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ROOTS OF WOMEN'S:.llt_·i-lEALTlf' 
. r 

I. power ·relations ~ediate al\ social life and as role. And since . women's oppresslcn is justified by 
such,. they not only determine our. environment, their supposed_ biological inferiority, [me'dicine obvi- 

\
j . '" f~!tut also_.defin~ the way we r.eactto it. Ourd!:3fini!i~ns ously plays a vety·important role, in substantiating . 

-~f health and illness depend on the characterlstles thi~ myth. Medicine's· 'model'·of the normal:human. · 

j · of the society we live in and our location in.It. In a being is the upper/middle class male: Thi~ makes · 
. _. . lpci~ty where commodity production is predominant all women, by definltion 'abnormal'! . Mensti'uatiok . 
{ J~ ·· \.al~~g as an lndivldua] can· work productively (?r becomes a disability, child birth an illness. Female·. · 
r \'I rather,' as long as that labour ·is -productive to· tf1e . : pl:-.ysi<>logy is. ponsidered ··a complication· of the· 

__, l_.- capltalist.the [ndividual Is consideretpJ:~~lthy~· There-:". · :basic male· :.phy~iolqgy. especi'ally with reference to 
fore, health se:rvi~e~_are··direcfeaafqtaintainfn~f:this.· .. : th·e repfdductiye (R_oth·l)Jan~ ·is.79):. ·. ·· 
minimum leveJ:of t1ealth:be!ow which-the:generation· · . . · · ·. ·. · ~· · . ·. · .: ... - . . . 
of surphis value· would fall off (Schatzkin, 1978). '' ~o of t~e ch_ar_a_cterrst,c :ea~~r~_,s of ·bour~eo_1s 
In turn; this defines for the worker, the· boundaries medic_m~ ~re Itsctlnlcal paradigm ang the :dom.inant. 

· of ill health such that real health needs from the mechentsnc mo~el of the hu~an body.: T.h1s. locates 
point of view of quality of life never get expressed. t~e cause 0~ all ill-health e_ntirely ~1!hm the_ .bo?Y,. 
For, the fulfilment of these health needs would be · either .~s bemg; due to themterven~I(!~ of an outside 
contradictory to the needs of capltsl -eccumutatlcn. agent, or, b;c~~se of th~_ malfunc~u;>m~g of one, ~r. 
The patterns of morbldltv and mortality express· · more parts ~hich c?mprise t~e hu!'1an bo~y •. T~Js . 

• and reflect this contradlction between real health. . :means that W?men S complaints. If they _are __ not 
d · f th wo iker and the. level of· health nee· es- caus_ed by obvious external agents, must he either. nee s o e r · h . • b , d · h · · 

sar for the· genera~ion of su.rP.l.us value. · 1~ t ~Ir a errant r~pro _uctive_ P ys1~lo~y, (so 
-1,.-,,· y . . . _ . . . . different fror:ry_theJl'!a_!e).o.r m ~'1e1r peculiar f~m~le, 

. Hpw does ·all ~his _affect ~omer:i J A~ a ,com- •psyche' .. 'Nlore~over;: the model_s of .'normality'· in . 
ponent of the labour foce, · their needs are subor · - medicine are .those that.are approved of.by-dominant 
dinated to the needs of capital. Further~ ·aj1,{oman~s · ideology and .are: use(ul. to . .'boT1rg.eois ·.sotiety. For 
traditional role is· to 'reproduce and sustahflaoour women s1Jch·a mpdeJ.is'.th(i.deal image'.otwif~ or .. : 

· power. This is th·e necessary function of women in· .mother ... Not surprishi.gly, all_ ·healt~ :,probl~m~·- at:· 
. ···society:--- the maintenance and reproduction of the women are seen in terms.of how. :they mig,ht affec.t. 
:. ·. · 1.tbo0UJ. force, vvhich in turQ· is neces. s~ry for the. the fulfilment of that.role: · - · · · · .· ... · ·, .: 
7-i! "· r~roduction of capital.- For a woman, the definition • · ·. · ·. · : · · · · : • .; · '. · 
~c,f health is· dete_rmined by. her. ability to per:forin . MedicinE!, · which is alwav.s articulated-within ·a· 

i. . specific mode. of. produ~tion,'. contributes to the 

I
r ·these functions. Just . as in tlie workplace, the ·.reprocit.ictiori of.that-mo.d. enof onlyat-·the id.eo1·og·1cal d worker's · h~alth needs · are subordinated to the 
I · · ·· · · · - · . bu}· al~q at. the· econc;>.niic ·and political levels.· Thus J_ needs ·.of.': capital· accumulation, Women's health ,-· ·the in~pproprjafene.· S$ of medi_cine f_Qr._-·.w.o.m~. ~. ·_or.its 
. needs are subordinated to . the need to ·.maintain . . -r 
' inaccessibili_ty'to th.e. poor or to womeiiis-a charac- 
/2 'the work 'force~a:<ttJat _1e·vel . of ·hea_lth" req~ir.ed tor . teristic. feature of .bourgeois medicine which: serves· 
1 · the generatiop -of sµrplus. valu~: Moreover, women . 'to· maintain. a'ncf:· ·,perpehiat~. the current- ~elations : . l as. integral units of the 'family:,. are necessary not of proauction·and reproduction. : ... - .. •. . . 

only for-the Jeprodµc·!ion '· of the: working class, . ; . . .. ·:- ' 
but also for reinfc;,rcin9. ttie .ideological underpin.: . . Any enquiry; discussion·or analysis -of he·alth 

- nings. of capitalis·m. ·(Y.JJig{caf',ar..id" health servi~es from a radical~ .niarxist--tierspecdye.must;ihclude ~!ff· 
:--:: ~:.{f-)°1lre r-'.e~igned to· ke~p-"w"om~n qtan:optimum levelf!)r analy~is of -the women._- ancL: health nexu~, At the· ... 

'_1!·1~-1~formcinfe· of_ ·tpese· :fµrictions. Thus. th~ sa'me time, no understanding·of toe wom~n•s':~tatut· 
needs ~of capitaUs.t a.c~urjudation mediating - their oppression .and exploitation can be cqmplete. 

1
. 

through partiar~hal relatfo,ns-suppress women's·. without a clear perception of th·e. p'olitica(-,:and :. 
• • • • , .. 1 • · • • ideological roots of women's ill health. ·.. · ·_ · : ·. · :. · .-= ·· · ! r~al health needs ahd:. ·th~if r:eprodtictive · · 

freedom·. · . . . . · · . · ·.. ". · · . . - the Women's Health Moverne~t -~br~acl . < ·. . 
.·: .. J .... • .. ··._:····~ ... · ........ _· •. '·-:- .. • .... ·~·· .. · - .• -~···· .... , ... 

..• .,M,ed_icine_ legitimates and rationalises .. social - . · In the '.60s; the. gro'wing ~isencharitme~ti ~f : · ' 
attitudes :'l.9.a n~·ioris abou.f .worn:e_n· :{arid · .men)· women with institu.tions.and Witti social norms: to·ok .. 
whether ~hey .relaie~to .their p_hysie>log\i'·of thei~s6cial .the form.·· of . women's liperatio_n · ·moveme~t. This · 

: .. ;;. .. ' - . ·- . : ~.,.. . . . - . 

,~ 

l 
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brought women together in· consciousness raising 
. groups yvhere. 0omen for the first time .began to 
exchanqe personal experiences and make women­ 
to-women contacts that had been denied them. 
-~mong other things. _ihfs led to the realisation that 
their demeaning and dehumanlslnqexperlence in the . 
he~lth. system ~ere· not stray and 'personal incidents 
but the universal experience of all . women. This has 

. over the vears generated several analyses of the 
medical system and has led to specific actions and 
programmes. 

Elizab"13th. Fee (1970) characterises these irr 
terms of three forms of social . ~riticisni, 't°he liberal 
feminist radical feminist and marxist feminist. liberal 
femlnlst-saw their main challenqe as .being destrov-. 
ing the . myth. of' a biological basfs 9( women's' 
'oppresslon. They demanded equal pa'{. and equal 
opportunity for women but did not ser.iously challenqe 
the soclal and~ economic- hierarchy. They saw t~e 
medical system as reflecting the sexual, hierarchy .of 
society with a male rnonopolv of the upper levels 
and a pr_edvminance of wome~ at the·menialjobs: at 
the lower levels. Their. solution was centered · on 
demanding a better representation of women at the 
upper levels, · but did not question the hierarchical 
organisati?n of health care or of society. . .. 

Radical" feminism demanded a . fundamental, 
restructuring of socletv.. its institutions· and values. 
Many of these women h·ad participated irT. student, · ·. 
civil rights and anti-war movements. Some had , 
become disenchanted with left parties and offic_ial 
marxist view of feminisrn as being a form of bour­ 
geois protest . and with marxist analyses· which 
appeared' to be. in~ufficient to explain worr.~~·s 
situation adequately or provide a-satisfactory theoje­ 
tical understanding bf the family, reproduction, 
sex~ality. Radical feminism. f,aW the patriarchal 
fdmily as the major and most important oppressive 
force in· society and a battle of the sexes as being 
of more consequence than the class struggl~ •. They 

·s_~;N revolution. as leading to an annihilation of sex- 
differences. There was a!1 outpouring of radical, 

- · feminist analyses of society, of institutions and of 
: : politics-ion the late :eos and the '7Os, all of which 

. . served to expose the operation of paternalist ideology 
and the structures of women's oppressicn, in .... , . . ') : . 

. soc1e!Y· .. 
· Radical feminists. saw ·the medical _profession. 

as imitating patriarchal society. and w,ere 'heavilv 
'critical of medical mysticism especially in the area 
of gyn.aecology and obstetrics. They worked to 
dlsseminate information and knowledge about 
medicine.and speciallv about wom~n's sexual and 
reproductive func~io_ns which .had for s~ long been 

a monopoly of the . doctors. Ttiis · led to a strong 
movement against hospitalised childbirth in the. us: 
Groups in many states · of the US and in Britain 
and Europe set up women's. health centres and 

. self-help clinics as 'alternatives' to the dehumanised 
hospital centred medical systems. They provided for 
gynaecological examinations, and . childbirth faci­ 
lities as well as abortion services. Inevitably ttiE:~!- -~ 
h ' . fl' . h o\it . · ave come into con 1ct wit · power groups ~ 
profession~! gr!)~ps; but have survived and pr.;·~-- 
rated nevertheless. . ~ · 

It was ma.inly-this current of feminist t~ught 
·which gavei ris~ to a number of significant books 
and pamphlets such. as Qur Bodies· Ourse/ve.-: "(from the. 
Boston W!Jmen's Heqlth 'soo~ Collecti've), Witches--­ 
Midwives.'and Nurses and Comp!:1ints and Disorders (both 
by Barbara Ehrenreich .and _Deirdre English) · and 
V,agiml Politics (by E Frankfort); This arid othe1sim!lar 
liter.ature has beeri ·very influ,ential in. rejuvenating 
the interest- of radical and. mar"xist groups in. the 
history. nature. and ideology of science and medicine. .. . 

Marxist feminists saw their task as. the combi­ 
ning of feminist-consciousness with historical dialec­ 
tical method of analysis. They saw patriarchy "as both 
supporti.ng and strengthening capitalhm. At ~-~ - 
saf)1e time they saw capitalism as providing the' 
material condition {or the future abolition of sexual 
distinction between man's work and women's work, 
but the realisption of th~se conditions being limited 

·.to the extent necessary fo.r the survival of capitalism. 
·'•Capitalism ... cannot free itself from dependenc~,.on 

· · sexism any more than it ca·n·transcend class oppre··,.-~ 
sicm or the ,pursuit of· private profit at· the expe~ 
of the satisfactionofrea,lhuman needs" (Fee, 1975} • 
., Marxist feminists believe that rio one character- . . ~ . ' 

.. ·istic· of the medical system can be analysed in itself, 
· · but must only be seen in-relation to the entire social 

structure and its institutions, and the eco~omic order 
in which itis rooted. Thus, they see the.fragmentation 
of capitalht.m_edicine as a part ahd. consequence Of 
th~ ideology of medicine which sees the body in 
parts. They are .also critical -of the sexist bias of· 
m.edicine and.the.emphasis on 'scientific' base which · 
itself has an .inherent class and sex bias. They see 
me.dicine as ign~ring_the _soc!al roots of illne:~- ·~:..1; 

Women's Health Issues in India ·-G 
In India, women'~ health issues have not e·merged 

as a major fo.cus· of activity . or analyses within the 
women·s· mov~me!}t, Women's groups are of course, 
aware cf women's inaccessibility . to health care 
·services,. the lack of reproductive freedom. sexual 
harassment of women patients (and of norses) and 
to a lesser extent the operation of the.sexist ideology 

\ 
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in medicine. But this· has not led to a comprehensive 
theoretical understanding of women's health as a 
part of feminist theory. Nor has i( generated con-' 
certed action programmes. There have been individual 
campaigns, such as the demand. for ·a ban on · 

· estrogen-progesterorie drugs fort pregnan::y testing -~i .... ~'a amnioc~r.tesis f?.r sex d~terni!natio~ .. But ~tJi~e 
7lile$e, especially the latter, has grven rrse !O signi­ 
ficant debate and action, one csnnor say that they 

f · ti~1/e)ed to a better perspective of the role of medical 
~~:,;- ieth(~gy in the oppression: of women .. The reason 
: 1 : for this apparent uninterasj in health issues perhaps 
•L, lies in the historical and economic roots of the 

women's movement. in -India. and. needs to· be 
examined. 

. . 
Tliis apathy towards _health issues is even more 

significant when one recollects that rape was one of 
· the earliest issues taken up by the women's move­ 
ment. It would have been lopica]' to suppose that 
this. would have led to a discussion of broader 
questions of female· sexuality,_ a realisation ofhow 
little women knew about tfleir bodies. and ultimately; 
to a-questioning of the male monopoly of the infor­ 
mation about women's bodies, its. functioning in. 

13ealth and illness. This did· not happen, although 
. "there was· sporadic discussion about such matters ·as 
the ttechnical' definition of rape and the .. retevance 
of injuries on a woman's" body.· Nor was 'there . 
significant and sustained effort to provida 'alterna­ 
tive' medical ·aid to vicitims. Wh\i did this not 
happen? Was it because the medical system and 

~ • C +r,'@:definitions promoted by it hold sway even among 
~ r!l;se who have little access to it ? · · 

'

,,.. Health issues which \/Vdu.ld -be of concern to 
· ndian women are general'ly different from those 
which confronted feminists in the West in the lats .. 
'60s and early'70s. For instance, · by then in most. 
countries of the West. the major achievements .of 

1, medicine which produced visible and noticeable 
change had already taken place. The life expectancy 
had l~velled out and there appeared to be after all, 
a maximum llrnltto human life. Together with this, 
the hospital-centred medical system had increasingly 
''>~es._~- dehumanised, authoritarian and expensive. 

, ¼e women's movement could·successfully question 
~ie ethos of such a system and its value to · women. · 

In the '70s in India, although th;. ·stat~. health 
system was weak and inefficient. It v1,1iis at least able 
to bring some relief, especially in <acute ill.ness and 
.during crises. Moreover, by this !im~ several groups~ 
frustrated and disgusted with both the state systems 
~nd the rapacity· of the private practitioners had set 
up 'alternative' health progr.im~es in the rural areas.-_ 

I:;-_._ Socia/ht Heahb Review 

t! ,,, 
L 
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And many of these had ma.de: maternal and child 
health programme~ iheii ~ain focus. Undoubtedly, . . 
this-brought about positive changes in women's (or 
rather rrieterrial) health s~atus.Therefore the women's · 
m~vement in India had no· immediate and concrete 
targets inthe area of health. The demand for birth 

. . . .., .... .. 
contro_l measures and abortion were two major areas 
of activity of the women's health movement in· 'the 
West. In India, such measures were, in fact, bein·g 
forced on. women as part of · a de!ermined and 
massive family planning programme. .. r - .· 

Further, the sex-wise mortality and morbidity. 
picture in the West was and is quire different from· 
the Indian: In the US, for instance, -women · show 
lower .mortality and morbidity rates and also a gr~ater 

· frequency of. contact with't_h_emedical syste,m.'Women 
there were concerned with counte·ring tlie · criticism 

· that women were generally,_ hypochondriac; .and 
1
in 

voicing concern and initiating a.ction ·about the i(lcre.: 
asing consurryption of tranquilisers and painkillers by 
women. 

What then,. are the issues which demand con~ 
certe action: research ·and discussion in India today? 
1t" is hardly necessary to point out that women's 

. health status has been stea_dily declining, In 1901 ~- . 
"the sex ratio; (num.berof women to 1000 men) was 
972 which declined_ to 930 in 1971. In almost every 
age group (except 10 to 14ye'arsJ untili 34, the ~ge­ 
specific death rates .ire.higher for women. Or in other 

. words more than half the deaths amQng women 
ocr;ur before they are 35. Accordir19 to one. report; 
20 per cent of all deaths among women in the ?ge 

·group 15-"34 are because of childbirth and associated 
causes ·csNpT 1981). However, '?aternal mortality 
is not the major cause of death among women in· 
that age g~oup. And yet. most health programr;nes 
are directed ohly. at reducing matem,I. mortality 

. without. any alte.ration . of the accessibility . of this 
group ot women to·:general s~rvices. . 

. . 
Women have also· been the major focus of 

family planning programmes. Most of the measures 
proposed and irriplemel]ted· - st~rilis.'=ltion,,abqrtion, 
oral contraceptives, _:copper· r, fr1jectab.les - have . 
affected women's health .significantly, 'and :eveh ·: 
disastrously,. 

· The changing patterns. of· econorh!c dev_!:!IOp:- ~-. 
·ment. have put a. heavy burden·on wom~ri which is 
reflectedin'their hea.ltti status. In a ,society .where 
women' hold a·1ower sociai. status, any situation of.' 
de"p1_ivation is bound to affect women ady:r~ely, 
The marginalisation of far.mars, landless·n·ess: and 
forced migration,·. temporar:y a'nd permanent, have· 
undoubtedly affectedwomen·s health ·and nutritional 

, ... , . , 
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'·~ ... · ..... _ ... 
. ·. : .. •. . .. · . 

. :s_fatu!,; ,Th·e gro\vth of the small and the . cottage 
· .• lndustrles sector has depended heavily on. female 
." tal:>c:mr. _An~ inosi of these do . not come under the 
· · porvi~W of-any kind of safety legislation. Therefore, 
~011JEm· have;.fn·:the last decade become exposed 
to new kind of health hazards ... Added .tci this · is the 
fact that women risk theit lives in the perlormance· 

. of domestic labour. According to Rajni Kotharl a 
woman spends approximately 73,0CJO hours on an 
averag~ ln the kitchen, most of. which are environ­ 

. mentally harmful and unsafe (Raj and Patel, 1982). . ," ~ ·. . . 

.. 
. Ni~mala Sathe provides an oyerview. of health 

issues in the women's movement in India . 
· · · _Siilatha Batliwala ~ri_ies on th~ · energy-health­ 

·:: _nu~rition.nexus wiih·referenc.e t~ women. This paper · 
· ·· giv~s· cr.edence ~o the fact· that the gap betw~er~ 
expenditure for energy and intake of calories is l~r(.J j_; 

for women than for men: These· data and the accomp­ 
anying analyses gaveforttie first time. ( whenYt:wll~ 
tirst presented) hard-core information and sta5:stits J 

,. about SO")e aspects ~f women· s· health status. - 

. . . . ._: Meredeth Turs_hen's. article is "an extr~ct from a I~~ 
-The number of •worriers' among. women _i_s book Third Wor/d .. Medicinlf. and Social C!,ange ( edltled ' . 

estimated to be only 20.01 per cent. But the Census · · • ,.__ . . . . ; • . _ . .. by -John Morgan and published by Lanham) w.tiich 
defm1t1_on of work does_ not include cooking, . · · t - ·t it· 1 · th · ·t· ·h I h I ............ . · . . . . . . . . . . . .1s Jus ou , . ana yses e nutn ion- eat comp ex 

.. collecting firewood, fetch_mg water, etc. acttvtttes . · ;Ith. ·fi - . ·t __ o · · ·_· Af · It 1· ,, t th · ··. · • · · . . . . · , w re erence o. w men 1n. nca. oo"s· a . e 
. whichtake up half-the energy expenditure of women. h· 1-h· 't.: _.,· '_.-f·i·. · .,_ ···f- ·h. · · · 'f . . . . . . , . . ·. · _ ,. ea t. :S,I uatlon o _·,.yvp .. 1en;- .rom t e-. perspective o 

At· the .same time adult women eat conslstentlv ,':" ·A· ·f-- •. ,:·: .h. · .·.-; ·'·· -~ -- ·:.··:· :~:1 ..• -··. k. · .. ·_· ·.,, ·b' · h . . · .. : : , , · nca s: c angmg: econQmy. ·. t ·.see s · to-- s ow t e 
less than men and also much less than the. ·recom-· .. --;. ·:: ·. •·: · , . · ·.; : · .. ··. · - -;_ .. · 

· d d 
1 

·t· ·11 · . .,h·. h . · h . ·, ,···· =-., ·:. · hnkages,between pclitical and -eccnomrc. measures, men e ca on 1c a owances, w 1c .are t emse ves' ·; · ·. · .. . . . . . : ·· . . .. 
. based on somewhat questic;~·ablci,~ ~ssumptions: ·. : . ~hangesm croppmgpatter~s, food Imports, '.~terna: 

A
. cord·n·g· to· a re·ce t · .. · · ·. d · · t. b. - 1...: t1onal loan_. sand chang_ es in land ·tenure, women's .c 1 . n survey came ou y 11e . . . · · · . · 

1 
· N. · · . . · · . nutnt1onal and health status. 

National nstitute. of utnt1on;. Hyderabad, 60 per · · 
cei\t .of . the rural pop~lataon is . anaemic, most :of Misuse of · medical technology is at times, ...ar.;,.. 
this group being ~a.men. 1\1afn utrition is. nqt only . sore topit .of· discussion. The use . of amniocen-' - 
·aggra~ated by diseases-· b_ut .rer,ders womeri ·. more tesis for sex determination, aroused great deal of 
prone to illness. Ironically e!1ough, ·afthough women . . discussion a year ago. It was in fact, one of the few 
suffer from illness more 0·r at least· as often- .as men. issues that women's. groups took up all over the 
th!3.Y ·seek help less:ofteh· •. · ,· . . . . country.and pressed.for a ban on such tests being 

· · · · · · · · · : · psed indis~rimi.nately.\tibhuti Patel concisely traces 
_·There i; little h_;;~d:core ~aia ayaifable,:10 support . , · the major· fe~~tfres- ~fth,'is debate ·and higlilights· do . ~ · 

.any a!'lalysis ·-·of-vyomen's health· status .. And'. this misi.Jse.ofsucnme·dicahechnology which, more often~- 
itself is. a ·1em_~g:_· corpment on how unimp~rtant ·. th~.n_n_~t::le~.d,s~t-~d-fe·m?_ie 'foeticide. . - 
women's health is·. Nevertheless, there is sufficient 
ev_idence -. ~xp_~riences,p· erson. al,·observations-th_at :How.healtliy areworkers in the drug industry? 

A large: . number of ·women are employed in-the 
women's health status presenfs an apalling, dismay-. pharrriaie\,:,tlcai industry • but there are few studies 
ing~ _and. deterio.rating picture. In this, the second ·· of their· hea,lth status. Sujata Gotos_kar, Rohini 

·. · · · .. issue .ofSHR. Vole examine a few facets of this picture.. Banaji and Vi jay Kan here report a· case-study of 
··sathyalliala- 'di~cusses' the sexist ideo'logy of . ·women.worke~s manufacturing vasodil~~~r-~. A drug 

· medicioe and Jts operation in the past and currently; ·such as this is prescribed · to : prq9uca: .a defjniie 
. · . - • · · ·1 h th t th ·; "d r · • . -physiological change in those who :need· .it. What 

She_.c911"'._~~-cmg y s ow~ a : e· sex•st I eo ~gy. '~'. .. -happe~s to normal wo~~n who h~ve to breath in 
~o c~~:e.1.v __ -.·~te?r~te~~w_ .. ,t~_}_ ~e;theo~~-a~d. Pr~_ct.1c .. E: of ... ·the powd. er d.· ay-) .. n and:'c{a.·_;,'..:.out?.· This study_. -hign·:::=-r·-_£ .. 
medic,_n~-t~a~_,t !.~ .. ~~f{t~~~t ~\~~<~~ · t~~11~1{Y. it,. Je!. · lights tne· ·n~ei:i'tri .gattier mote information .. df th .t 
alone.accept 1t. · · · :-· ·· ,.-~ '~··:··. · ·.,.,... ::·., ... ·· . . .. , .'-~·· . .-. . . . . .., . . ~: .· -·· . ., ... - _.-, ',. ·._; .. ··. ·: . ·: .. ·>: ;,:: ,· _.-.·-. · .. hazards Vl,'Qmen face at work places. ..·· 

• _ • , ~ . __ • _.:. • _ , , ...... _ '. •. - •· _ .-\ _' ... •• __ , l-~• _ ' <' rs , • .,-•_ _ • ••. '., _ _ _ ' .. • _ · • • • .· . our: next' -offerirni is an .artlfle by···sarbara·::Kat~. /L< ·_, ;W.e '.w'incf up this issue with a review and report 
Rothniari·~· re'pto'duceg ·ft~m· the· book- Wom~n::·1/:;_'..:.'.;c,;f: 'h~alth': probiem which is currently facing the 
feminist p~:,_spective edited.b·y Jo 'Fr~e!'Jlan -{1979) • ,_:·!(ashtak;u{Sanghatana working among the.adivasis 
givh1g :a.slightly different theoretical explanation : of . in Dah·an_u· in Maharashtra. And this is the tortu·re. 
the sexist bias. She sees sexism in medicine as a o'f women ·bhutalis' (witches) ... The Sanghatan'a. 
_coryipone~t of the rilcQhanistic, positivist bourgeois~ has attempted in this paper to locate the Issue in a 
medi_cine. a·i,d calls for a critical examination .. of the socio-economic perspective; Who is the witch? Why 

. mrdig~! m,ode of vyomen's.bodies and hea.lth. . . . (C~ntd on Page 57) 
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led . to a hysterical state. Modern thinking has 
reversed this understanding. It is believed now that 
emotions acting through hypothalamus ~ffect men­ 
strual function considerably. 

The process of professionallsatlon includes 
'.learning attitudes about work, about relations with 

'-{folleagues and about· patients _or clients:· In medicne 
.- · t'fiese attituides are strongly coloured by a demean- 
.:; J.rlg-·regard for women. For, after. all, such attitudes · 
:: ',0 '=- . ~~t women are -pervasive in_ society_ and more- 
(\!' ·ov~he medical · profession has been virtually a 
! ; male monopoly: This may 'be disputed In India 

,i-r since the majority ofgy,:iaecologists here are women.· 
', Unfortunately, they too have Imbibed the sexist 

values in society. We are all products of our cultural, 
expectetions-'- __ and our culture devalues women. .1 

I 
I 

1 

The answer does not lie in· doing away with 
gynaecologists. Th~ more mature way would be: 
(i) to recoqnise inadequacies that exist. in, our 
knowledge and- be · more open and receptive io 
women's ·personal experiences: (ii) t~ redirect 
research priorities and focus on problen:is · th~t. · · 
women consider es.lrnportant: (iii) to.end the medical . 

-\,fl)onopoly of knowledge a_bout women's.physiol_o~y, 
. their illnesses. Orily .then can we hope that medicine 
. will serve those who need it most. 
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· (Contd' from Page 5i) 
· does witch-huntingtak~ place. with greater frequency 
during certain seasons? There are no simple answers. 
This· article looks at the entire c~~ex fabric of. the 
adlvasl-s way of life, the status of women, and how 
factors ·such as deforestation, modern diseas~s, 
increasing unemployment and impoverish·ment 
and a deterloratlon and disapp,earance of trbial 
knowledge pf medicine may be generating a set of 

. circurnstanca, which could. perpetuate and strerig­ 
, then the· belief in the bhutalls and thus lead to 
,. increasing pe~secution of women. We especially ask 

. readers to respond tothls article. 

. Our focus throughout· the issue is on women 
"as consumers of.health care. Women also comprise. 
: a large :Proportion of the providers o·f health care 
.and "Ye. hope to devote asepeiate issue to the topic 
sometime, We hope you find this glimpse of the 
many health· issues which concerrn women, . 
iristerestlng. 

padrna prakash 
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INAUGURAL. ISSUE SOLD O;UT ! 
The first issue of SHH ha_s been sold out ! 
New subscribers will receive four issues 
beginning with .this. issue : (September 
1.984) only. '" 

Forthchomirig._issue~ will highliQht: 

WORK AND. HEALTH December 1984 

POLITICS OF POPULATION - March 1985 ~ I 

HEALTH 'AND ·IMPERIALiSM·- June 1985 

Book your copies now! 
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