETRA, pleas lel us kni.

- WOMEN'S Ef

Motivation te tal




(GENDER AND

WOMEN'S

HEALTH
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Did You Knewy. ' What CHETNA Does?

Erzpy wanr, oo Indin, U2 radlion 2icks a0z bom.

I 5 millicn dlie befare chedr fizst bimhadays,
arincher Z90,000 die kefore their

CHET™ A s warking for eduenlen, awarne

nesy. and smpowerment of wamsil. by

[l barthelays, aned anly 9 mllion wiil
Iz zlive al the age af (5

sprongibiening e elfors of prossrmas G0,
peachier s, saditional binh aendans, beali
came workers, mld gowemment Tancoinnanss.
Fi ; '
Tl average nutrizianal inlaks for women in . F
Lidia is ol LS calories cnily.

e ol 2 :
The requirement is aporesimately 220, L S e e

aperifie heail coocems of womesn, ke also by
= h

TAIEINE MwAnGess reganding the sonial |

: r. U ol women in Irelis suffer frem aanemia, imhalanses whick usderdie these concemns, ‘:"x_"l_-'il
L et B aullce T wyraecolowionl dis=nses, - : - L ar
IE’:f?:: e i % CHETRM i 12ekling bapd o e siluaticn of ﬁggfli
H) 5 |
:- '::_"'"\-\.}J!! WolriEn in [nu:li:l_'.u-:lu:r_ i |

i 4

wl
|
:-—n—
o

Mg detls due b orspnnney and childbani F

=TT
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i
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N L o220 it Ladia iz one wesk thanin all af

EN

Bucope i ane pear, Chaitanyza, the Women's Heallh and

i 1 .l'::_ﬁ . o
I Dovelupneent Reseuree Cenire fas growit aul A

[ El e ' : [ "'ﬂ!l-{
!| hogad ai CHETHAY s commitment 1o wantien, ."‘:_‘:._ "‘\-.E
i E;:', b Aot s likelibeod af dying during / Chaitany2a recognizes that eFaris 10 impoove '.i:&‘; t
_:.- "'-_:..-'.I! Fregnarey oy cloldberb in Inclia s | e 18, ag wemen's henloh s be linkad 45 an : 2 -:-"I

s 1 1 - P - 1

i ll_--'q'?-:l compared wih | in #8500 Marihem Feraps, | anderstanding of the underlying sssues and | {7 i
= Lot i Cilses, i sees effornis o improvs somen's |
2= P

ALY ! healil as pan af the broader ssmgpls

P | e ) 1

l_ﬁ_*:-.—’-‘f;-,! The szxe-ranio in bidia is anly 520 weaen por ImpEE Women s averall stalus and candifion

. I- I 'S 1 1

¢ | L0600 men. Tais means tal 225 millian [ndioe i

L i

I woamen are currenlly ‘missing’ .
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Gender and Women's
Health

Wiamen, like men, bave brsic physical health pesds inefuding

reprodusive capacities, wamen s bades hive pamicular Hi-.c'ul
voeds pesr and ahews dhase ol nien,  Mensimation, pregnancy.
Taziaticm, merapasse, and geemll prmnecalneical health regans
figher tulrilive Mm% -- m@re iron, more prolein -- Greaghout o

wimn s N,

Imzlications of Semder..

Fuc social neasong, thatis, by impicibon af their geider, women's
Fm_-,-ai::;.lm::-ds areafien mal mes, The hipher sozial valoe soconded
1z nows and men, women's lack of decssion-making poeeer, Lhe
umegual division of izboer, amd varoos radiionz] belels eave
ywanmene werkang hidsr thiam igen, For longer hours, wlale conzuming

pnackuate quanrinizs of aucrsaus Facd.

The resulis..

For wannen's healibyg e resulis al this imbalznee ars !-ilil.'.. In
[nidin, girls ored wamen hve pocrer el Eem thear sisters inatbio
partsal i woarld: lower lifzespecianey, higher levels of morkadiny,

and matermal mnoality oy the highesi in the wodd.

The soluzicn..

Chearly, wonuai's heallls cannal be improesd with only (e wae of
virpcines, medicines, or ke, Real improscienl @ wonen’s
henlth regquires char India sddeess the secial inequalines and

ciscrimanation underiying samen s ovirall inferioe siars

GENDER AND W(

PHROLIGHOLT A WOMANS LIFE oL PSR
Adequate food, rest,
grd heallh2ang

ELS O
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Exira rest
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Pre-nalal cars

CURIMG LACTATICN. Cynaecolagical |

More food, especially
dairy products :
High Materr
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irznrich foonds
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CHETMA b5 warking For educorion, aware-
ness, and snpasennent af wamern, by
strengterning the effons of prussmoats %00,
Leschers, traditianal birh anesdants, bealth

cans workers, ared grvemmeni fonctionase:.

F

MO iy by altuning shess warkers ro she
spe=ci T healih congens ol wamen, bul alsa by
TARINE AMIATENES :l:g:.ud'.ug Ibe social
imhalances which undeclic flese concenms,
CHETHA s Lackling hmad anihe siviotion of

wonnien in [ndiz ooy,

Fi

Chailany2a, e Women's Healih ard
Tievelapmenr Rzzouree Conine has prown wal
af CHETHA s cammitmene i warmen,
ChBikarysd moognizes thal s oo impoaye
women s heabil st be linked 1o an
underszanding of the anderlying igswes ard
cawses, arsl s==s effons o impoove wonmes s
headiby as part o the browler stmggle in

il'|1|:lr{|-'|-"-= WA overatl slalos and condition.

Sex and Gender

SEX..

Thesex of a person relere: only e biclogy, @ physizal i
sUch s chramosoies, hornones, genitalia, and secondary
s2x characreristics leading 1o the defenmination of people as

rate o fomaie,

GEMDER...

A person’s posder relers o the syatem of secally ascribed
reles and relations hetwesn women and e, neither
determined by sex nor Biology, but by the oulwral, social,
political @t economic context in wlhich they live, Gendsc
roles pme lezmed theouph fhe somplex process of socialsation
whereby moscalive s fewienine chacacieriatics and qualiies
dreefined, Crender reles vary Urem cullurs tecultuse nd can
change owar lime,

Analvsis of these pender toles and celationships reveats
imbalanres in power, wealth, decisicn-making

responsibilities, workload, and obligations,

These imbnlances have very serioes repereussions for wamen,

eapectally for wemen's heallh.

Fo rreare: mifarmation about CFETRA plesse connat.,
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ANAEMIA.
SYMPTOM
OF A SOCIAL ILL




Did You Know..

Ifnre than hail o e L populaten

sulfers [ ansentin,

E

FO% ol Indian wionrssn ace Aok,

F
Aulierns ledves ey s
vulnerable ro disenses, bess likely
tr e ubd= 1o fight rhem,

Anseonzz iy e major causs of
marernal meiality ine Lndia,
whers women have o §ln LS chanes
i dying during preaprnancy.
This coanpares with a | in 9533

chimes for wons o Swoden.

L

A% nf newdinm children

i Endii suffer foom: anoemia,

Fl

Children boog 10 unaemic maibers
are likely oo ne undermsinished fram binh,
and il Ibey are gids, this may contiue
Eucielaut their lives.

What CHETNA does?

CHETRA i= actively Fiahting anderrsd
I TN WAl s:

CHETHA's *“Training nf Trainers®
sitalegy famtliarzes health workess with e
issues surmaumding drzsania as well 25 s
soctal and phyvsmolopical cases, and gives
ilzzmy che 1onds (o fight i in their own

Frmiili=s ond cammunifies

Fi

CHETSA, uctively advacales ard lobbics [o
bring the s ol warmen's infecies healrh
glarua to tne fore, ard encourages e
el and Srase fovermmienis 10 act (o
imprnve not anly wemen's ealth bal heir

overal]l slalus and condizion.

E

CHET A, bas devebaped ond disseminates
an “Anacatin Women's Health B, o malii-
mediz efucarianz] package of Nip-chala,
slories. sones, and posiess whizh eaches
health case: workers and wamen b the

grnssroms level ko o fighl s
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Anaemia is. ..

ans af ihe nesl eoninen disonbesrs among girls il wenen in
devaloping coumcs. o fact, wlodia wpwards of 705 of women

dre gnaEmic,

Cin b surlzce, anaemin azome 10 be sunply 2 physicnl ailmen:,
the resullaf low iren and propzio uitake, pechaps .:_:_j-:rm-ﬁ by

terakwiorm, malaniz, or hsmoachags.

Bl anacaiy & muzh mare camiplex, ol anly 2 physialoeiza’
Aisanse, POl sy of sericos social iineas, Ansemia resclis
from systemans disciminaticn apainst women on Birdl el
el age, and iz o product ol a patriarchal soctal sizuciune which has
[ercentucizsralesiied wonen g thesideline s of secial seonomic,

ared priditzcal life,

San preference. the unequal distchation of labour, resources and
deciston-making pawear, and traditisnal beliefs and 1zboos:
apgravzled by peverly, these lead Lo abrerion, infaniicide, hakel
brcst-leeding, carly marmriage and prepnoncies, and women's
inadequate fod intake. Wameis an: left lired, physically weak,
anid undeinourished, And, mene ol than nes. thuy 'ill{:

AnaeEmic,

The cusulls of snaemia aie 1ragic; wonsen dae i childbiczh mare
elten i Indin tha anywhens else in (e world; their hibiss have
a highes chance ol dying and are ofien born undemiurished.
women beome villnerahle 10 ther diseases, and are less able 10
Tight them: and they spend e majoriiy &f teeiy Jiwss fxigued.
thinking rhat weakness and Paint aze jizen p reznlar par of day-le-
day [il.
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ANAEMIA-SYMPTC

Unegual Bistricution of
& Resources and

. PATRIARCHAL S
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Son Preference

Decision-Making Power

Mer genenlly Fave contno
over both

e

o to continge family line
Lon ko take care of garents :

Son b perform last rices :

Sy |

T Lifelong Discriming

Malnourished womer give
are prodice
Ereasi-feeding o

Girls gak last and least and
G015 do not redck full -
Early marriase
AmminCentesis, ;

Women cia mane work the
Liserimination oo

L

a ANAEMIA IN G



What You Can Do...

Aga Teschar o Prndipal..

e onn ircamerale gender and bealik issees inio yoar eaching,

beeh in rhe classroom, and m o your cemmunicy.

Aa Healll Care Woarker or Phive<man..

Yauonn ks nlife-cyclEappmech o wamen's bealth, recognizing
thar ansemia, as sl as the discrimination which ceases il alfects
vamen from hitth oo el age. Recegnize hal oy of youz emale

zlisnds moy be ana=mic.

As a Tracibiong! Birth Attendant...

You can underlabe awarensss-raleing selivities inoyous awn
camenuily Lo eusuns (Ll anasmia i reated pol just asa prablom
af pregoawcy, bt az e resolt of lifelang inadegoate iotaks of

HTT=H TR ES

Aud eneralisl o Weiter

“Yoql can wee your wriling skills o rose pwarsness, ihroogh
newspapers and ather publications. g only of women's iolrior
hiznlih stanes but alsa ol Geor overall inferiorstalus and coirdition

in [nelia.

A5 a Concermsd Cifeen.

Wi v faks s1e0s within your cwn life W balance wark walh ¥
spawse atd cnars thal ol of vour Family cats adequntely and g=1s
pleaty of 5o, Remember, ancemia can affeer your wile, danphles,

SlEbor, Or SVen Fau,

far morz infarmatios sbout OETHA pleass contach.,

Mew Pl 00 TIEGES5-TASARSR-T25
Fax-9l-0T3-TE005 1oL 480543
EHE TR Chaitunyas
Lakiiais Bngso, Crdl Corp Rood, S pauy, Ahmecdbad,
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The Beginning

CHETRA, weiboh meatna
‘swaranass in savaral dian
lerauoges: is an OZIesyim for
Cerire for Heciin Eduoalice
Trainicg and Swlitian
Apearenies, |Fweas asfolistas m
GEG as a presst o imiprave tha
et ot supalenentony
foeding progrommas 100 wiomiss
ard chideen, in Gujgml ndia.

Missian - SHEIMA's missian is ta
confnt’e iowards tha
amEcssmen’ o

Sisacva oG walreen Sl
childen 20 thict trey Becoms
snoehnln of Gaining coniral pees
thEir onert, el families” ard
cornrranitas healih

Presenifty, CHETNS wiartks for
edusaficn, Awarenass o3
empaowarmenl, By soopading
o~d shenortaning Foe ok of
srchianaries of Sovernmant
rared Mo Soesmen”
Cingorssaticrs [REOs
Incwigduals and Ecusgicie

woking ta improve the: health of
weormean and childign,

Geographicai Outreach

(CHETRA peirnar by works n the
Slaresal Gujanat ard Rojosthoan,
In Imaia.

CHETHA's Idealagy
« Srangthening exlsiing eforts
prevents dupllcatian...

CHETHS eumorts angoing eforts
o Govenrerant and Nan-
Sovamment Cirganisarions,
hipalfh Gratassicnals and
commuriby graups [a irprove
thedt waork ralated o healfard
davmlonmenl conceTs L&J
cornmuniby

& [plfarmallon leods 1o
ampoweriant...

CHETAA realisas that Informiction

it an irdlspensable input i the

OIS ol dewalopment ond is

crticakin ferme of colloy moding

and presgIarT g

CHETH A mckes affoc s to Brisge
I coenrnur eotion gap that
21575 Lzl Hhe grezercols
ard policy mckors, urdes onod
pregamms implementans
BNy toat infoemestizr an
Expanicasns af innovabive. viable
Gnn mlesant cowsloprmant
dizsarminatas widely.

8 A padiclpaiory opproach is
{ha comarstans o
ampowarmand and It 1=
particularly rssentlal ot the
fiald Tawvel.-

Fodicioafion anobees ceapla o

take graatar contro! awes Teain

iis. cver fhie pecklems whic s
Afront tmam o the walution:

whlzh zhallange tham.

Community casad davelopmand

racings hat peosls dafing thair

crarn et nesoots, and 1that
salutions coma e Fhietir oot
contest, becusing an Facith and
rileitior, CoAETRS uzas
prrticipobary medboacis lo
eTpowal worman and chlldran,

& Orawing from fhe knowledge
of the communiky...
CHETHA mickas aMos Lo
Aerrpstify rrocden npalrh
-':HI?N|EIT|E—:I and Tz hactual
mtomnatizcn will the Somirmniby
Slresnglianing oxistirg haal-h
swstams it ZiEc arows on fhe
fichraes of fradifices heallk
knowladge and prociicas ang
SOSOUrR G pEODe fo Ues fhe
wiacgige they dlisody prasspss
dAddneds their healtn concems,

2 Head-bosed aducallon
1eipacis paaple’s
differancas.,,

CHETNA olans and davelaps

reapd-baased aducation oan

fraining meduias and matedals
which ans responshye bz pricritias

ol v pacple themsalwes, Svory

troining sessioe, aoch

infcerniotion oackage, ara awery
actiwily i3 {ailcred "o mad
paools's falt negds

# A [He cycla appraach,,,
CHETMA Godrasses the healts
sorarms af worran fram irfancy
Fa old-age Including, gy
childhoad, school nga,
adoascancs. Sdulthcod o ]

ald-zge through the colivting o
its iw Resaurce Canlas neimely,
Child Resource Canlra
[CHEITAN) and Womean's Haslty
and Developmoni Relcyree
Canbre (Challonyaa).

CHEITARM
committed fo Children,,,

& A chilid canired and gandar

sansitive perspaciiva..,
CHIEITAN wons with g ohild-
cenhmed, gesder sansive
parspEctiva, walulrg Boc- orild
and reccgnising herhls dghs fa
Blzgsorm ard grow s an uniqua
indivizido not meraly ol o
insastraanr far Tulure bl dor
whinal s is backay

# lving children a chalea in
faarning...
Curiaus ong creative, chikden
Cuickly gl healfh cod
rutition mossagaes and can oe
assistan bo wake confnod of thek
et RiEdlth, trat of their lamiliss’
raned conmiadnitios’. Lsog o
‘catesrlo Gearoacs to health
education, CHEIAMN ancouragss
eiledieen o seleszt tha
irfoemiation mast gselul e thern

& Learning by daing..

Through gamas. cunp=sl st
songs. drawing. cainfing. shaoy
Aezllinng, ezhildies ore encouragaed
to take oart in shooing fHse own
risalth ard matition messc s,
Ti: ek leaarnlng incensstiog,
CHEITAN daveaps ood Uses
actviny-oased. innowalve
caIpipiochies s

¢ Children as pordnars In
haalih..
CHEITAN cags not consioer
childran a5 passive eciplanls ol
Fanlth core, Instead, iF reallsn:
el chikdeer are capabie and
mzve a dght fo b considamed s
cortnges in beaitn (b eeognisod
that they ara eifectea changs
agents for e haolth ond
tevgerapaman® of 1he sarmi Ty

Wislon

CHETAM errivisa0as amgowana,
hiealtry and bappy childeen Wt
e cardeibube ot
devalzprant of the Mafion



Miszian

Iz gmiperwer Shildhor b becomss:
Actiea partners o ihes o
fecalti, thot of sheie families ard
commanitias, by Squisping
g ts worsing Witk fnam

Areos af intervention

borly childnued o ard
cheeabapmenT (-4 yams)
Haalth ond educaticn of schog!
age childnen {4-14 years]
Hrualth & develooment of
agclescants (15-18 years)

CHAITANYAA,
Commilled to Wamean...

& Healih in the soclal conbaxt....
Warnnn's haoitn proolems raflact
lhe diveraity o sasicl, culttural,
aronamic and phvsicol
arwicnmant. Effars e imaoroea
tre Pealth of women roust oe
lIriknd with an undersianding of
hia Unideslyireg se0es and
ciobsas, Chditanyac's afors fa
IMCone wiomisn s faaith o o
Far e the bisader sruggla o
improve ther cysmall shalus are
conddition.

* Empowarmant through
wOraness,,

Chetdnyon warks 1o raise

MWCTHAN'E Owearanass, by :

Praviding copatunte: ang

Tacls bo reflag: on thair social,

Palitkzal ane culwurat sharus and

erccdraging fhem 1o foka
acian laimprowe the guality o
hain hess,

s An inlegrative and holisdlc
opproach..-
Chgitanyaa recogrses that
warmen's hieailh sncompaisss
thigir socivl, prvsical ard
piychalogizol we | baing un:_J
shasa reed 1o b oxddrassss
. infesgrativie 3TN,

Chatonyaon doas nol 2

Wi menshy in sl ok s
rmiothars, s a ho stic oppreash,
it canaiders farws on all sfeges o
women's livas Imp:run!;j.

» A gander sansillva an
reallstic parspactive...
Chaitaryao recagnises fal
grender diszrimination i5 Qe o
tre Important detarminonits cf
ey 's Ipw Faalil sicafLs.
*harafar, dndesstaning and
acicdregsng e mpeohians (e
geraar mlaticns and anlist r—ﬂha
thex parfigipation af tran A
earnmunity, |5 caniral ' I X
cfiorts in annodncng w»:ln:rﬁl'- £
el aned deveapman.

[1 itz grealysls cnd apgraosh
Craitanyss congden e

Fefality af the polifest X
aooramic and 35k fea
that shops woman's
anviranmant porticyl

Fora

aily. which

cltars womens abiliby la cantral
pno impeces their baoith sTotus

Wislon

Choita nos anyacgss an
eregualifcaricin and pust socishy
whirn amocrerad warmen liwe
macithy ress

Misslan

Ile =ssion is fo @nhance
worman's health sobus By
smpowanng hem fo o
canbal cuar tnall cwn hanilh
and devalzprrant SONCars.

Araas af Inlarsention

dealth ared devalcomant of
clescents £ 12-18 yaars ),
ritignal skotus of wemen (20

yemars and cibows .

kodmrnal Haalth, Raproaductive

Haalth, Fsechotagical Haalth,

Cocupationn! Peaith and

Fromarticn of Baneficial

Tiaditicral Healsh Froctices.

Activities of CHETMA

* Tralning : Trmainings ae
canedueled Sy CHETNA Qe aQ
srrategy Tor sansilisalicn,
socaclty Building, informaslicon
shﬁlil'lﬁ kg I'IE""-'-'CI"-'i'I'lU.
Capocity Buildirg & dora
thraugh |:_:h:_:||1|::|u|.:lir“~g"T|uir"|ir||._;|
o Trainarswiorkshops on
gneasilis Corzarms af childran
and wamen fram fime B s,
depending an the fall nead.

¢ pacumeniaiien of innovoiive
aHiarts, develaprment and
disseminalion of 1IEC
malerlals:
Innereative melhads of
imnpearting nealzh sdoceation
are tned oul by botnithea
rescedice canfres of CHITNA, ot
the Fald level Sush alforls are
documeandad o anabla
shifirey of experierces and
raplication.

Fram firma fotime, aducation
qindd irssining reatanials e
clasigned ard developsd afte:
exlansive fiald rasting 1o
creilivgg cwaransss ot the
carmmuiby bwal and for
sarEitising podcy mekor,

CHFTMA b also devaloped
Innovative ond coedative B2alth
arvs nuttiion commusicalios
mizlarals such as lash careds, Nip
charts, exacklats, manieals.
parmohlats learnirg kils anc
audic—vizaai material, These
here bagan found 1o De efectiva
taimport nealih g nuletion
messages to childen and
weamiee posticalaly, armong the
ilirtarate commanity.



* Mafworking : Metwaking 1o
SECInG RXpEsierOSE, SEG T arge
mtericy s and ideds with
inciviconis wod arariEastons

at e regiceal, shale, notional

and internationg lewe is
ezilircted through .
— A quarkerly newalether
= Trainings
— Exhibitions
— Lrganising ond
paiclpating in is5ue-bosad
avenls) meraling s wark-shops/
sominars/conlardncas,

With s growing angonisarisn
and Uaar ngadcls, THITMA IS Now
Srecantg o suppkameant iy
Iradificeal creammsls of
comernismhon sush s
RPErRESOal CoOntacTs, rSooTy
neswsatter meshings ang cres
ralecmes wallr cormipedle aosad
ComIMUreationrs.

" Advocacy: CHEINE

DOWVDT DTES On COncerns Eees

ool ta health and

Aevalopnmesnt of warman anc

chilchier bnrcogh-shonieg of

WEIWS, GXPENSNIes SOl

dncymants af fhe shele,

sl and indernctang!

IOITE. B,

— canfibnting in oolicw
davomerts of Gowernmant

of Indliz ar in cownbeg copan
o oe preientoad ar
Imsernetang forume.

srgwiding it during
appEaisal ara sevaliudgtion
mogsicns i Healib,
Egivootian carxd
Cesvelogment Frogramimes
ol Wamen ond Chldden

MawsleHor : CHETHA purslishe: g
cuarrerty nessln e, CHETHAS
Mwes, (o Ergiish. The chjesties
af bnis sl e S la prowvide
recdens wirh inforeatoan usaial for
shrerg thening service dalivany, ta
srare fled level aspansncas of
the CHEINA team, adwacale arg
SEAmGie NnoYSTve Sroarar e
mbareoriicns realed o Faolth
soucotan, rsining. auiritcn
dwiaraness ond Soove O

serve as o kach 1o resheeanicng, T
ovErs gl maor acintas ol
CHETA ard somme ofhes
ogrorusalices, infonmoticn or
s ESaURSES and Baurces far
tur=ar infarmarios

CHETHA's Documenidtion
and Informatian Canire
A Decomansation ond
Infarmaricn Cantra ol Gl
E=an simal shesd ol SHETHA
specifically. b2 addess the
infarnation needs o irad vidule,
Craverniment ond Mon
Governimen| crganiEarions,
wiekirgg inthe fald of women's
fiealth and develcpmest oo
child healr: oo education

CHETNA'S ORGAMISATIOMAL CHART

I OREN'S If—.ﬁ.l.f | b
3‘ CHEITAN lI|I_

SN N

DIREC TS

L

R
SRR T,

thiE ':'_'IFH.-M'I"GM
DEN HE

'\

Tl i

SL'LTAN I

CATICN Ci8 GHEMA

Skahlids
LELECH HRIRSE

-\l 'I, I Cl'ﬂl IAPTAL
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