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L.

From the user’s end

To most members of the literate society
in India, the word "population" has come to
mean largely this country's most pressing
"problem", and the major reason for all the
social and economic ills which afflict the ma-
jority of our people. The '"solution" is seen
as a population control programme which, by
supplying ‘contraception, will -bring down the

birth rate through' the adoption of the small

family norm. The Family Planning (FP) pro-
gramme administered by the Union Ministry

of Health is the instrument for realising

this objective of population control.

Because the '"problem" is more or less
visualised in the neuter gender, it is not ade-
quately acknowledged that the FP programme
is overwhelmingly aimed at women. Because
of its integration with the maternal and
child health (MCH) component of health poli-
cy, the programme fails to reach out to
those who might be interested in male contra-
ception. This bias has been reaching frighten-
ing dimensions during the years after 1977
when the forced vasectomy campaign of
the emergency resulted in an election debacle
for Mrs. Indira Gandhi's government. Since
women today are the primary targets of
FP policy, it is time the programme was
critiqued from the point of view of those
at the receiving end.

At the international conference on
"FP in the 80s" held in Indonesia in April

1981, perhaps for the first time, the focus

was placed on "the user's perspective."
The conference' stressed that"FP programmes
need to tailor their services and the contra-
ceptive methods they offer to the needs and
pre,ferences of the people who use them'.
A women's perspective of India's FP progra-
mme is a necessary startmg point for proper
monitoring .of this' programme by women's
groups and health groups in this country.
This booklet is an effort towards outlining
such a perspective. What do women want
from the FP programme and what dre they
actually getting? Proceeding from this ques-

_tIOI'l, one can-begin to think of action strate-

gies towards demanding that the government
does indeed tailor FP services to meet the
felt needs of the people in this country, and
especially the women who, besides constitut-
ing, one half of the population, bear the



BOX 1
Contiaception: back to square ane

Sundaré Ravindran §rom India describes
in the narzative below her experiences
and the bartiers she encountered n trwying
to obtain birth control methods:

"'y a Cuse to be Bownm a Woman..."

1 fist sought contiaception a few days
before my wedding. Bitth control was not
a topic 1 could discuss. freely with my
mother, and my women {uends had Little
experience in the matter. 1 tuwed to a

me with Depo-Provera.

.'I was told that it was a very efgective
contraceptive. The only side-effect 1
was likely to experience was absence of
periods, but that was nothing to wonry
about. It might be a few months. after
went off the contraceptive beﬁo’te I concei-
ved and 1 was not to wity.

A few weeks went by, when 1 accidenta-
Uy came across an article about the possi-
ble side-effects of Depo-Provera, and
1 panicked. My (st dose was to be effec-

would not go back §or subsequent shots.

At the end of three months, 1 went to
another gynaecologist, seeking bitth con-
trol advice. She wanted to know why 1
needed bitth control when 1 had no child-
en.

"You need some sound advice from your

dacto*[ friend, a woman, and bhe infected

tive gor three months, and 1 decided 1

elders,” she said "Chiddbitth & not sorhe-
thing you can choose at will. You may
choose now to put it off, but who knows .
i you will conceive at all when you really
want to."

I was vewy upaet 1 did not want a child
at least for the finst two o1 three years
and was not even sure 1 wanted one even-
tually’ 1 sought help from a genewal prac-
titioner, a man, who gave me a couple of
packets of -contraceptive pills and a pres-
crdption for future purchases. 1 started on
the pidl and continued to be on it for
the next two years. 1 had no problems, no
side-effects.

.Then, 1 decided 1 wanted a chc‘!d, and 1
stopped taking the pil. 1 little anticipated
what was to gollow. 1 suffered from nausea
-and dizziness, gelt verwy weak and drained

~out and even had some spells of fainting.

1 became glustered at the least pretext,
cnied very often, and could hardly cary
on my regular activities.

I consulted a doctor and was told that
my problems had nothing to do with going
off the pill; 1 was probably going through
a bad period and wds probably under
stress, Worse stdll, 1 did not menstwate for
the next two months and wortied that 1
had become stexife.

Beéo’ming pregnant became an obsession
over the next few months, and, fortunately,

brunt of child-rearing as well as contracep-
tion.

In order to understand why the govern-
ment has adopted such an aggressive popula-
tion control policy, it is first necessary
to examine the myth and reality of the
poverty-population syndrome and to see
how the FP programme has evolved over
the years; why did it choose the directions
it has taken? What is the role played by

1 did get pregnant at the end of six months.

the world population control establishment
in influencing this policy, and why at a glo-
bal level are the rich countries so desperate
to reduce the population growth of the deve-

loping nations? The first section in this
booklet provides a brief overview of this
background.

The second section examines the impact
on women of the government's policies re-
garding the promotion of the Intra Uterine



After wmy baby was bowm, 1 was back
at square one: help needed for birth con-

trol, please! 1 decided to twy the Copper T

this time, which was being -inserted free-of-
cost at the Govewnment's Maternity Hospi-
tals and Famdy Planning Clinics.

The §irst time 1 went,
come back on the §ifth day of my period.
1 was sent off with a prescription for B-
Complex tablets and a general health "to-
nie 1 was treated like a dumb creature,
with no explanations given for any of these
m&tmctwna When 1 attempted to 1aise
' ns, the doctor made impatient gestu-
104, as % to say there was no time. And
‘there was a long queua waiting to be atten-
i:dzdto.

~ The next time 1 went, I was guided into
the waiting 10om of the gamily planning
clinic. A clerical assistant giled out my
name and address, age ete. in a form and
- asked me to wait till 1 was called.

The waditing 10om was a cramped little
‘place adjoining the room where IUDs were
being gitted. The room was partly open, and

on inside. One by one the names were
called out, and the women went in and out,
‘each taking barely §ive minutes.

After a while, 1 was asked to empty my
bladder and get ready ot my tumn. There
was just one todet for the entire mateini-
ty out-patient wing, and women were going
in about five or six at a time. 1 was horu-

I was -a&faed s

one couwld get glimpses of what was going.

fied and stood around for more than fif-
teen minutes. Finally, 1 gathered coutage
and walked in with §our o1 give others and
§inished my business.

When 1 went back, 1 got a good chiding
for taking such a long time. My name was

" eventually catled out, and 1 went into the

room. 1 was asked to lie down and put my

legs up on the stivtups. The doctor was talk-
- ing about something efse with her nutse

arsistant all the while and suddenly remar-

ked to hetr that 1 had not shaved my pu-
~ bic hair before coming §or the insextion.

1 gelt dizzy and nerwous. And begore 1
knew what, something was inserted into my
vagina. 1 was then told, "It's over. Next!”
The next person was already coming
. The many questions that I'd almost be-
gun to ask were stigled in my throat. 1

. walked out of the 1oom geeling angry, de-
penseless, as i 1 had been stupped naked:
against my wishes and close to tears.

I am educated, middle-class, and have
access to some information on contracep-
tives from magazines and fournals jpubli-
shed - in English. Yet, this was what 1
had to enduze to obtain birth-control. |
dread to imagine the lot of the many poor
and literate women (n this and othex
countries. 1t's no wonder that many women
believe that "It's a. curse to be bown a
woman..." \

- Women's Woxrld, 1SIS June 1985

Device (IUD), sterilisation,
pill and the injectable. The third section
covers a further range of issues relating to
the  topic of women and FP: the neglect
of male contraception, barrier methods and
natural family planning (NFP); the use of
human guinea pigs in contraceptive resear-
ch; the selective abortion of female foetu-
ses; how religion and state policy on FP

attack women's rights; the neglect of safe

childbirth and lack of help to overcome infer-

abortion, the

tility under an aggressive anti-natalist policy;
the use of media and now, population educa-
tion to. strengthen the myth  that population
is the root cause of all social .and economic
evils,

The final chapter sums up the dichotomy
between women's demand for birth control
as a human right and FP programmé which
ostensibly exists to meet this demand. What
are the areas of conflict and convergence




BOX 2
Controlled by Patviarchy

One woman whose mother-in-law was
against her son having himself sterilised,
expressed her willingness to undergo the
operation if her husband permitted. It
appears that even on the question of
gamily planning women do not, by and
large, feel they have an cndependent
decision to make -and take their cues
from men o1 elder women. | One young
woman had already ' bowne four childien
and was pregnant with the §ifth. Her
husband was a gambler and “did no work,
she and her mother-in-law worked in
the f{éeld and in the house. On being
questioned, though her husband admitted
that they did not have the means to
support 50 ‘'many childien he laughed and
said, "How can we stop having childien?
This & God's gift Any attempt to talk
directly to the wife was gorestalled by
the mother-in-law who said, "What i
the wuse -of his getting operated? She
‘can still bear chddien by other men.
One 23 year old woman had evolved a
vew unique and efpective method of
birth-contiol. She was a devotee of
Kali and claimed that if her husband
- touched her he would be stwck down
by the wiath of the goddess. A small
;boy f§1om the- meighbouthood nartated to
the team how her husband had actually
collapsed when he approached her. . He
was later 1eported to have said: "1 felt
as though 1 was stwuck hard by an invi-
sible  hand The way this woman had,
consciously o1 unconsciously, used 1eli-
 gion and superstition, and manipulated
it in hex favour, is 1ematkable.

-Women in Focus (Kumud Sharma et al) 1984

and what is the women's movement's stand
on family planning?

To keep this. booklet down to an opti-
mum and manageable length, I have avoided
including the kind of details and information
about contraceptive methods which are
readily available to the target readership

from other sources. The CED Health Cell
itself has already produced two Counter-
facts on the imnjectable and the pill which
are additional -sources, and most women's
groups and health groups have access to
copies of Our Bodies, Ourselves, ' published by
the Boston Women's Health Collective, which
has indeed become a:. sort of Bible for the
global women-and-health movement. In this
booklet priority has been given to discussing
policy implications and issues, and 1 have

" " included the kind of information which will

contribute to making the total picture of
the. politics of FP clearer. It is hoped that
the book will provide ideas for action by
activist groups through a broad framework
for monitoring the FP programme. Hope-

fully also, women's studies units will be
stimulated into initiating research in those
areas where information gaps exist. Where-

ver possible I have indicated the existence
of such gaps and the need for further data
collection. ,

I have also outlined WHO norms for
safe provision of different FP services as well
as various policy statements by the popula—
tion control agencies. These will give moni-
toring groups a basis for demanding that
the FP ' providers conform to the safe and
humane criteria .laid down by their own autho-
rities. Lessons from other countries have
been cited wherever relevant.

I have tried to give as many examples
as possible ‘for women's actual experiences
with the FP programme and its personnel,
many of which illustrate .the sharp contrast
between stated policies and what happens
in reality.” Some of the examples from Bom-
bay were sent -to me by ‘an activist friend
fremr information which 'was gathered during
the field work of the Society for Promotion
of Area Resource Centre (SPARC). It would
be useful if the women-and-heéalth movement
were to set up a central clearing of infor-
mation regarding the experiences of women

from-- different socio economic sections and

regions in their search for, and use of, con-
traception. Micro-level studies in social
science research abound with examples of
the total lack of rapport between health
personnel providing FP. services and the
women they are expected to reach. But we



BOX 3

Double Burden

Once a couple attains the desired family
. Mze, it & mainly the woman who bears
ﬁ on-going fear of further pregnancies,

owing that the zesponsibility for addi-
‘tional childien - o1 abortions - 7epts upon
her. The physical 1isks and hardships §o1
women as they 1esort to village-level
abortions for unwanted pregnancies . axe
- predictably high. That women usually geel
 obliged to seek aboitions without their
| husband's knowledge 1reflects the oppre-
- 8sive degree to w cch their lives are con-
| trolled by men. This subordinate position
of women also partially explains why the
- number of "ogficial" abortions pergormed
| @ medical institutions continues to be only
| @ ting proportion of the estimated total.
The reasons for this aze several: transpor-
tation expenses, lost wages and a general

suspicion of the government FP activities
are all dmportant gactors. But it s also
twe that for most village women it is un-
thinkable for them to ask "peimission” from
their husbands to seek - abortions at these
centres, o1 equally as unthinkable ot them
to make such a jouwey alone under some
other pretext. As a zeswlt, safer, nstitu-
tional akortions 1emain for the most paxt
out of their 1each. Thus, in the genetal
efgort to Uimit family sze, women bear not

- onlya greater buaden- than men, but in addi-

tion, an entirely unnecessary physical burden
and this 5 so precisely because they have
50 little control over their lives, 1eproduc-
tive and othewwise.

- Sheila Zurbrigg, Rakku's Stoty, 1984

need a mthod by which information related
to women and FP can be sifted out from
these larger studies and put together in a
body of information which in turn will form
a wide data-base for action.

It should not be forgotten that patriar-
chy and oppresswe living conditions greatly
inhibit women's access to birth control.
No FP programme imposed from above can
help unless there is fundamental social
change. Abuses have crept into the pro-
gramme precisely because FP personnel

seek to control women's reproduction while
leaving every other aspect of their lives un-
changed. Therefore, even as we demand
that FP policy be made accountable to the
people, we must remember that birth-control
s but one aspect of -the total women's move-
ment whose goal is structural, social and
economic change.

Reference:’
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